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DESCRIPTION
The coronary arteries play a pivotal role in maintaining the 
heart’s health and functionality. These blood vessels supply 
oxygen rich blood to the myocardium the muscular tissue of 
the heart. Without this critical blood flow, the heart cannot 
function effectively, leading to various cardiovascular diseases, 
including heart attacks and Coronary Artery Disease (CAD). 
This article delves into the anatomy, functions, and associated 
conditions of coronary arteries, highlighting their significance 
in overall heart health and strategies for maintaining them. The 
coronary arteries originate at the base of the aorta, the body's 
main artery. They branch into smaller vessels that supply blood 
to the entire heart muscle. The coronary system is divided into 
two primary branches supplies blood to the right atrium, right 
ventricle, and portions of the left ventricle. Includes smaller 
branches such as the Posterior Descending Artery (PDA) and 
acute marginal branches. Divides into two main branches which 
supplies the front portion of the left ventricle and the septum 
between the ventricles. Supplies blood to the left atrium and 
the lateral walls of the left ventricle. These arteries are essential 
for delivering the oxygen and nutrients necessary to sustain the 
continuous work of the heart. The primary function of coronary 
arteries is to supply blood to the heart muscle. The heart, being 
an involuntary muscle, requires a constant supply of oxygen 
to pump blood to the rest of the body. Coronary arteries 
ensure this by delivering oxygenateds blood and nutrients to 
the myocardium. Supporting the removal of carbon dioxide 
and waste products. Maintaining optimal heart performance 
during rest and activity. While the coronary arteries are vital, 
they are also susceptible to damage and disease. The most 
common conditions affecting these arteries includes CAD 
occurs when the coronary arteries are narrowed or blocked due 

to atherosclerosis a buildup of cholesterol and fatty deposits 
(plaques) on the arterial walls. This reduces blood flow to the 
heart, causing symptoms such as chest pain (angina) or even 
heart attacks. A heart attack occurs when blood flow through a 
coronary artery is completely blocked, usually by a clot forming 
on a ruptured plaque. The coronary arteries are indispensable 
for heart health, and their care requires a proactive approach. 
The affected portion of the heart muscle suffers from oxygen 
deprivation, leading to permanent damage if not treated 
promptly. This condition involves the temporary tightening of 
a coronary artery, which can restrict blood flow. Spasms are 
often linked to stress, smoking, or drug use. Some individuals 
are born with structural abnormalities in their coronary 
arteries, which may affect blood flow. This condition affects 
the smaller branches of coronary arteries, leading to chest 
pain and other symptoms despite open large arteries. Several 
risk factors increase the likelihood of coronary artery disease, 
risk increases with age. Men are at higher risk, though the gap 
narrows after menopause in women. A family history of heart 
disease elevates risk. High cholesterol levels, Hypertension 
(high blood pressure), Smoking, Obesity, Sedentary lifestyle, 
Unhealthy diet, Diabetes or insulin resistance. Symptoms often 
vary depending on the severity of the condition but commonly 
includes, Chest pain or discomfort (angina), often described 
as a pressure or squeezing sensation, Shortness of breath, 
Fatigue, Heart palpitations, Dizziness or lightheadedness. 
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