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ABSTRACT 

This study is the overview of 

Cardiovascular disease CVD. 

Cardiovascular disease (CVD) is a class of 

diseases that involve the heart or blood 

vessels. Cardiovascular disease (CVD) is a 

general term for conditions affecting the 

heart or blood vessels. It's usually 

associated with a build-up of fatty deposits 

inside the arteries (atherosclerosis) and an 

increased risk of blood clots. It can also be 

associated with damage to arteries in 

organs such as the brain, heart, kidneys 

and eyes. 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. Symptoms will vary 

depending on the specific condition. The 

exact cause of CVD isn't clear, but there 

are lots of things that can increase your 

risk of getting it. Up to 90% of 

cardiovascular disease may be 

preventable if established risk factors are 

avoided. 
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INTRODUCTION 

Cardiovascular disease (CVD) is a class of 

diseases that involve the heart or blood 

vessels. CVD includes coronary artery 

diseases (CAD) such as angina and 

myocardial infarction (commonly known 

as a heart attack). Other CVDs include 

stroke, heart failure, hypertensive heart 

disease, rheumatic heart disease, 

cardiomyopathy, abnormal heart rhythms, 

congenital heart disease, valvular heart 

disease, carditis, aortic aneurysms, 

peripheral artery disease, 

thromboembolic disease, and venous 

thrombosis. 

The cardiovascular, or circulatory, system 

supplies the body with blood. It consists 

of the heart, arteries, veins, and 

capillaries. CVD is now the most common 

cause of death Trusted Source worldwide. 

However, there are many ways to reduce 

the risk of developing these conditions. 

There are also many treatment options 

available if do they occur. In this article, 

we look at the different types of CVD, 

their symptoms and causes, and how to 

prevent and treat them. 

The underlying mechanisms vary 

depending on the disease.[1] Coronary 

artery disease, stroke, and peripheral 

artery disease involve atherosclerosis.[2] 

This may be caused by high blood 

pressure, smoking, diabetes mellitus, lack 

of exercise, obesity, high blood 

cholesterol, poor diet, and excessive 

alcohol consumption, among others.[3] 

High blood pressure is estimated to 

account for approximately 13% of CVD 

deaths, while tobacco accounts for 9%, 

diabetes 6%, lack of exercise 6% and 

obesity 5%.[4] Rheumatic heart disease 

may follow untreated strep throat.[5] 

Cardiovascular disease (CVD) is a general 

term for conditions affecting the heart or 

blood vessels. It's usually associated with 

a build-up of fatty deposits inside the 

arteries (atherosclerosis) and an increased 

risk of blood clots. It can also be 

associated with damage to arteries in 

organs such as the brain, heart, kidneys 

and eyes. 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. 

It is estimated that up to 90% of CVD may 

be preventable [6]. Prevention of CVD 

involves improving risk factors through: 

healthy eating, exercise, avoidance of 

tobacco smoke and limiting alcohol 

intake. Treating risk factors, such as high 

blood pressure, blood lipids and diabetes 
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is also beneficial. Treating people who 

have strep throat with antibiotics can 

decrease the risk of rheumatic heart 

disease [7]. The use of aspirin in people, 

who are otherwise healthy, is of unclear 

benefit [8] [9]. 

Cardiovascular diseases are the leading 

cause of death globally. This is true in all 

areas of the world except Africa. Together 

CVD resulted in 17.9 million deaths 

(32.1%) in 2015, up from 12.3 million 

(25.8%) in 1990. Deaths, at a given age, 

from CVD are more common and have 

been increasing in much of the 

developing world, while rates have 

declined in most of the developed world 

since the 1970s.[10][11] Coronary artery 

disease and stroke account for 80% of 

CVD deaths in males and 75% of CVD 

deaths in females.[12] Most 

cardiovascular disease affects older 

adults. In the United States 11% of people 

between 20 and 40 have CVD, while 37% 

between 40 and 60, 71% of people 

between 60 and 80, and 85% of people 

over 80 have CVD [13]. The average age of 

death from coronary artery disease in the 

developed world is around 80 while it is 

around 68 in the developing world [14]. 

Diagnosis of disease typically occurs 

seven to ten years earlier in men as 

compared to women [15]. 

Types of Cardiovascular Disease 

Heart disease 

Heart and blood vessel disease (also 

called heart disease) includes numerous 

problems, many of which are related to a 

process called atherosclerosis. 

Atherosclerosis is a condition that 

develops when a substance called plaque 

builds up in the walls of the arteries. This 

buildup narrows the arteries, making it 

harder for blood to flow through [16]. If a 

blood clot forms, it can block the blood 

flow. This can cause a heart attack or 

stroke. 

Heart attack 

A heart attack occurs when the blood flow 

to a part of the heart is blocked by a 

blood clot. If this clot cuts off the blood 

flow completely, the part of the heart 

muscle supplied by that artery begins to 

die. Most people survive their first heart 

attack and return to their normal lives, 

enjoying many more years of productive 

activity. But experiencing a heart attack 

does mean that you need to make some 

changes [17]. The medications and 

lifestyle changes that your doctor 

recommends may vary according to how 

badly your heart was damaged, and to 

what degree of heart disease caused the 

heart attack. 

Stroke 

An ischemic stroke (the most common 

type of stroke) occurs when a blood 

vessel that feeds the brain gets blocked, 

usually from a blood clot. When the blood 

supply to a part of the brain is cut off, 

some brain cells will begin to die. This 

can result in the loss of functions 

controlled by that part of the brain, such 

as walking or talking. A hemorrhagic 

stroke occurs when a blood vessel within 

the brain bursts [18]. This is most often 

caused by uncontrolled hypertension 

(high blood pressure). Some effects of 

stroke are permanent if too many brain 

cells die after being starved of oxygen. 

These cells are never replaced. The good 

news is that sometimes brain cells don’t 

die during stroke — instead, the damage 

is temporary. Over time, as injured cells 

repair themselves, previously impaired 

function improves. (In other cases, 

undamaged brain cells nearby may take 

over for the areas of the brain that were 

injured.) Either way, strength may return, 

speech may get better and memory may 

improve. This recovery process is what 

stroke rehabilitation is all about. 

Heart failure 

Heart failure, sometimes called congestive 

heart failure, means the heart isn’t 

pumping blood as well as it should. Heart 

failure does not mean that the heart stops 

beating — that’s a common 

misperception. Instead, the heart keeps 

working, but the body’s need for blood 

and oxygen isn’t being met. Heart failure 

can get worse if left untreated. If your 

loved one has heart failure, it’s very 

important to follow the doctor’s orders 

[19]. 

Arrhythmia 

Arrhythmia refers to an abnormal heart 

rhythm. There are various types of 
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arrhythmias. The heart can beat too slow, 

too fast or irregularly. Bradycardia, or a 

heart rate that’s too slow, is when the 

heart rate is less than 60 beats per 

minute. Tachycardia, or a heart rate that’s 

too fast, refers to a heart rate of more 

than 100 beats per minute. An arrhythmia 

can affect how well your heart works. 

With an irregular heartbeat, your heart 

may not be able to pump enough blood to 

meet your body’s needs [20]. 

Heart valve problems 

When heart valves don’t open enough to 

allow the blood to flow through as it 

should, a condition called stenosis 

results. When the heart valves don’t close 

properly and thus allow blood to leak 

through, it’s called regurgitation. If the 

valve leaflets bulge or prolapse back into 

the upper chamber, it’s a condition called 

prolapse. Discover more about the roles 

your heart valves play in healthy 

circulation. 

Signs and Symptoms Cardiovascular 

disease 

Symptoms will vary depending on the 

specific condition. Some conditions, such 

as type 2 diabetes or hypertension, may 

initially cause no symptoms at all. 

However, typical symptoms of an 

underlying cardiovascular issue include: 

 Pain or pressure in the chest, 

which may indicate angina 

 Pain or discomfort in the arms, left 

shoulder, elbows, jaw, or back 

 Shortness of breath 

 Nausea and fatigue 

 Lightheadedness or dizziness 

 Cold sweats 

Although these are the most common 

ones, CVD can cause symptoms anywhere 

in the body. 

Causes of Cardiovascular Disease 

The exact cause of CVD isn't clear, but 

there are lots of things that can increase 

your risk of getting it. These are called 

"risk factors". The more risk factors you 

have, the greater your chances of 

developing CVD. If you're over 40, you'll 

be invited by your GP for an NHS Health 

Check every 5 years. Part of this check 

involves assessing your individual CVD 

risk and advising you how to reduce it if 

necessary. 

The main risk factors for CVD are 

outlined below. 

High blood pressure 

High blood pressure (hypertension) is one 

of the most important risk factors for 

CVD. If your blood pressure is too high, it 

can damage your blood vessels. 

Smoking 

Smoking and other tobacco use is also a 

significant risk factor for CVD. The 

harmful substances in tobacco can 

damage and narrow your blood vessels. 

High cholesterol 

Cholesterol is a fatty substance found in 

the blood. If you have high cholesterol, it 

can cause your blood vessels to narrow 

and increase your risk of developing a 

blood clot. 

Diabetes 

Diabetes is a lifelong condition that 

causes your blood sugar level to become 

too high. High blood sugar levels can 

damage the blood vessels, making them 

more likely to become narrowed. Many 

people with type 2 diabetes are also 

overweight or obese, which is also a risk 

factor for CVD. 

Inactivity 

If you don't exercise regularly, it's more 

likely that you'll have high blood 

pressure, high cholesterol levels and be 

overweight. All of these are risk factors 

for CVD. Exercising regularly will help 

keep your heart healthy. When combined 

with a healthy diet, exercise can also help 

you maintain a healthy weight. 

Being overweight or obese 

Being overweight or obese increases your 

risk of developing diabetes and high 

blood pressure, both of which are risk 

factors for CVD. You're at an increased 

risk of CVD if: 

 your body mass index (BMI) is 25 

or above – use the BMI healthy 

weight calculator to work out your 

BMI 

 you're a man with a waist 

measurement of 94cm (about 37 

inches) or more, or a woman with a 

waist measurement of 80cm (about 

31.5 inches) or more 

Family history of CVD 

If you have a family history of CVD, your 

risk of developing it is also increased. 
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You're considered to have a family history 

of CVD if either: 

 your father or brother were 

diagnosed with CVD before they 

were 55 

 your mother or sister were 

diagnosed with CVD before they 

were 65 

Tell your doctor or nurse if you have a 

family history of CVD. They may suggest 

checking your blood pressure and 

cholesterol level. 

Ethnic background 

In the UK, CVD is more common in people 

of south Asian and an African or 

Caribbean background. This is because 

people from these backgrounds are more 

likely to have other risk factors for CVD, 

such as high blood pressure or type 2 

diabetes. 

Other risk factors 

Other factors that affect your risk of 

developing CVD include: 

 Age – CVD is most common in 

people over 50 and your risk of 

developing it increases as you get 

older 

 Gender – men are more likely to 

develop CVD at an earlier age than 

women 

 Diet – an unhealthy diet can lead to 

high cholesterol and high blood 

pressure 

 Alcohol – excessive alcohol 

consumption can also increase 

your cholesterol and blood 

pressure levels, and contribute to 

weight gain. 

Prevention of Cardiovascular Disease 

Up to 90% of cardiovascular disease may 

be preventable if established risk factors 

are avoided. Currently practiced measures 

to prevent cardiovascular disease include: 

 Tobacco cessation and avoidance 

of second-hand smoke. Smoking 

cessation reduces risk by about 

35%.  

 A low-fat, low-sugar, high-fiber 

diet including whole grains and 

fruit and vegetables. Dietary 

interventions are effective in 

reducing cardiovascular risk 

factors over a year, but the longer 

term effects of such interventions 

and their impact on cardiovascular 

disease events is uncertain. 

 At least 150 minutes (2 hours and 

30 minutes) of moderate exercise 

per week. 

 Limit alcohol consumption to the 

recommended daily limits; People 

who moderately consume alcoholic 

drinks have a 25–30% lower risk of 

cardiovascular disease. However, 

people who are genetically 

predisposed to consume less 

alcohol have lower rates of 

cardiovascular disease suggesting 

that alcohol itself may not be 

protective. Excessive alcohol 

intake increases the risk of 

cardiovascular disease and 

consumption of alcohol is 

associated with increased risk of a 

cardiovascular event in the day 

following consumption. 

 Lower blood pressure, if elevated. 

A 10 mmHg reduction in blood 

pressure reduces risk by about 

20%. 

 Decrease non-HDL cholesterol. 

Statin treatment reduces 

cardiovascular mortality by about 

31%. 

 Decrease body fat if overweight or 

obese. The effect of weight loss is 

often difficult to distinguish from 

dietary change, and evidence on 

weight reducing diets is limited. In 

observational studies of people 

with severe obesity, weight loss 

following bariatric surgery is 

associated with a 46% reduction in 

cardiovascular risk. 

 Decrease psychosocial stress. This 

measure may be complicated by 

imprecise definitions of what 

constitute psychosocial 

interventions. Mental stress–

induced myocardial ischemia is 

associated with an increased risk 

of heart problems in those with 

previous heart disease. Severe 

emotional and physical stress 

leads to a form of heart 

dysfunction known as Takotsubo 

syndrome in some people. Stress, 
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however, plays a relatively minor 

role in hypertension. Specific 

relaxation therapies are of unclear 

benefit. 

Diet 

A diet high in fruits and vegetables 

decreases the risk of cardiovascular 

disease and death. Evidence suggests that 

the Mediterranean diet may improve 

cardiovascular outcomes. There is also 

evidence that a Mediterranean diet may be 

more effective than a low-fat diet in 

bringing about long-term changes to 

cardiovascular risk factors (e.g., lower 

cholesterol level and blood pressure) [21]. 

The DASH diet (high in nuts, fish, fruits 

and vegetables, and low in sweets, red 

meat and fat) has been shown to reduce 

blood pressure, lower total and low 

density lipoprotein cholesterol and 

improve metabolic syndrome; but the 

long-term benefits outside the context of 

a clinical trial have been questioned. A 

high fiber diet appears to lower the risk 

[22]. Total fat intake does not appear to 

be an important risk factor. A diet high in 

trans fatty acids, however, does increase 

rates of cardiovascular disease. 

Worldwide, dietary guidelines recommend 

a reduction in saturated fat.  

Medication 

Blood pressure medication reduces 

cardiovascular disease in people at risk, 

irrespective of age, the baseline level of 

cardiovascular risk, or baseline blood 

pressure. The commonly-used drug 

regimens have similar efficacy in 

reducing the risk of all major 

cardiovascular events, although there 

may be differences between drugs in their 

ability to prevent specific outcomes. 

Larger reductions in blood pressure 

produce larger reductions in risk, and 

most people with high blood pressure 

require more than one drug to achieve 

adequate reduction in blood pressure 

[23]. Adherence to medications is often 

poor and while mobile phone text 

messaging has been tried to improve 

adherence, there is insufficient evidence 

that it alters secondary prevention of 

cardiovascular disease. 

Statins are effective in preventing further 

cardiovascular disease in people with a 

history of cardiovascular disease. As the 

event rate is higher in men than in 

women, the decrease in events is more 

easily seen in men than women. In those 

at risk, but without a history of 

cardiovascular disease (primary 

prevention), statins decrease the risk of 

death and combined fatal and non-fatal 

cardiovascular disease. The benefit, 

however, is small. A United States 

guideline recommends statins in those 

who have a 12% or greater risk of 

cardiovascular disease over the next ten 

years. Niacin, fibrates and CETP 

Inhibitors, while they may increase HDL 

cholesterol do not affect the risk of 

cardiovascular disease in those who are 

already on statins. Fibrates lower the risk 

of cardiovascular and coronary events, 

but there is no evidence to suggest that 

they reduce all-cause mortality [24] [25]. 

Anti-diabetic medication may reduce 

cardiovascular risk in people with Type 2 

Diabetes, although evidence is not 

conclusive. A meta-analysis in 2009 

including 27,049 participants and 2,370 

major vascular events showed a 15% 

relative risk reduction in cardiovascular 

disease with more-intensive glucose 

lowering over an average follow-up period 

of 4.4 years, but an increased risk of 

major hypoglycemia [26]. 

Aspirin has been found to be of only 

modest benefit in those at low risk of 

heart disease as the risk of serious 

bleeding is almost equal to the benefit 

with respect to cardiovascular problems. 

In those at very low risk, including those 

over the age of 70, it is not recommended. 

The United States Preventive Services 

Task Force recommends against use of 

aspirin for prevention in women less than 

55 and men less than 45 years old; 

however, in those who are older it is 

recommends in some individuals. 

The use of vasoactive agents for people 

with pulmonary hypertension with left 

heart disease or hypoxemic lung diseases 

may cause harm and unnecessary 

expense. 

Physical activity 

Exercise-based cardiac rehabilitation 

following a heart attack reduces the risk 

of death from cardiovascular disease and 
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leads to less hospitalizations. There have 

been few high quality studies of the 

benefits of exercise training in people 

with increased cardiovascular risk but no 

history of cardiovascular disease [27]. A 

systematic review estimated that 

inactivity is responsible for 6% of the 

burden of disease from coronary heart 

disease worldwide. The authors estimated 

that 121,000 deaths from coronary heart 

disease could have been averted in 

Europe in 2008, if physical inactivity had 

been removed. A Cochrane review found 

some evidence that yoga has beneficial 

effects on blood pressure and cholesterol, 

but studies included in this review were 

of low quality. Tentative evidence 

suggests that home-based exercise 

programs may be more efficient at 

improving exercise adherence. 

Dietary supplements 

While a healthy diet is beneficial, the 

effect of antioxidant supplementation 

(vitamin E, vitamin C, etc.) or vitamins has 

not been shown to protect against 

cardiovascular disease and in some cases 

may possibly result in harm. Mineral 

supplements have also not been found to 

be useful. Niacin, a type of vitamin B3, 

may be an exception with a modest 

decrease in the risk of cardiovascular 

events in those at high risk. Magnesium 

supplementation lowers high blood 

pressure in a dose dependent manner. 

Magnesium therapy is recommended for 

people with ventricular arrhythmia 

associated with torsades de pointes who 

present with long QT syndrome as well as 

for the treatment of people with digoxin 

intoxication-induced arrhythmias [28]. 

There is no evidence to support omega-3 

fatty acid supplementation. 

Management 

Cardiovascular disease is treatable with 

initial treatment primarily focused on diet 

and lifestyle interventions. Influenza may 

make heart attacks and strokes more 

likely and therefore influenza vaccination 

may decrease the chance of 

cardiovascular events and death in people 

with heart disease. Proper CVD 

management necessitates a focus on MI 

and stroke cases due to their combined 

high mortality rate, keeping in mind the 

cost-effectiveness of any intervention, 

especially in developing countries with 

low or middle income levels. Regarding 

MI, strategies using aspirin, atenolol, 

streptokinase or tissue plasminogen 

activator have been compared for quality-

adjusted life-year (QALY) in regions of low 

and middle income [29] [30] [31]. 

CONCLUSION 

In 2016, around 17.9 million people 

Trusted Source died from CVD, 

accounting for 31% of all registered 

premature deaths. Of these, 85% resulted 

from a heart attack or stroke. These 

conditions affect equal numbers of men 

and women. The WHO estimate that by 

2030, 23.6 million people Trusted Source 

will die from CVD conditions annually 

mostly due to stroke and heart disease. 

Although these conditions remain 

prevalent in global mortality rates, people 

can start taking steps to prevent them. 
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