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Understanding Risk Factors for Coronary 
Heart Disease 

________________________________________________________________________ 
 

About This Kit 
 
For decades, scientists and doctors have studied why some people get coronary heart 
disease and others don't.  They have identified conditions and behaviors that put a person at 
an increased risk of developing coronary heart disease.  These conditions or behaviors are 
called risk factors.  
 
In the Heart Institute Prevention and Rehabilitation Centre (HIPRC) kit "Understanding 
Coronary Heart Disease," you learned how  blockages develop in the coronary arteries to 
cause coronary heart disease.   Over 20 research studies have shown that if we aggressively 
manage heart disease risk factors, it is possible to prevent or slow down the build up of 
plaque in the coronary arteries.  It is even possible to cause a certain amount of the plaque 
to be removed.  This process is called reversal of coronary heart disease, and it is one of 
the most exciting breakthroughs in medicine today.  In this kit you will: 
 
Step 1. Identify risk factors for coronary heart disease 
Step 2. Know how to reverse coronary heart disease 
 
This kit is one of several HIPRC educational kits on Preventing and Reversing Coronary 
Heart Disease.  Ask about other kits in this series, including: 
 Understanding Coronary Heart Disease  
 Understanding Cholesterol and Triglycerides 
 Preventing and Managing High Cholesterol and Triglycerides 
 Understanding Blood Pressure 
 Preventing and Managing High Blood Pressure 
 Understanding Diabetes 
 Managing Diabetes 
 Exercising with Diabetes 
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Step 1 
 

Identify Risk Factors for Coronary Heart Disease 
_________________________________________________________________________ 
 
Risk Factors You Can Control 
 
Fortunately, you can change or control many of the most important risk factors for 
coronary heart disease.   
 
Cigarette Smoking – In Canada, it is estimated that 5 million (20 percent) of people over 
the age of 15 are smokers.  Smoking cigarettes is the single worst thing you can do for your 
heart and your health.  Nearly one in five deaths from cardiovascular disease is linked to 
smoking.  The more you smoke, the greater your risk for coronary heart disease.  Even a 
single cigarette is harmful.  Smoking can: 
 Raise the heart rate and blood pressure, making the heart work harder. 
 Interfere with the blood's ability to carry oxygen to the heart muscle and other vital 

organs. 
 Trigger heart rhythm problems (which can be very dangerous). 
 Damage the inside lining of your arteries and contribute to the build up of plaque. 
 Lower the HDL (good) cholesterol in your blood. 
 Increase the stickiness of blood cells causing blood clots inside the coronary arteries 

and other arteries. 
 Cause spasms in the coronary arteries. 
 
If you smoke, the single most important thing you can do to reduce your risk for coronary 
heart disease is to quit smoking cigarettes completely.  No matter how long or how much 
you have smoked, you will dramatically slow down the build up of blockages in your 
coronary arteries if you quit.  Your risk for a heart attack will start to drop when you finish 
smoking your last cigarette.  After about a year of not smoking, your risk for progression of 
blockages in your coronary arteries is almost the same as a non-smoker's. 
 
Quitting is not easy, but we can help.  Ask your HIPRC mentor about our smoking 
cessation program.  If you are a former smoker, stay quit.  The longer you are a non-
smoker, the more confident you will feel that you will never smoke again.  Also, avoid 
second-hand smoke whenever possible.   
 
High Blood Pressure – In Canada, there are approximately five million Canadians living 
with high blood pressure, but it is estimated that more than 40% of them are not aware of 
their condition.  High blood pressure is called the "silent killer" because its victims often 
die without knowing they had a problem.  High blood pressure causes your heart to work 
extra hard to pump blood through your body.  Two numbers, systolic (top) and diastolic 
(bottom), describe your blood pressure, and it is important to know both.  Systolic pressure 
is the pressure inside your arteries when your heart contracts and pumps blood into your 
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arteries.  Diastolic pressure is the pressure inside your arteries when your heart relaxes and 
fills with blood. 
 
If you don't know your blood pressure, get it checked at HIPRC.  High blood pressure is 
generally defined as systolic values of 140 or higher and/or diastolic values of 90 or higher.  
The higher your blood pressure, the higher your risk for heart attack, stroke, heart failure, 
kidney failure, and eye problems.  
 
Review the most recent version of your Personal HIPRC Goals to see the blood pressure 
goals recommended for you. 
 
My Blood Pressure Goals 
 Reduce and/or maintain systolic blood pressure below ________mmHg. 
 Reduce and/or maintain diastolic blood pressure below ________mmHg. 
 
In over 90 percent of people with high blood pressure, the precise cause is unknown.  In 
these individuals, genetics is thought to play an important role.  Even if you are likely to 
have high blood pressure for genetic reasons, you can lower your blood pressure or prevent 
it from getting high through lifestyle changes, especially: 
 Participating in regular aerobic exercise 
 Losing weight if you are overweight and keeping it off 
 Reducing the amount of sodium (salt) you eat 
 Not drinking alcohol or drinking only in moderation 
 
Your blood pressure is monitored as part of your participation in HIPRC and your progress 
in achieving your personal goals will be tracked.  You may need to complete the HIPRC kit 
"Understanding Blood Pressure."  There are also medications to help control your blood 
pressure.  Your doctor will review your case to prescribe medications specifically for you.  
Drug therapy works best when used in combination with lifestyle changes such as those 
promoted at HIPRC. 
 
High Blood Cholesterol and Triglycerides  –Cholesterol is a fat-like substance that 
circulates in the blood attached to protein substances.  The combination of cholesterol and 
a protein is called a lipoprotein (lipo means fat).  There are a number of different types of 
lipoproteins, but the two most important are LDL (low density lipoprotein) and HDL (high 
density lipoprotein).  LDL is called "bad" cholesterol because it carries cholesterol to your 
coronary arteries and other arteries and allows it to build up as plaque.  HDL is called 
"good" cholesterol because it helps remove cholesterol from the coronary arteries and 
prevents plaque build up.  Think of the "L" in LDL as meaning "lousy" or "lethal" and the 
"H" in HDL as meaning "healthy" or "helpful."   
 
Your blood cholesterol level is dependent upon several factors, especially the amount of fat 
and cholesterol you eat, your level of physical activity, and your genetics.  Too much LDL 
cholesterol and/or too little HDL cholesterol in your blood increases your risk for having a 
heart attack.   
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All adults should know their blood cholesterol values.  A total blood cholesterol level 
under 200 is generally recommended.  
 
Review the most recent version of your Personal HIPRC Goals to see the LDL and HDL 
cholesterol values recommended for you. 
 
My Cholesterol Goals 
 Reduce and/or maintain LDL cholesterol below ________mg/dl. 
 Increase and/or maintain HDL cholesterol above ________mg/dl. 
 
Your progress in achieving your recommended LDL and HDL cholesterol goals will be 
tracked during your participation in HIPRC.  You can reduce your LDL cholesterol level 
by reducing the fat and cholesterol you eat and losing weight if you are overweight.  HDL 
cholesterol levels can be increased by exercising regularly and not smoking. There are also 
several medications to help control blood cholesterol levels.  Your doctor will need to 
review your blood values and your medical history to determine the medications that will 
work best for you. 
 
Triglycerides are another type of fat in the blood that contributes to coronary heart disease.  
Triglyceride levels below 200 mg/dl are generally considered normal. 
 
Review the most recent version of your Personal HIPRC Goals to see the triglyceride value 
recommended for you. 
 
My Triglyceride Goal 
 Reduce and/or maintain triglycerides below _______mg/dl. 
 
Triglycerides can be lowered by losing weight if you are overweight and keeping it off, 
limiting the amount of fat and sugar you eat, participating in regular aerobic exercise, and 
limiting alcohol or not drinking at all.  Medications can also help lower triglycerides, if 
necessary.  Ask about the kit "Understanding Cholesterol and Triglycerides." Drug therapy 
works best when used in combination with lifestyle changes such as those promoted at 
HIPRC.   
 
Physical Inactivity –Studies show you can reduce your risk of coronary heart  disease by as 
much as 50 percent by participating in aerobic exercise at least three times a week for at 
least 20 minutes.  Exercise helps control blood pressure and diabetes, manage your weight, 
and relieve stress – just to name a few of its benefits.  Exercise is a major part of HIPRC.  
Your HIPRC Personal Action Plan will recommend an individualized exercise program for 
you.  By completing the series of educational kits on exercise, you will learn the skills to 
develop a safe and effective exercise program you can stay with over a lifetime.  
 
Obesity – One-third of adult Canadians weigh too much.  Too much body fat puts a strain 
on your heart and can increase your risk of coronary heart disease. The body mass index or 
BMI is an indicator of body fatness.  BMI is calculated by using a formula that takes into 
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account your height and weight (the formula is:  BMI = weight in kilograms divided by 
height in meters squared).  A BMI above 30 is a major risk factor for coronary heart 
disease.  The BMI concept was used to calculate your short-term and long-term weight 
goals.  Find your height on the chart below, then look across to the weight nearest to your 
current weight.  See the ranges of BMI and their interpretation.  If you are very muscular, 
this interpretation may not apply to you.  Ask your HIPRC mentor to calculate your BMI 
for you. 
 
Body Weight According to Height and Body Mass Index (BMI) 
Height (Inches)   Body Weight (Pounds) 
   BMI   25    27    30 
58    119  129  143 
59    124  134  149 
60    127  138  153 
61    132  143  159 
62    136  147  163 
63    141  152  169 
64    146  158  176 
65    150  162  180 
66    156  168  187 
67    159  172  191 
68    165  178  198 
69    169  182  203 
70    175  189  210 
71    179  193  214 
72    185  199  221 
73    189  204  226 
74    195  210  234 
75    199  215  239 
76    205  222  246 
Interpreting BMI  
25 or less   =  ideal weight 
27 or less     =  healthy weight 
27 to 30     =  overweight 
30 or higher  =  obesity 
 
Review your Personal HIPRC Goals to see the body weight goals recommended for you. 
 
My Body Weight Goals 
 Short-term:  Achieve and/or maintain a body weight below ________pounds. 
 Long-term:  Achieve and/or maintain a body weight below ________pounds. 
 
If your body shape causes you to store excess fat in your abdomen or waist area, you 
should be even more careful to keep your weight in a healthy range. Research has shown 
that people who store excess fat in their abdomen, called central obesity, are at greater risk 
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for heart disease and diabetes than people who deposit excess fat in their hips or thighs, 
called peripheral obesity.  You can determine if you have central obesity by measuring 
your waist-to-hip ratio.  Ask your HIPRC mentor to measure your waist-to-hip ratio or you 
can do it yourself. 
 
What Is Your Waist to Hip Ratio? 
 
1.  Use a tape measure to measure your waist (at its smallest) and hips (at their largest).   
 
Waist = _____inches  Hips = _____inches 
 
2.  Divide your waist measurement by your hips measurement. 
 
_____inches  / _____inches  = _______ 
 
3.  You have "central obesity" if: 
 You are male and your ratio is greater than 1.0 
 You are female and your ratio is greater than 0.8 
 
A condition has been identified, syndrome X or insulin resistance syndrome, which has 
been linked to an increased risk for coronary heart disease.  People with syndrome X have: 
 Central obesity 
 Low HDL blood cholesterol 
 High triglycerides 
 High blood pressure 
 Insulin resistance (body cells do not use insulin normally) 
 
Studies suggest that even a modest weight loss of five to ten percent may reduce your risk 
for coronary heart disease.  A low-fat diet and regular aerobic exercise are the keys to 
losing weight and keeping it off for good.  If you need to lose weight, HIPRC can provide a 
sensible plan.  Remember, there's no "quick fix" for managing your weight.  For long-term 
success, don't attempt to lose more than about one to two pounds per week.   
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Diabetes – The number of Canadians aged 12 and over with diabetes is estimated at 1.2 to 
1.4 million. People with diabetes are about three to five times more likely to develop 
coronary heart disease than people without diabetes.  Type 1 diabetes usually develops 
early in life.  People with type 1 diabetes don't make insulin so they must take insulin 
injections for life.  Type 2 diabetes usually develops later in life but is just as serious.  
People with this type of diabetes usually make insulin, but their body cells can't use it 
efficiently and/or they don't make enough insulin for their needs.   
 
Neither type of diabetes can be cured, but they can be controlled.  A self-care program that 
includes strict compliance with medications when needed, self-monitoring of blood sugar 
levels, healthy eating, and regular aerobic exercise can keep diabetes under control and 
reduce your risk for coronary heart disease and other serious complications.  If you have 
either type of diabetes, ask for the HIPRC kit "Understanding Diabetes."   
 
Stress – You may have heard that stress causes heart disease.  Much remains to be learned 
about this possible risk factor.  We don't know for sure, but several studies suggest that 
how people respond to stress may influence their risk for coronary heart disease.  These 
characteristics or conditions seem to put people at increased risk: 
 Anger, hostility, and aggressive behavior (some of the components of the so-called  

Type A personality) 
 Feeling out of control 
 Depression 
 Social isolation (lacking close ties with friends and family) 
 
HIPRC recognizes the importance of emotional health and has developed a series of 
educational kits for stress management.  You can learn to use exercise to reduce the 
harmful effects of hormones produced as part of the stress response.  Relaxation and 
coping techniques can also help relieve stress.   
  
Risk Factors You Can't Control 
 
Some risk factors can't be changed or controlled.  If you have any risk factors you can't 
control, it's even more important for you to control the ones you can!   
 
Age and Sex – It's true:  The risk of coronary heart disease increases with age.  Risk  begins 
to rise sharply for men after age 45 and for women after age 55.   In the past, heart disease 
was considered a man's disease.  Women generally develop coronary heart disease about 
10 years later than men.  For example, a 60 year old woman has a similar risk for heart 
disease to a 50 year old man.  Nevertheless, coronary heart disease is the leading cause of 
death among women in Canada.  Studies have shown that after menopause, their risk for 
coronary heart disease doubles. In women who have their ovaries removed at an early age, 
the risk for coronary heart disease may increase four-fold. 
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Estrogen replacement therapy can help protect women against coronary heart disease and 
osteoporosis (brittle bone disease).  The benefits of estrogen replacement therapy must be 
viewed in light of the potential risks associated with this therapy.  Decisions regarding 
estrogen replacement therapy should be individualized and take into account other health 
risks.  Women should discuss this option with their doctor.   
 
There is concern that women are not aware of their risk.  They may be less likely to pay 
attention to the symptoms of a heart attack, and therefore, be less likely to seek help.  
 
Family History of Heart Disease – Your genes play an important role in your risk for 
coronary heart disease.  If a male in your immediate family developed coronary heart 
disease before the age of 55 or if a female in your immediate family developed it before the 
age of 65, your risk for coronary heart disease is increased about five-fold.  Members of 
your immediate family are your mother, father, sisters or brothers who are blood relatives.   
 
Keep in mind that if coronary heart disease runs in your family, the increased risk may not 
necessarily be genetic in origin.  It may be a matter of passing unhealthy habits and 
lifestyles from generation to generation.  Even if coronary heart disease seems to run in 
your family, you can dramatically reduce your chances of having a heart attack by 
changing or managing the risk factors under your control.   
 
Certain risk factors are related to ethnicity.  For example, Aboriginals have more diabetes 
than other ethnic groups, which increases their risk for heart disease.   
 
Other Risk Factors 
 
Intensive research is underway throughout the world to identify other risk factors for 
coronary heart disease.  Much remains to be learned about these potential risk factors, 
which include: 
 Lipoprotein (a) – also known as Lp(a) – another type of lipoprotein other than LDL and 

HDL cholesterol 
 Homocysteine, a protein in the blood (Folic acid can lower blood homocysteine levels 

and is recommended by HIPRC as an ingredient in your daily multiple vitamin 
supplement.) 

 LDL oxidation  (Antioxidant supplements – Vitamins C and E – are recommended by 
HIPRC to prevent LDL oxidation.) 

 The size of the LDL particles that circulate in your bloodstream 
 
If you have a strong family history of coronary heart disease or if you have developed 
coronary heart disease at an early age, we recommend you discuss these other risk factors 
with your doctor. 
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Your Overall Risk for Coronary Heart Disease 
 
Having even one risk factor increases your chances of developing coronary heart disease.  
And, the more risk factors you have, the greater your risk.  Check the risk factors listed 
below that apply to you. 
 
Risk Factor  Definition 
_____Current cigarette smoking  
_____High blood pressure Systolic and/or diastolic blood pressure 

higher than your personal goal value* 
_____High LDL cholesterol LDL cholesterol higher than your personal 

goal value* 
_____Low HDL cholesterol HDL cholesterol lower than your personal 

goal value* 
_____High triglycerides Triglycerides higher than your personal 

goal value* 
_____Physical inactivity People with sedentary jobs who don’t 

participate in aerobic exercise at least three 
times a week for at least 20 minutes 

_____Obesity BMI above 30 
_____Diabetes Diagnosed type 1 or type 2 diabetes, or a 

fasting blood sugar of 126 mg/dl or higher 
_____Age Men over 45; women over 55 
_____Genetics An immediate family member who 

developed any of the following under age 
55 if male, or under age 65, if female: 
heart attack, bypass surgery, angioplasty, 
angina, stroke, or sudden unexplained 
death 

* See your Personal HIPRC Goals 
 
If you do not have diagnosed coronary heart disease, we can predict your risk of 
developing coronary heart disease in the next 10 years compared to the risk of a person the 
same age and sex as you.  This risk value, called your 10 Year Coronary Heart Disease 
Risk, is based on an equation developed after decades of research with thousands of men 
and women living in Framingham, Massachusetts and takes into account multiple risk 
factors.  If you have not been provided with this information as part of your Personal 
HIPRC Goals, ask your HIPRC mentor to calculate this risk value for you. 
 
 My 10 Year Coronary Heart Disease Risk:_______percent 
 Average 10 Year Coronary Heart Disease Risk:_______percent 
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Step 2   
 

Know How to Reverse Coronary Heart Disease 
_________________________________________________________________________ 
 
Coronary heart disease, the disease causing heart attacks, occurs when blockages build up 
in the coronary arteries.  These blockages are called atherosclerotic plaque and the process 
by which blockages build up is called atherosclerosis.   
 
Studies have shown that by aggressively controlling risk factors, we can cause some of the 
atherosclerotic plaque to be removed and reduce the degree of blockage.  This exciting 
process is referred to as reversal of coronary heart disease, but the coronary artery does not 
open up entirely.  A 65 percent blockage, for example, may change to a 62 percent 
blockage.  Although a small reduction in the percentage of the blockage, this is extremely 
beneficial for two major reasons: 
1. When reversal occurs, it is the soft fatty material that is removed from the plaque.  The 

fatty material in plaque is  what makes the plaque unstable and prone to crack or 
rupture. When the plaque ruptures, a blood clot may form in the coronary artery and 
trigger a heart attack. 

2. Even small improvements in the degree of blockage can dramatically improve the 
ability of a coronary artery to supply the heart muscle with blood and oxygen. 

 
Reversal of atherosclerosis, although modest, can reduce your risk of having a heart attack 
by up to 50 percent. 
 
There is also evidence that partial reversal of blockages in the arteries to the head, neck, 
and legs is possible.  Blockages in the arteries of the head and neck can cause strokes.  
Blockages in the arteries of the legs cause peripheral vascular disease.  Peripheral vascular 
disease can be quite painful during physical activity.  People with peripheral vascular 
disease often experience a condition called intermittent claudication requiring them to stop 
walking until the pain passes.   
 
The ability to reverse coronary heart disease by aggressively controlling risk factors is a 
major breakthrough in medical science.  Aggressive control of risk factors means taking 
the steps outlined in your HIPRC Personal Action Plan to achieve your Personal HIPRC 
Goals through the combination of lifestyle changes and, when necessary, medications.  
Although making changes will take continued effort, the benefits could be  tremendous. 
 
For many people with risk factors for coronary heart disease, they may never have a heart 
attack in the first place.  Symptoms of coronary heart disease, such as angina and shortness 
of breath, can be avoided and quality of life improved significantly. 
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For many people with coronary heart disease, they may be able to avoid expensive and 
invasive procedures such as angioplasty and bypass surgery.  
 
For everyone, it is never too late to make changes to reduce your risk factors and improve 
your health.  HIPRC can provide the lifestyle management skills to help you reduce your 
risk factors for coronary heart disease and other preventable diseases.  It's up to you and 
your doctor how aggressive your approach will be.  Talk with your doctor about your 
options, especially before you consider a surgical procedure.  Your doctor remains 
responsible for your medical care and any drug therapy appropriate for you.  Ultimately, 
it's up to you to practice the lifestyle skills you learn at HIPRC and comply with your drug 
therapy and your doctor’s recommendations.       
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Understanding Risk Factors for  
Coronary Heart Disease 

_________________________________________________________________________ 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Review the most recent version of your Personal HIPRC Goals. 
 
My Blood Pressure Goals 
 Reduce and/or maintain systolic blood pressure below _____ mm Hg. 
 Reduce and/or maintain diastolic blood pressure below _____mmHg. 
My Cholesterol Goals 
 Reduce and/or maintain LDL cholesterol below _____mg/dl. 
 Increase and/or maintain HDL cholesterol above _____mg/dl. 
My Triglyceride Goal 
 Reduce and/or maintain triglycerides below _____mg/dl. 
My Body Weight Goals 
 Short-term:  Achieve and/or maintain a body weight below _____pounds. 
 Long-term:  Achieve and/or maintain a body weight below _____pounds. 
 
 What is your waist-to-hip ratio? 
 
Waist = _____ inches  Hips = _____ inches  Ratio:_________ 
 
Do you have “central obesity”? _____ Yes  _____ No 
 
 List all coronary heart disease risk factors that apply to you. 
  
  
  
  
  
  
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
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Check Yourself 
1. _ _ _ _ _ _ _ is the single worst thing you can do for your heart and your health. 
2. _ _ _ _   _ _ _ _ _   _ _ _ _ _ _ _ _ causes your heart to work extra hard to pump blood 

through your body. 
3. Too much _ _ _ cholesterol and/or too little _ _ _ cholesterol in your blood increases 

your risk for having a heart attack.   
4. _ _ _ _ _ _ _ _ _ _ _ _ _ are another type of fat in the blood that contributes to coronary 

heart disease. 
5. You can reduce your risk for coronary heart disease by as much as _ _ percent by 

participating in aerobic exercise at least _ _ _ _ _ times a week for at least _ _  minutes. 
6. People who store excess fat in their _ _ _ _ _ _ _ , called central obesity, are at greater 

risk for heart disease and diabetes than people who deposit excess fat in their hips or 
thighs. 

7. Even a modest _ _ _ _ _ _   _ _ _ _ of five to 10 percent may reduce your risk for 
coronary heart disease. 

8. People with type 1 or type 2 diabetes are about _ _ _ _ _ to _ _ _ _ times more likely to 
develop coronary heart disease than people without diabetes. 

9. How people respond to _ _ _ _ _ _ may influence their risk for coronary heart disease. 
10. When women are no longer producing adequate amounts of _ _ _ _ _ _ _ _, their risk 

for coronary heart disease rises to about the same level as men’s. 
11. If a male in your immediate family developed coronary heart disease before the age of  

_ _ or if a female in your immediate family developed it before the age of _ _ , your 
risk for coronary heart disease is increased about  _ _ _ _-fold. 

12. Having even _ _ _ risk factor increases your chances of developing coronary heart 
disease. 

13. The ability to _ _ _ _ _ _ _ coronary heart disease by aggressively controlling risk 
factors is a major breakthrough in medical science.   

 
Answers:  1) Smoking; 2) High blood pressure; 3) LDL, HDL; 4) Triglycerides; 5) 50, three, 20; 6) 
abdomen; 7) weight loss; 8) three, five; 9) stress; 10) estrogen; 11) 55, 65, five; 12) one; 13) reverse 
 
Write any questions for your mentor here. 
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