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A number of other factors affect heart disease, including certain
health conditions, medicines, and other substances. Here is what
you need to know: 

Stress
Stress is linked to heart disease in a number of ways. Research
shows that the most commonly reported “trigger” for a heart attack
is an emotionally upsetting event, particularly one involving anger.
In addition, some common ways of coping with stress, such as
overeating, heavy drinking, and smoking, are clearly bad for your
heart. The good news is that sensible health habits can have a pro-
tective effect. Regular physical activity not only relieves stress, but
also can directly lower your risk of heart disease. Stress manage-
ment programs can also help you develop new ways of handling
everyday life challenges. Good relationships count, too. Developing
strong personal ties reduces the chances of developing heart disease.

Much remains to be learned about the connections between stress
and heart disease, but a few things are clear. Staying physically
active, developing a wide circle of supportive people in your life, 
and sharing your feelings and concerns with them can help you be
happier and live longer.

Alcohol
Recent research suggests that moderate drinkers are less likely to
develop heart disease than people who don’t drink any alcohol or
who drink too much. Small amounts of alcohol may help protect
against heart disease by raising levels of HDL “good” cholesterol.

If you are a nondrinker, this is not a recommendation to start using
alcohol. If you are a pregnant woman, if you’re planning to become
pregnant, or if you have another health condition that could make
alcohol use harmful, you should not drink. Otherwise, if you’re
already a moderate drinker, you may be less likely to have a heart attack.

What Else Affects Heart
Disease?
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I think exercise is extremely important. Whenever
I feel stressed, I go to the gym and workout. I
come out of there feeling much better.

L I L L Y  K R A M E R  

“
”
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It is important, though, to weigh benefits against risks. Talk with
your doctor about your personal risks of heart disease and other
health conditions that may be affected by drinking alcohol. With 
the help of your doctor, decide whether moderate drinking to lower
heart attack risk outweighs the possible increased risk of other 
medical problems.

If you do decide to use alcohol, remember that moderation is the
key. Heavy drinking causes many heart-related problems. More
than three drinks per day can raise blood pressure and triglyceride
levels, while binge drinking can contribute to stroke. Too much
alcohol also can damage the heart muscle, leading to heart failure.
Overall, people who drink heavily on a regular basis have higher
rates of heart disease than either moderate drinkers or nondrinkers.

What Is
Moderate Drinking?

Moderate drinking is defined as no more than one drink per 
day for women, and no more than two drinks per day for men,
according to the “U.S. Dietary Guidelines for Americans.” Count
as one drink:

● 12 ounces of beer
● 5 ounces of wine
● 11/2 ounces of 80-proof hard liquor

Moderate Drinking
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Sleep Apnea
Sleep apnea is a serious disorder in which a person briefly and
repeatedly stops breathing during sleep. People with untreated sleep
apnea are more likely to develop high blood pressure, heart attack,
congestive heart failure, and stroke.

Sleep apnea tends to develop in middle age, and men are twice as
likely as women to have the condition. Other factors that increase
risk are overweight and obesity, smoking, using alcohol or sleeping
pills, and a family history of sleep apnea. Symptoms include heavy
snoring and gasping or choking during sleep, along with extreme
daytime sleepiness.

If you think you might have sleep apnea, ask your doctor for a 
test called a polysomnography, which is usually performed 
overnight in a sleep center. If you are overweight, even a small
weight loss—10 percent of your current weight—can relieve mild
cases of sleep apnea. Other self-help treatments include quitting
smoking and avoiding alcohol and
sleeping pills. Sleeping on your side
rather than on your back also may
help. Some people benefit from a
mechanical device that helps 
maintain a regular breathing 
pattern by increasing air 
pressure through the nasal 
passages via a face mask.
For very serious cases, 
surgery may be needed.

Menopausal Hormone
Therapy
Until recently, it was
thought that
menopausal hormone
therapy 
could ward off 
heart disease, osteo-
porosis, and cancer, 
as well as improve 
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a woman’s quality of life. But several important studies, conduct-
ed as part of the Women’s Health Initiative, show that long-term
use of hormone therapy poses serious health risks, including
increased risks of heart attack, stroke, and a condition called
venous thrombosis (a blood clot that usually occurs in one of the
deep veins of the leg).

In one study, 16,608 postmenopausal women with a uterus took
either estrogen-plus-progestin therapy or a placebo—a pill that
looks like the real drug but has no biological effect. The results
were surprising:  The estrogen-plus-progestin therapy actually
increased women’s risk for heart attacks, stroke, blood clots, 
and breast cancer. A related study showed that the hormone 
combination doubled the risk of dementia and failed to protect
women from memory loss. However, the estrogen-plus-progestin
medication did reduce the risks of both colorectal cancer and
bone fractures. It also relieved menopausal symptoms such as 
hot flashes and night sweats.

The second study involved 10,739 women who had had a 
hysterectomy and took either estrogen alone or a placebo. The
results:  Estrogen-alone therapy increased the risks for both stroke
and venous thrombosis. The treatment had no effect on heart dis-
ease and colorectal cancer, and an uncertain effect on breast can-

cer. Estrogen alone offered no pro-
tection against memory loss.

Estrogen alone, however, did
reduce the risk for bone frac-
tures.

The research also showed
that both estrogen alone and
estrogen combined with pro-
gestin increase the risk of

developing urinary inconti-
nence, which is the inability to

“hold in” urine. For
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women who already have the condition, these medications can
worsen symptoms.

If you are a woman who is taking menopausal hormone therapy,
or if you’ve used it in the past, these findings can’t help but con-
cern you. It’s important to understand, however, that the results
apply to a very large group of women. For an individual woman,
the increased risk for disease is quite small. For example, in the
estrogen-plus-progestin study, each woman had an increased risk
of breast cancer of less than one-tenth of 1 percent per year.

While questions remain, these findings provide a basis for advice
about using hormone therapy:

■ Estrogen alone, or estrogen-plus-progestin, should not be used 
to prevent heart disease. Talk with your doctor about other 
ways of preventing heart attack and stroke, including lifestyle 
changes and medicines such as cholesterol-lowering statins and 
blood pressure drugs.

■ If you are considering using menopausal hormone therapy to 
prevent the bone-thinning disease osteoporosis, talk with your 
doctor about the possible benefits weighed against your personal
risks for heart attack, stroke, blood clots, and breast cancer.
Ask your doctor about alternative treatments that are safe and 
effective in preventing osteoporosis and bone fractures.

■ Do not take menopausal hormone therapy to prevent dementia 
or memory loss.

■ If you are considering menopausal hormone therapy to provide 
relief from menopausal symptoms such as hot flashes, talk with
your doctor about whether this treatment is right for you. The 
studies did not test the short-term risks and benefits of using 
hormone therapy for menopausal symptoms. The U.S. Food 
and Drug Administration recommends that menopausal 
hormone therapy be used at the lowest dose for the shortest 
period of time to reach treatment goals.

Remember, your risks for heart disease, stroke, osteoporosis, and
other conditions may change as you age, so review your health
needs regularly with your doctor. New treatments that are safe and
effective may become available. Stay informed.
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New Risk Factors?
We know that major risk factors such as high blood cholesterol,
high blood pressure, and smoking boost heart disease risk.
Researchers are studying other factors that might contribute to
heart disease, including inflammation of the artery walls. Several
emerging risk factors have been identified. We don’t know for
sure yet whether they lead to heart disease or whether treating
them will reduce risk. While these possible risk factors are not
recommended for routine testing, ask your doctor whether you
should be tested for any of them.  

C-reactive protein (CRP). High levels of CRP may indicate
inflammation in the artery walls. A simple blood test can measure
the levels of CRP in the blood. In many cases, a high CRP level
is a sign of metabolic syndrome. Treatment of the syndrome with
lifestyle changes—weight loss and regular physical activity—can
often lower CRP.  

Homocysteine. High blood levels of this amino acid may
increase risk for heart disease. It may be possible to lower 
elevated levels of homocysteine by getting plenty of folic acid

and vitamins B6 and B12 in your diet.  

Lp(a) protein. This lipoprotein
may make it easier for blood

clots to form. Niacin, a 
cholesterol-lowering drug,
may help to lower Lp(a) 

protein levels.

Risk Factors
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Birth Control Pills
Studies show that women who use high-dose birth control pills 
(oral contraceptives) are more likely to have a heart attack or stroke
because blood clots are more likely to form in the blood vessels.
These risks are lessened once the birth control pill is stopped. Using
the pill also may worsen the effects of other risk factors, such as
smoking, high blood pressure, diabetes, high blood cholesterol, and
overweight.

Much of this information comes from studies of birth control pills
containing higher doses of hormones than those commonly used
today. Still, the risks of using low-dose pills are not fully known.
Therefore, if you are now taking any kind of birth control pill or 
are considering using one, keep these guidelines in mind:

Don’t mix smoking and the “pill.” If you smoke cigarettes, stop
smoking or choose a different form of birth control. Cigarette
smoking raises the risk of serious health problems from birth 
control pill use, especially the risk of blood clots. For women over
35, the risk is particularly high. Women who use birth control pills
should not smoke.

Pay attention to diabetes. Levels of glucose, or blood sugar, some-
times change dramatically in women who take birth control pills.
If you are diabetic or have a close relative who is, be sure to have
regular blood sugar tests if you take birth control pills.

Watch your blood pressure. After starting to take birth control pills,
your blood pressure may go up. If your blood pressure increases to
140/90 mmHg or higher, ask your doctor about changing pills or
switching to another form of birth control. Be sure to get your
blood pressure checked at least once a year.

Talk with your doctor. If you have heart disease or another heart
problem, or if you have suffered a stroke, birth control pills may not
be a safe choice. Be sure your doctor knows about these and any
other serious health conditions before prescribing birth control pills
for you.
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In my family, we exercise, we drink water, we
don’t give our children much juice, and we
rarely keep sugary snacks in the house.
I’m also very aware of 
portion sizes and 
how many 
calories are in 
the portions we 
eat.

J E A N E T T E  G U Y T O N - K R I S H N A N  
A N D  F A M I L Y

“

”

”
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You have just learned a great deal about risk factors for heart 
disease. Now you’re ready for action. The good news:  Research
shows that people can lower their heart disease risk enormously—
by as much as 82 percent—simply by adopting sensible health
habits. It’s never too late to start protecting your heart health.
A recent study shows that among people ages 70 to 90, leading a
healthy lifestyle reduces the chances of dying from heart disease by
nearly two-thirds.

What does it mean to “lead a healthy lifestyle”? Here are the basics:
If you eat a nutritious diet, get regular physical activity, maintain a
healthy weight, and stop smoking, you will help to keep your heart
healthy. But doing just one or two of these “Big Four” habits isn’t
enough to protect your heart. To keep your heart strong and
healthy, it is vital to adopt and practice all four lifestyle habits.

Some people may need to take additional steps to prevent heart 
disease. For example, if you have diabetes, you also will need to
keep your blood sugar levels under control. Eating a nutritious diet,
controlling your weight, and getting more physical activity will help
you to keep your blood sugar at healthy levels. These steps will 
also help reduce your chances of developing high blood pressure or
high blood cholesterol. Whatever your current health condition or
habits, the action plan that follows will make a positive difference in
your heart health.

Ready to get started?  Read on.

Choose Healthy Foods
A healthy heart needs a healthy diet. The “Dietary Guidelines for
Americans” offers two examples of eating plans to choose from, and
also includes advice for overall health and food safety. These guide-
lines encourage you to:

Taking Charge: An Action
Plan for Heart Health
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■ Choose a variety of grains daily; half of your daily grains 
should come from whole grains.

■ Choose a variety of fruits and vegetables daily.
■ Choose a diet that is low in saturated fat, trans fat, and cholesterol.
■ Choose foods and beverages that are low in added sugar.
■ Choose and prepare foods with little salt.
■ If you drink alcoholic beverages, do so in moderation.
■ Aim for a healthy weight.
■ Be physically active most days.
■ Balance the calories you take in with the calories you expend 

through physical activity.
■ Keep foods safe to eat.

For detailed tips on getting regular physical activity and maintaining
a healthy weight, see later sections of this guidebook.

Getting Extra Support
While the “Dietary Guidelines for Americans” offer an excellent
“basic menu” for heart health, you may need to make some addi-
tional changes in your diet if you have high blood pressure or high

What Are
Trans Fats?

Trans fats, or trans fatty acids, are another type of dietary fat 
that raises LDL cholesterol. They are formed when vegetable oil
is hardened to become margarine or shortening in a process
called hydrogenation. The harder the margarine or shortening,
the more likely it is to contain more trans fat. To reduce trans 
fats in your diet, read food labels and buy fewer products that
list “hydrogenated oil” or “partially hydrogenated oil” as an 
ingredient. When possible, choose margarines that list “liquid
vegetable oil” as the first ingredient. The main sources of trans
fat are foods made with hydrogenated oils such as some 
margarines, shortenings, cookies, crackers, cakes, pies, snack
foods, and fried foods.  

Trans Fats
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How To Use the
Nutrition Facts Label  
on the Food Package

Nutrition Facts Label

Start
here

Check
calories

Limit these
nutrients

Get enough
of these
nutrients

Quick Guide
to % DV:
5% or less 
is low

20% or more 
is high
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blood cholesterol. You may want to work with a registered dietitian
to help you make these changes. A dietitian can teach you about the
eating plan that is best for you, determine a reasonable calorie level,
and help you choose foods and plan menus. A dietitian can also help
you keep track of your progress and encourage you to stay on your
eating plan. Talk with your doctor about whether you should get a
referral to a registered dietitian. In the meantime, if you have high
blood pressure or high blood cholesterol, here are some guidelines: 

Blood Pressure and the DASH Eating Plan
If you have high blood pressure or prehypertension, you may want
to follow an eating plan called DASH. DASH stands for “Dietary
Approaches to Stop Hypertension,” and the eating plan emphasizes
fruits, vegetables, whole-grain foods, and low-fat milk products.
It is rich in magnesium, potassium, calcium, protein, and fiber, but
low in saturated fat, trans fat, total fat, and cholesterol. It limits 
red meat, sweets, and beverages with added sugars. In many ways,
DASH is similar to the TLC eating plan described on pages .
However, the DASH plan also encourages you to eat specific foods
rich in the nutrients noted above.

A major study found that people who followed this eating plan
reduced their blood pressure more than those who ate more “typical”
American diets, which have fewer fruits and vegetables. A second
study found that people who followed the DASH eating plan and cut
down on sodium had the biggest reductions in blood pressure. (Salt,
or sodium chloride, and other forms of sodium are found in many
processed foods. Often, more salt is added to food during cooking
and at the table.) So, for a truly winning combination, follow the
DASH eating plan and lower your sodium intake as much as possible.
The study found that the less sodium people consumed, the more
their blood pressure dropped. (See ”The DASH Eating Plan” on
pages and “Please Don’t Pass the Salt” on page .) 

While the DASH eating plan is geared especially toward people with
high blood pressure or prehypertension, it is a healthy plan for
everyone. So share it with your family. When people with normal
blood pressure follow the DASH eating plan, especially when they
also consume less sodium, they lessen their chances of developing
high blood pressure. Remember, 90 percent of middle-aged
Americans go on to develop high blood pressure. Use the DASH
plan to help beat the odds! 
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My doctor noticed my blood pressure was a 
little high. At that time I was not thinking about 
exercising every day like I do now. Since then,
I’ve lost weight, and my body is in good shape
now. I really watch what I eat, and I work out 5
to 7 days a week.

R I C A R D O  E L E Y

“

”
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The DASH Eating Plan
The DASH eating plan shown in the following table is based on
2,000 calories per day. The number of daily servings in a food
group may vary from those listed, depending on how many daily
calories you need. If you need to lose weight, you can follow the
DASH eating plan and simply decrease calories by choosing fewer
servings or smaller serving sizes of the foods shown on the list. 

Food Group Serving Sizes Examples

Grain and grain 1 slice whole- Whole-wheat 
products grain bread bread, English 
7–8 daily servings 1 cup ready-to- muffin, pita bread,

eat cereal*, 1/2 cup bagel, cereals,
cooked rice, grits, oatmeal, 
pasta, or cereal crackers, unsalted 

pretzels, popcorn 

Vegetables 1 cup raw, dark Tomatoes, pota-
4–5 daily servings green, leafy toes, carrots,

vegetable, 1/2 cup green peas, 
cooked vegetables, squash, broccoli,
6 ounces vegetable turnip greens,
juice collards, kale,

spinach, artichokes,
green beans, lima
beans, sweet 
potatoes

Fruits 1 medium-sized fruit Apricots, bananas,
4–5 daily servings 1/4 cup dried fruit, dates, grapes,

1/2 cup fresh, frozen, oranges, orange
or canned fruit, juice, grapefruit, 
6 ounces fruit juice grapefruit juice,

mangoes, melons,
peaches, pineap-
ples, prunes,
raisins, strawber-
ries, tangerines
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Low-fat or fat-free 8 ounces milk, Low-fat or fat-free
milk products 1 cup yogurt, milk, low-fat or
2–3 daily servings 11/2 ounces cheese fat-free buttermilk,

low-fat or fat-free
regular or frozen 
yogurt, low-fat 
or fat-free cheese

Lean meats, poultry, 3 ounces cooked Select only lean; 
and fish lean meat, skinless trim away visible
2 or fewer daily poultry, or fish fats; broil, roast, or

boil, instead of 
frying; remove 
skin from poultry

Nuts, seeds, and 1/2 cup or 11/2 ounces Almonds, filberts,
dry beans nuts, 1 tablespoon mixed nuts, 
4–5 servings per week or 1/2 ounce seeds, peanuts, walnuts, 

1/2 cup cooked dry sunflower seeds,
beans kidney beans, 

lentils

Fats and oils† 1 teaspoon soft Soft margarine,
2–3 daily servings margarine, low-fat mayon-

1 tablespoon low-fat naise, light salad
mayonnaise, dressing, veg-
2 tablespoons light etable oil, such as 
salad dressing, olive, corn, canola,
1 teaspoon or safflower
vegetable oil

Sweets 1 tablespoon sugar, Maple syrup, sugar,
5 servings per week 1 tablespoon jelly or jelly, jam, fruit-

jam, 1/2 ounce jelly flavored gelatin,
beans, 8 ounces jelly beans, hard 
lemonade candy, fruit punch,

sorbet, ices

* Serving sizes vary between 1/2 –11/4 cups. Check the Nutrition Facts label on the 
product’s package.  

† Fat content changes serving counts for fats and oils. For example, 1 tablespoon 
of regular salad dressing equals 1 serving; 1 tablespoon of a low-fat dressing 
equals 1/2 serving; 1 tablespoon of a fat-free dressing equals 0 servings.  



60

Studies & Statistics / Your Guide to a Health Heart

Please Don’t Pass the Salt:
How To Reduce Salt and Sodium 
in Your Diet
You can help prevent and control high blood pressure by cutting
down on salt and other forms of sodium. Try to consume no more
than 2,300 mg of sodium (approximately 1 teaspoon of salt) per
day from all the foods you eat. If you can, cut your sodium intake
even more—to no more than 1,500 mg per day, which equals
about two-thirds of a teaspoon of salt. Here are some tips on lim-
iting your intake of salt and other forms of sodium:

● Use reduced-sodium or no-salt-added products. Examples are 
no-salt-added canned vegetables or ready-to-eat cereals that 
have no added salt or the lowest amount of sodium listed on the
Nutrition Facts panel on the food label. 

● When you cook, be “spicy” instead of “salty.” Flavor foods with
herbs, spices, wine, lemon, lime, or vinegar. Be creative!

● Don’t bring the salt shaker to the table. Try an herb substitute 
instead, such as powdered garlic, onion, or thyme. 

● Use fresh poultry, fish, and lean meat, rather than canned, 
smoked, or processed types.

● Cut down on cured foods (such as bacon and ham), foods 
packed in brine (such as pickles and olives), and condiments 
(such as mustard, ketchup, barbeque sauce, and monosodium
glutamate). You should even limit lower sodium versions of 
soy sauce and teriyaki sauce.  

● Read the Nutrition Facts label on the food package and choose
convenience foods that are lower in sodium. These foods 
include frozen dinners, pizza, breads, packaged mixes, canned 
soups and broths, and salad dressings.

● Rinse canned foods, such as tuna and canned beans, to 
remove some of the sodium.

While salt substitutes containing potassium chloride may be useful
for some individuals, they can be harmful to people with certain
medical conditions. Ask your doctor before trying salt substitutes.

Don’t Pass the Salt




