RISK FACTORS ASSOCIATED WITH THE INCREASING OF CARDIOVASCULAR DISEASES
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Under forecasts of World Health Organization’s (WHO) experts, by 2020, the significant changes in the structure of morbidity and mortality will occur. It is expected that the first place as a cause of invalidity and death among the population will occupy the ischemic heart disease, especially myocardial infarction [1]. The most important behavioral risk factors of heart disease are age, physical inactivity, tobacco use and harmful use of alcohol, unhealthy diet, raised blood lipids, raised blood pressure, raised blood glucose, overweight and obesity, stress and genetic [2]. 
It was found that smoking increases mortality from myocardial infarction by 50%, and the risk increases with increasing age and the number of cigarettes smoked. Smoking has a very harmful effect on the cardiovascular system. Contained in tobacco smoke, nicotine, carbon monoxide, benzene, ammonia cause tachycardia, arterial hypertension. Passive smoking also contributes to increased mortality from coronary heart disease. On average, smoking shortens life by seven years [3]. 
Raised blood pressure. Hypertrophy. of the left ventricle as a consequence of hypertension is an independent strong prognostic factor of mortality from coronary disease [4]. 
Raised blood lipids. Elevated serum cholesterol levels (more than 5 mmol /l, or more than 200 mg / dl) are always associated with an increased risk of myocardial infarction. It is proved that an increase  of  cholesterol by 1% increases the risk of myocardial infarction and other cardiovascular diseases by 2-3% [5]. 
Diabetes is another major risk factor of cardiovascular diseases . Diabetes is defined as having a fasting plasma glucose value ≥ 7.0 mmol/l (126 mg/dl). Impaired glucose tolerance and impaired fasting glycaemia are risk categories for future development of diabetes and cardiovascular diseases [6].
Obesity is a growing health problem in both developed and developing countries. Prospective epidemiological studies have shown a relationship between overweight or obesity and cardiovascular morbidity. Obesity is one of the risk factors for the development of myocardial infarction. Excess body weight increases the burden on the heart. Among obese people, hypertension and diabetes are much more common, which are also risk factors of myocardial infarction [7]. 
Cardiovascular diseases are a global health problem all over the world. The need of the hour is not only the improvements in existing heart remedies and surgical methods but also to extend preventive measures  such as improved life style,  healthy food, corporate health protection initiatives, health wellness programs to full effect to combat cardiovascular diseases. At the individual level, a change in the dietary and lifestyle practices which include healthy food habits, physical activity and methods of distressing would help in preventing delaying the onset of the risk factors associated with cardiovascular health [8].
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