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Introduction

Coronary heart disease (CHD) is currently experiencing a concerning global surge,
driven by a complex interplay of evolving lifestyle factors and persistent biological
predispositions. The increased prevalence of obesity, sedentary behavior, un-
healthy diets, and chronic stress are identified as major contributors to this trend.
These factors exacerbate traditional risk factors such as hypertension, dyslipi-
demia, and diabetes, necessitating a multifaceted approach focused on primary
prevention, early detection, and aggressive management strategies to mitigate the
growing burden of cardiovascular disease. [1]

The escalating rates of CHD are strongly linked to significant shifts in dietary pat-
terns observed worldwide. This includes an increased consumption of processed
foods, saturated fats, and sugars. Concurrently, there has been a reduction in the
intake of fruits, vegetables, and whole grains, directly contributing to metabolic dys-
regulation and the development of key drivers of atherosclerotic plaque formation.
Public health initiatives promoting healthier food environments are thus crucial. [2]

Sedentary lifestyles, a prominent characteristic of modern living, significantly con-
tribute to the rise in CHD. Prolonged periods of sitting and a lack of regular physical
activity lead to adverse metabolic changes. These changes include impaired glu-
cose metabolism, reduced cardiorespiratory fitness, and increased inflammation,
all of which collectively promote the development of atherosclerosis. [3]

The pervasive influence of chronic stress on cardiovascular health cannot be
overstated in the context of rising CHD. Sustained psychological stress activates
the body’s stress response system, leading to elevated levels of cortisol and
adrenaline. These hormonal changes can promote inflammation, endothelial dys-
function, and increased blood pressure, ultimately contributing to CHD progres-
sion. [4]

Obesity stands out as a critical and growing driver of CHD. Excess adipose tis-
sue, particularly visceral fat, is metabolically active. It secretes pro-inflammatory
cytokines and hormones that contribute to insulin resistance, dyslipidemia, and
hypertension, collectively accelerating the atherosclerotic process. [5]

The increasing prevalence of type 2 diabetes mellitus, often closely linked to obe-
sity and poor dietary habits, is a significant factor contributing to the rise in CHD.
Diabetes exacerbates atherosclerosis through various pathways, including hyper-
glycemia, oxidative stress, and inflammation, leading to accelerated cardiovascu-
lar damage. [6]

Hypertension remains a leading modifiable risk factor for CHD globally. The in-
creased prevalence of hypertension, frequently driven by unhealthy dietary pat-
terns such as high sodium intake and obesity, places sustained strain on the car-

diovascular system. This strain promotes arterial stiffening and contributes to the
development of atherosclerosis. [7]

Dyslipidemia, characterized by abnormal levels of cholesterol and triglycerides
in the blood, is a cornerstone of CHD development. Modern dietary habits and
lifestyle choices contribute to unfavorable lipid profiles, which promote the buildup
of atherosclerotic plaques within the coronary arteries, narrowing them and impair-
ing blood flow. [8]

The increasing prevalence of CHD in younger populations represents a signifi-
cant and concerning trend. This suggests that cumulative exposure to various risk
factors over shorter time spans is becoming increasingly impactful. Genetic pre-
dispositions, interacting with adverse lifestyle choices, likely play a crucial role in
this phenomenon. [9]

Effective public health interventions are essential to reverse the upward trend of
coronary heart disease. These interventions include policy changes that promote
healthier environments, widespread public awareness campaigns, and improved
access to preventive healthcare services. A comprehensive approach that also ad-
dresses socioeconomic determinants of health is vital for sustained success. [10]

Description

Coronary heart disease (CHD) is experiencing a concerning global rise, attributed
to a confluence of evolving lifestyle factors and inherent biological predispositions.
Key contributors include the increasing prevalence of obesity, widespread seden-
tary behavior, consumption of unhealthy diets, and chronic stress. These modern
challenges compound traditional risk factors such as hypertension, dyslipidemia,
and diabetes, underscoring the urgent need for a comprehensive strategy encom-
passing primary prevention, early detection, and robust management to curb the
escalating burden of cardiovascular disease. [1]

A significant driver behind the escalating rates of CHD is the notable shift in di-
etary patterns observed globally. This shift is characterized by an increased intake
of processed foods, saturated fats, and sugars, coupled with a decreased con-
sumption of essential nutrients from fruits, vegetables, and whole grains. These
dietary modifications directly fuel metabolic dysregulation, including the develop-
ment of dyslipidemia and insulin resistance, which are central to the pathogenesis
of atherosclerotic plaque formation. Consequently, public health campaigns aimed
at fostering healthier food environments are paramount. [2]

The ubiquity of sedentary lifestyles, a hallmark of contemporary society, signifi-
cantly contributes to the escalating incidence of CHD. Extended periods of inac-
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tivity and a deficiency in regular physical activity precipitate a cascade of adverse
metabolic alterations. These include impaired glucose metabolism, diminished
cardiorespiratory fitness, and heightened systemic inflammation, all of which col-
lectively foster the development and progression of atherosclerosis. [3]

The profound impact of chronic stress on cardiovascular health is a critical con-
sideration in the context of the rising CHD epidemic. Persistent psychological
stress triggers the body’s stress response mechanisms, leading to elevated levels
of stress hormones like cortisol and adrenaline. These hormonal fluctuations can
promote inflammatory processes, impair endothelial function, and elevate blood
pressure, thereby accelerating the development of CHD. [4]

Obesity has emerged as a pivotal and increasingly dominant factor in the rise of
CHD. Excess body fat, particularly visceral adipose tissue, is metabolically active
and releases pro-inflammatory cytokines and hormones. These substances con-
tribute significantly to insulin resistance, dyslipidemia, and hypertension, a con-
stellation of conditions that collectively accelerate the atherosclerotic disease pro-
cess. [5]

The growing prevalence of type 2 diabetes mellitus, a condition frequently asso-
ciated with obesity and suboptimal dietary habits, plays a substantial role in the
increased incidence of CHD. Diabetes exacerbates atherosclerosis through com-
plex mechanisms involving sustained hyperglycemia, increased oxidative stress,
and chronic inflammation, ultimately leading to accelerated damage to the cardio-
vascular system. [6]

Hypertension continues to be recognized as a foremost modifiable risk factor for
CHD. The escalating prevalence of high blood pressure, often exacerbated by un-
healthy dietary habits such as excessive sodium intake and the presence of obe-
sity, imposes continuous strain on the cardiovascular system. This chronic strain
promotes arterial stiffening and contributes to the progression of atherosclerosis.

(7l

Dyslipidemia, defined by abnormal concentrations of cholesterol and triglycerides
in the blood, represents a fundamental component in the pathogenesis of CHD.
Contemporary dietary habits and lifestyle choices often lead to unfavorable lipid
profiles, which facilitate the accumulation of atherosclerotic plaques within the
coronary arteries, restricting blood flow. [8]

A significant and alarming trend is the increasing prevalence of CHD among
younger demographics. This observation suggests that the cumulative effects of
risk factor exposure over shorter lifespans are becoming more pronounced. Ge-
netic predispositions, interacting with detrimental lifestyle choices, are likely key
determinants in this trend. [9]

Reversing the upward trajectory of coronary heart disease necessitates the imple-
mentation of robust public health interventions. These should encompass signif-
icant policy changes aimed at creating healthier environments, extensive public
awareness campaigns, and ensuring equitable access to preventive healthcare
services. A holistic strategy that also addresses underlying socioeconomic deter-
minants of health is indispensable for achieving lasting impact. [10]

Conclusion

Coronary heart disease (CHD) is experiencing a global rise due to a combination
of lifestyle factors and biological predispositions. Key drivers include increasing
obesity, sedentary behavior, unhealthy diets, chronic stress, hypertension, dyslipi-
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demia, and diabetes. These factors contribute to the development and progression
of atherosclerosis. Younger populations are also increasingly affected, suggesting
cumulative risk factor exposure. Addressing this growing health burden requires
a multifaceted approach involving primary prevention, early detection, aggressive
management, and effective public health interventions. Policy changes, public
awareness, improved healthcare access, and consideration of socioeconomic de-
terminants are crucial for combating the increasing prevalence of CHD.
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