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To the Editor,

We  read with great interest the recent article “Epidemiology
of Cardiovascular Risk Factors: Behavioural Risk Factors” by Olié
et al., which highlights the prevalence and impact of modifiable risk
factors for cardiovascular diseases in the French population [1]. The
authors acknowledge the narrowing gap between men  and women
in terms of risk factor prevalence, but we would like to emphasize
a crucial point: this convergence is often caused by a worsening of
the situation among women rather than an improvement in men’s
cardiovascular health [2,3].

The article notes that smoking rates among women  have
increased, physical activity levels have declined and dietary habits
have deteriorated – particularly salt consumption [1]. This shift
reflects broader societal changes, including evolving lifestyle
patterns and increased stress levels, which affect women  dis-
proportionately [2–4]. The evolving epidemiological trends reveal
a troubling reality: women’s cardiovascular health is steadily
declining as their lifestyle patterns increasingly resemble those tra-
ditionally associated with men’s heightened risk. One of the most
striking shifts is the rise in alcohol consumption among women.
Although still lower than in men, this increase is concerning, as
excessive alcohol intake contributes to hypertension, metabolic
disturbances and an overall higher cardiovascular burden. At the
same time, rising stress levels – fuelled by the ever-growing
demands of work, family responsibilities and societal expecta-
tions – are taking a significant toll on women’s health. The pressure
to balance multiple roles often leads to stress-induced behaviours,
such as unhealthy eating habits, smoking and physical inactivity,
all of which amplify cardiovascular risk [2–4].

Compounding these challenges is the alarming increase in
metabolic syndrome and obesity among women. The combination
of hypertension, dyslipidaemia, insulin resistance and central
obesity has become more prevalent, creating a perfect storm for

cardiovascular disease. These interconnected factors not only
elevate immediate health risks, but also set the stage for long-term
complications, reinforcing the urgent need for targeted prevention
strategies tailored to women’s unique health concerns. Historically,
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ardiovascular disease has been perceived as a predominantly
ale disease, leading to under-recognition and undertreatment

n women  [5]. However, current epidemiological trends suggest
hat women  are increasingly adopting behaviours traditionally
ssociated with higher cardiovascular risk [2,6].

Sex-specific differences extend beyond behavioural factors.
omen  exhibit distinct pathophysiological responses to car-

iovascular insults, such as heightened inflammatory reactions
nd greater susceptibility to microvascular dysfunction. Addi-
ionally, hormonal influences – particularly postmenopausal
hanges – exacerbate metabolic risk factors, yet many prevention
trategies remain largely derived from male-centric studies [7,8].

The growing burden of cardiovascular disease in women  neces-
itates urgent sex-specific prevention strategies; these should
nclude targeted public health campaigns addressing smoking
essation, physical activity promotion and dietary modifications,
articularly among younger and middle-aged women [9,10]. More-
ver, healthcare professionals should be trained to recognize and
anage cardiovascular risk in women more effectively [9,10].
In conclusion, while the epidemiology of cardiovascular dis-

ase risk factors is evolving, the rising prevalence among women is
larming. Future research and policy interventions must account
or these sex-specific differences to curb the increasing cardio-
ascular burden in women and bridge the persistent sex gap in
ardiovascular care.
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