Family History & PAD Risk - Heart Healthy Women

What is a family history of PAD?

You have a family history of peripheral artery disease if your parent, brother, sister, or child
has been diagnosed with PAD. A family history of PAD increases your risk of developing the
disease.

See also:

Family History & Vein Disease Risk
Family History & Heart Risk
Family History & Stroke Risk
How does my family history put me at risk?

Heart and blood vessel diseases, including PAD, tend to cluster in families. This is because at
herosclerosis
, the buildup of fatty plaque on the walls of the arteries, is caused by genetic and environmental
factors that family members often share. Genes you inherit from your parents and share with
your brothers and sisters can predispose you to developing PAD risk factors, such as
diabetes
,
high blood pressure
, and
high cholesterol
. In addition, families often share unhealthy lifestyle habits such as
smoking
, lack of exercise, and poor diet.

How does my family history affect my risk of PAD?

A family history of PAD makes you more likely to develop PAD, even if you do not have other
risk factors. 1
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The Framingham Offspring Study tested 2,286 patients (52% were women) from 999 families
for PAD in the legs using the Ankle-Brachial Index. The researchers determined that family
history was responsible for about one-fifth (21%) of a person's total PAD risk.
2

Other studies have produced similar estimates, and found that the heritability of PAD is similar
in both African Americans and whites.
3

PAD is just one manifestation of atherosclerosis, a disease that affects all the arteries in your
body. Because of this, a woman may be at increased risk for PAD if she has a family history of
any kind of heart and blood vessel disease, not just PAD. Studies have found that women with a
family history of early heart disease are more likely to develop carotid artery disease than
women with no family history of heart problems, even after other risk factors are taken into
4,5
account.

Aortic aneurysms also have a genetic component in some people, and you are at increased
risk if you have a family history of aortic aneurysms. One in four people with an abdominal aortic
6
aneurysm (AAA) have an immediate relative with the disease.

Why is family history important if I cannot change it?

Even though you cannot change your family history, it is important for women with a family
history of PAD to lower their risk by focusing on the risk factors they can change. Most women
with a family history of PAD have at least one other risk factor that they can control. Risk factors
are often inherited, and knowing which ones run in your family can help you target those for
which you are at highest risk.

Women with a family history of aortic aneurysms are at high risk for developing one, and should
be screened so that an aneurysm can be detected and treated early. 7 Medicare covers a
one-time screening for women with a family history of AAA as part of the
Welcome to Medicare
exam.
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Recording your family history is an important step towards controlling your PAD risk and
protecting your cardiovascular health. One large survey found that although 96% of people
believe that family history is important for their own health, fewer than 30% have collected
health information from their relatives to develop a family health history. 8

How do I record a family health history?

Several online tools can help you collect and organize a useful family history. The US Surgeon
General's My Family Health Portrait allows you to create and print a personalized family health
history report. See the links below for more information and tips on how to collect your family
history.

For More Information:

National Society of Genetic Counselors: Family History
US Surgeon General's Family History Initiative
Centers for Disease Control and Prevention Family History
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