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Perspective

young African American males are 
limited; however, there is some 
evidence highlighting the elevat-
ed CVD risks among this group.1 
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Cardiovascular disease 

(CVD) is one of the 

leading causes of 

premature death among 

middle-aged African 

American males, who 

as youth have a higher 

prevalence of CVD 

risk factors leading to 

accelerated rate of disease 

progression…

Hypertension, a known risk factor 
for CVD, is a salient condition for 
young African American males as 

Introduction 

	 The high mortality rate of young 
African American males has been 
a subject of inquiry among schol-
ars for at least three decades. This 
line of investigation has largely fo-
cused on outcomes associated with 
behaviors (ie, violence, sex, drug 
use) that violate or at least chal-
lenge societal norms, but are often 
maladaptive responses to society’s 
endemic institutionalized forms of 
racism. This research is important; 
however, the focus on explicitly 
behavior-oriented health outcomes 
(eg, homicide, suicide) has over-
shadowed the emerging chronic 
disease crisis among this popula-
tion. Cardiovascular disease (CVD) 
is one of the leading causes of pre-
mature death among middle-aged 
African American males, who as 
youth have a higher prevalence of 
CVD risk factors leading to acceler-
ated rate of disease progression, and 
a higher rate of age-related compli-
cations than other groups of males. 
CVD can have long latency periods 
with some processes beginning in 
youth. Data on CVD risk among 
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it has been found that college-aged 
African American males are twice 
as likely to have hypertension than 
their White peers.2 Obesity has also 
been a growing problem among 
young African American males. A 
recent study using data from the 
National Health and Nutrition 
Examination Survey presents find-
ings indicating that African Ameri-
can adolescent males comprise the 
largest segment of extremely obese 
(BMI ≥ 120% of the 95th percen-
tile or BMI ≥ 35) 12- to 19-year old 
males.3 It has been estimated that 
75% of the incidence in hyperten-
sion can be directly attributed to 
obesity,4 and current evidence sug-
gests that the poor health prospects 
of African American males are likely 
to worsen in the coming years.1

Need for Metabolic 
Risk Factor Research 

	 The number of studies examin-
ing metabolic risk factors among 
children and adolescents have in-
creased considerably in recent years; 
however, African American boys, 
adolescents, and young adults have 
been vastly underrepresented in the 
scientific literature on research in-
vestigating obesity, type 2 diabetes, 
and hypertension.  Until recently, 
the Bogalusa study5 was one of the 
few sources of data about cardiovas-
cular risks among African American 
boys and adolescents. But, these 
data were collected prior to the obe-
sity epidemic when the prevalence 

of excess weight among African 
American boys was relatively low. A 
recent pilot study examining cardio-
metabolic risks among the children 
and grandchildren of Jackson Heart 
Study participants found that half 
of male participants (49.6%) were 
overweight or obese.6 There were 
no sex differences in the prevalence 
of overweight and obesity in the 
JHS-KIDS pilot study; however, 
male participants had a mean sys-
tolic blood pressure that was 5 mm 
Hg higher than the corresponding 
mean for their female peers.6 The 
results from this pilot study under-
score the importance of understand-
ing factors associated with the early 
onset and accelerated progression 
of CVD-related conditions among 
young African American males. 

Factors Related to 
CVD Risk Disparities 

	 Race and gender disparities in 
the development of CVD are linked 
to biologic, behavioral, social, and 
environmental factors often shared 
across generations. The dispropor-
tionate levels of CVD risk among 
African American males may be 
linked to the three-hit hypothesis,7 
which asserts that chronic condi-
tions like hypertension, stroke, and 
chronic kidney disease result from 
the combination of genetic pre-
disposition (hit 1) and early- and 
later-life environmental insults (hit 
2 and 3, respectively). Cumulative 
stress is identified as a central factor 

in the three-hit hypothesis because 
it has implications for psychologi-
cal and physiological functioning.7 
African American males experi-
ence disproportionately high levels 
of social and psychological stress 
from multiple sources during child-

African American 

males experience 

disproportionately 

high levels of social 

and psychological stress 

from multiple sources 

during childhood and 

adolescence (eg, family, 

peers, school, law 

enforcement).8

hood and adolescence (eg, family, 
peers, school, law enforcement).8 
The increased understanding of epi-
genetics9 and its underlying mecha-
nisms presents an opportunity for 
health disparities researchers to 
consider how cumulative stress dur-
ing a sensitive developmental period 
like adolescence can prompt signifi-
cant shifts in different mechanistic 
pathways such as hypothalamic-pi-
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tuitary-adrenal (HPA) axis reactiv-
ity,  which induces hormonal and 
inflammatory responses that elevate 
risks for CVD-related conditions 
extending into young adulthood.10

Precision Medicine 
Shows Promise

	 Epigenetics, which considers 
the impact of the psychological 
and physical environment on bi-
ology, holds considerable promise 
for advancing precision medicine 
approaches to improve the health 
profile and prospects of higher risk 
populations such as African Ameri-
can males. But, the realization of 
this potential requires a commit-
ment to expand the current evi-
dence base regarding African Amer-
ican and other under-represented 
youth. The Framingham Heart 
Study, Bogalusa Heart Study, Jack-
son Heart Study and other large 
cardiovascular cohort studies have 
generated ancillary studies of off-
spring to examine genetic and/or 
biologic risk; however, no studies, 
to our knowledge, have examined 
how factors like cumulative stress 
influence epigenetic mechanisms 
among young African American 
males to increase their vulnerability 
for CVD and related conditions. 
There is a need for prospective lon-
gitudinal studies to gather data al-
lowing the specification of models 
outlining how CVD risks among 
African American males and other 
vulnerable populations are a func-

tion of local environment, genetic 
predisposition, historically rooted 
societal structures, behavioral prac-
tices, and geo-evolutionary differ-
ences in gene polymorphisms, and 
how the interaction of these fac-
tors lead to epigenetic modulation. 
	 The primary catalyst, cumulative 
stress, has multiple dimensions and 
sources, therefore having implica-
tions for chronic disease develop-
ment through multiple pathways. 
The complexity of biopsychosocial 
models explaining heightened CVD 
vulnerability among young African 
American males extends beyond 
traditional disciplinary boundar-
ies and requires the collaboration 
of researchers from multiple dis-
ciplines. Expertise is needed from 
the biological, health, and social 
sciences to derive empirical mod-
els that can be assessed with so-
phisticated statistical techniques 
(ie, structural equation, latent class 
models) specifying how cumulative 
stress may have implications for 
CVD-related conditions through 
multiple pathways simultaneously. 
Studying the persistent dispropor-
tionate risks for CVD-related con-
ditions among vulnerable popula-
tions like young African American 
males presents a considerable chal-
lenge for the scientific community; 
however, the return on this invest-
ment can be substantial due to ad-
vancements in our understanding 
of disease etiology and ultimately, 
clinical treatment for all Americans. 
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