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Abstract 
Chest pain is a common symptom that can be caused by 
various conditions, ranging from minor issues to serious 
medical emergencies. It may originate from the heart, 
lungs, digestive system, muscles, or nerves. While some 
causes of chest pain, such as acid reflux or muscle strain, 
are harmless, others, including heart attacks and 
pulmonary embolism, require immediate medical 
attention. This article provides a comprehensive guide to 
chest pain, including its causes, diagnosis, management, 
and long-term outlook. The information is presented in 
simple terms for easy understanding. 
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Introduction 
Chest pain is a symptom that can occur in people of all ages 
and may indicate various health conditions. The severity 
and nature of chest pain depend on the underlying cause, 
which can range from heart disease to gastrointestinal 
issues. Recognizing the difference between life-threatening 
and non-serious causes of chest pain is important for 
seeking appropriate medical care. Early diagnosis and 
treatment can significantly improve outcomes, especially 
for cardiovascular-related chest pain. This article explores 
the different aspects of chest pain (1-3). 
 

 
Chest pain refers to discomfort or pain in the chest area, 
which may feel sharp, dull, burning, or crushing. The pain 
may be localized to one spot or radiate to the arms, neck, 
jaw, or back. Chest pain icon. Image Credit: Leremy Gan via 
Canva.com. 

What is Chest Pain? 
Chest pain refers to discomfort or pain in the chest area, 
which may feel sharp, dull, burning, or crushing. It can 
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occur due to problems affecting the heart, lungs, 
esophagus, muscles, ribs, or nerves. The pain may be 
localized to one spot or radiate to the arms, neck, jaw, or 
back. While some chest pain is temporary and harmless, 
certain conditions causing chest pain require urgent 
medical evaluation. 

How Common is Chest Pain? 
Chest pain is a frequent reason for emergency room visits 
worldwide. It affects individuals of all ages and can result 
from various health conditions. Cardiovascular diseases, 
including heart attacks and angina, are major causes of 
chest pain, especially in older adults. In younger 
individuals, chest pain is often linked to muscle strain, acid 
reflux, or anxiety. Studies show that a significant percentage 
of emergency department visits for chest pain are not 
related to heart disease, but distinguishing between serious 
and benign causes is crucial for appropriate treatment. 

Types of Chest Pain 
Chest pain can be broadly categorized into two types based 
on its cause: cardiac chest pain and non-cardiac chest 
pain. 

Cardiac Chest Pain 
Cardiac chest pain occurs when the heart does not 
receive enough oxygen-rich blood, often due to 
blockages in the coronary arteries. This type of pain is 
commonly associated with angina or heart attacks 
and is typically described as a feeling of pressure, 
tightness, or squeezing in the chest. The pain may 
radiate to the arms, neck, jaw, or back and is often 
accompanied by shortness of breath, dizziness, 
nausea, or sweating. Cardiac chest pain is triggered by 
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physical exertion or emotional stress and usually 
improves with rest or medication like nitroglycerin 
(Nitrostat). If the pain is severe or persistent, it may 
indicate a heart attack, which requires immediate 
medical attention. Individuals with risk factors such as 
high blood pressure, high cholesterol, diabetes, or a 
family history of heart disease should be particularly 
cautious about chest pain and seek prompt 
evaluation. 

Non-Cardiac Chest Pain 
Non-cardiac chest pain originates from causes unrelated to 
the heart and can result from digestive, musculoskeletal, 
respiratory, or psychological conditions. One of the most 
common causes is gastroesophageal reflux disease 
(GERD), which leads to burning pain in the chest due to 
stomach acid irritation. Musculoskeletal issues such as 
costochondritis (inflammation of rib cartilage) or muscle 
strain can cause sharp pain that worsens with movement or 
deep breathing. Respiratory conditions like pneumonia, 
pulmonary embolism, or pleuritis can also trigger chest 
discomfort. Anxiety and panic attacks frequently mimic 
heart-related pain, often presenting with rapid heartbeat, 
hyperventilation, dizziness, and a sense of impending 
doom. While non-cardiac chest pain is generally less 
dangerous, it can still be distressing and should be 
evaluated to rule out serious conditions. 

Risk Factors and Causes of Chest Pain 
Several factors increase the likelihood of experiencing 
chest pain. Heart-related causes include coronary artery 
disease, high blood pressure, high cholesterol, and family 
history of heart disease. Genetic factors, including 
mutations in genes such as LDLR and PCSK9, may 
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contribute to cardiovascular conditions leading to chest 
pain. Other causes include lung diseases like pulmonary 
embolism and pneumonia, digestive conditions like acid 
reflux, and musculoskeletal issues such as rib fractures. 
Stress, anxiety, and panic attacks can also cause chest 
pain, mimicking heart-related discomfort. 

Symptoms of Chest Pain 
Chest pain symptoms vary depending on the underlying 
condition. Heart-related chest pain is often described as 
tightness, squeezing, or pressure in the chest, sometimes 
radiating to the arms, neck, or back. Pain caused by 
digestive issues may feel like burning or discomfort in the 
upper abdomen. Lung-related chest pain is typically sharp 
and worsens with breathing or coughing. Musculoskeletal 
chest pain is localized and may worsen with movement or 
touch.  

Pathophysiology of Chest Pain 
Chest pain occurs when nerves in the chest detect 
irritation, inflammation, or lack of oxygen in tissues. In 
cardiac chest pain, reduced blood flow to the heart due to 
narrowed arteries triggers pain signals. In lung-related chest 
pain, inflammation or infection in lung tissues activates 
pain receptors. Acid reflux causes irritation in the 
esophagus, leading to burning pain. Musculoskeletal chest 
pain results from inflammation or injury to the muscles, 
bones, or cartilage. 

Diagnosis of Chest Pain 
Diagnosing chest pain involves a thorough medical 
evaluation, including history, physical examination, and 
diagnostic tests. Electrocardiograms (ECG) assess heart 
activity and detect abnormalities such as heart attacks or 
arrhythmias. Blood tests measure cardiac enzymes that 
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indicate heart muscle damage. Imaging tests such as chest 
X-rays and computed tomography (CT) scans help identify 
lung conditions, fractures, or other abnormalities. 
Endoscopy may be performed to evaluate acid reflux-
related chest pain. Stress tests assess how the heart 
functions during physical activity. 

Complications of Chest Pain 
If left untreated, chest pain caused by serious conditions 
can lead to severe complications. Heart attacks can result 
in permanent heart damage, heart failure, or sudden 
cardiac arrest. Uncontrolled high blood pressure and 
coronary artery disease increase the risk of future 
cardiovascular events. Pulmonary embolism can cause 
respiratory failure or sudden death if not treated promptly. 
Acid reflux-related chest pain, if persistent, can lead to 
esophageal damage or ulcers. Identifying and managing the 
underlying cause of chest pain helps prevent complications 
and improves long-term health outcomes. 

Treatment and Management of Chest 
Pain 
The treatment of chest pain depends on its cause. Cardiac-
related chest pain may require medications such as 
nitroglycerin (Nitrostat) to relieve angina or anticoagulants 
like aspirin to prevent blood clots. Statins such as 
atorvastatin (Lipitor) are used to lower cholesterol and 
reduce plaque buildup in arteries. Lifestyle modifications, 
including a heart-healthy diet, regular exercise, and 
smoking cessation, help improve cardiovascular health. For 
acid reflux, medications such as omeprazole (Prilosec) 
reduce stomach acid production. Lung-related chest pain 
may require antibiotics or anti-inflammatory medications. 
Pain relief for musculoskeletal causes may include physical 
therapy and painkillers such as ibuprofen (Advil). 
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Prognosis of Chest Pain 
The prognosis of chest pain depends on the underlying 
condition. Cardiac-related chest pain has a better outlook 
if diagnosed and treated early. Individuals with well-
managed heart disease, controlled cholesterol levels, and 
lifestyle modifications have a lower risk of complications. 
Non-cardiac chest pain, including acid reflux and 
musculoskeletal causes, can often be managed with 
medications and lifestyle adjustments. Prompt medical 
attention for severe or persistent chest pain improves 
outcomes and reduces the risk of long-term complications. 

Living with Chest Pain 
Individuals with recurrent chest pain can take steps to 
improve their quality of life. Regular medical check-ups, 
adherence to prescribed medications, and lifestyle 
modifications help reduce the frequency of chest pain 
episodes. Managing stress through relaxation techniques or 
counseling can prevent anxiety-related chest pain. 
Engaging in regular physical activity and maintaining a 
balanced diet support overall cardiovascular and digestive 
health. 

Conclusion 
Chest pain is a common symptom with various causes, 
ranging from minor issues to life-threatening conditions. 
Recognizing the symptoms, understanding the risk factors, 
and seeking prompt medical care are essential for 
preventing complications. Lifestyle changes, medications, 
and medical interventions play key roles in managing chest 
pain effectively. 
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Notice to the User 
This article is part of the 'Public Education Series' initiative 
by Exon Publications. It was written by professional medical 
writers for the general public in plain language, based on 
peer-reviewed articles indexed in PubMed, and further 
reviewed for scientific accuracy by experts. The views and 
opinions expressed in this article are believed to be 
accurate at the time of publication. However, the publisher, 
editors, and authors cannot be held responsible or liable for 
any errors, omissions, or consequences arising from the 
use of the information provided. The publisher makes no 
warranties, explicit or implicit, regarding the contents of this 
article or its use. The information in this article is intended 
solely for informational purposes and should not be 
considered medical advice. 
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