
 

Population shifts, risk factors may triple US
cardiovascular disease costs by 2050
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Driven by an older, more diverse population, along with a significant
increase in risk factors including high blood pressure and obesity, total
costs related to cardiovascular disease (CVD) conditions are likely to
triple by 2050, according to projections from the American Heart
Association. At least 6 in 10 U.S. adults (61%), more than 184 million
people, are expected to have some type of CVD within the next 30 years,
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reflecting a disease prevalence that will have a $1.8 trillion price tag in
direct and indirect costs.

The new data comes from two new presidential advisories published
today in the journal Circulation—Forecasting the Burden of
Cardiovascular Disease and Stroke in the United States Through 2050:
Prevalence of Risk Factors and Disease and Forecasting the Economic
Burden of Cardiovascular Disease and Stroke in the United States
through 2050. The companion papers build upon prior work by the
Association to assess projections of the future cardiovascular disease
prevalence and subsequent economic burden based on the current
landscape.

"As we mark the American Heart Association's centennial, we recognize
monumental accomplishments in the fight against cardiovascular disease
which includes all types of heart and vascular disease, along with stroke.
Supported by efforts led by the Association, death rates from heart
disease have been cut in half in the past 100 years. Deaths from stroke
have been cut by a third since the creation of the American Stroke
Association in 1998," said the volunteer chair of the advisories' writing
groups, Karen E. Joynt Maddox, M.D., M.P.H., FAHA.

"Yet, these are still leading causes of death and disability in the U.S. So,
in analyzing the data for these advisories, we set out to learn just what
we may expect over the next 30 years, and to identify specific issues that
need to be addressed to ensure that we continue our forward progress.
Armed with these findings, we can take steps to turn the tide on this dire
forecast," Dr. Joynt Maddox continued.

Heart disease has been the leading cause of death in the U.S. since the
inception of the American Heart Association in 1924. Stroke is currently
the fifth leading cause of death in the U.S. Together, they kill more
people than all forms of cancers and chronic respiratory illnesses
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combined, with annual deaths from cardiovascular disease now
approaching 1 million nationwide.

"As the American Heart Association enters its second century, our future
is about improving yours," said American Heart Association Chief
Executive Officer Nancy Brown. "It is crucial to quantify the full burden
of cardiovascular disease so we can better inform the policies and
community-level and health system interventions needed to change this
current path.

"We recognize that the landscape of cardiovascular health will change
over the next three decades because of the coming tsunami of rising
health care costs, an older population living longer and increasing
numbers of people from under-resourced populations. The findings of
these important advisories predict a dire human and economic toll from
heart disease and stroke if changes are not made. However, this does not
have to be the reality of our future."

Increases in high blood pressure, diabetes and obesity
will drive CVD prevalence

Clinically, cardiovascular disease refers to a number of specific
conditions, including coronary heart disease (including heart attack),
heart failure, heart arrhythmias (including atrial fibrillation), vascular
disease, congenital heart defects, stroke and hypertension (high blood
pressure).

However, while high blood pressure is considered a type of
cardiovascular disease, it is also a major risk factor contributing to
nearly all types of heart disease and stroke, so for the purposes of these
analyses, high blood pressure was predicted separately from all CVD.
This aligns with the American Heart Association's Life's Essential 8
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—key measures of health factors and health behaviors identified for
improving and maintaining cardiovascular health.

From 2020 (the most recent data available) to 2050, projected increases
of CVD and risk factors contributing to it in the U.S. include:

High blood pressure will increase from 51.2% to 61.0%, and
since high blood pressure is a type of CVD, that means more
than 184 million people will have a clinical diagnosis of CVD by
2050, compared to 128 million in 2020.
Cardiovascular disease, including stroke, (but not including high
blood pressure) will increase from 11.3% to 15.0%, from 28
million to 45 million adults.
Stroke prevalence will nearly double from 10 million to almost
20 million adults.
Obesity will increase from 43.1% to 60.6%, impacting more than
180 million people.
Diabetes will increase from 16.3% to 26.8%, impacting more
than 80 million people.
High blood pressure will be most prevalent in individuals 80
years and older, however, the number of people with
hypertension will be highest—and rising—in younger and middle-
aged adults (20-64 years of age).
People aged 20-64 years will also have the highest prevalence
and highest growth for obesity, with more than 70 million young
adults having a poor diet.

Good news: People are choosing to live healthier

Despite the predicted increase for cardiovascular disease prevalence and
costs, there are some positive trends to report. More adults in the U.S.
are embracing the healthy behaviors of the American Heart
Association's Life's Essential 8, as prevalence rates for most are
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expected to improve:

Inadequate physical inactivity rates will improve from 33.5% to
24.2%.
Cigarette smoking rates will drop by nearly half, from 15.8% to
8.4%.
While more than 150 million people will have a poor diet, that is
at least a slight improvement from 52.5% to 51.1%.

"It is extremely promising to see these health behaviors improve, as it
indicates a movement by individuals taking control of their health and
making positive change. I'm especially pleased to see smoking rates drop
substantially, as tobacco addiction is one of the deadliest factors
impacting cardiovascular disease over the past century," said Joseph C.
Wu, M.D., Ph.D., FAHA, the current volunteer president of the
American Heart Association, director of the Stanford Cardiovascular
Institute and the Simon H. Stertzer Professor of Medicine and Radiology
at Stanford School of Medicine.

"Yet, even as we can celebrate these wins, we must realize that new
challenges continue to threaten many decades of progress. Findings from
these advisories identify a disturbing trend that many of these increases
are projected to occur among our younger population—setting up a
formidable future," continued Dr. Wu.

Future generation at risk: Concerns about CVD risk
factor trends in kids

The analysis also looked at projections for children, with concerning
trends among key risk factors that were also notable in the adult
population.
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Obesity among children (age 2-19 years of age) is estimated to
rise from 20.6% in 2020 to 33.0% in 2050, increasing from 15
million to 26 million children with obesity; the highest increases
will be seen among children 2 to 5 years of age and 12 to 19
years of age.
The prevalence of inadequate physical activity and poor diet
among children is projected to remain high at nearly 60% each,
exceeding 45 million children by 2050.

Racial and ethnic disparities persist

"We found larger increases in the prevalence of CVD and risk factors,
and in the number of people with these conditions, among people from
racially and ethnically diverse backgrounds," said Joynt Maddox, who is
an associate professor of medicine at Washington University School of
Medicine in St. Louis. "Some of this is due to demographic shifts in the
U.S., with projections suggesting that Asian and Hispanic populations
will nearly double by 2060. However, much of the inequity we see in
CVD and risk factors remains attributed to systemic racism, as well as
socioeconomic factors and access to care."

Among adults aged 20 and older, projections note:

Black adults have the highest prevalence of hypertension,
diabetes, and obesity, along with the highest projected prevalence
of inadequate sleep and poor diet.
The total numbers of people with CVD will rise most among
Hispanic adults with higher numbers also seen among Asian
populations.
Asian adults have the highest projected prevalence of inadequate
physical activity.
The aggregated group of American Indians/Alaskan Natives
(AI/AN)/multiracial adults will have the highest projected
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prevalence of smoking.

Among children, the projections found:

Black children will have the highest prevalence of hypertension
and diabetes.
Hispanic children will have the highest prevalence of obesity and
the greatest projected growth in hypertension, diabetes, and
obesity.
Asian children and Hispanic children had the highest prevalence
of inadequate physical activity.
AI/AN/multiracial children will have the highest prevalence of
smoking.
Black children and white children will have the highest
prevalence of poor diet.
The absolute increase in each risk factor will be greatest for
Hispanic children, reflecting broader trends in population
growth.

Cardiovascular disease carries a high price tag

"It is not surprising that an enormous increase in cardiovascular risk
factors and diseases will produce a substantial economic burden—to the
tune of a $1.8 trillion price tag for cardiovascular disease projected by
2050," said volunteer vice-chair of the advisory writing groups, Dhruv S.
Kazi, M.D., M.Sc., M.S., FAHA. "This is a near tripling of the total
direct and indirect costs of cardiovascular disease over the coming three
decades, and almost doubles the economic impact of CVD as a
proportion of the U.S. gross domestic product, increasing from 2.7% in
2020 to 4.6% in 2050."

Total CVD costs include "direct costs," which include the actual cost of
health care, as well as "indirect costs," including premature death and

7/12

https://medicalxpress.com/tags/indirect+costs/


 

lost economic productivity that may include time taken off work to seek
care or the inability to work due to a disability. The writing committee
analyzed these costs in relation to individual health conditions and risk
factors, paired with projected inflation and the rising cost of overall
health and medical care.

Key economic projections include:

The increase in total costs for CVD is primarily driven by a
projected near quadrupling of direct health care costs, expected
to increase from $393 billion in 2020 to $1.4 trillion in 2050.
Because health care costs are projected to rise much faster than
productivity losses, health care costs will constitute a larger
proportion of the total cost of CVD in the future, from 63% in
2020 to 80% in 2050.
Stroke will be a major driver in the increased health costs,
jumping to 535%, from $67 billion to $423 billion. This is due to
the aging of the population, since strokes tend to occur on
average ten years later than coronary events, and increases in
hypertension, which is a major risk factor for stroke.

Aging population and changing demographics driving
CVD burden

"The landscape of cardiovascular disease in the U.S. is seeing the arrival
of a near-perfect storm. The last decade has seen a surge of
cardiovascular risk factors such as uncontrolled high blood pressure,
diabetes and obesity, each of which raises the risks of developing heart
disease and stroke," said Kazi, who is head of health economics and
associate director of the Richard A. and Susan F. Smith Center for
Outcomes Research in Cardiology and director of the cardiac critical
care unit at Beth Israel Deaconess Medical Center in Boston.
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Kazi notes that these risk factors are rising even among children and
young adults. And this is happening at a time of pivotal demographic
shifts.

"The last of the Baby Boomers will hit 65 in 2030, so about 1 in 5 people
in the U.S. will be over 65, outnumbering children for the first time in
U.S. history. Since cardiovascular risk increases with age, the aging
population increases the total burden of cardiovascular disease in the
country. And finally, we anticipate that Hispanic, Asian and multiracial
populations will more than double in the coming decades," Kazi said.

"By 2060, more than two-thirds of children will belong to underserved,
disenfranchised populations which traditionally have higher rates of
cardiovascular disease and risk factors. Even after adjusting out the
effect of inflation, we project a quadrupling specific to the health care
costs related to cardiovascular disease, along with an extensive cost of
lost productivity due to early death and disability."

As with prevalence, the projected increases in CVD costs vary across
demographics:

The greatest increases are seen in the youngest and oldest U.S.
adults.
While women are projected to have lower health spending than
men in both 2020 and 2050, the increase in costs over this time
frame is greater in women than men.
Spending for the Asian and Hispanic populations is projected to
increase by nearly 500% for each group.
Costs for people with Medicare will increase the most, from
$384 billion to $1.2 trillion, a 214% increase.

Health and hope for all: It's not too late for change
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In presenting the 30-year projected increases in prevalence and costs
related to CVD, the writing group noted that these estimates are not set
in stone. Appropriate interventions and aggressive approaches to
reducing risk factors could change the course, and the group offered two
scenarios in which this could happen:

The first scenario anticipated that reducing the prevalence of
high blood pressure, high cholesterol, diabetes and obesity by
about 10% and improving the control of blood pressure, blood
sugar and cholesterol by about 20%, would result in a 17% to
23% reduction in cases of heart disease and stroke and in
cardiovascular deaths. These interventions could equate to 1.2
million fewer CVD and stroke events and 240,000 fewer CVD
and stroke deaths annually by 2050.
A second scenario predicted that further reductions in risk
factors, in particular reducing obesity by half and doubling risk
factor control, could achieve even greater reductions of up to
30% to 40% in event and death rates in 2050. These reductions
could result in 2.3 million fewer CVD and stroke events and
more than 450,000 lives saved annually by 2050.
Both scenarios assumed that interventions would begin in 2025
and take 5 years to reach full implementation.

"We can bend the cost curve on cardiovascular disease, but this will
require strategic investments in cardiovascular prevention and
treatment," Kazi said. "Some of this work is in the health care
system—ensuring effective therapies reach patients most likely to
benefit from them—but some of the work is upstream of the health
system: ensuring that people have access to the resources they need to
live healthful lives, to achieve the Life's Essential 8 factors that are the
core of cardiovascular health. It will take all of us working together to
make this happen."
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Wu noted that many of these adverse trends can be reversed, as the
American Heart Association has helped pioneer breakthroughs in
science, policy and health care over the past century, making significant
impacts to prevent CVD events and deaths and help people live longer,
healthier lives even after having a heart attack or stroke.

"Scientific discovery is paramount to our success. While our forecast
analysis was not able to take it into account, the recent approval of
glucagon-like peptide 1 agonists and related drugs to treat diabetes and
obesity may lead to a sea change in our medical approach to these
conditions," he said. "The next life-changing, life-saving treatment may
be developing in a petri dish right now. We must redouble our efforts
and support for funding cutting-edge research that may lead to
approaches so innovative they don't yet exist even in our imagination."

"We must also ensure these approaches are available to all. If poverty,
structural racism or negative social factors keep even one person from
living their healthiest life, we haven't fulfilled our mission. Broader
public policy and systems changes are needed to address the root causes
of these persistent inequities," Brown said.

"Our aging population calls for an enhanced cardiovascular workforce
and infrastructure, including access to long-term care facilities and
resources. We must better support our children and their families to
recognize the impact that health choices made today will influence our
health for years to come. Most importantly, we must ensure every person
in the U.S. has access to quality, affordable health care."

She said the clinical and public health interventions urgently needed to
reverse the trends identified in the presidential advisories must be among
the highest priority with major investments on a national level.

"As we enter our second century of saving lives, the American Heart
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Association is encouraging every individual, company, school and
community to unite to change the future of health—for ourselves, our
loved ones and the many places in which we live, work and play," Brown
said. "At nearly 40 million-strong, our volunteers, donors, advocates,
staff and other supporters will lead the charge to identify and implement
real solutions to these very real problems, as we advance health and hope
for everyone, everywhere."

  More information: Forecasting the Burden of Cardiovascular Disease
and Stroke in the United States Through 2050—Prevalence of Risk
Factors and Disease, Circulation (2024). DOI:
10.1161/CIR.0000000000001256. www.ahajournals.org/doi/10.116 …
CIR.0000000000001256 

Forecasting the Economic Burden of Cardiovascular Disease and Stroke
in the United States through 2050, Circulation (2024). DOI:
10.1161/CIR.0000000000001258. www.ahajournals.org/doi/10.116 …
CIR.0000000000001258
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