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What is coronary heart disease?
Coronary heart disease is a chronic (or long-term) condition 
that affects many people. 

Coronary heart disease is when your coronary arteries (the 
arteries that supply blood and oxygen to your heart muscle) 
become clogged with fatty material called ‘plaque’ or 
‘atheroma’. Plaque slowly builds up on the inner wall of the 
arteries, causing them to become narrow. This process is called 
‘atherosclerosis’ (ath-er-o-sklur-osis). It starts when you are 
young and can be well advanced by middle age.

If your arteries become too narrow, the blood supply to your 
heart muscle is reduced. This may lead to symptoms such as 
angina (see page 3). If a blood clot forms in the narrowed artery 
and completely blocks the blood supply to part of the heart, it 
can cause a heart attack (see page 4).
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1300 36 27 87
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What causes coronary heart disease? 
There is no single thing that causes atherosclerosis and coronary 
heart disease. However, risk factors (things that increase your 
chance of developing coronary heart disease) include: 

•  smoking 

•  having high cholesterol 

•  being physically inactive 

•  having diabetes 

•  having high blood pressure 

•  being overweight 

•  having depression, being socially isolated or having a lack of 
quality social support. 

Increasing age, being male, being an Aboriginal or Torres Strait 
Islander person and having a family history of early death from 
coronary heart disease are also risk factors. 

While some of these risk factors (such as age and gender) can’t 
be changed, the good news is that there are many steps that 
you can take to reduce other risk factors and lower your chance 
of developing coronary heart disease. 

Quick tip
The best ways to reduce 
your risk of developing heart 
disease, and to help prevent 
it getting worse if you 
already have it, are to:

•  reduce or remove the 
modifiable risk factors

•  take your medicines as 
prescribed by your doctor.
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How do I know if I have coronary  
heart disease?
Many people don’t know that they have coronary heart disease 
until they experience angina or have a heart attack. 

If you experience any of the symptoms described below, or 
are worried about your risk of coronary heart disease, talk to 
your doctor.

Angina 
Angina is a temporary chest pain or discomfort. It happens 
when not enough oxygen-rich blood is flowing to an area of 
your heart muscle because one of the coronary arteries is too 
narrow. The common cause of angina is coronary heart disease. 

The pain or discomfort associated with angina usually feels 
tight, gripping or squeezing, and can vary from mild to severe. 
You may feel angina in the centre of your chest, but may it 
spread to either or both shoulders, back, neck, jaw or down 
your arm (and can even be felt in your hands). Sometimes you 
might experience angina in these other areas of your body 
without feeling it in your chest. Many people do not even feel 
pain, but just an unpleasant sensation or discomfort in their 
chest. Sometimes you might experience angina as shortness of 
breath, rather than pain.

If your doctor has told you that you have angina, it is important 
that you ask them for an action plan for what you should do if 
you have an angina episode.
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Will you recognise your 
heart attack?

3 CALL 000*
   Triple Zero

•   Ask for an ambulance.
•   Don’t hang up.
•    Wait for the operator’s instructions.
*If calling Triple Zero (000) does not work on your mobile phone, try 112.

1 STOP   and rest now

Do you feel any

In one or more of your

You may also feel

Yes

tightnessheavinesspressurepain

jaw arm/s back shoulder/sneckchest

dizzy short of breatha cold sweatnauseous

2 TALK   Tell someone how you feel

Yes

If you take angina medicine
•   Take a dose of your medicine.
•   Wait 5 minutes. Still have symptoms?

Take another dose of your medicine.
•   Wait 5 minutes. Symptoms won’t 

go away?
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Are your 
symptoms 

severe  
or getting  

worse?

or

Have your 
symptoms 

lasted  
10  

minutes?

Heart attack
A heart attack is an emergency. Getting to hospital quickly  
can reduce the damage to your heart and increase your  
chance of survival.

A heart attack usually happens when an area of plaque cracks. 
Blood cells and other parts of the blood stick over the damaged 
area and form a clot that suddenly and completely blocks the 
blood flow to your heart muscle. As a result, some of the heart 
muscle starts to die. If the artery stays blocked, the lack of 
blood permanently damages the area of your heart muscle that 
is supplied by that artery. 

Whether or not you have coronary heart disease, it is 
important that you know what to do if you or someone else 
has a heart attack.

A note about 
cardiac arrest
Dangerous changes to your 
heart’s rhythm may happen 
soon after a heart attack 
starts. The most serious 
change stops your heart from 
beating properly, causing a 
cardiac arrest. 

A person who has a cardiac 
arrest falls down, and stops 
breathing and moving.  
They will die if they are  
not treated immediately. 

The best treatment for 
cardiac arrest involves  
using a defibrillator  
(de-fib-ril-ay-tor).  
A defibrillator gives the 
person’s heart a controlled 
electric shock that may 
start it beating normally 
again. If a defibrillator is 
not available, you should 
begin cardiopulmonary 
resuscitation (CPR) straight 
away and continue until an 
ambulance arrives. 

Performing CPR can help to 
save a life – often the life of a 
family member or someone 
you know. We recommend 
that every adult and teenager 
learn CPR.
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Tests
Your doctor may use one or more tests to assess your risk of 
coronary heart disease and to decide what the best treatment 
for you is.

Electrocardiogram (ECG) and ‘stress’ ECG
During an ECG test, electrical leads are placed on your chest, 
arms and legs. These leads detect small electrical signals and 
produce a tracing on graph paper that illustrates the electrical 
impulses travelling through your heart muscle. Sometimes this 
test is done while you are exercising on an exercise bike or a 
treadmill. This is called an ‘exercise’ ECG or ‘stress’ ECG, and is 
a common form of what is sometimes called a ‘stress test’.

Echocardiogram
This test uses ultrasound waves that come from a small hand 
piece placed on your chest wall. These waves bounce back 
to a detector and produce a picture of your heart as it beats, 
allowing your doctor to see the structure of your heart and how 
well it is working.

ECG test
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Angiogram
This is a special X-ray that shows whether or not your 
coronary arteries are narrowed or blocked. Under a local 
anaesthetic, a small tube (catheter) is inserted into an artery in 
your arm or groin and guided into your heart. Dye is injected 
through the catheter into your coronary arteries and X-rays 
are taken. The X-rays give detailed information about the 
condition of these arteries.

How is coronary heart disease treated?
There is no cure for coronary heart disease. However, treatments 
and lifestyle choices can greatly reduce your risk of further heart 
problems and relieve or manage symptoms such as angina.

If you have CHD, your doctor may recommend that you have 
angioplasty or bypass surgery, as well as take medicines for the 
long-term, to reduce your risk of future heart problems.

In the case of a heart attack, special clot-dissolving medicines, 
angioplasty or bypass surgery can help to quickly restore blood 
flow to your heart.

Medicines
There is a wide range of effective medicines to treat coronary 
heart disease and its risk factors, such as high blood pressure 
and high cholesterol. Common medicines include:

•  aspirin

•  anti-anginal medicines (nitrates)

•  ACE inhibitors

•  beta-blockers

•  statins (cholesterol-lowering medicines)

•  Clopidogrel

•  Warfarin.

Taking these medicines as prescribed can greatly reduce your 
risk of further heart problems. Most medicines will need to be 
taken for the long-term.

Quick tip
If you have any concerns 
about side effects, 
don’t stop taking your 
medicine, but tell your 
doctor. It is important 
that you work closely 
with your doctor to find 
the medicine that works 
best for you.
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Angioplasty and stent implantation
Coronary angioplasty is a procedure that improves blood flow 
to your heart by using a special balloon to open a blocked 
coronary artery from the inside, at the point of narrowing. It can 
be used to treat angina or as an emergency procedure to try to 
restore blood flow to your heart after a heart attack. 

After angioplasty is performed to open a blocked coronary artery, 
a special expandable metal tube (‘stent’) is usually put into your 
artery, expanded, and left in place to keep your artery open.

Bypass surgery
Coronary artery bypass graft surgery (often shortened to CABG 
and pronounced ’cabbage’) is an operation in which blood 
flow is redirected around a narrowed area in one or more of 
your coronary arteries. This lets blood flow more freely to your 
heart muscle.

Stent on catheter

Implantable cardiac defibrillators (ICD)
After a heart attack, you may develop, or be at high risk of 
developing, abnormal heart rhythms (‘arrhythmias’ – ah-rith-
me-ahs) that could be life-threatening. Sometimes, a small 
device can be put into your chest and connected to your heart 
to treat an arrhythmia. This device is called an ‘implantable 
cardiac defibrillator’ (ICD).

Bypass
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How can I reduce my risk of further 
heart problems?

Healthy living 
If you have coronary heart disease, the things you do and the 
choices you make can greatly reduce your risk of more heart 
problems in the future, including heart attack.

The most important things you can do to reduce your risk of 
more heart problems are:

•  take your medicines as prescribed by your doctor

•  be smoke-free

•  enjoy healthy eating

•  be physically active

• manage your blood pressure

•  achieve and maintain a healthy body weight

•  maintain your psychological and social health.

Diabetes
People with cardiovascular disease (including coronary 
heart disease) often have type 2 diabetes. People with both 
conditions are at even greater risk of having a heart attack or 
stroke in the future. If you have diabetes, it is important that 
you are physically active, enjoy healthy eating and reduce your 
excess body weight. You may also need to take medicines to 
help to keep your blood glucose levels normal.

Did you know?
Studies have shown that 
some people who have 
depression, are socially 
isolated, or do not have 
quality social support are at 
greater risk of developing 
heart disease.*

Depression can be  
treated with medical and 
non-medical therapies.  
If you think that you have 
depression, talking to your 
health professional is the 
best first step.

*  Bunker SJ, Colquhoun DM, Esler 
MD, et al. Position statement 
‘Stress’ and coronary heart 
disease: psychosocial risk factors. 
MJA 2003 178(6): 272-276.
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Cardiac rehabilitation programs
Cardiac rehabilitation programs are designed to help people 
who have had heart problems to make practical, potentially 
life-saving changes to the way that they live. The programs 
also help patients and their families to deal with physical, 
emotional, psychological, marital, sexual and work-related 
issues. The right rehabilitation program will help most people to 
reduce their risk of further heart problems. 

The Heart Foundation and the World Health Organization 
recommend that all patients who have had a heart attack, heart 
surgery, coronary angioplasty, angina or other heart or blood 
vessel disease attend an appropriate cardiac rehabilitation and 
prevention program. 

Who can I talk to about coronary  
heart disease? 
If you think you might be at risk of having coronary heart disease 
or want to have a test to see if you have it, talk to your doctor. 

If you have general questions about coronary heart disease or 
what we have discussed in this booklet, call our Heart Health 
Information Service on 1300 36 27 87 (local call cost) and talk 
to one of our trained health professionals. You can also visit our 
website at www.heartfoundation.org.au. 

To speak with a health professional  
call 1300 36 27 87



© 2008–2013 National Heart Foundation of Australia ABN 98 008 419 761

ISBN: 978-1-921748-11-0

CON-093.v3

Terms of use: This material has been developed for general information and educational purposes only. It does not constitute medical advice. 

Please consult your health care provider if you have, or suspect you have, a health problem. The information contained in this material has been independently 
researched and developed by the National Heart Foundation of Australia and is based on the available scientific evidence at the time of writing. It is not an endorsement 
of any organisation, product or service.

While care has been taken in preparing the content of this material, the National Heart Foundation of Australia and its employees cannot accept any liability, including 
for any loss or damage, resulting from the reliance on the content, or for its accuracy, currency and completeness.

This material may be found in third parties’ programs or materials (including but not limited to show bags or advertising kits). This does not imply an endorsement 
or recommendation by the National Heart Foundation of Australia for such third parties’ organisations, products or services, including these parties’ materials or 
information. Any use of National Heart Foundation of Australia material by another person or organisation is done so at the user’s own risk.

The entire contents of this material are subject to copyright protection.

For heart health information  
1300 36 27 87 
www.heartfoundation.org.au

The best ways to reduce your risk of 
developing coronary heart disease, and  
help to prevent it getting worse if you  
already have it, are to:

•  take your medicines as prescribed by  
your doctor

•  be smoke-free

•  enjoy healthy eating

•  be physically active

•  manage your blood pressure

•  achieve and maintain a healthy  
body weight

•  maintain your psychological and  
social health.

The Heart Foundation and World Health 
Organization recommend that all patients 
who have had a heart attack, heart surgery, 
coronary angioplasty, angina or other 
heart and blood vessel disease attend an 
appropriate cardiac rehabilitation and 
prevention program.

Key points to remember about coronary heart disease


