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Abstract : 
The aim of the review is to study the risk factors of cardiovascular diseases which is used to compare the influence of classic 
cardiovascular risk factors on the development of Acute Coronary Syndrome & Ischemic Stroke . Hypertension , hyperlipidemea, 
diabetes and obesity are some of the major cardiovascular risk factors . Cardiovascular diseases usually affects older adults, who are the 
descendants of cardiovascular diseases where atherosclerosis begins in early life.  
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INTRODUCTION : 

Heart and blood vessel disease/cardiovascular disease also 
called heart disease includes numerous problems, many of 
which are related  to a process called atherosclerosis.  The 
leading cause of death for patients with diabetes mellitus 
(DM) is cardiovascular diseases (CVD). Coronary heart 
disease (CHD) has been considered as a disease 
predominantly affecting men and for a long time women 
were not included in cardiovascular category. The life-time 
risk of Coronary heart disease is  one in three for women 
[1], they are still not fully aware of their risk of CHD and 
perceive the chance of dying of  breast cancer as far more 
likely than of CHD [2,3][4].As we age, a number of 
changes occur in our cardiovascular system which leads to 
an increased risk of cardiovascular diseases.] Low-density 
lipoprotein (LDL) cholesterol is a cardiovascular risk factor 
for the development of coronary atherosclerosis. 
Periodontitis is a common disease, the clinical signs of 
which are seen in early middle age. It is a chronic, tissue-
destroying inflammation, which degrades the attachment 
apparatus of the teeth, causing tooth loss and in its most 
severe form. 
 

TYPES  OF CARDIOVASCULAR DISEASES: 
 Coronary artery disease 
 Hypertensive heart disease 
 Heart failure 
 Cerebrovascular disease 
 Rheumatic heart fever 
 Congenital heart failure 
 Peripheral arterial disease 
 Inflammatory heart disease 

a) Endocarditis - caused by inflammation of 
Endocardium  

b) Myocarditis - caused by inflammation of 
Myocardium 

 Cardiomyopathy  
 
RISK FACTORS OF CARDIOVASCULAR DISEASES: 

There are two types of risk factors , The non-modifiable 
factors like ethnicity, family history, hyperlipidemia etc. 
and, The modifiable factors like smoking, obesity,sedentary 
lifestyle etc. 
 
 

 Lipids[4] 

      a) Total cholesterol and low density lipoprotein 
cholesterol 

      b) High density lipoprotein cholesterol 
      c) Triglycerides 
      d) Apolipoproteins A-I and B 
      e) Lipoprotein(a)  

 Smoking[4] 

 Hypertension[4] 

 Diabetes[4] 

 Obesity[4] 

 Family history[4] 

 Homocysteine[4] 

 Fibrinogen[4] 

 Infections[4] 

 Inflammation[4] 

 Psychosocial factors[4] 

 Estrogens[4] 

 Lack of exercise 

 
SMOKING: 
Smoking is one of the most major modifiable risk factor for 
the cardiovascular diseases in both genders. In the United 
States 23.9% of women and 27.3% of men older than 18 
years are current smokers [5]. An obvious relationship 
exists between the number of cigarettes smoked and the 
increased risks of Coronary heart disease[6,7]. According 
to the British Heart Foundation, smokers are said to be at a 
higher risk of dying of a heart attack , the mortality being 
60% higher(80% higher in heavy smokers) than  non-
smokers.[8] Those under 40 years of age if smoked, would 
have been  at five times a greater  risk of heart attack 
[9,10]. After 2–3 years of abstinence  the level of risk of 
ex-smokers is similar to that of never smokers regardless of 
the amount or duration of cigarettes smoked or the age at 
which they stopped smoking [11]. 
 
DIABETES: 
One of the powerful risk factors for CHD is diabetes. 
Approximately 75-80% deaths of  adult diabetic patients is 
due to CVDs , 75% of these deaths being caused by 
CHD[12].Diabetic women have a three-fold to seven-fold 
increased risk of CHD as compared to the two-fold to 
three-fold increased risk in diabetic men[13-16]. 
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OBESITY: 
One of the independent risk factors for both  men and 
women is obesity[17,18].The distribution of body fat is 
used to determine the risk of cardiovascular diseases. 
Studies indicate that TRUNCAL obesity also called 
ANDROID HABITUS has a far higher  risk of CVD than 
GYNECOID or PERIPHERAL body fat distribution[19-
21].Also the waist circumference and waist-hip ratio play a 
major role in relation to the risk of CHD[21]. 
 
FAMILY HISTORY: 
Cardiovascular disease has a very strong  relation to family 
history. 
 
HYPERLIPIDEMIA: 
Increased lipids especially LDL cholesterol and 
triglycerides can increase the risk of cardiovascular disease. 
HDL cholesterol reduces the risk. 
 
ETHNICITY: 
Indian race is more prone to cardiovascular disease. 
 

CONCLUSION: 
Cardiovascular disease is currently the leading cause of 
mortality and morbidity in the world. Awareness and 
controlling the modifiable risk factors like smoking can 
reduce the incidence of cardiovascular disease in the 
society. 
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