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Different behaviors have varied impacts on public health.  Some of the common behavioral risk factors include physical activity, alcohol use, tobacco smoking, dietary practices, sexual conduct and mannerisms, and disease screening habits. Cardiovascular diseases are chronic illnesses and a major threat to public health globally. This work will discuss, this coronary heart disease, a cardiovascular disease, from a biological and public health perspective and the possible mitigation measures.
Coronary heart disease develops as a result of the narrowing of the coronary arteries which are responsible for the supply of oxygen and blood to the heart. The narrowing of the arteries is caused by plagues formed by layers of cholesterol that accumulate on the artery walls. This destroys the inner layer of the walls. Besides the accumulation of cholesterol, the damaged walls could harbor wastes from the blocked cells. This causes a condition called atherosclerosis.  Additionally, every time each of the layers raptures, the platelets released by the body accumulate in the area (Linton, 2019). They block the blood and oxygen pathways therefore their supply reduces greatly and poses issues even during physical activities. Most of the deaths have been recorded in the form of heart attacks and statistics tally to over 370000 annual deaths. Besides heart attacks are other complications such as angina and organ failure which are all accompanied by detrimental biological effects.
Coronary heart disease (CHD) is one of the illnesses that have been proven to reduce the life expectancy of individuals. CHD is the most common cause of death in the world, accounting for 7.2 million deaths (12.2% of all deaths) globally (Kalim, 2006). Over 80% of the world's deaths from emanating from cardiovascular diseases, in particular, CHD and stroke, and are most prevalent in low- and middle-income countries ("Cardiovascular diseases (CVDs)," 2017).  These trends are caused by urbanization, changes in lifestyles as well as longevity.
Consistent consumption of junk foods, solid fats, and a diet rich in cholesterol in general increases the chances of acquiring CHD. It is this high content of LDL cholesterol and its components such as apolipoprotein B100 that aggravate atherosclerotic cardiovascular events (Linton, 2019).  The deposition and accumulation of the apolipoprotein is an indispensable initiator of inflammatory responses that cause the clogging of the arteries at the base of the heart. The obscured functionality of the arteries results in injuries from excess pressure of the blood flowing through the narrowed arteries and leads to endothelial dysfunction. Consequently, this leads to modification of the apolipoproteins into sub-endothelial space and their subsequent internalization by macrophages which results in foam cell formation. This is the commencement of the fatty streak phase of CHD which is followed by oxidative stress.
The main mitigation measures for CHD is a lifestyle change. It is recommended clinically as the first and best intervention modality before the adoption of pharmacological treatment (Sohler, 2009). CHD patients should minimize their intake of cholesterol, shift preference to homemade meals, avoid fast and frozen foods, take more vegetables, and adopt white meat over red meat. This is the first measure of reducing cholesterol in the diet. The other measure should be the avoidance of tobacco use and excessive alcohol consumption. Avoiding tobacco reduces the chances of comorbidities like lung diseases which impact on oxygen supply to the heart. On the other hand, reduced alcohol intake reduces the amounts of refined sugar in the blood which requires a lot of oxygen to excrete and chances of acquiring liver cirrhosis. Additionally, regular exercise helps burn the excess calories in the body and makes the arteries more active (Rankovic, 2009) hence blood circulates more efficiently and waste is removed consistently from the cells.
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