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Names & Terms You Will Hear

Term Meaning

Heart risk score An estimate of your chance of a heart attack or stroke over
the next 10 years, based on your own numbers.

ASCVD risk Short for atherosclerotic cardiovascular disease risk. This
is the type most heart risk calculators estimate.

Pooled Cohort Equations The older calculator. It has been used since 2013.

PREVENT equations The newer calculator. The American Heart Association
released it in 2023. It fixes a problem in the old tool:
overestimating risk.

Risk-enhancing factors Extra pieces of your history, such as a strong family history
or a high inflammation marker, that can shift a borderline
decision.

Coronary calcium score A specific heart scan that can directly measure buildup in
your arteries, used as a tie-breaker when a risk score
alone does not settle the decision.

A risk score is a starting point, not a verdict. It estimates your chance of a heart attack
or stroke over the next 10 years so you and your doctor can decide on prevention together.
It does not predict what will happen to you personally, and it does not rule out symptoms
happening sooner. New chest pain or shortness of breath is never something to wait on
because a score looked reassuring.

2 of 17 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/risk-score-guide

What Is Your Heart Risk Score?

• A heart risk score estimates your chance of having a heart attack or stroke over the next 10
years.

• It is calculated from your own numbers: age, sex, blood pressure, cholesterol, diabetes
status, smoking status, and kidney function.

• The result is a single percentage, and that percentage sorts into one of four categories: low,
borderline, intermediate, or high.

• The category, more than the exact percentage, is what guides the conversation about
whether a statin or other preventive step makes sense for you.

• There are two calculators in common use today. Older records may reflect the 2013 Pooled
Cohort Equations. Since 2023, most practices use the newer PREVENT equations.

• The newer tool was built because the older one was found to overestimate risk by close to
double in some groups. It is not that your risk changed. The measuring stick changed.

What actually goes into your score. Age and sex, blood pressure, cholesterol numbers, diabetes status, smoking status, and
kidney function are combined into a single 10-year risk percentage.
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Why It Matters

• A risk score turns a vague sense of worry, or false reassurance, into a specific number you
and your doctor can act on.

• The main action it guides is whether to start a statin for prevention, before any heart problem
has happened.

• The newer PREVENT equations start at age 30, five years earlier than the older tool, and no
longer use race as an input.

• The newer tool also adds kidney function and current statin use to the calculation, and an
expanded version adds a urine test and blood sugar average for an even fuller picture.

• The newer tool fixes the old one's overestimate. Many people now land in a lower risk
category. About 26% of adults were intermediate risk or higher on the old tool. On the new
tool, it is about 9%.

• This is not the newer tool going easy on you. The older tool ran too high for years. National
data backs up the fix.

Why your score may look different than it used to. About 26% of adults were intermediate risk or higher on the older calculator.
On the newer PREVENT equations, it is about 9%. The old tool ran too high.
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Old Calculator vs New Calculator

• The older tool, the Pooled Cohort Equations, has been used since 2013 and applies from
age 40.

• The newer tool, the PREVENT equations, was introduced by the American Heart
Association in 2023 and applies starting at age 30.

• The newer tool removes race as an input and adds kidney function and current statin use.
An expanded version can also include a urine test and average blood sugar.

• The newer tool was built because the older one was found to overestimate risk, in some
analyses by nearly double.

• The category thresholds are different on purpose: low is under 3% (instead of under 5%),
borderline is 3 to under 5% (instead of 5 to under 7.5%), intermediate is 5 to under 10%
(instead of 7.5 to under 20%), and high is 10% or more (instead of 20% or more).

• Lower thresholds on the newer tool do not mean it is more aggressive. Because the
underlying numbers are more accurate, the same people end up identified for treatment, just
with percentages that better reflect reality.
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

High blood pressure Damages artery walls over years, making plaque more likely to
build up and rupture.

High LDL cholesterol The cholesterol most directly tied to plaque formation in the
arteries.

Low HDL cholesterol HDL normally helps clear cholesterol from artery walls. Low levels
remove that protection.

Diabetes High blood sugar damages blood vessels directly and often travels
with other risk factors.

Smoking Injures the artery lining and promotes clotting, one of the most
powerful reversible risk factors.

Reduced kidney
function

The newer PREVENT tool includes this because weaker kidneys
are strongly linked to higher cardiovascular risk.

Age Risk rises with age regardless of other factors, simply from more
years of wear on the arteries.
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Treatment Options

• Low risk, under 3%: the plan is usually lifestyle habits alone, revisited at your next routine
visit.

• Borderline risk, 3% to under 5%: a conversation about starting a moderate-intensity statin,
weighing your specific numbers and preferences.

• Intermediate risk, 5% to under 10%: a statin, usually at least moderate intensity, is generally
recommended.

• High risk, 10% or higher: a high-intensity statin is generally recommended.

• If your result is borderline, ask about risk-enhancing factors, such as a strong family history,
or a coronary calcium scan, which can directly settle the decision either way.

• A risk score is recalculated over time as your numbers change. It is not a one-time verdict.

Risk category 10-year risk What it usually means

Low Under 3% Lifestyle habits are the plan

Borderline 3% to under 5% A conversation about a statin

Intermediate 5% to under 10% A statin is usually recommended

High 10% or higher A statin is strongly recommended

When the Score Alone Is Not Enough

• Borderline and intermediate results are exactly where extra information helps most.

• Risk-enhancing factors can tip the decision: a family history of early heart disease, certain
inflammatory conditions, or specific lab markers your doctor may check.

• A coronary calcium scan looks directly at your arteries. A score of zero can support holding
off on a statin even at borderline risk.

• A high calcium score can push a borderline decision toward starting treatment, even if the
risk percentage alone was not decisive.

• None of this replaces a conversation. The goal is a decision that fits your actual arteries and
your preferences, not just a percentage.
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Comfort Measures at Home (No Medication Needed)

These simple steps support healing and ease symptoms. Use them alongside any medication
your doctor prescribes.

• Ask what calculator was used for your score, and whether it was the older or newer tool.

• Bring your last cholesterol panel and blood pressure readings to your visit so the number is
calculated from current data.

• If you smoke, quitting is the single change most likely to lower your score in a meaningful
way.

• Regular activity, a lower-sodium diet, and weight management all influence the inputs that
feed the score.

• Ask for your specific percentage, not just the category name, so you can track changes over
time.

Related guides from our practice.
Coronary Calcium Score — the direct-imaging tie-breaker for borderline decisions.
Statin Therapy — what the medicine your score may point to actually does.
Understanding Cholesterol — the numbers that feed into your score.
Hypertension and Diabetes and the Heart — two of the biggest risk-factor inputs.
Smoking and the Heart — the single most changeable input.
Preparing for Your Cardiology Visit — what to bring so your score is calculated from
current numbers.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Using the risk
score to guide
prevention

It is an estimate, not
a guarantee. It can
run high or low for
one person. This is
most likely near a
category cutoff.

Turns years of
accumulated risk
factors into one
number that guides a
real decision,
particularly about
starting a statin
before any event
happens.

A coronary calcium
scan for a direct look
at your arteries when
the score alone is not
enough to decide.

A coronary
calcium scan as
a tie-breaker

Involves a small
amount of radiation.
Not needed for
everyone, mainly
useful at borderline or
intermediate risk.

Looks at your actual
arteries rather than
estimating from risk
factors. A score of
zero can support
holding off on a statin
even at borderline
risk.

Relying on the risk
score and
risk-enhancing
factors alone.

Doing nothing
until symptoms
appear

Heart attacks and
strokes often happen
without warning
symptoms. Waiting
means missing the
window where
prevention works
best.

No testing, no new
medicine, no visit
dedicated to the
topic.

Calculating your
score now, even if the
answer turns out to
be reassuring.
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Common Misconceptions

Myth Reality

My risk score dropped, so my heart got
healthier overnight.

Usually not. If your score changed sharply
between visits, ask whether it was calculated
with a different tool. The newer PREVENT
equations correct an overestimation in the older
one, so many people's numbers look better
purely because of the calculator change.

A low risk score means I do not need to
worry about anything.

It means your 10-year statistical risk is low. It
does not erase the value of not smoking, staying
active, and controlling blood pressure. Everyone
benefits from those regardless of their score.

A high score means I am guaranteed to
have a heart attack.

It does not. It means that, on average, people
with your risk factors have that chance over 10
years. Many people at high risk never have an
event, especially once treatment starts.

The calculator is exactly right for
everyone.

It estimates risk for people like you, not for you
alone. It can run high or low for one person. That
is why risk-enhancing factors and calcium
scoring exist for close calls.

Race being removed from the newer
calculator means it is less accurate.

The opposite was true. The new tool was tested
for accuracy across racial and ethnic groups. It
uses direct clinical measurements instead of
race.

If my score is under the treatment
threshold, statins would not help me at
all.

The threshold marks where a statin is generally
recommended by default. It does not mean a
statin provides zero benefit just below it. That is
exactly the borderline conversation your doctor
can walk through with you.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Overestimating risk from an
outdated calculator

Using the older Pooled Cohort Equations tool alone can
overstate risk for some patients, occasionally leading to a
statin recommendation the newer, corrected tool would
not make.

Underestimating risk near a
category boundary

Anyone right at a threshold, old or new tool, can fall on
either side of a recommendation by a small margin. This
is why the doctor-patient conversation matters as much
as the raw number.

Missing risk not captured by the
standard inputs

Some real risk factors sit outside the standard math. A
strong family history or an inflammatory condition are two
examples. Raise these with us directly.

Treating the score as final
rather than dynamic

An old score can go stale fast. A new diagnosis, like
diabetes, changes it. Ask for a fresh score once a year or
after any change.
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Points to Know

If you remember nothing else, remember these key points.

• Your score sorts into one of four categories: low, borderline, intermediate, or high, and the
category guides the conversation about a statin.

• There are two calculators in use. The newer PREVENT equations, from 2023, are the
current standard and correct an overestimation problem in the older tool.

• The newer tool starts at age 30, drops race as an input, and adds kidney function.

• If your score changed a lot between visits, ask whether it was a different calculator, not
necessarily a change in your health.

• At borderline or intermediate risk, ask about risk-enhancing factors and whether a coronary
calcium scan could help settle the decision.

• The score is a statistical estimate for people like you, not a personal prediction or a
guarantee either way.

• Bring your current cholesterol panel and blood pressure to your visit so the number reflects
where you are now.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• You are unsure which calculator your score came from, or the result changed sharply from a
prior visit. Ask us at your next visit or call to clarify.

• You have a strong family history of early heart disease that you have not mentioned. Tell us,
since it can change the recommendation even if your score alone would not.

• You are considering stopping a statin because your score looks better with a newer
calculator. Call us before you stop, since the decision involves more than the number alone.

• New chest pain, pressure, shortness of breath, or symptoms with exertion. These are not
something a risk score addresses; call us or 911 as appropriate, since the score estimates
future risk and does not rule out a problem happening now.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• ACC CVD Risk Estimator Plus - The clinician calculator tool; you can see exactly which
inputs go into a score.

• American Heart Association — Understand Your Risks to Prevent a Heart Attack -
Patient-facing overview of the risk factors behind the score.

• MedlinePlus (NIH) — Heart Disease Risk Factors - NIH plain-language background on the
individual risk factors.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• Khan SS et al. Development and Validation of the American Heart Association's PREVENT Equations,
Circulation 2024;149:430-449 [Primary Trial]
The primary publication for the PREVENT risk equations that replaced the Pooled Cohort Equations, including
the age-30 starting point, the removal of race as an input, and the added variables (eGFR, statin use, and for
the full model UACR/HbA1c).

• AHA PREVENT Equations Frequently Asked Questions [Society]
Official AHA clinician FAQ explaining what changed between the Pooled Cohort Equations and PREVENT and
why.

• 2018 AHA/ACC/Multi-Society Guideline on the Management of Blood Cholesterol [Guideline]
Source for the older Pooled Cohort Equation risk categories (low under 5%, borderline 5 to under 7.5%,
intermediate 7.5 to under 20%, high 20% or more) and the risk-enhancing-factor and coronary calcium
framework for intermediate-risk patients.

• ACC CVD Risk Estimator Plus (calculator) [Tool]
The clinician-facing calculator tool referenced for how a risk score is actually generated from a patient's
numbers.

• American College of Cardiology — Development and Validation of AHA's PREVENT Equations [Society]
Independent cardiology-society summary used to cross-check the PREVENT risk category thresholds (low
under 3%, borderline 3 to under 5%, intermediate 5 to under 10%, high 10% or more).

• American Heart Association — Understand Your Risks to Prevent a Heart Attack [Patient Education]
Plain-language patient framing for what a heart risk score is and why it is calculated.

• MedlinePlus (NIH) — Heart Disease Risk Factors [Patient Education]
NIH plain-language background on the individual risk factors that feed into a risk score.
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against the ACC CVD Risk Estimator Plus, the AHA patient risk pages, and
MedlinePlus. Ours adds: the four risk categories with their exact thresholds drawn as a single chart, a diagram of
what actually goes into the number, and an honest explanation of why your score may look different if it was
calculated with an older tool.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You
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