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INTRODUCTION
Definition of Key Concept
Scoping Review: It is an academic exploration that helps find and arrange the key ideas as well as the existing gaps about a wider topic area. It is essentially a way to look across various sources to find and map all the available proof about a topic (Brunel University, 2025).   
Heart Disease: It is when the blood and heart tubes, that is, the blood vessels, face problems. The NHS describes it as what happens when one’s heart’s supply of blood is disrupted or blocked due to the formation of fatty substances in the arteries (NHS, 2025a). Some of the most common examples of heart diseases include heart failure and blocked or “choked” arteries.    
Cardiovascular Health: This is all about how well one’s heart and blood vessels are working to transmit oxygen and blood to the rest of one’s body. In the UK, an estimated 2.3 million people are presently living with “coronary heart disease” (CHD) (British Heart Foundation, 2025).  
Young Adults: These refer to people who have grown up, usually between 18 and 40 years of age, yet not old enough to be called middle-aged. In the UK, young adulthood is a phase of change when people start making their own decisions rather than merely doing what their parents tell them to or not to (Centre for Crime and Justice Studies, 2025).   
[bookmark: _696lermpvwy9][bookmark: _Toc212731850]Thematic Analysis (TA): It is a highly flexible way of looking at and explaining the main topics within a set of information, usually introspective in nature. It is a widely preferred way used for developing a firm understanding of spoken or written information (GOV, 2020). 
Rationale
Health experts across the world are growing increasingly concerned about the changing drifts in heart health across varying age groups. Over the past few years, it has been observed that heart disease among young adults in the UK is on the rise, irrespective of a 30% decline among older adults in the past twenty years (Conrad et al., 2024). Almost one in five adults under the age of 40 years is now facing the risk of increased cardiovascular deaths that are associated with smoking and obesity. 
[bookmark: _1lh13t7jeagr][bookmark: _Toc212731851]Heart disease among younger adults is a major issue, especially for people residing in metro cities where the way of life is often fast-paced. If younger people suffer from such illnesses, they are often likely to live with the same for many years to come, in turn, impacting their life quality and healthcare-related resources (Lababidi et al., 2023). Hence, it is important to develop a clear understanding of what essentially drives the rise in heart diseases among younger adults and subsequently focus on prevention strategies.  
Review Questions
RQ1: What are the key factors contributing to the rise of heart disease among young adults in the UK? 
[bookmark: _ms79vp2eh3s6]RQ2: How do lifestyle, genetic and socio-economic determinants influence the early onset of cardiovascular conditions? 
Aim:
The motive of this investigation is “to identify significant contributing factors, evaluate medical interventions, and offer solutions to this public health concern. This study reviews the literature on the growth in heart disease among younger adults in the UK”. 
Objectives:
RO1: To look at data from Public Health England and the NHS regarding trends in heart disease in younger adults
RO2: To examine NHS initiatives, screening protocols and healthcare management and preventive techniques
[bookmark: _fm7s93yaf8br]RO3: To pinpoint areas where public health policies are lacking and offer evidence-based suggestions for improved treatment, early detection and prevention  
[bookmark: _wmrvy45x2t3g][bookmark: _Toc212731854]Background
Current Policies and Legislation
It must be noted that there are not yet as many laws or official guidelines in place for spreading awareness about the prevention of heart disease among younger adults. In the UK, the “National Health Service” (NHS) has very strict rules in place for preventing and providing extensive treatment for heart disease (Mytton et al., 2018). They have termed this set of rules as the organisation’s “Long Term Plan”. As stated by Robson et al. (2016), the NHS launched a programme named “Health Checks” in 2019 with the motive to minimise the chances of people suffering from heart diseases. For general prevention, the NHS suggests consuming a healthy diet and maintaining a healthy body weight, which can reduce the chances of heart disease. 
Apart from the NHS, “Public Health England” (PHE) has also published reports about the intricate nuances of heart disease among younger adults and the factors leading up to it. The body launched a campaign to boost awareness regarding heart health with a newer version of its online test for testing the age of the heart (World Heart Federation, 2017). The UK government continues to be focused on preventing heart disease among younger adults. It has been found that smoking and a sedentary lifestyle are the main culprits behind younger sections of the population in the UK contracting heart diseases at a young age.
[bookmark: _kbmhan6cq5gr][bookmark: _Toc212731855]In addition to this, the “National Service Framework” (NSF) has set out distinct rules for recognising and treating people to recover from their heart issues. However, this was primarily focused on the older adults rather than the younger ones, as the prevalence of heart diseases was more common among this population back then. NSF was essentially put in place to make sure of progress within a pre-defined timeline (MS Trust, 2021). While it did not have a separate set of guidelines specifically for younger adults, its standards apply to people of all groups.    
The UK government presently has a 10-year plan in place to cut down on the risks of contracting heart disease. This plan specifically targets menaces like obesity and poor diet, along with several others, among young adults (Nahar et al., 2020). As per the NHS, adults between the ages of 19 years to 64 years must engage in some type of physical activity daily (NHS, 2025b). In case this is not possible, exercising even twice or once a week can go a long way in reducing the risk of stroke or heart disease. The idea is to be physically active and not be trapped in a sedentary lifestyle that is detrimental to young health. 
Furthermore, doctors’ offices check younger adults for risks like high cholesterol and BP, both of which are often major symptoms or contributors to heart disease. Apart from this, the “NHS Health Check” invites people to come in for free checkups to recognise potential heart disease (Forster et al., 2015). They provide advice to people or refer them to specialists if required. However, it is to be noted that the NHS does not yet have a specific program for young adults; they are advised to maintain a healthy lifestyle and even consult with a doctor about any concerns or health goals they might have.    
[bookmark: _2e4pgydd3t2a]Academic explorations on heart disease primarily look at older sections of people. Investigations often skip younger adults, that is, people who are between 18 and 40 years of age, in the UK. Not only that, it is also noted that many of the health plans target older people; for instance, the “NHS Health Check” starts with people who are aged 40 years and above (Martin et al., 2018). This implies that younger adults may not get the care that they need for reducing the instances of contracting heart diseases at such a young age.
Apart from this, various factors, including family genes and income, also contribute to contracting heart disease. However, the existing body of work has been found to examine these factors only one by one rather than together. For instance, the paper published by Said et al. (2018) revealed that bad genes, coupled with a poor way of life, cause a much higher risk of contracting CVD. People with these aspects are more likely to fall sick as compared to others.
[bookmark: _k72kp6bgb83x][bookmark: _b6xnronitur4]It might be further observed that the increase in heart disease among the younger sections of the UK population is often concealed when taking into consideration all age groups together. It is rather challenging to find specific UK-based insights for this younger group. It is indeed favourable that the number of strokes and other heart diseases has gone down significantly over the years (Women’s & Reproductive Health, 2024). However, this decline is not yet as clear among younger people owing to their reckless lifestyle and poor food habits. Owing to these issues, there is a lot that needs to be done to fix the biggest health issue in the UK.  
METHODS
[bookmark: _2kn37u5zc0dg][bookmark: _Toc212731860]Considering that the investigation is based on the thorough examination of information from existing publications, it is crucial to focus on looking for such documents from reputed journals that are housed in well-renowned databases. For this case, the databases that were searched include Scopus, PubMed, Web of Science and ScienceDirect. Top-notch quality papers have been procured by searching these databases thoroughly with the help of a variety of keywords. This further means choosing papers that have already made use of a “systematic review” (SR).   
[bookmark: _qxf7hjyje6ip]A very crucial step when searching for academic publications relevant to a topic is the choice of keywords that are entered into the search bar of renowned databases. Since the present investigation focused on the rise in heart disease among young adults in the UK, appropriate keywords for the same included “heart disease”, “young adults”, “UK, “risk factors” and “cardiovascular health”.





[bookmark: _Hlk214218301]Inclusion and Exclusion Criteria
The following table lists the “parameters” that have been taken into account while choosing the specific papers that have been taken for further examination: 
	Inclusion criteria
	Exclusion criteria

	Peer-reviewed studies written in English
	Non-English studies

	Studies published between 2015-2025
	Research on older adults only (for example, 50+ age group)

	Studies focused on heart disease or cardiovascular health in UK adults
	Studies on non-UK populations

	NHS or government reports relevant to the UK context
	Studies on unrelated cardiovascular conditions (for example, peripheral vascular disease only)


 Table 2: Criteria for Selection of Articles
[bookmark: _byagqwl19zsb][bookmark: _Toc212731862]Table 2 shows the list of considerations for the choice of academic papers included in this exploration. These have ensured that the focus is on recently published UK-based studies of heart disease among younger adults.
Data Analysis Approach: Thematic Analysis (TA)
The TA process has been implemented across the chosen papers to find out common perspectives and examine them in greater depth. Aveyard (2014) describes a simpler 3-step thematic analysis process, which works well for scoping reviews. The following steps have been implemented in the present scenario:
Step 1: Reading and Familiarisation: All five articles are read carefully, and short notes about important ideas linked to young adults and heart disease have been made.
Step 2: Coding and Grouping Ideas: The key points from each study have been picked up, and similar ideas have been grouped together, such as lifestyle risks, screening gaps, and policy issues.
[bookmark: _861a5jq0k047][bookmark: _Toc212731863]Step 3: Creating Themes: From these groups, bigger themes were formed that showed the main patterns in the studies and answered the research questions.    
Ethical Considerations
[bookmark: _gsd0iufqwplv]Information from already-existing yet dependable sources with proper citations has been used throughout this exploration. Concerns about privacy and consent have been avoided, as no information from participants was procured. The sources from which information has been procured have been correctly cited to avoid copyright issues and plagiarism. More specifically, the guidelines laid down by the “Data Protection Act 2018” have been adhered to during all stages of the exploration to ensure that the procured information remained secure and protected (Gov, 2025). Overall, efforts have been made to uphold ethical integrity during the investigation. 

[bookmark: _gb1piu2f56fl][bookmark: _Toc212731865]RESULTS
In the following table, a summary has been presented for each of the papers and how they relate to the RQs posed in the initial part of this exploration:  
	Author and Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Questions

	Haines et al., 2024
	To examine whether early-life cardiovascular risks affect brain structure in young UK adults.
	Cross-sectional study using MRI and health data from the ALSPAC cohort.
	Higher blood pressure and cholesterol in youth are linked to smaller grey matter volume in brain regions tied to heart control and stress.
	Shows how early health habits affect both brain and heart; this connects to RQ1 (key factors) and RQ2 (lifestyle, biological links).

	Chiesa et al., 2021
	To identify determinants of carotid intima-media thickness (CIMT) in young UK adults.
	Observational study of 4,000 ALSPAC participants; ultrasound measured vascular thickness.
	BMI, blood pressure, and LDL cholesterol strongly predicted thicker arteries, even in early adulthood.
	Helps explain biological and lifestyle contributions to early heart disease.

	Agbaje, 2023
	To explore how rising blood pressure in adolescence predicts heart damage by early adulthood.
	Longitudinal data from ALSPAC (repeated echocardiographic measures).
	Consistent high blood pressure led to early heart muscle thickening and dysfunction.
	Direct evidence of preventive screening gaps supports RO2 on NHS prevention needs.

	Okoth et al., 2022
	To assess UK-wide trends in cardiovascular disease among young adults by sex.
	Retrospective study using UK primary care records (1990–2019).
	Rising CVD incidence in women under 45; obesity and hypertension are major contributors.
	Links to RO1 (trends) and RO3 (policy improvements) by showing gender-specific risks.

	Buckland et al., 2024
	To test whether diet quality in childhood affects artery stiffness/thickness at ages 17 and 24 (UK cohort).
	ALSPAC UK birth cohort; diet scores at 7–13 yrs; vascular measures (PWV, cIMT) at 17/24 yrs; adjusted regression.
	Better diet quality in childhood linked to healthier arteries in late teens/young adulthood.
	Supports RQ2 (lifestyle determinants influence early onset CVD).


Table 2: Summary of articles
[bookmark: _w7pqupmyio31][bookmark: _Toc212731866]Table 2 presents a summary of each of the five papers that have been chosen for deeper examination in this exploration.   
Thematic Analysis
The table below shows the development of distinct perspectives and how they have been developed from “codes”:
	Author and Year
	Theme
	Codes

	Haines et al., 2024
	


Theme 1: Early-life health determinants and Lifestyle and Metabolic Predictors
	Childhood cholesterol, blood pressure, grey matter, early risks, and prevention.

	Chiesa et al., 2021
	
	BMI, LDL, hypertension, arterial thickness, exercise, and diet.

	Buckland et al., 2024
	
	Diet quality scores, Children and adolescents.

	Agbaje, 2023
	Theme 2: Screening and Management Gaps
	Adolescent blood pressure, cardiac remodelling, echocardiogram, and early detection.

	Okoth et al., 2022
	Theme 3: Public health policy and inequality
	UK trends, gender gap, primary care, socio-economic status, and prevention policies.


Table 4: Theme Table
Table 4 shows the development of the “themes” based on the codes that were jotted down in each paper. 
Theme 1: Early-life Health Determinants and Lifestyle and Metabolic Predictors
It has been found from the existing body of work that early risks, often disregarded or unnoticed, often lead to heart disease among young adults. As noted by Chiesa et al. (2021), the levels of fat in the blood and body weight of young adults can cause early damage to their blood vessels. Poor habits in terms of lifestyle and diet during the teenage years have the potential to greatly impact heart health for a prolonged period (Buckland et al., 2024). Hence, it is extremely important to focus on health programs that assist the youth in bringing about long-lasting changes in their lifestyle and food habits. The outcomes that emerged from this paper address RQ2, which is all about how metabolism and lifestyle influence the early CVD.     
Theme 2: Screening and Management Gaps
One of the biggest obstacles in the way of the timely diagnosis of heart disease among younger people is the prevailing gaps in screening. As pointed out by Agbaje (2023), young people with even slightly high BP are often not checked or treated in the initial stage. This points to a notable gap in the NHS programs for younger people. Early checkups and educating young people about how to maintain their heart health can go a long way in lowering the risk in the later stages. This answers RQ1, as the outcomes reveal “system-level factors” that contribute to the growing risk of heart disease among young adults. 
Theme 3: Public Health Policy and Inequality
[bookmark: _woz5xbinxdd1]In the UK, there are various public health guidelines in place for spreading awareness about the prevention of heart disease among young adults. As mentioned by Okoth et al. (2022), young people belonging to the lower-income groups and women are often faced with the ever-growing risks of CVD. Moreover, the inequalities in income and the social status of these people in society also prevent them from accessing preventive care on time. Hence, the government initiatives need to be focused on encouraging better lifestyle habits among the youth and also addressing the wider societal issues. The outcomes of this paper satisfy RQ2,
[bookmark: _aywxhg4wxonw][bookmark: _Toc212731868]Discussion
[bookmark: _gv8mrt20kuyh][bookmark: _Toc212731869]It has been observed that all the papers that have been examined above have agreed that the factors about the lifestyle of a young adult in the UK are extremely important when it comes to them contracting heart disease at such a young age. For instance, being overweight is a major cause of CVD among people of all ages. More specifically, though, the papers published by Haines et al. (2024) and Chiesa et al. (2021) have focused on how the body works, in other words, the “biological functioning”, to cause heart disease among young adults. On the other hand, the works of Agbaje (2023) and Okoth et al. (2022) look more at the wider drifts in government actions and the young adult population. Together, the papers present the issue of rising heart disease among young adults in the UK from two perspectives: system-wide issues and personal health. 
[bookmark: _3cqib7iyt2lv][bookmark: _Toc212731870]Academic explorations on heart disease primarily look at older sections of people. Investigations often skip younger adults, that is, people who are between 18 and 40 years of age, in the UK. This means that there are not enough investigations conducted on the causes of the rise in heart disease among younger adults in the UK. Few papers have looked directly at stress and mental health as the main causes that lead to the rising risk of contracting CVD among young adults in the UK. Also, there is not much information available on how effective health apps are in the prevention of heart conditions. 
The outcomes are well-grounded on the “Life-Course Model”; it is essentially informed by using ideas about how people develop and how society is built (Jones et al., 2019). The outcomes that emerged from this exploration prove that the risks of contracting CVD typically start when a person is young, and the lifestyle they follow during this phase drives their health in later years. 
[bookmark: _5m0jrt9dc2zb]Healthcare services need to do a better job of checking and diagnosing the risks of CVD early on, even in the case of young adults. They must also promote healthy lifestyle habits and make ample use of information to carefully plan health programs for the public (Caron et al., 2023). The NHS can make use of these outcomes to plan new plans for preventing heart disease in young people.   

[bookmark: _t1o6qyh60x0k]Conclusion/Recommendation 
[bookmark: _sgadyz4k21dw][bookmark: _Toc212731873]It has been observed that all the papers that have been examined above have agreed that the factors about the lifestyle of a young adult in the UK are extremely important when it comes to them contracting heart disease at such a young age. For instance, being overweight is a major cause of CVD among people of all ages. The best way to prevent heart disease among young people is via early prevention and education. Exercising regularly and eating healthy can be highly effective in bringing down the incidence of young adults being diagnosed with heart disease. 
Recommendations for Future Research
In addition to the physical factors, future explorations can also consider delving deep into how mental health and stress impact the early onset of CVD. As noted by Kivimäki and Steptoe (2018), stress in one’s adult life can often act as a major trigger for illnesses. This is especially true for people who already have a high amount of plaque in their blood vessels. Moreover, stress also determines how badly or how well people respond or react if they already suffer from heart disease.  
Long-term investigations are required that include different types of people, like those from different regions in the UK. This can help shed light on how CVD occurs in people across different regions in the UK and other countries as well. It might be possible to develop a better understanding of the exact factors that contribute to the contracting of CVD among the UK population. 
It can also be recommended for future explorations to test how smart technologies and health apps can help healthcare professionals to recognise risks of CVD in younger adults sooner. As noted by Adedinsewo et al. (2022), to utilise AI-powered health apps well to make everyone healthier, it is important to develop a firm understanding of what “machine learning” (ML) programs can and should do. This can contribute to the existing body of work on the usefulness of health apps and technologies for the early spotting of CVD-like symptoms in young adults.
[bookmark: _t6xlr77haehg][bookmark: _Toc212731874]Future investigations can consider carrying out in-depth interviews with healthcare professionals in the UK, along with a survey with young adults between 18 and 40 years of age. As noted by Taherdoost (2022), such explorations, although time-consuming, are nevertheless highly enriching in information as they combine two types of insights to shed light on the topic at hand. In this case, the intention would be to develop a better understanding of their perceptions and what prevents them from accessing help when they experience CVD-like symptoms. 
Recommendations 
· Introduce mandatory heart health checks for individuals aged 18-30 under NHS preventive schemes (Jenkinson et al., 2015)
· Fund more youth health education programs on diet, exercise, and smoking
· Address gender and socio-economic gaps found by Okoth et al. (2022) through targeted outreach.
· Encourage GPs and primary care nurses to identify and counsel young patients with early risk signs.
· Expand NHS Digital Health initiatives (like the NHS Heart Age Test) with youth-tailored design (Signorini et al., 2018)
· Integrate heart health education into university and community health programs (Parkin et al., 2021)
· Support early interventions that combine dietary advice, mental health support, and exercise programs. 
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