
 Dr Sam Tayeb   |   Cardiologist 

This information sheet is for general educational purposes only. Please discuss your individual management with your cardiologist. 

LIFESTYLE & YOUR HEART 

Evidence-Based Lifestyle Factors for Reducing Cardiovascular Events 

A guide from WA Cardiology to the lifestyle changes that genuinely lower your risk of heart attack and 
stroke 

1.  Why Lifestyle Matters 

The way you live has a profound effect on your cardiovascular health. Large studies consistently show that 
a cluster of modifiable lifestyle factors — not smoking, regular physical activity, a healthy dietary pattern, 
maintaining a healthy weight, moderate or no alcohol, and good sleep — together account for a substantial 
proportion of the risk of heart attack and stroke. 

 

The encouraging message is that you have a meaningful degree of control over reducing your own risk. 
Lifestyle change is powerful, low-cost, and benefits almost every system in the body — not just the heart. 
This information sheet focuses on the lifestyle factors with the strongest evidence behind them, so you can 
direct your energy where it makes the greatest difference. 

 

2.  Lifestyle and Medications Work Together 

It is important to understand the relationship between lifestyle change and medication, particularly if you have 
already been identified as being at increased risk of cardiovascular events — for example, if you have 
established coronary artery disease, diabetes, significantly elevated cholesterol or blood pressure, or a strong 
family history. 

 

Lifestyle Does Not Replace Medication in Higher-Risk Patients 

If you are at increased risk of cardiovascular events, lifestyle measures — however diligently pursued — 
do not remove the need for medications such as statins, blood pressure agents, or antiplatelet therapy 
where these have been recommended. Lifestyle and medication act through different and complementary 
mechanisms, and the evidence is clear that the greatest reduction in risk is achieved when both are 
pursued together rather than choosing one over the other. 

A healthy lifestyle is not a reason to stop or avoid prescribed medication, and medication is not a licence 
to neglect lifestyle. For maximum protection, follow both the lifestyle measures in this sheet and the 
medication plan advised by your treating cardiologist. If you have concerns about any medication, discuss 
them with your cardiologist rather than stopping on your own. 

 

3.  Smoking Cessation 

Stopping smoking is the single most powerful lifestyle change a smoker can make for their cardiovascular 
health. Smoking damages the lining of blood vessels, accelerates plaque formation, promotes clotting, and 
reduces the oxygen-carrying capacity of the blood. 

 
• Quitting reduces cardiovascular risk substantially within 1–2 years, and risk continues to fall the 

longer you remain smoke-free. 
• There is no safe level of smoking — even light or occasional smoking raises risk. Vaping is not risk-

free and is not endorsed as a long-term strategy. 
• Effective supports include nicotine replacement therapy, prescription medications, and behavioural 

programmes. Speak with your GP about a quit plan. 
• Quitline (13 7848) offers free, confidential counselling and support. 

 



 Dr Sam Tayeb   |   Cardiologist 

This information sheet is for general educational purposes only. Please discuss your individual management with your cardiologist. 

4.  Physical Activity 

Regular physical activity lowers blood pressure, improves cholesterol and blood sugar, assists weight 
management, reduces inflammation, improves mood, and directly improves the health of blood vessels. 
Physical inactivity is itself an independent cardiovascular risk factor. 

 
• Aim for at least 150 minutes per week of moderate-intensity aerobic activity (such as brisk walking, 

cycling, or swimming), or 75 minutes of vigorous activity. 
• Include muscle-strengthening (resistance) activity on at least two days per week. 
• Reduce prolonged sitting — breaking up sedentary time with brief activity has measurable benefit, 

even short walks after meals. 
• Any activity is better than none, and benefits begin well below the recommended targets. If you 

have been inactive or have known heart disease, discuss a graded plan with your doctor or a 
cardiac rehabilitation programme. 

 

5.  Diet — A Realistic and Honest Overview 

Diet is one of the most powerful, and also one of the most contested, areas of cardiovascular prevention. 
Patients are frequently confused by conflicting advice, and it is worth being honest about why. 

 

There Is No Single Agreed ‘Best’ Diet 
Despite decades of research, there is no universal consensus among experts on the single optimal diet for 
heart health. Several dietary patterns have reasonable evidence behind them — including the Mediterranean 
pattern, which has the strongest outcome data — but other approaches also have supporters and supporting 
evidence. Much of the public confusion arises because nutrition studies are difficult to conduct, often rely on 
people accurately reporting what they eat, and can rarely prove cause and effect with the certainty seen in 
medication trials. A degree of humility about what we do and do not know is appropriate. 

 

People Differ — Individual Variability Is Real 
Individuals respond differently to the same diet. Genetics, baseline metabolic health, the degree of insulin 
resistance, gut microbiome, activity levels, and personal preferences all influence how a given person 
responds to a particular dietary pattern. Two people eating identical meals can have markedly different 
responses in their cholesterol, blood sugar, weight, and blood pressure. This is why a diet that works well for 
one person may be less effective — or even counterproductive — for another, and why rigidly prescribing a 
single diet for everyone is unhelpful. 

 

Trade-offs: Why One Goal Can Compete With Another 
Dietary choices sometimes involve genuine trade-offs, and the ‘right’ emphasis depends on your individual 
metabolic profile: 

 
• For many people, reducing saturated fat and emphasising unsaturated fats, fibre, and plant foods 

helps lower LDL cholesterol — a key driver of atherosclerosis. 
• For people with significant insulin resistance, pre-diabetes, or type 2 diabetes, reducing refined 

carbohydrate intake can substantially improve blood sugar control, triglycerides, blood pressure, 
and weight — sometimes with greater overall benefit than focusing on LDL alone. 

• These two emphases can occasionally pull in different directions. For example, a lower-
carbohydrate diet may improve insulin resistance and triglycerides but, depending on what 
replaces the carbohydrate, may have a variable effect on LDL cholesterol. The best balance 
depends on which risk factors dominate in your particular case. 

 

This is exactly the kind of decision worth discussing with your cardiologist, who can weigh your cholesterol 
profile, blood sugar, and overall risk to help you find the emphasis most likely to benefit you. 
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What Experts DO Agree On 
Amid the genuine disagreement, there are a few points of broad consensus that apply to almost everyone, 
regardless of which dietary camp you favour: 

 
• Eliminate or strongly minimise ultra-processed foods — packaged snacks, fast food, processed 

meats, and ready-made meals high in industrial additives. These are consistently associated with 
worse cardiovascular and metabolic outcomes across virtually all dietary frameworks. 

• Eliminate or strongly minimise added sugars and sugar-sweetened beverages — soft drinks, 
energy drinks, fruit juices, and confectionery. These drive weight gain, insulin resistance, and 
elevated triglycerides. 

• Prioritise whole, minimally processed foods — vegetables, legumes, whole fruits, nuts, seeds, and 
good-quality protein sources — around which almost every credible dietary pattern is built. 

 

In short: the precise ratio of fats to carbohydrates remains debated and is best individualised, but moving 
away from ultra-processed food and added sugar toward whole foods is something nearly all experts endorse 
— and is a sensible foundation for everyone. 

 

6.  Healthy Weight and Waist 

Excess body fat, particularly around the abdomen, is strongly linked to high blood pressure, unfavourable 
cholesterol, insulin resistance, and inflammation. Carrying excess weight increases the workload on the heart 
and accelerates atherosclerosis. 

 
• Even a modest 5–10% reduction in body weight in those who are overweight produces meaningful 

improvements in blood pressure, blood sugar, and cholesterol. 
• Waist circumference is a useful measure: below 94 cm for men and below 80 cm for women is a 

reasonable general target. 
• Sustainable weight loss comes from a combination of dietary change and physical activity, not 

short-term crash dieting. 
 

7.  Alcohol 

The idea that moderate alcohol protects the heart has been substantially weakened by recent research. 
Current evidence suggests there is no clearly ‘safe’ level of alcohol for overall health, and any cardiovascular 
benefit once attributed to moderate drinking appears smaller than previously believed. 

 
• If you do not drink, there is no health reason to start. 
• If you choose to drink, keep intake low — within national guidelines — and include several alcohol-

free days each week. 
• Heavy or binge drinking raises blood pressure, can trigger atrial fibrillation, and increases the risk 

of stroke and cardiomyopathy. 
 

8.  Sleep and Psychological Wellbeing 

Sleep 
Sleep is an increasingly recognised cardiovascular risk factor. Consistently short sleep (under 6 hours), poor-
quality sleep, and untreated obstructive sleep apnoea are all associated with higher blood pressure and 
increased cardiovascular risk. 

• Aim for 7–9 hours of good-quality sleep per night with a regular schedule. 
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• Loud snoring, witnessed pauses in breathing, or waking unrefreshed may indicate obstructive sleep 
apnoea — a common and treatable condition. Discuss this with your doctor. 

 

Stress and Mental Health 
Chronic psychological stress, depression, and anxiety are independently associated with increased 
cardiovascular risk, partly through effects on blood pressure, inflammation, and health behaviours. 

• Mindfulness, structured relaxation, cognitive behavioural therapy, and regular physical activity all 
have evidence for reducing stress and supporting cardiovascular health. 

• Strong social connections are protective; isolation increases risk. 
• If you are struggling with persistent stress, low mood, or anxiety, speak with your GP — effective 

help is available. 
 

Key Messages to Take Home 

Here is what matters most about lifestyle and your heart: 

• Lifestyle change is powerful — not smoking, being active, eating well, healthy weight, 
limited alcohol, and good sleep together account for much of cardiovascular risk. 

• If you are at increased risk, lifestyle does not replace medication. The greatest 
protection comes from pursuing both, as advised by your cardiologist. 

• There is no single agreed ‘best’ diet, and people respond differently. The right emphasis — 
such as lowering LDL versus reducing carbohydrates for insulin resistance — should be 
individualised. 

• Nearly all experts agree on eliminating ultra-processed foods and added sugar, and building 
meals around whole foods. 

• Small, sustainable changes maintained over time matter more than short-lived perfection. 

 

9.  Useful Resources 

• Heart Foundation Australia: www.heartfoundation.org.au 
• Heart Foundation Heart Help Line: 1300 36 27 87 
• Quitline (smoking cessation): 13 7848 | www.quit.org.au 
• Diabetes Australia: www.diabetesaustralia.com.au 
• Beyond Blue (mental health support): www.beyondblue.org.au | 1300 22 4636 
• Cardiac Rehabilitation: Ask your cardiologist or GP for a referral to your nearest programme. 

 

This patient information sheet has been prepared by Dr Sam Tayeb, WA Cardiology, for educational purposes. It is not 
a substitute for personalised medical advice. Please discuss your individual results, medications, and management 

plan with your cardiologist. 


