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ABSTRACT: Aortic valve disease is the second most prevalent valvular heart disease in India 
while its more commoner in the western population. Rheumatic etiology is yet common and 
contributes to one third of valvular heart disease in India. The true prevalence of aortic valve 
disease in India is not known but as per western estimates it must be around 2-3% in the elderly 
subgroup. Indian population is still young so as it starts ageing there will be a significant 
increase in incidence of degenerative aortic valve disease. 

INTRODUCTION: Aortic valve disease is the most prevalent valvular heart disease in those 
above 60 years of age.1 The actual prevalence of it in the Indian population is not clearly known 
in absence of large scale multi centre studies. Aortic valve disease adds up significant morbidity 
and mortality in the elderly population with increased surgical risk being a hindrance for 
surgical aortic valve replacement.2 Transcatheter aortic valve replacement has became a gold 
standard treatment for those with aortic stenosis and increased surgical risk with it becoming 
indication now also in those with low surgical risk and age >65 years of age.3 However till date 
TAVR is yet out of the reach of average Indian because of cost issues.  

                               The epidemiology of aortic valve disease varies between the low income 
and high income countries with infective etiology (Rheumatic heart disease) being more 
common in low income countries and degenerative etiology more common in high income 
countries. The prevalence of AS in western population with age > 75 years of age has been 
12.4% and those with severe AS being 3.4%.4 The prevalence of AS keeps increasing with 
increasing age. The prevalence is 0.2% in 50-59 year age group, 1.3% in 60-69 year age group, 
3.9% in 70-79 year age group and 9.8% in those with 80-89 years with incidence of new AS 
being 5 in 1000 in those with mean age being more than 60 years of age.5 The prevalence of 
aortic regurgitation has been reported to be 0.5% for moderate to severe AR in total US 
population as well as African American cohort.6-7 

                              Currently the Indian population stands at around 1.4 billion and this makes 
it second largest populous country in the world. Of this there is only 6.5% which are above 65 
years of age and this are the ones with risk for degenerative aortic valve disease. Thus estimated 
prevalence of severe aortic stenosis would be around 0.9 million people that would require 
some form of intervention to improve the prognosis. 

 

 



TRENDS OF VALVULAR HEART DISEASE IN INDIA: In Indian pretext the most 
commonly involved single valve was the mitral valve with mitral stenosis being most common 
lesion.8,9 Prevalence of aortic valve disease amongst VHD (Valvular heart disease) is 29% in 
rheumatic cohort where its mostly associated with other valves while it is 35% in the overall 
cohort.8 Isolated aortic stenosis has been reported to be around 7.3% and its third most common 
valve lesion.8  Etiology behind IAS (Isolated aortic stenosis) is degenerative calcification in 
65%, BAV (Bicuspid aortic valve) in 33% and rheumatic in 1.1%. IAR (Isolated aortic 
regurgitation) constitutes 5.8% with etiology most commonly being rheumatic followed by 
BAV, Aortic root disease and degenerative calcification.8 In a single centre study from North-
India, amongst all valvular heart diseases predominant aortic valve disease constituted about 
16%.9 Of which there were 4.8% cases of IAS, 2% of IAR, and 9.4% with multivalvular 
involvement.9 Mean age of presentation in the study for IAS and IAR was 44 and 35 years 
respectively with >60% being males.9 IAS showed bimodal presentation in this study group 
with one peak in the age group of 0-10 years and other in the age group of 50-59 years.9 
Etiology behind IAS was degenerative calcification in 58%, BAV in 25% and congenital AS 
in 24%. Rheumatic heart disease causing IAS was very rare only about 2%.  In IAR the most 
common reason was BAV in 42%, Rheumatic heart disease in 36%, aortic root disease in 10% 
and 2.5% each for infective endocarditis and subaortic membrane.9  

                               In European population when we look at the most common single valve 
involvement it has been found to aortic valve with aortic stenosis being the most common 
lesion around 33%.10 The etiology responsible for IAS was degenerative calcification in 82%, 
rheumatic in 11% and congenital in 5%. Mean age of the population was 64 years thus a decade 
later when compared to the Indian population.10 Similarly the proportion of aortic stenosis has 
been reported to be 16.5% in US population and 55% in Swedish population.6,11 IAR was 
reported to be around 10% with etiology being degenerative calcification in 50%, rheumatic 
heart disease in 15%, congenital in 15% and aortic root disease/infective endocarditis each in 
7%.10 Proportion and etiological distribution of aortic valve disease in various studies has been 
shown in Figure 1. 

                                      The true prevalence of aortic valve disease is not yet known but looking 
at global data it appears to be around 2% in those above age of 65 years. Average Indian 
population is still young when compared to the western demographics. So with passing time as 
the population starts ageing there will also be significant increase in patients with aortic valve 
disease. With country developing there is clear transition of etiology behind aortic valve 
disease changing from infective to degenerative. The most commonly affected single valve 
also changes from mitral to aortic as aortic is most commonly affected valve in degenerative 
etiology.  

 

 

 

 



FIGURE 1: PATTERNS OF AORTIC VALVE DISEASE IN VARIOUS STUDIES. 

 Manjunath et al 20148 Sahu et al 20209 Lung et al 200310 

 IAS(7.3%) IAR(5.8%) IAS(4.8%) IAR(2%) IAS(33.9%) IAR(10.4%) 
DEGENERATIVE 65% 8.2% 58.1% 5.2% 81.9% 50.3% 

BICUSPID 
VALVE 

33.9% 15.7% 25% 42.7% 5.4% 15.2% 

RHD 1.1% 47.8% 2.9% 36% 11.2% 15.2% 
CONGENITAL - 15.7% 24.1% 2.7% - - 
AORTIC ROOT - 12.9% - 10.7% - 7.7% 

IE - - - 2.7% - 7.5% 
*IE-Infective endocarditis, IAS- Isolated aortic stenosis, IAR- Isolated aortic regurgitation,  RHD- Rheumatic heart disease. 
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