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- with increased levels of inflammatory markers, such as C-Reactive Protein
Introduction (CRP) and interleukin-6 (IL-8), both of which are known to promote the
formation of atherosclerotic plaques in the arteries. This process accelerates
Posttraumatic Stress Disorder (PTSD) is a mental health condition that the development of coronary artery disease, increasing the risk of heart
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as natural disasters, combat, or violent assaults. Although PTSD is primarily to PTSD-induced stress leads to persistent inflammation that damages blood
associated with psychological symptoms like anxiety, flashbacks and vessels and worsens overall cardiovascular health [3].
hyperarousal, increasing research has highlighted its significant impact on
physical health, particularly cardiovascular health. Evidence suggests a clear
association between PTSD and an elevated risk of Cardio Vascular Diseases
(CVD), including Coronary Artery Disease (CAD), heart attacks, stroke and
other heart-related conditions. This relationship is of growing concern,
especially with the rising incidence of PTSD in vulnerable populations such
as military veterans, first responders and survivors of trauma. The effects of
PTSD on heart health are multifactorial, involving both direct physiological
changes and indirect behavioral factors. It is increasingly understood that
PTSD is not merely a mental health issue but also a major factor contributing
to long-term cardiovascular risk. The purpose of this article is to explore the
connection between PTSD and heart health, detailing the mechanisms that
link the two, the impact across various populations and the clinical implications
for diagnosis, prevention and treatment. By understanding the intersection
of PTSD and cardiovascular disease, we can improve the management of
affected individuals, ultimately enhancing both their psychological and
physical well-being [1].

In addition to these physiological mechanisms, behavioral changes
associated with PTSD also contribute to cardiovascular risk. PTSD patients
often engage in unhealthy behaviors like smoking, excessive alcohol
consumption and physical inactivity. These habits, combined with disrupted
sleep patterns, poor diet and comorbid conditions like depression, further
elevate the risk of heart disease. For example, individuals with PTSD often
suffer from sleep disturbances, including insomnia and nightmares, which
have been shown to increase blood pressure, inflammation and poor metabolic
health. Furthermore, substance use, including smoking and alcohol abuse,
directly damages the heart and increases the likelihood of cardiovascular
events. Specific populations are particularly vulnerable to both PTSD and
cardiovascular disease. Military veterans, particularly those exposed to
combat, have significantly higher rates of PTSD and cardiovascular disease
compared to the general population. Combat-related trauma can lead to both
acute and chronic physiological responses that elevate cardiovascular risk.
Similarly, first responders, survivors of violent crimes and individuals who
have experienced natural disasters are all at higher risk for both PTSD and
heart disease [4].

Description

The combination of psychological trauma and high levels of stress
experienced by these groups results in a higher likelihood of cardiovascular
events, including heart attacks, strokes and arrhythmias. Addressing
the cardiovascular risk associated with PTSD requires a comprehensive
approach that integrates both mental health and cardiovascular care. For
individuals with PTSD, effective mental health treatment is essential.
Cognitive-Behavioral Therapy (CBT), Eye Movement Desensitization and
Reprocessing (EMDR) and other therapeutic approaches are commonly used
to help patients manage their trauma symptoms. In some cases, medications
such as selective Serotonin Reuptake Inhibitors (SSRIs) may be prescribed to
treat the underlying psychological issues. Alongside psychological treatment,
cardiovascular health must be monitored closely. Regular screenings for
hypertension, cholesterol levels and other risk factors for heart disease should
be part of routine care. Lifestyle modifications, including smoking cessation,
regular exercise and a healthy diet, are crucial in mitigating cardiovascular
risks. For patients already diagnosed with heart disease, medications such
as antihypertensives, statins and antiplatelet drugs should be used to prevent
further complications [5].

There are several physiological mechanisms through which PTSD
influences cardiovascular health. One key factor is autonomic nervous
system dysregulation. The Autonomic Nervous System (ANS), which controls
involuntary bodily functions such as heart rate and blood pressure, is often
disrupted in individuals with PTSD. This dysregulation results in a dominance
of the Sympathetic Nervous System (SNS), which activates the “fight or flight”
response, while reducing the activity of the Parasympathetic Nervous System
(PNS) that helps regulate relaxation and recovery. This imbalance can lead
to chronic elevations in heart rate and blood pressure, both of which are risk
factors for cardiovascular disease [2]. Additionally, PTSD triggers the release
of stress hormones, including cortisol and adrenaline, which have significant
effects on the cardiovascular system. Chronic elevation of cortisol is linked
to hypertension, metabolic dysfunction and arterial damage, all of which
contribute to an increased risk of heart disease. Furthermore, the prolonged
exposure to elevated adrenaline levels can lead to arrhythmias and vascular
damage. Another critical factor is inflammation. PTSD has been associated
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critical for healthcare providers to adopt a holistic, multidisciplinary approach
to managing both mental and physical health in patients with PTSD. This
includes addressing the psychological symptoms of PTSD through therapy
and medication, while also closely monitoring cardiovascular health and
encouraging lifestyle changes that reduce cardiovascular risk. By considering
both the psychological and cardiovascular aspects of PTSD, healthcare
professionals can improve the quality of care for affected individuals,
ultimately enhancing their overall health and well-being. Further research is
needed to refine our understanding of the mechanisms behind the PTSD-
heart disease connection and to develop targeted interventions that can
reduce cardiovascular risks in vulnerable populations such as veterans, first
responders and trauma survivors. Addressing both the mind and the body in
PTSD treatment is essential to improving long-term health outcomes for these
individuals.
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