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Abstract:

In most regions of the world, the main cause of death in adults is complications of cardio-
vascular diseases (CVD), among which coronary heart disease and stroke occupy key places.
Over the past decades, a significant decrease in cardiovascular mortality has been observed
globally. In general, over 32 years (1990-2022), a decrease in cardiovascular mortality by an
average of 38.5% has been observed in 12 regions of the world. In regions with a high lev-
el of economic development, this dynamic is more significant compared to countries with a
low level of economy. The greatest reduction in CVD mortality is observed in Australia, the
Asia-Pacific region and Western Europe, with an average mortality dynamic of 63% over 32
years. According to data from 2022, CVD mortality in these countries ranges from 81.6 to 191.7
cases per 100,000 population. A similar picture is observed in the North America region and
in tropical Latin America. It should be noted that in the Central European region, the mortal-
ity dynamics are quite pronounced, but on the other hand, in some countries, CVD mortality
is quite high in 2022. In the Central Asian region, the mortality dynamics over the observed
period were 3-4 times lower compared to the above regions. A similar situation is observed in
Central Africa and Southeast Asia. According to experts, health policy should focus on the risk
factors that are most important in specific groups of countries. In regions with high economic
development, a significant part of cardiovascular complications can be prevented through
optimal control of metabolic and behavioral risk factors. In regions and countries with low
and medium economic development, the greatest benefit can be expected from restricting
smoking, controlling hypertension and investing in health care, including increasing the avail-
ability of drugs for prevention, and using high technologies for the treatment of CVD.
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