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What is hypertrophic cardiomyopathy?
Hypertrophic cardiomyopathy (HCM) is a disease that affects the heart muscle. HCM is a genetic condition 
that runs in families, meaning it can be passed down from parents to their children. In people with HCM, 
changes (mutations) in certain genes cause the wall of the heart to become abnormally thick.1,2 

What causes hypertrophic cardiomyopathy?
In HCM, the thickened heart wall is less flexible and is less able to be filled up with blood. This reduces 
the amount of blood that can be pumped from the left side of the heart to the rest of the body.3-5 When 
the thickened heart walls cause obstruction to blood trying to leave the heart, the disease is classified as 
obstructive, or hypertrophic obstructive cardiomyopathy (HOCM).4,5 Approximately two-thirds of patients 
with HCM have this obstructive type.4,5

How common is hypertrophic cardiomyopathy?
Around 1 in 500 people in the United States are estimated to have HCM. Hypertrophic cardiomyopathy is 
uncommon in children, occurring in about 1 in 100,000 children.3 However, it is one of the most common 
inherited heart diseases and an important cause of sudden cardiac arrest in young people. It is also one of 
the leading causes of sudden cardiac death in young athletes.1 

What are the signs and symptoms of hypertrophic cardiomyopathy?
Most of the signs and symptoms of HCM are caused by obstruction of outflowing blood from the heart.4-6 
Understanding and recognizing the signs of HCM can prompt early screening and diagnosis, leading to 
earlier relief from symptoms and prevention of more serious consequences.

Signs and symptoms of HCM include:4-6

•	 Shortness of breath, especially with physical exertion

•	 Chest pain, especially with physical exertion

•	 Palpitations or abnormal heart rhythms

•	 Lightheadedness

•	 Loss of consciousness

•	 Swelling in the lower body (i.e., ankles, feet, legs) or in the veins of the neck

HYPERTROPHIC CARDIOMYOPATHY 1

Source:  
American Heart 
Association 
(Hypertrophic 
Cardiomyopathy)



Who should be screened for hypertrophic cardiomyopathy?
Once a diagnosis of HCM is made, it is important that first-degree relatives (parents, siblings, and children) 
undergo screening because HCM is most often an inherited genetic condition.2-4 If a disease-causing genetic 
variant is present, each biological child has a 50% chance of inheriting that variant.2 HCM can be present even in 
people without symptoms, and its severity can vary widely, even among members of the same family.2-4 Because 
HCM may not cause symptoms for many years, some people are diagnosed only after screening because of a 
family history or after an abnormal heart test. This is why screening of first-degree relatives is so important.4

What are the long-term effects of hypertrophic cardiomyopathy?
Although many people with HCM live normal, healthy lives, untreated or poorly controlled HCM can increase 
the risk of complications over time. These may include abnormal heart rhythms (arrhythmias), heart failure 
(when the heart cannot pump enough blood to meet the body’s needs), stroke (when certain heart rhythm 
abnormalities are present), and sudden cardiac arrest.4-6

How is hypertrophic cardiomyopathy treated?
It is important for patients with HCM to:4-7

•	 Stay physically active as recommended by their healthcare team

•	 Eat a heart-healthy diet

•	 Avoid smoking

•	 Limit alcohol consumption

•	 Stay well hydrated

•	 Maintain healthy weight, blood pressure, and cholesterol levels

In the past, athletes with HCM were routinely advised to avoid intense exercise and competitive sports. 
Today, advances in our understanding of HCM have shown that some individuals may be able to safely 
participate in competitive sports after early diagnosis, a comprehensive risk assessment, and shared 
decision-making with an HCM specialist or sports cardiologist. For these athletes, an individualized return-
to-play plan and ongoing follow-up are essential.8

People with HCM who do not have symptoms may not require medication but should continue regular 
follow-up with their healthcare provider.4,7 

Medications used to treat HCM symptoms may include:4,7

•	 Beta blockers

•	 Calcium channel blockers

•	 Medications that help control abnormal heart rhythms (ex: Disopyramide)

•	 Myosin inhibitors (ex: Mavacamten)

For people with severe obstructive HCM whose symptoms do not improve with medication, procedures or 
surgery may be recommended to reduce the thickened heart muscle and improve blood flow. Some patients 
at high risk for life-threatening abnormal heart rhythms may also benefit from an implantable cardioverter-
defibrillator (ICD), a device placed under the skin that can detect and treat dangerous heart rhythms.7

Summary
Although HCM is a lifelong heart condition, most people with HCM can live normal, active lives with 
appropriate medical care. Early diagnosis, comprehensive risk assessment by an HCM specialist, regular 
follow-up, and individualized treatment can help manage symptoms and reduce the risk of serious 
complications. For some people with HCM, this approach may even allow safe participation in competitive 
sports through shared decision-making and an individualized return-to-play plan.8 
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