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Heath disease sometimes referred to as cardiovascular disease (CVD), including coronary heart disease, stroke and similar disorder, are still one of the leading curses of deaths and mainly the root of disabilities in UK and world at large. Also, it remains one of the most significant public health challenges for the NHS, victims, family members and the community at large.
Worldwide, current WHO and epidemiological yearly estimated CVD deaths is about 18-20 million, resulting in the world’s leading cause of mortality (World Health Organisation, 2025). In the United Kingdom, about 7 million people live with CVD and the situation causes nearly a quarter of all deaths (170,000 yearly), with almost 49,000 untimely deaths (less than 75 years old) annually. British Heart Foundation, 2024; NHS England, 2024).
Heart disease can affect people globally and in the UK. The common signs and symptoms include chest pain or pressure, shortness of breath, pain spreading to arms, jaw or neck, light-headedness or dizziness, fatigue and swollen legs or ankles. 
The burden is extremely high in low- and middle-class income countries, where access to early detection and treatment is poor (Di Cesare et al., 2024). High blood pressure, obesity, diabetes, smoking and poor diet are the major contribution factors (World Health Foundation, 2023). Subsequently after COVID-19 pandemic, the healthcare disruptions and long-waiting lists have increased the problem in UK (Hay et al. 2025). These challenges can be minimised through prevention, early intervention and equitable healthcare delivery which is still important for reducing heart disease and improving population health outcome.
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Heart disease has serious consequences on both individual and community. For people living with heart disease, it can cause physical, emotional and social problems. Physical symptoms like chest pain, shortness of breath and fatigue sometimes limit daily activities and independence. Majority of heart disease patients find it difficult to work or engage in regular exercise, which can lead to feelings of frustration or isolation (Thomas et al.,2001). The emotional impact is also serious. A diagnosis of heart disease can cause worry and depression as patients are concerned about their health and future. Members of the family and carers may also witness stress or financial pressure if the victim with heart disease cannot work or needs-long term care (NHS, 2024).
Heart disease remains one of the major communities set back because it contributes to high rates of sickness absence from work, loss of productivity and increased demand for social support services. For instance, about 2 million people in the United Kingdom suffer from angina, while over 100,000 people are admitted to hospital every year with heart attacks: nearly one every five minutes (British Health Foundation, 2025).
The NHS have numerous consequences due to heart disease. In 2023, about 1.9 million people in England were recorded by their GP as having coronary heart disease (Gov.uk, 2024). It costs the NHS billions of pounds every year on hospital care expenses, operations, medication and rehabilitation for heart disease patients. Also, because more people are surviving heart attacks and living longer with chronic heart conditions, there is an increasing request for ongoing care and follow-up services (NHS England, 2023). Health inequalities worsen these situations, and research shows that people living in the most deprived part of England are two times likely to die early from heart disease compared with those in wealthier areas (Gov.uk, 2024). Factors like smoking rate, poor diet, obesity and limited access to health care are linked to these differences. Consequently, heart disease is not only a medical issue but also a demonstration of wider social and economic inequalities.
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Heart disease can be averted and managed through lifestyle changes, medical treatment and national health strategies. 
Lifestyle changes: Healthy living is the beginning of the prevention of heart disease. The NHS suggest several key lifestyle changes to minimise the risk of heart disease. These include eating a balanced diet low in saturated fats and salts, maintaining a healthy weight, exercising regularly, quitting smoking and reducing alcohol intake (NHS, 2025). Diet rich in fruits and vegetables and whole grains helps lower cholesterol and blood pressure. Regular exercise like walking or swimming improves circulation and strengthens the heart. Avoiding tobacco is especially crucial as smoking damages blood vessels and highly increases the chance of heart attack and stroke (British Heart Foundation, 2025).
 Medical treatment: Patients already diagnosed with heart disease, medication and procedures are important in controlling symptoms and preventing complications for them. Common medicines such as statins to lower cholesterol, beta-blockers and ACE inhibitors to reduce blood pressure and antiplatelet drugs such as aspirin to prevent blood clots (NHS, 2025). In serious cases, surgical procedures such as angioplasty or coronary artery bypass grafting are used to restore blood flow to the heart (British Heart Foundation, 2025).
 Public health programme:  For national level, the NHS operates programmes to detect and manage heart disease early. Their Health Check offers free assessments for adults aged 40 to 74 to identify risk factors such as high blood pressure, obesity and raised cholesterol (NHS England, 2023). People at high risk are given lifestyle advice or medication to prevent disease before it develops. The Long-Term Plan of the NHS also aims to prevent 150,000 heart attacks, strokes and dementia cases by 2029 by improving early detection, blood pressure management and cholesterol control (NHS England, 2023). Society awareness campaigns like Help Heart Disease again encourage society to lead heathier lifestyle and have regular check-ups (Gov.uk, 2024). All these strategies prove that controlling heart disease needs a mix of individual responsibility, medical support and strong public health systems.
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Many different factors affect the health and wellbeing of heart disease patients such as biological, lifestyle-related issues, emotional and social.
 Biological factors: Some risks cannot be changed, like age, sex, family history and ethnicity. At younger ages men are usually at higher risk of heart disease than women, South Asian origins are more likely to develop CHD (British Heart Foundation, 2025).
 Lifestyle factors: Smoking, lack of activities, unbalanced diet and abuse of alcohol all increase the risk of having heart disease and can make it difficult to control once diagnosed. Obesity is a major concern. Having extra weight increases blood pressure, raises cholesterol and puts more strain on heart (NHS, 2025). Paying attention to lifestyle factors through diet, activities and quitting smoking is very important for recovery and long- term health.
 Emotional and social factors: Having a long-term sickness like heart disease can affect emotional well-being. Such people may witness fear, anxiety, or depression after a heart attack or surgery. Support from family members, friends and healthcare professionals is crucial to recovery. Cardiac rehabilitation programmes, which combine physical activities with education and counselling, help patients rebuild confidence and improve life quality (NHS, 2025). Members of the family especially if they become cares, can be affected by the situation. They may witness emotional stress, financial difficulties or lifestyle changes to support their loved one (Thomas et al., 2001). For these reasons, it is crucial to support both patients and their careers as part of holistic care.
 Socio-economic factors: Heart disease is closely connected to inequalities, and people living in poorer areas often face barriers to healthy lifestyle, such as limited access to fresh food, safe activity areas and reachable healthcare (Gov.uk, 2024). Burdens from financial difficulties or unemployment can also increase the risk of heart disease. Arresting these inequalities is important for the overall difficulties of the disease in United Kingdom.
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One of United Kingdom leading causes of death and illness continues to be heart disease. Millions of people are currently living with its effects, and it creates significant challenges for the families, the NHS and society. Even though advances in medical care have minimised death rates in recent decades, the overall burden remains high, and inequalities continues. Controlling and preventing heart disease depends on promoting healthier lifestyle, early detection, and effective long-term management. National health programmes, medical treatment, and community support all play important role. However, more actions must be taken focusing on addressing the social and economic factors that influence health outcomes. 
In conclusion, heart disease is both preventable and manageable with the right plan of actions. Continued education, prevention, and equality of opportunity to access healthcare can help reduce the number of deaths and illnesses, and improve the lives of those affected, ensuring a healthier future for individuals, families and communities across the United Kingdom
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