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INTRODUCTION 
Cardiovascular disease (CVD) is traditionally recognized 
as a disorder of older adults, but an alarming 
epidemiological shift is now evident, particularly in low- 
and middle-income countries (LMICs). Increasingly, 
young adults and even adolescents are being diagnosed 
with conditions once thought to emerge later in life, such 
as coronary artery disease, myocardial infarction, and 
stroke [1]. This phenomenon has remained largely 
underappreciated, making it an “unseen burden” in 
societies already struggling with dual challenges of 
communicable and non-communicable diseases. The 
failure to address premature CVD in the young threatens 
not only individual well-being but also national 
productivity, social development, and economic resilience 
[2]. 
Changing Epidemiological Trends: In many LMICs, the 
incidence of premature CVD is rising more rapidly than in 
high-income countries. This is partly due to rapid 
urbanization and globalization, which have altered 
lifestyles, diets, and patterns of physical activity [3]. 
Processed foods rich in sugar, salt, and unhealthy fats 
dominate markets, while physical activity has declined 
with urban sprawl, unsafe public spaces, and digital 
lifestyles. Young people are therefore exposed to risk 
factors obesity, hypertension, diabetes, and dyslipidemia at 
earlier ages, accelerating the pathophysiological processes 
that lead to atherosclerosis and vascular dysfunction. 
Unlike in high-income countries, where early detection 

and interventions have slowed premature CVD mortality, 
LMICs remain poorly equipped to respond to this trend 
[4]. 
Behavioural and Lifestyle Determinants: Lifestyle-
related factors are central to the premature onset of CVD 
among young populations in LMICs. Smoking initiation 
often begins in adolescence, and tobacco use both smoked 
and smokeless remains common in South Asia, Africa, and 
parts of Latin America. The growing popularity of e-
cigarettes among youth adds an additional challenge [5]. 
Alcohol consumption, unhealthy diets dominated by fast 
foods, and prolonged screen time leading to sedentary 
behavior compound the risk. Moreover, stress related to 
unemployment, academic competition, and socioeconomic 
instability further exacerbates cardiovascular vulnerability. 
These behavioral factors intersect with genetic 
predispositions in some populations, producing a 
dangerous combination that pushes CVD onset into 
younger decades of life [6,7]. 
Barriers within Healthcare Systems: Healthcare systems 
in LMICs are often reactive rather than preventive. 
Screening programs for hypertension, diabetes, and 
hyperlipidemia are rare in schools, universities, or 
workplaces. Preventive health services are poorly funded, 
while most available resources are diverted toward acute 
care or infectious diseases [8]. Primary care infrastructure 
is weak, resulting in delayed diagnoses and late-stage 
presentations. Young individuals presenting with chest 
pain or palpitations may have their symptoms overlooked, 
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misdiagnosed, or attributed to psychological stress, 
delaying life-saving interventions. Even when diagnosed, 
many patients face barriers in accessing affordable 
medicines, diagnostic tests, or long-term follow-up due to 
out-of-pocket costs [9,10]. 
The Socioeconomic and Psychosocial Impact: The 
impact of CVD in young individuals is magnified because 
this group represents the most productive segment of 
society. Premature heart disease and stroke reduce years of 
potential life and impose long-term disability, translating 
into substantial disability-adjusted life years (DALYs) lost 
[11]. Families’ dependent on young breadwinners are 
pushed into cycles of poverty when illness interrupts 
income generation. The psychosocial impact is equally 
severe; young patients often struggle with the stigma of 
chronic disease, limitations in educational and career 
opportunities, and the psychological burden of early 
morbidity. These outcomes erode the capacity of LMICs to 
achieve sustainable social and economic growth [12]. 
Environmental and Structural Determinants: Beyond 
personal lifestyle factors, structural determinants amplify 
cardiovascular risk in LMICs. Air pollution, a major issue 
in urban centers, is strongly associated with early vascular 
aging and heightened risk of arrhythmias and ischemic 
heart disease [13]. Poor urban planning, lack of 
recreational facilities, and unsafe environments limit 
opportunities for exercise. In addition, limited health 
literacy and inadequate public health campaigns mean that 
young populations are often unaware of their 
cardiovascular risks or the importance of preventive 
strategies. These environmental and structural factors 
create a vicious cycle in which the young remain exposed 
to avoidable risks without adequate systemic safeguards 
[14]. 
Policy and Strategic Interventions: Addressing the 
unseen burden of CVD in young populations requires a 
comprehensive, multi-level response. Policymakers in 
LMICs must implement taxation and regulation of 
tobacco, alcohol, and unhealthy food industries while 
simultaneously subsidizing access to healthier dietary 
options. School- and community-based health education 
campaigns should prioritize cardiovascular health, 
promoting healthy eating, regular physical activity, and 
stress management from early life [7,11]. Universal 
screening programs targeting blood pressure, glucose, and 
lipid levels in adolescents and young adults are essential 
for early risk detection. Strengthening primary care 
systems, ensuring affordable access to essential 
cardiovascular medicines, and integrating digital health 
platforms into routine care can further bridge existing gaps 
[5,12]. 
Global and Regional Collaboration: The burden of 
premature CVD in LMICs cannot be addressed in 
isolation. Global health organizations, regional networks, 
and academic institutions must collaborate to strengthen 
local data systems, support cost-effective interventions, 

and share best practices [8,14]. International funding 
bodies should recognize that investing in the 
cardiovascular health of the young is a high-return 
strategy, as it preserves economic productivity and reduces 
future healthcare costs. Locally tailored interventions, 
informed by cultural, dietary, and socioeconomic contexts, 
will be critical to success [15]. 
 
CONCLUSION 
Cardiovascular disease in the young is a silent but growing 
epidemic in LMICs, driven by lifestyle changes, structural 
barriers, and weak healthcare systems. The unseen burden 
it imposes on individuals, families, and societies threatens 
to undermine both health and economic development. 
Urgent action is required to prioritize prevention, improve 
access to care, and address structural determinants of 
health. By confronting this challenge head-on, LMICs can 
protect their youth the backbone of their future and ensure 
healthier, more resilient societies for generations to come. 
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