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ARTICLEREVIEW  

ABSTRACT 

Coronary heart disease (CHD) remains one of the leading causes of morbidity and mortality 

worldwide and represents a major public health challenge. Increasing prevalence of hypertension, 

diabetes mellitus, dyslipidemia, obesity, smoking, and sedentary lifestyle has contributed 

significantly toward the growing burden of CHD, particularly in developing countries. Long-term 

management of coronary heart disease requires continuous pharmacotherapy, lifestyle 

modification, regular monitoring, and adherence to prescribed treatment. However, medication 

non-adherence, polypharmacy, adverse drug reactions, and inadequate patient awareness continue 

to compromise therapeutic outcomes among CHD patients. Pharmaceutical care interventions 

provided by clinical pharmacists have emerged as an effective strategy for improving medication 

adherence, optimizing pharmacotherapy, preventing drug-related problems, and enhancing quality 

of life among cardiovascular patients. The present review summarizes the role of pharmaceutical 

care interventions in coronary heart disease management, factors affecting medication adherence, 

impact of pharmacist-led interventions on clinical outcomes, and the importance of 

multidisciplinary healthcare approaches in improving patient-centered therapeutic outcomes. The 

review further highlights the growing importance of clinical pharmacists in cardiovascular 

healthcare services and emphasizes the need for integration of pharmaceutical care into routine 

CHD management. 
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INTRODUCTION 

Coronary heart disease is one of the most prevalent cardiovascular disorders worldwide and 

continues to represent a major healthcare burden. The disease develops primarily due to narrowing 

or obstruction of coronary arteries caused by atherosclerotic plaque formation, leading to reduced 

blood supply to the myocardium. Progressive atherosclerosis may eventually result in myocardial 

ischemia, angina pectoris, myocardial infarction, heart failure, and sudden cardiac death.(Dalen et 

al., 2014) 

http://www.jobpcr.com/
http://www.jobpcr.com/arhcive.php


Km. Khushboo Chauhan et al                J. of Bio.Pharm. And Chemical Research,2026,13(1):1:8 

 

 

2 

 

 

The prevalence of coronary heart disease has increased considerably during recent decades because 

of rapid urbanization, sedentary lifestyle, unhealthy dietary habits, obesity, smoking, alcohol 

consumption, stress, hypertension, diabetes mellitus, and dyslipidemia. According to the World 

Health Organization, cardiovascular diseases account for a substantial proportion of global deaths, 

with coronary heart disease contributing significantly toward cardiovascular mortality. 

Management of coronary heart disease requires long-term pharmacotherapy together with lifestyle 

modification and continuous patient monitoring. Despite availability of effective medications, poor 

medication adherence remains one of the major barriers to achieving optimal therapeutic outcomes. 

Non-adherence to prescribed therapy significantly increases the risk of recurrent cardiovascular 

events, hospitalization, disease progression, and mortality.(Shorewala, 2021) 

Clinical pharmacists play an increasingly important role in cardiovascular healthcare through 

pharmaceutical care services such as medication review, patient counseling, adherence monitoring, 

adverse drug reaction management, lifestyle modification education, and follow-up support. The 

present review discusses the importance of pharmaceutical care interventions in improving 

medication adherence, therapeutic outcomes, medication safety, and quality of life among coronary 

heart disease patients. 

PATHOPHYSIOLOGY OF CORONARY HEART DISEASE 

Coronary heart disease develops mainly due to atherosclerosis, a chronic inflammatory condition 

characterized by accumulation of lipids, cholesterol, calcium, and inflammatory cells within the 

arterial wall. The pathogenesis of CHD begins with endothelial dysfunction caused by hypertension, 

smoking, diabetes mellitus, and hyperlipidemia. Endothelial injury promotes infiltration of low-

density lipoprotein cholesterol into the arterial wall, leading to oxidation and inflammatory 

response.(Sigamani & Gupta, 2022) 

Macrophages engulf oxidized lipids and transform into foam cells, resulting in formation of fatty 

streaks. Progressive accumulation of fibrous tissue and lipid deposits eventually leads to 

atherosclerotic plaque formation and narrowing of coronary arteries. Reduced coronary blood flow 

causes myocardial ischemia and oxygen deprivation. Plaque rupture may further trigger thrombus 

formation leading to acute myocardial infarction. 
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Figure 1. Pathophysiology of Coronary Heart Disease 

RISK FACTORS ASSOCIATED WITH CORONARY HEART DISEASE 

Several risk factors contribute significantly toward development and progression of coronary heart 

disease. These factors are generally classified into non-modifiable and modifiable categories. Non-

modifiable factors include age, gender, family history, and genetic predisposition, whereas 

modifiable factors include hypertension, diabetes mellitus, dyslipidemia, smoking, obesity, 

sedentary lifestyle, alcohol consumption, and stress.(Song et al., 2024) 

Hypertension contributes toward endothelial injury and vascular remodeling, while diabetes 

mellitus accelerates oxidative stress and atherosclerosis. Dyslipidemia promotes lipid accumulation 

and plaque formation within coronary arteries. Smoking further increases oxidative stress and 

thrombotic risk, thereby worsening cardiovascular outcomes.(Guo et al., 2023) 

Table 1. Major Risk Factors Associated with Coronary Heart Disease 

Risk Factor Impact on CHD 

Hypertension Endothelial damage and vascular remodeling 

Diabetes Mellitus Accelerated atherosclerosis 

Dyslipidemia Plaque formation 
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Smoking Oxidative stress and thrombosis 

Obesity Increased cardiovascular workload 

Sedentary Lifestyle Metabolic dysfunction 

PHARMACOTHERAPY OF CORONARY HEART DISEASE 

Management of coronary heart disease primarily involves pharmacological therapy aimed at 

reducing symptoms, preventing complications, and improving survival. Antiplatelet agents reduce 

the risk of thrombus formation, while statins lower cholesterol levels and stabilize atherosclerotic 

plaques. Beta blockers reduce myocardial oxygen demand and improve cardiac efficiency. 

Angiotensin converting enzyme inhibitors and angiotensin receptor blockers help control blood 

pressure and reduce cardiovascular complications. 

Nitrates are commonly used for symptomatic relief of angina, whereas anticoagulants help prevent 

clot formation in high-risk patients. Appropriate pharmacotherapy combined with regular 

monitoring significantly improves long-term cardiovascular outcomes.(Xu et al., 2024) 

Table 2. Common Drug Classes Used in CHD Management 

Drug Class Therapeutic Role 

Antiplatelets Prevention of thrombus formation 

Statins Reduction of cholesterol levels 

Beta blockers Reduction of cardiac workload 

ACE inhibitors Blood pressure control 

Nitrates Relief from angina 

Anticoagulants Prevention of clot formation 

MEDICATION ADHERENCE IN CORONARY HEART DISEASE 

Medication adherence is defined as the extent to which patients take medications according to 

prescribed recommendations. Long-term adherence is essential for successful cardiovascular 

disease management. However, medication non-adherence remains highly prevalent among 

coronary heart disease patients receiving multiple medications. 

Several factors contribute toward poor adherence including polypharmacy, forgetfulness, complex 

dosing schedules, financial burden, adverse drug reactions, and poor disease awareness. Inadequate 

adherence to prescribed therapy significantly increases the risk of recurrent myocardial infarction, 
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hospitalization, and cardiovascular mortality.(Mattace-Raso et al., 2006) 

 

Figure 2. Factors Affecting Medication Adherence 

PHARMACEUTICAL CARE INTERVENTIONS 

Pharmaceutical care is a patient-centered healthcare approach in which clinical pharmacists actively 

participate in optimizing medication therapy and improving therapeutic outcomes. Pharmaceutical 

care interventions mainly include medication review, patient counseling, adherence monitoring, 

adverse drug reaction monitoring, lifestyle modification counseling, and follow-up support. 

Medication review helps identify inappropriate therapy, therapeutic duplication, and drug 

interactions. Patient counseling improves disease awareness and promotes appropriate medication-

taking behavior. Lifestyle modification counseling focusing on smoking cessation, dietary control, 

exercise, and stress management further contributes toward reduction of cardiovascular 

risk.(Myrmel et al., 2025) 

Table 3. Pharmaceutical Care Interventions and Their Clinical Benefits 

Intervention Clinical Benefit 

Medication review Optimization of therapy 

Patient counseling Improved disease awareness 
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Adherence monitoring Better medication compliance 

ADR monitoring Improved medication safety 

Lifestyle counseling Reduction of cardiovascular risk 

Follow-up services Better long-term outcomes 

ROLE OF CLINICAL PHARMACIST IN CHD MANAGEMENT 

Clinical pharmacists contribute significantly toward multidisciplinary cardiovascular healthcare 

through medication therapy management, identification of drug-related problems, prevention of 

adverse drug reactions, patient counseling, and adherence monitoring. 

Continuous monitoring of patients receiving cardiovascular medications helps improve therapeutic 

outcomes and minimize medication-related complications. Clinical pharmacists also assist 

physicians in optimizing drug therapy and improving medication safety among patients receiving 

multiple medications.(Wisuda et al., 2024) 

 

Figure 3. Role of Clinical Pharmacist in CHD Management 

IMPACT OF PHARMACEUTICAL CARE ON CLINICAL OUTCOMES 

Several studies have demonstrated significant improvement in clinical outcomes following 

pharmacist-led interventions among coronary heart disease patients. Improved outcomes include 
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better blood pressure control, improved lipid profile, enhanced glycemic control, reduced 

hospitalization, reduced cardiovascular complications, and improved quality of life. 

Pharmaceutical care interventions significantly improve medication adherence and optimize 

pharmacotherapy, thereby contributing toward improved disease management and reduction of 

cardiovascular risk.(Maas & Appelman, 2010) 

Table 4. Impact of Pharmaceutical Care Interventions on Clinical Outcomes 

Outcome Parameter Observed Clinical Benefit 

Blood pressure Significant reduction 

LDL cholesterol Improved lipid control 

Blood glucose Better glycemic control 

Medication adherence Significant improvement 

Quality of life Improved patient functioning 

QUALITY OF LIFE IN CORONARY HEART DISEASE PATIENTS 

Patients with coronary heart disease frequently experience reduced physical functioning, anxiety, 

depression, emotional stress, and social limitations. Poor disease control and recurrent 

cardiovascular symptoms further compromise quality of life among affected individuals. 

Pharmacist-led counseling and patient education programs have demonstrated positive impact on 

physical functioning, emotional stability, social participation, and disease awareness. Improved 

medication adherence and symptom control further contribute toward enhancement of quality of life 

among CHD patients.(Liao et al., 2017; Muliantino et al., 2024; Nugroho et al., 2022) 

FUTURE PERSPECTIVES 

Integration of clinical pharmacists into multidisciplinary cardiovascular healthcare teams may 

significantly improve therapeutic outcomes and medication safety among coronary heart disease 

patients. Future research should focus on digital health technologies, telepharmacy services, 

artificial intelligence-based adherence monitoring systems, and personalized pharmaceutical care 

strategies for optimizing long-term cardiovascular therapy. 

CONCLUSION 

Coronary heart disease continues to represent a major global healthcare burden requiring long-term 

pharmacotherapy and continuous patient monitoring. Medication non-adherence remains one of the 

major barriers to achieving optimal therapeutic outcomes among CHD patients. 

Pharmaceutical care interventions provided by clinical pharmacists play an important role in 

improving medication adherence, optimizing pharmacotherapy, preventing drug-related problems, 

improving quality of life, and enhancing overall therapeutic outcomes. Integration of structured 
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pharmaceutical care services into routine cardiovascular healthcare practice may substantially 

improve patient-centered care and long-term management of coronary heart disease patients. 

REFERENCE 

[1] Dalen, J. E., Alpert, J. S., Goldberg, R. J., & Weinstein, R. S. (2014). The epidemic of the 20th 
century: Coronary heart disease. In American Journal of Medicine. 
https://doi.org/10.1016/j.amjmed.2014.04.015 

[2] Guo, J., Wang, H., Li, Y., Zhu, S., Hu, H., & Gu, Z. (2023). Nanotechnology in coronary heart 
disease. In Acta Biomaterialia. https://doi.org/10.1016/j.actbio.2023.09.011 

[3] Liao, J., Huang, W., & Liu, G. (2017). Animal models of coronary heart disease. In Journal of 
Biomedical Research. https://doi.org/10.7555/JBR.30.20150051 

[4] Maas, A. H. E. M., & Appelman, Y. E. A. (2010). Gender differences in coronary heart disease. 
In Netherlands Heart Journal. https://doi.org/10.1007/s12471-010-0841-y 

[5] Mattace-Raso, F. U. S., Van Der Cammen, T. J. M., Hofman, A., Van Popele, N. M., Bos, M. L., 
Schalekamp, M. A. D. H., Asmar, R., Reneman, R. S., Hoeks, A. P. G., Breteler, M. M. B., & 
Witteman, J. C. M. (2006). Arterial stiffness and risk of coronary heart disease and stroke: The 
Rotterdam Study. Circulation. https://doi.org/10.1161/CIRCULATIONAHA.105.555235 

[6] Muliantino, M. R., Qadri, N. Z., Afriyanti, E., & Sarfika, R. (2024). Self-efficacy in increasing 
physical activity of coronary heart disease patients: a cross-sectional study. Jurnal Ners. 
https://doi.org/10.20473/jn.v19i3.51941 

[7] Myrmel, G. M. S., Wereski, R., Karaji, I., Saeed, N., Aakre, K. M., Mills, N. L., & Pedersen, E. 
R. (2025). Cardiac biomarkers and CT coronary angiography for the assessment of coronary heart 
disease. In Clinical Biochemistry. https://doi.org/10.1016/j.clinbiochem.2024.110857 

[8] Nugroho, A. S., Astutik, E., & Tama, T. D. (2022). Risk Factors for Coronary Heart Disease in 
Productive Age Group in Indonesia. Malaysian Journal of Medicine and Health Sciences. 

[9] Shorewala, V. (2021). Early detection of coronary heart disease using ensemble techniques. 
Informatics in Medicine Unlocked. https://doi.org/10.1016/j.imu.2021.100655 

[10] Sigamani, A., & Gupta, R. (2022). Revisiting secondary prevention in coronary heart disease. 
In Indian Heart Journal. https://doi.org/10.1016/j.ihj.2022.11.011 

[11] Song, W. peng, Bo, X. wen, Dou, H. xin, Fan, Q., & Wang, H. (2024). Association between 
periodontal disease and coronary heart disease: A bibliometric analysis. Heliyon. 
https://doi.org/10.1016/j.heliyon.2024.e28325 

[12] Wisuda, A. C., Bin Sansuwito, T., & Suraya, C. (2024). Islamic Spiritual Care with Murottal 
for Reducing Anxiety and Depression in Coronary Heart Disease Patients: A Comprehensive 
Systematic Review. In Public Health of Indonesia. https://doi.org/10.36685/phi.v10i1.776 

[13] Xu, L., Zhai, X., Shi, D., & Zhang, Y. (2024). Depression and coronary heart disease: 
mechanisms, interventions, and treatments. In Frontiers in Psychiatry. 
https://doi.org/10.3389/fpsyt.2024.1328048 

 


