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Heart failure is a complex syndrome with a rising global prevalence, associated with
high mortality rates and significant healthcare costs. Broadly defined, it is a clinical
syndrome characterized by signs and symptoms resulting from structural and/or
functional cardiac abnormalities. In industrialized countries, although the incidence of
the disease has remained stable or declined, its prevalence is increasing due to the aging
population and improved treatments for ischemic heart disease. Given the rising global
prevalence of heart failure, identifying and managing its risk factors is importance.
Furthermore, understanding and addressing patients' information needs particularly
regarding the signs and symptoms of the disease plays a crucial role in preventing
hospital readmissions and improving survival rates. This review article analyzes the risk
factors associated with heart failure. Several factors, such as atherosclerosis and
metabolic syndrome, are recognized as primary contributors to the condition.
Hypertension, the most significant risk factor, leads to heart failure through
mechanisms such as left ventricular hypertrophy. Compared to other comorbidities,
hypertension is the most common and destructive condition associated with heart
failure with preserved ejection fraction. While other conditions such as diabetes or
obesity rarely cause heart failure on their own, hypertension can lead to heart failure
independently. Cardiac arrhythmias particularly atrial fibrillation, the most common
type pose a major concern in the clinical management of patients with heart failure, and
the two conditions frequently coexist. The clinical consequences of arrhythmias,
particularly atrial fibrillation, are of great importance. These conditions are associated
with an increased risk of stroke, heart failure, and premature death. Anemia is a
common clinical comorbidity in patients with heart failure, resulting from chronic
inflammation. Its prevalence has been reported to range between 20% and 50% in
various studies and is linked to increased mortality and hospitalization. Medication non-
adherence is another common issue significantly associated with higher mortality and
readmission rates. Effective management of these factors including blood pressure
control, treating iron deficiency via intravenous administration, and implementing
interventions to enhance medication adherence can improve clinical outcomes and play
a pivotal role in enhancing patient prognosis and reducing the disease burden.
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