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Introduction
Coronary heart disease (CHD) is a condition in which the coronary arteries become narrowed or blocked by a build-up of fatty material, known as atheroma. This reduces the supply of oxygen-rich blood to the heart and can result in angina or a heart attack. CHD is also referred to as ischaemic heart disease and remains an important cause of illness and death in the UK and worldwide (NHS, 2024; WHO, 2025).
Common symptoms include chest pain or discomfort, breathlessness, pain spreading to the arms, shoulders, neck or jaw, nausea and feeling faint. However, some individuals may have no symptoms until the disease is identified or they experience a cardiovascular event (NHS, 2024).
People affected by CHD may require support from a range of health and social care professionals. General practitioners and practice nurses provide assessment, monitoring and medication management, while cardiologists provide specialist investigation and treatment. Community pharmacists can support medication management and cardiovascular risk assessment, while smoking cessation services, dietetic support, physical activity services and cardiac rehabilitation can help individuals manage risk factors and improve recovery. This multidisciplinary approach is important because CHD is influenced by medical, behavioural and social factors.


Approaches used to measure and monitor coronary heart disease
Measuring and monitoring CHD is important because it enables health professionals and public health organisations to understand the scale of the condition, identify high-risk groups and evaluate whether prevention and treatment services are effective. One important approach is the use of population-level health data. In England, information from general practice registers, hospital admissions and mortality records can be used to assess prevalence, hospital activity and deaths associated with CHD. The Quality and Outcomes Framework (QOF) provides a national system for collecting information about long-term conditions, including CHD, across GP practices (NHS England, 2025).
Prevalence data are particularly useful for identifying the number of people living with diagnosed CHD. Government analysis reported that just over 1.879 million people in England had a GP diagnosis of CHD in the financial year ending March 2023, representing approximately 3% of the population. Hospital admission rates for CHD had also decreased substantially over the previous 20 years, although there were significant differences between areas of England (OHID, 2024). This demonstrates why geographical monitoring is important. A national average can hide substantial inequalities between communities and may prevent resources being targeted effectively.
Mortality data are another important method of monitoring CHD. The Office for National Statistics records deaths using internationally recognised diagnostic classifications, including ischaemic heart disease codes. These data allow mortality trends to be compared over time and between different population groups and geographical areas (ONS, 2025). Monitoring mortality is particularly useful because it demonstrates the most serious consequence of the disease and can indicate whether prevention and treatment are improving survival.
At an individual level, cardiovascular risk assessment is used to estimate a person's future risk. NICE recommends the use of QRISK3 for adults aged 25 to 84 who do not already have cardiovascular disease. The assessment considers a range of risk factors and estimates the individual's risk of developing cardiovascular disease within 10 years (NICE, 2023). Blood pressure, cholesterol and blood glucose are also important measurements because high levels are associated with an increased risk of cardiovascular disease. Regular monitoring makes it possible for healthcare professionals to intervene before a serious cardiovascular event occurs.
Diagnostic investigations are used when CHD is suspected. These may include an electrocardiogram, echocardiogram and coronary angiography, depending on the individual's symptoms and clinical assessment (NHS, 2024). These approaches are complementary: population data show the impact of CHD across communities, while individual assessments identify people who need treatment or further investigation.
How coronary heart disease is controlled
Control of CHD involves both prevention and treatment. A major part of prevention is addressing modifiable risk factors. Smoking, physical inactivity, unhealthy diet, obesity, high blood pressure and high cholesterol can increase cardiovascular risk. The World Health Organization identifies tobacco use, unhealthy diet, physical inactivity and harmful alcohol use as major behavioural risk factors for cardiovascular disease and emphasises the importance of early detection and management (WHO, 2025).
Lifestyle support therefore forms an important part of CHD management. Patients can be encouraged to stop smoking, become more physically active and adopt a healthier diet. Although lifestyle change can be difficult to maintain, structured support can improve the likelihood of long-term behaviour change. Smoking cessation is particularly important because continued smoking increases cardiovascular risk, while stopping smoking reduces the risk of future cardiovascular events (NHS, 2024).
Medication is also used to control CHD and its risk factors. Statins can reduce cholesterol, while other medicines may be used to control blood pressure, reduce symptoms or prevent blood clots. NICE recommends atorvastatin for primary prevention in appropriate people whose estimated 10-year cardiovascular risk is 10% or greater, alongside discussions about lifestyle and individual preferences (NICE, 2023). For people who already have CHD, lipid-lowering treatment is an important part of secondary prevention (NICE, 2023).
For some patients, medication and lifestyle measures may not be sufficient. Hospital-based interventions such as angioplasty, insertion of stents or cardiac surgery may be required to restore blood flow through narrowed coronary arteries. Following a heart attack or cardiac procedure, cardiac rehabilitation can help individuals improve physical fitness, understand their condition, manage risk factors and return to normal activities where possible. NHS England identifies cardiac rehabilitation and optimisation of treatment after acute coronary syndrome as high-impact interventions for cardiovascular disease prevention (NHS England, 2026).
Community-based prevention also plays an important role. NHS Health Checks are offered to eligible adults aged 40 to 74 in England and assess cardiovascular risk, including factors such as blood pressure and cholesterol. Community pharmacy blood pressure services also help identify people with previously undiagnosed hypertension and refer them for appropriate management (NHS England, 2026). This illustrates a shift towards prevention and early intervention rather than relying only on hospital treatment once disease has developed.
Consequences of coronary heart disease for people in the community
CHD can have major physical, psychological, social and economic consequences. Physically, the disease can cause persistent angina, reduced ability to undertake everyday activities and potentially life-threatening heart attacks. Some people may experience long-term limitations following a cardiovascular event and require ongoing medication, rehabilitation and regular healthcare appointments. CHD can therefore affect independence and quality of life.
The psychological effects are also important. Individuals who experience chest pain or a heart attack may develop anxiety about having another event. Changes in physical ability can also affect confidence, social participation and employment. Family members may experience emotional stress and may take on caring responsibilities. Consequently, the effects of CHD extend beyond the individual and can affect wider family and community life.
There are also significant economic consequences. People with more severe disease may require repeated GP appointments, investigations, hospital admissions and specialist treatment. Time away from work can reduce household income and productivity, while family members may also need to provide unpaid care. At population level, the high number of people living with cardiovascular disease places considerable demand on health services and demonstrates why prevention is an important public health priority.
Health inequalities are another major consequence. CHD does not affect all communities equally. NICE highlights the relationship between cardiovascular disease and deprivation and emphasises the need for monitoring to identify inequalities (NICE, 2010). The latest UK statistics also show geographical variation, with CHD death rates highest in Scotland and the north of England (BHF, 2026). Differences in income, housing, employment, access to healthy food, smoking prevalence and access to preventative services can all influence cardiovascular risk. Public health services therefore need to consider the wider determinants of health rather than focusing only on individual behaviour.
Professionals can help reduce these consequences through early identification, personalised education, medication support, referral to appropriate community services and regular monitoring. Improving access to prevention services is particularly important for people who may be less likely to attend traditional healthcare settings. Community pharmacy services, NHS Health Checks and integrated primary care can help bring prevention closer to local populations (NHS England, 2026).




Conclusion
Coronary heart disease remains a serious public health issue because of its high global and UK burden. Worldwide, ischaemic heart disease was responsible for approximately 9.1 million deaths in 2021 and was identified by the World Health Organization as the world's biggest killer, accounting for around 13% of all deaths (WHO, 2024). More recent WHO evidence continues to identify cardiovascular disease as the leading global cause of death, with 19.8 million cardiovascular deaths estimated in 2022 (WHO, 2025).
In the UK, approximately 2.3 million people are living with CHD and around 24,000 people under the age of 75 die from it each year (BHF, 2026). Although long-term mortality has fallen substantially, these figures demonstrate that CHD continues to cause significant illness and premature death. Effective control therefore requires early identification, monitoring of risk factors, healthy lifestyle support, appropriate medication, specialist treatment and cardiac rehabilitation. A strong public health response must also address health inequalities so that preventative and treatment services are accessible to different communities. Overall, combining individual care with population-level prevention provides the greatest opportunity to reduce the continuing burden of CHD.
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