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ABSTRACT

Despite considerable improvements in diagnosis and treatment, cardiovascular diseas
cause of death. Reactive management, which treats illness after it manifests
traditional cardiology. By highlighting early-life interventions, individualize@
of digital health technologies, this opinion piece promotes a paradigm shifj

a lifelong continuum rather than episodic treatment. In or

VD) continues to be the world's leading
ically, has been the main focus of

‘ k Passessment, and the incorporation
ewandgpreventive cardiology. Healthcare systems

ent a proactive model of cardiovascular care,

can lower the burden of disease, improve quality of life, and increasegs @ bility by redefining cardiovascular care as
mp
op

this article examines current limitations in prevention strategie

rtunities, and practical pathways.
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INTRODUCTION

Millions of deaths worldwide are caused by cardiovaseular
disease each year, which also significantly_strainsyhealthcare
systems. The prevalence of heart diseasé is_stillthigh despite
improvements in medication, interventional ‘cardiology, and
surgical methods. This paradox draws attention to a basic flaw
in the methods used today: the predominance of reactive care.

The majority of patients only seek medical attention after
experiencing symptoms like dys pnea, acute coronary events, or
chest pain. Myocardial dysfunction or atherosclerosis is
frequently well established by this point. Acute care can save
lives, but it doesn't address the underlying causes of illness.

Despite being acknowledged as crucial, preventive cardiology
has not been completely incorporated into standard clinical
practice. Early screening, risk factor control, and lifestyle
changes are not consistently implemented and frequently do
not have long-term adherence. This paper makes the case that
there is an urgent need for a thorough rethinking of
that s
personalization, and prevention.

cardiovascular  care focused on technology,

DISCUSSION

Limitations of the Current Reactive Model

The current cardiology paradigm places a high priority on
identifying and treating pre-existing conditions. Although this

strategy works well in acute situations, it has a number of
disadvantages. First, it is expensive because it depends on
hospital-based procedures like bypass surgery, angioplasty, and
longterm medication. Second, it doesn't stop many patients'
diseases from getting worse. Thirdly, socioeconomic and
determinants of health are sufficiently

behavioral not

addressed.

Control of risk factors, such as diabetes, hypertension, and
hyperlipidemia, is frequently not at its best. Due in part to the
lack of involvement and assistance from healthcare systems,
patients often struggle with medication adherence and lifestyle
modifications. Additionally, individual variability may not be
fully captured by traditional risk calculators, especially in
younger populations or diverse ethnic groups.

The Case for Early-Life Intervention

According to new research, cardiovascular risk starts early
in life and is impacted by environmental exposures, diet,
physical activity, and genetic predisposition. Early vascular
changes are caused by childhood obesity, sedentary
behavior, and poor nutrition, all of which are becoming more
prevalent.

Therefore, a preventive strategy that incorporates education,
community-based programs, and policy interventions should
start in childhood and adolescence. In order to promote heart-
healthy behaviors, public health systems, families, and schools
must work together. Through screening programs, high-risk
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individuals can be identified early, allowing for prompt
intervention and lowering long-term risk.

Personalized Risk Assessment and Precision Medicine

Personalized cardiovascular care now has more options thanks
to developments in genomics, biomarker research, and imaging
technologies. Although helpful, traditional risk assessment
methods frequently rely on population averages and may ignore
subtle differences between individuals.

Customized interventions based on genetic, metabolic, and
lifestyle factors are made possible by precision medicine. For
instance, even in the absence of conventional risk factors,
polygenic risk scores can identify people who are at high risk
for coronary artery disease. Similarly, subclinical atherosclerosis
can be identified by sophisticated imaging methods, allowing
for earlier and more focused treatment.

However, the lack of standardized guidelines, cost, and
accessibility continue to be barriers to the integration of these
clinicians, and

tools into clinical practice. Policymakers,

researchers must work together to close this gap.
Role of Digital Health and Artificial Intelligence

Preventive cardiology could be revolutionized by digital health
technologies. Vital parameters like heart rate, physical activity,
and sleep patterns can be continuously tracked thanks to
wearable technology, smartphone apps, and remote monitoring
systems.

Large datasets can be analysed by artificial intelligence (Al) to
find trends, forecast risk, and direct clinical decision-making;
For example, wearable data can be used by Al algorithins to
identify arrhythmias, and subtle changes in gphysiological
parameters can be used to predict heart failure exacerbations.

By encouraging involvement in their ownshealth and offering
real-time feedback, these technologies also €mpower patients.
However, to guarantee fair accessimfand  successful
implementation, issues like data privacy, interoperability, and
digital literacy must be resolved. Cardiovascular health is
largely determined by lifestyle factors, such as stress, diet,
exercise, and  smoking.  Lifestyle interventions are
frequently underutilized in clinical practice despite substantial

evidence to the contrary.

Prioritizing lifestyle medicine as a key component of care is
necessary for a shift toward preventive cardiology. This includes
organized programs for stress reduction, quitting smoking, and
managing weight. In order to effectively counsel patients and
work with multidisciplinary teams that include dietitians,
psychologists, and exercise specialists, healthcare providers must
receive training. Crucially, lifestyle modifications should be seen
ability to

of disease rather than as optional

as fundamental treatments with the stop or

reverse the course

supplements.

Health Systems and Policy Implications

Systemic changes in healthcare delivery and policy are required
to implement a preventive model of cardiology. Instead of
payment models ought to
encourage prevention. Social determinants of health, such as

rewarding volume-based care,
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education, safe spaces for physical activity, and access to
wholesome food, must be addressed by public health initiatives.

Governments, communities, and healthcare providers must
together to heart-healthy
Furthermore, funding for innovation and research is required
to create and verify novel preventative measures.

work create environments.

CONCLUSION

Reactive care is insufficient to effectively lower the burden of
promote lifelong
cardiovascular health and address the underlying causes of
disease, a paradigm shift toward preventive cardiology is

cardiovascular disease. In order to
imperative.

A multimodal strategy is needed to achieve this change,

including  earlylife  interventions,  individualized  risk
assessment, digital technology integration, and lifestyle
medicine prioritization. Healthcare systems can improve

population health, lower costs, and achieve better results by
rethinking cardiovascular care as a proactive, ongoing process.
The time has come to adopt a vision of cardiology that prevents
illness rather thanfjust treating it.

CONFLICT QEINTEREST

The authefdeclares no conflict of interest.

ACKNOWLEDGEMENTS

The author acknowledges the contributions of researchers and
clinicians in the field of cardiology whose work continues to
advance the understanding and prevention of cardiovascular
disease.

REFERENCES

1. Lloyd-Jones DM, Leip EP, Larson MG, d’Agostino RB, Beiser A,
Wilson PW, et al. Prediction of lifetime risk for cardiovascular disease
by risk factor burden at 50 years of age. Circulation. 2006;113(6):
791-8.

2. Yusuf S, Joseph P, Rangarajan S, Islam S, Mente A, Hystad P, et al.
Modifiable risk factors, cardiovascular disease, and mortality in 155
722 individuals from 21 high-income, middle-income, and low-income
countries (PURE): a prospective cohort study. The Lancet.
2020;395(10226):795-808.

3. Arnett DK, Blumenthal RS, Albert MA, Buroker AB, Goldberger
ZD, Hahn EJ, et al. 2019 ACC/AHA guideline on the primary
prevention of cardiovascular disease: executive summary: a report of
the American College of Cardiology/American Heart Association
Task Force on Clinical Practice Guidelines. Journal of the American
College of Cardiology. 2019;74(10):1376-414.

4. Benjamin EJ, Blaha M], Chiuve SE, Cushman M, Das SR, Deo R,
et al. Heart disease and stroke statistics—2017 update: a report from
the American Heart Association. circulation. 2017;135(10):e146-603.

5. Khera AV, Emdin CA, Drake I, Natarajan P, Bick AG, Cook NR,
et al. Genetic risk, adherence to a healthy lifestyle, and coronary
disease. New England Journal of Medicine. 2016;375(24):2349-58.

6. Topol EJ. High-performance medicine: the convergence of human
and artificial intelligence. Nature medicine. 2019;25(1):44-56.

7. Ornish D, Scherwitz LW, Billings JH, Gould KL, Merritt TA,
Sparler S, et al. Intensive lifestyle changes for reversal of coronary

heart disease. Jama. 1998;280(23):2001-7.

Journal of Cardiology and Heart Failure

J. Cardiol. Heart Fail, Vol.1 Iss.1, December (2025), pp:1-4


https://www.ahajournals.org/doi/full/10.1161/CIRCULATIONAHA.105.548206
https://www.ahajournals.org/doi/full/10.1161/CIRCULATIONAHA.105.548206
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)32008-2/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)32008-2/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)32008-2/abstract
https://www.jacc.org/doi/abs/10.1016/j.jacc.2019.03.009
https://www.jacc.org/doi/abs/10.1016/j.jacc.2019.03.009
https://www.jacc.org/doi/abs/10.1016/j.jacc.2019.03.009
https://www.jacc.org/doi/abs/10.1016/j.jacc.2019.03.009
https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000000485
https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000000485
https://www.nejm.org/doi/full/10.1056/NEJMoa1605086
https://www.nejm.org/doi/full/10.1056/NEJMoa1605086
https://www.nature.com/articles/s41591-018-0300-7
https://www.nature.com/articles/s41591-018-0300-7
https://jamanetwork.com/journals/jama/fullarticle/188274
https://jamanetwork.com/journals/jama/fullarticle/188274

Halcyon M OPEN 8 ACCESS Freely available online

8. Frieden TR. A framework for public health action: the health impact 9. Nabel EG, Braunwald E. A tale of coronary artery disease and
pyramid. American journal of public health. 2010;100(4):590-5. myocardial infar ction. New England Journal of Medicine.
2012;366(1):54-63.

Journal of Cardiology and Heart Failure
J. Cardiol. Heart Fail, Vol.1 Iss.1, December (2025), pp:1-4 3



https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2009.185652
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2009.185652
https://www.nejm.org/doi/abs/10.1056/NEJMra1112570
https://www.nejm.org/doi/abs/10.1056/NEJMra1112570

	Contents
	Cardiovascular Care Reimagined: Emphasizing Prevention and Personalization
	ABSTRACT
	INTRODUCTION
	DISCUSSION
	Limitations of the Current Reactive Model
	The Case for Early-Life Intervention
	Personalized Risk Assessment and Precision Medicine
	Role of Digital Health and Artificial Intelligence
	Health Systems and Policy Implications

	CONCLUSION
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




