Queen of Hearts: Cardiovascular disease prevention in women
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[bookmark: _GoBack] Cardiovascular disease (CVD) has traditionally been seen as a disease affecting predominantly men. However, women have a similar lifetime risk of heart disease as men [1, 2], and have classically been underdiagnosed and undertreated for this disease [3].
Cardiovascular risk in women is defined by more than just traditional risk factors like hypertension, diabetes and abnormal lipids. It is crucial that women be aware of, and screened for gender-specific risk factors, including pregnancy-associated conditions (such as hypertensive disorders of pregnancy, gestational diabetes mellitus, preterm birth, and pregnancy loss) and polycystic ovary syndrome (PCOS) [4]. Women with these conditions should be periodically screened for the development of hypertension, diabetes and cardiovascular disease. Furthermore, the risk of heart disease varies among premenopausal, postmenopausal, and pregnant women, necessitating tailored approaches [5].
Primordial prevention, recognized as the most effective form of prevention, holds immense potential in reducing CVD risk, especially in younger women [6]. Adopting healthy eating habits, engaging in regular exercise, and refraining from smoking, can significantly decrease CVD risk. Even among women with heart disease, well known disparities exist in seeking healthcare and the treatment that women receive once diagnosed with heart disease. Not only that, there are significant disparities in research studying heart disease in women. 
Furthermore, specific interventions hold promise for certain subsets of women. For example, sodium restriction has shown particular benefits among postmenopausal women with hypertension.[7] Psychosocial factors and mental health conditions like depression are more prevalent in women and should be identified and addressed as part of comprehensive cardiovascular disease prevention. [8] Women with autoimmune diseases also face an increased risk of cardiovascular disease and should undergo additional screening for cardiovascular risk factors, as these conditions may serve as early indicators of elevated risk. [9]
Reducing the risk of heart disease in women requires acknowledging and addressing unique risk factors and adopting a comprehensive approach to heart health. Empowering women and their clinicians with knowledge, fostering healthy lifestyle habits, and ensuring access to gender sensitive health care will contribute to significantly reducing disparities in cardiovascular outcomes seen in women. 
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