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Introduction
This report is about a significant public health problem in the United Kingdom UK. The health issue is heart disease, and the report critically looks at how it affects the health and well-being of people in the UK. Cardiovascular disease is a general term for problems with the heart and blood vessels, such as coronary heart disease, heart failure, arrhythmias, and congenital disabilities (Cesare et al., 2024). Atherosclerosis, which is the gradual buildup of fatty deposits in the walls of arteries, is the most common cause (Cesare et al., 2024). This slows blood flow and raises the risk of heart attack and stroke. CVD is one of the main causes of death and disability in the UK, but it can often largely be prevented by leading a healthy lifestyle.
 The signs and symptoms vary, but they usually include chest pain (angina), shortness of breath, heart palpitations, tiredness, and swelling in the arms and legs due to poor blood flow (Jurgens et al., 2022). According to the World Health Organisation (WHO, 2025), CVD is still the leading cause of death around the world, with an estimated 19.8 million deaths in 2022 (32% of all deaths). In the UK, heart and circulatory diseases affect more than 7.6 million people (British Heart Foundation, 2025). The National Audit Office (2024) reports that the disease kills an estimated 174,693 people every year, or one person every three minutes.
Consequences of Heart Disease in the Community and for the NHS
Heart disease has a significant impact on people, families, communities, and the healthcare system. It is still one of the leading causes of early death in the community, with about 49,000 people under the age of 75 dying each year in the UK (British Heart Foundation, 2025b). Heart disease causes much long-term disability in addition to death, which lowers people's quality of life and makes it harder for them to work and socialise (Xia et al., 2024). This loss of productivity affects society, and families often feel emotional and financial stress as they take care of someone while their income is lower.
The NHS Long Term Plan says that cardiovascular disease is the single biggest condition where lives can be saved. This shows how big and important it is (Department of Health and Social Care [DHSC], 2025; NHS England, 2024). The plan has big goals to stop more than 150,000 heart attacks, strokes, and cases of dementia by 2029. This shows how important it is to stop these things from happening in the first place and to act quickly (DHSC, 2025). The costs of treatment are high and include things like hospital stays, surgeries like angioplasty and bypass surgery, and long-term medication. The load also falls on primary care, where general practitioners help millions of people with high blood pressure, high cholesterol, and lifestyle changes (Lemp et al., 2022). The economic cost is enormous; recent estimates put the annual societal burden of cardiovascular disease in the UK at billions of pounds, including direct healthcare costs, informal care, and lost productivity (Shih et al., 2925). This means that heart disease is not only a clinical problem but also a serious public health and economic issue that needs ongoing funding for prevention, treatment, and community support.
The control of heart disease in the United Kingdom
In the UK, controlling heart disease requires a comprehensive approach that includes prevention, early detection, clinical treatment, and policy initiatives (Naylor et al., 2025). The NHS and Public Health England stress the "ABC" strategy, Atrial fibrillation, Blood pressure, and Cholesterol management, as very important for lowering the risk of heart disease (DHSC, 2025; NHS England, 2025). National campaigns encourage people to quit smoking, eat healthier, exercise more, and drink less alcohol. Targeted screening programs find people who are at high risk, especially those with high blood pressure, diabetes, or a family history of heart disease.
Clinical interventions are still the most important part of management. Statins, beta-blockers, ACE inhibitors, and anticoagulants are some of the most common medications used to lower cholesterol, blood pressure, and the risk of blood clots (NICE, 2023). In advanced cases, surgical procedures such as angioplasty, stent insertion, and coronary bypass surgery are used to restore blood flow and reduce the risk of significant cardiac events (Doenst et al., 2022). Cardiac rehabilitation programs help people get better by combining supervised exercise, education, and psychological support. This leads to better long-term outcomes and fewer hospital readmissions (NICE, 2023).
Policy initiatives support these clinical and public health measures. The British Heart Foundation's "Hearts Need More" campaign calls for a comprehensive Heart Disease Action Plan to address health disparities and strengthen prevention strategies (British Heart Foundation, 2024). NICE guidelines also support interventions at the population level, such as reducing salt in processed foods, encouraging active transportation, and combating obesity through community-based programs (NICE, 2023). These strategies show that the UK is serious about lowering the number of people who get heart disease by combining prevention, treatment, and policy action.

Factors Influencing the Health and Well-being of People Affected by Heart Disease in the UK
Heart disease is influenced by a complex interaction of biological, behavioural, social, psychological, and environmental factors, all of which affect its incidence and outcomes. Biological factors, such as age and genetics, are very important (Aremo et al., 2022). The risk of cardiovascular disease goes up as people get older, and some groups are more likely to have heart problems because of their family history. Co-morbidities such as diabetes, obesity, and hypertension intensify vulnerability, establishing a cycle of interconnected health risks (Xia et al., 2024).
Behavioural factors remain at the heart of disease progression. Even though smoking is becoming less common, it is still a significant cause of health problems (British Heart Foundation, 2024). Diets high in saturated fats, salt, and sugar raise cholesterol and blood pressure. In today's world, more people are living sedentary lives and not getting enough exercise. This makes these risks worse and adds to the rising rates of obesity. The social determinants of health show how unfair the system is, and people who live in poor areas are more likely to get heart disease and die young than people who live in rich areas (WHO, 2025). This gap widens when people cannot access healthcare, education, or affordable, healthy food, which keeps the cycle of disadvantage going.
Heart disease also has a significant effect on people's mental health and their families. Patients frequently endure anxiety, depression, and diminished social engagement, whereas families encounter stress due to caregiving duties and apprehension regarding sudden cardiac incidents (British Heart Foundation, 2025b). These psychosocial pressures can make health outcomes worse and make people less likely to stick to their treatment. Finally, environmental factors like air pollution are increasingly recognised as risk factors for heart disease. People who are exposed to these things are more likely to have heart attacks and strokes. Urban planning that makes it hard to get exercise, such as a lack of green spaces or unsafe walking areas, worsens public health (NAO, 2024). These interconnected factors show that heart disease is not just a medical issue; it is also a complex public health problem that needs solutions that deal with biological risks as well as changes in behaviour, social justice, mental health, and the environment.

Practical Steps for Professionals
Healthcare professionals are key to lowering the number of people who get heart disease by using a mix of preventive, clinical, and community-based methods. Primary prevention is key, and professionals teach patients about diet, exercise, quitting smoking, and drinking in moderation to help them live healthier lives (Kaminsky et al., 2021). Regular tests for blood pressure, cholesterol, and diabetes help identify people at risk early, so action can be taken before serious heart problems develop (NHS, 2025).
Lastly, healthcare workers should advocate for policies that reduce the advertising of unhealthy foods, create healthier environments, and allocate more funds to preventive care and research. The British Heart Foundation's "Hearts Need More" campaign is a good example of this. It calls for a comprehensive Heart Disease Action Plan to address inequalities and strengthen prevention strategies (British Heart Foundation, 2024). Professionals can have an influence in the system by combining their clinical knowledge with their public health work. This way, heart disease can be fought not only on an individual basis but also on a societal level. 

Conclusion
Heart disease is still the leading cause of death in the world and a significant public health problem in the UK. It affects more than 7.6 million people and kills almost 175,000 people each year (British Heart Foundation, 2025; WHO, 2023). To control heart disease, people need to change their lifestyle to prevent it, get screened to detect it early, get evidence-based clinical treatment, and make substantial policy changes. The NHS Long Term Plan and the British Heart Foundation's "Hearts Need More" campaign are two examples of national strategies that stress the need to address inequalities and improve prevention (NHS England, 2025; British Heart Foundation, 2024). In conclusion, reducing the number of people with heart disease depends on healthcare professionals, policymakers, and communities working together over time.
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