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ABSTRACT

Cardiovascular Disease and its risk factors. It's true that unhealthy lifestyles and habits can contribute to the
development of cardiovascular disease. Lifestyle factors like diet, exercise, and smoking play a major role in
increasing the risk of CVD, even in young adults. Consuming a poor diet high in saturated and trans fats, sodium,
and added sugars can lead to high blood pressure, obesity, and high cholesterol levels, all of which are major risk
factors for CVD. Additionally, leading a sedentary lifestyle and not engaging in regular exercise can also contribute
to weight gain, high blood pressure, and unfavorable changes in blood lipid profiles. And of course, smoking or
using tobacco products is a major risk factor for CVD as well. It's important for everyone, especially young adults,

to make healthy lifestyle choices to reduce their risk of cardiovascular disease.
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INTRODUCTION

Cardiovascular disease is the one of the most common
risk factors among the adults since a period of time.
Globally, there is substantial evidence that modifiable
risk factors for CVD are increasing in adolescents. Most
of these risk factors are caused by unhealthy lifestyles
and habits. Adolescents and young adults are particularly
susceptible to these. Most of the cardiovascular
diseases are addressed by the unhealthy habits such as
tobacco, smoking, alcohol and unhealthy food. Detecting
the cardiovascular diseases at an early stage is one of the
most important task to prevent the further risk. Young
adults 18 -25 years of age are highly prone to
cardiovascular disease. CVD accounts for 1.76 million
deaths globally, which is an increase of 14.5% from
2016.1”) One of the three cardiovascular risk factors 1.
Hypertension 2. Hyperlipedmia 3. Smoking. In addition
to this most of the young adults are unaware of the CVD.

LIFESTYLE

Lifestyle plays a major role in the most of the diseases.
The behavioral factors such as tobacco and alcohol
consumption as well as sedentary lifestyles and other
factors that exhibits complex interdependencies with
these behavioral factors such as obesity and
hypertension.®!  Lifestyle factors in young adults
including diet, exercise and smoking also impact CVD
risk both directly and indirectly. Unfortunately, the
prevalence of CVD risk factors continious to rise,

including in younger adults, along with rates of
myocardial infraction and heart failure.”! Unhealthy
lifestyle choices can contribute to various risk factors for
CVD, including.

1: Poor Diet: Consuming a diet high in saturated and
trans fats, cholesterol, sodium and added sugars increases
the risk of developing high blood pressure, obesity and
high cholesterol levels-all of which are major risk for
CVD. A diet lacking in fruits, vegetables, whole grains
and lean proteins deprives the body essential nutrients
that promote heart health.

2: Sedentary Lifestyle: Lack of regular physical activity
is associated with a higher risk of CVD. Leading a
sedentary lifestyle contributes to weight gain, high blood
pressure, poor circulation and unfavorable changes in
blood lipid profiles. Engaging in regular exercise helps
maintain a healthy weight, improves cardiovascular
fitness and enhances overall heart health.

3: Tobacco Use: Smoking or using tobacco products is a
major risk factor for CVD. Tobacco damages blood
vessels, increases blood pressure, reduces oxygen supply
to the heart and promotes the formation of blood clots-all
of which significantly raise the risk of heart attacks and
strokes. Second hand smoke exposure is also detrimental
to cardio vascular health. Until 2016, after China, India
was the second largest consumer of tobacco. The
prevalence of current tobacco smoking in males (23.6%)
is higher than the global prevalence (22%).!
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4: Excessive Alcohol Consumption: Drinking excessive
amounts of alcohol can lead to high blood pressure,
irregular heart rhythms and damage to the heart muscles.
It can also contribute to obesity and increase the
likelihood of developing other cardiovascular risk factors
such as diabetes. Light to moderate alcohol consumption
(>150g/wk), was significantly associated with lower risk
of CVD, relative to nondrinkers. Alcohol consumption
was inversely associated with myocardial infraction and
heart failure in dose response manner.®

5. Stress: Chronic stress and unhealthy coping
mechanisms such as over eating, excessive alcohol
consumption or smoking can contribute to the
development of CVD. Stress hormones released during
periods of chronic stress can lead to elevated blood
pressure, increased inflammation and change in blood
vessel function all of which can damage the
cardiovascular system over time. Throughout antiquity,
the heart was believed to be the source of emotions.
Psychological stress is a fundamental component of life,
afflicting all humans with a range of frequencies and
intensities. Acute stress distributed over several days also
increase CVD risk. Chronic stress triggers unhealthy
eating habits and a preference for unhealthy food. It also
associates with hypertension and adiposity. Similarly,
stress increases diabetes millets risk and worsens
glycemic control among diabetics. Another key

physiological consequence of chronic stress is immune
system dysregulation.”

6: Obesity and Overweight: Carrying excess weight,
especially around the waist, increase the risk of
developing various CVDs including coronary artery
disease, heart failure and stroke. Obesity is closely linked
to other risk factors like high blood pressure, high
cholesterol and insulin resistance. Obesity has more than
doubled in children and then tripled in adolescents over
the past 30 years. As many as 33% of young adults are
over weighted and this excess weight leads to increase in
metabolic syndrome. For adults aged >20yrs, <50 %of
women and, 40% of men of men of this age are screened
for CHD risk.[

Cigarette smoking in men is somewhat slightly more
prevalent than in women, nearly 18 out of every 100
adult men (17.5%) still smoke cigarettes. The overall
prevalence of cigarette smoking for adults 18 years of
age or older is 15.5%. The health risks for cigarette
smoking in women are equivalent to men.”’! Smoking
increases the risk of stroke in women especially who
were using the oral contraceptive pills.™*

CVD death rates in rates in India are estimated to have
risen from 155.7 to 209.1 per 100,000 between 1900 and
2016, although this number seems to be entirely due to
population aging.”
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5000 +
4500 A
4000 4
3500 4
3000 4
2500 4
2000 A
1500 4
1000
500 7
0 -

CVD DALYs, per 100,000

Tobacco  Low
Physical  Risks Physical
Activity Activity

1990 2000

Dietary | Tobacco Low

= Global

CENTRAL ILLUSTRATION: Cardiovascular Disease Disability-Adjusted Life-
Years Attributable to Behavioral Risk Factors (Dietary Risks, Tobacco Use, and
Low Physical Activity), Globally, in India and the United States From 1990 to

Cardiovascular Diseases Attributable to Behavioral Risk Factors

(Both Sexes, Age-Standardized, DALYs per 100,000)

Dietary | Tobacco Low

m India = United States

Prabhakaran, D. et al. J Am Coll Cardiol. 2018;72(1):79-95.

Dietary |Tobacco  Low Dietary
Physical  Risks Physical  Risks
Activity Activity

2010 2016

www.wipls.org | Vol 10, Issue 2, 2024. |

ISO 9001:2015 Certified Journal 19



http://www.wjpls.org/

Lolla et al.

World Journal of Pharmaceutical and Life Science

It’s important to note that making positive lifestyle
changes can significantly reduce the risk of developing
CVD. Adopting a healthy diet, engaging in regular
physical activity, avoiding tobacco and excessive alcohol
consumption, managing  stress effectively and
maintaining a healthy weight are all crucial streps in
promoting.

COMMONLY OCCURING CVD’S IN YOUNG
ADULTS

While cardiovascular diseases are often associated with
older age groups, certain types of CVD’s can also occur
in young adults. Here are some of the most commonly
occurring types of CVD’s in young adults.

1: Coronary Artery Disease: CAD is characterized by the
narrowing or blockage of coronary arteries, which supply
blood to the heart muscle. It can lead to chest pain, heart
attacks or even sudden cardiac death. Risk factors for
CAD in young adults including smoking, high blood
pressure, high cholesterol, obesity, diabetes and a family
history of premature heart disease. Coronary heart
disease prevalence rates in India have been estimated
over the past several decades and have ranged from 1.6%
to 7.4% in rural populations and from 1% to 13.2% in
urban populations.™!!

2. Hypertensive Heart Disease: Hypertensive heart
disease refers to heart conditions caused by high blood
pressure. Young adults with uncontrolled hypertension
are at risk of developing complications such as left
ventricular hypertrophy, heart failure and arrihithymias.
About 33% urban and 25% rural Indians are
hypertensive. Of these, 25% rural and 42% urban Indians
are aware of their hypertensive status. Only 25% rural
and 38% of urban Indians are being treated for
hypertension. One-tenth of rural and one-fifth of urban
Indian hypertensive population have their BP under
control.

3: Arrhythmias: Arrhythmias are abnormal heart rhythms
that can range from harmless to life threatening.
Conditions like atrial fibrillation or ventricular
arrhythmias can occur in young adults due to various
factors, including underlying heart conditions, substance
abuse, stress and genetic factors. The global prevalence
is estimated to be0.47%, but there is significant regional
variation.**

4. Congenital Heart Disease: These are heart
abnormalities present at birth. Some congenital heart
defects May not manifest until adulthood or may be
detected for the first time in young adulthood. These
conditions can vary in severity ranging from minor
issues to complex structural abnormalities that require
medical intervention.

5: Cardiomyopathies: Cardiomyopathies are diseases that
affect the heart muscle leading to impaired function.
Hypertrophic cardiomyopathy, dilated cardiomyopathy
and arrhythmogenic right ventricular cardiomyopathy are
examples of cardiomyopathy’s that can effect young
adults. These conditions may be hereditary or acquired.

DRUGS CAUSING CVD’s

There are several medications that have been associated

with an increased risk of cardiovascular disease in

younger adults. It’s important to note that these
medications may have benefits that outweigh the
potential risks, and the decision to use them should be
made in consultation with a health care professional.

Here are few examples.

1. Nonsteroidal anti-inflammatory drugs (NSAID’s):
Certain NSAID’s, especially when used in high
doses or for prolonged periods, have been linked to
an increased risk of heart attacks and strokes.
Examples include ibuprofen, naproxen and
diclofenac.

2. Oral contraceptives: Some studies have suggested
that certain types of oral contraceptives, particularly
those containing estrogen may increase the risk of
blood clots, which can lead to heart attacks or
strokes, especially in women who smoke or have
other risk factors of CVD.

3. Some anti-psychotic medications: Certain anti-
psychotic drugs such as clozapine and olanzapine
have been associated with an increased risk of
weight gain, diabetes and dyslipidemia all of which
can contribute to CVD.

4. Systemic corticosteroids: Prolonged use of systemic
corticosteroids such as prednisone can lead to
adverse metabolic affects including increased blood
pressure, elevated blood glucose level and
dyslipidemia, which can contribute to CVD.

5. Some anti-depressant medications: Certain anti-
depressants such as tricyclic anti-depressants and
selective serotonin re uptake inhibitors have been
associated with adverse effects on blood pressure,
heart rate and the electrical conduction system of the
heart, potentially increasing the risk of cardio
vascular events in susceptible individuals.

Some drugs may cause or exacerbate heart failure by
causing direct myocardial toxicity; by negative inotropic,
lusitropic or chronotropic effects; by exacerbating
hypertension; by delivering a high sodium load ;or by
drug- drug interactions that limits the beneficial effects
of heart failure medications. It is important to note that
the relationship between these medications and
cardiovascular disease is complex and individual factors
such as underlying health conditions, dosage and
duration of use can influence.

Preventive Measures

By using the following measures, it is possible to control
the cardiovascular diseases to a certain extent.

1. Try to limit saturated fats, foods high in sodium and
added sugars.

2. Eat plenty of fresh fruit, vegetables and whole grains.
3. Get regular physical activity to help you maintain a
healthy weight and lower your blood pressure,
cholesterol and blood sugar levels.

4. The best things you can do for your health is to not use
tobacco in any form.
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