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Peripheral artery disease (PAD) is rapidly emerging as one of
the most pressing global health challenges, with far-reaching
implications for both vascular health and wound healing.
Closely linked to metabolic diseases like diabetes and hyper-
tension, PAD is forecasted to dramatically increase in preva-
lence in the coming decades. A new population-based study,
titled “Forecasting the Global Burden of Peripheral Artery
Disease from 2021 to 2050,” sheds light on the anticipated
rise in PAD cases and the critical intersection of this condition
with chronic wound healing challenges [1].

The study’s projections suggest that the number of PAD
cases worldwide will increase by 220% by 2050, affect-
ing an estimated 360 million people globally. This rise will
put tremendous strain on healthcare systems, particularly in
regions with already limited resources. PAD is particularly
devastating due to its impact on wound healing, as the condi-
tion leads to reduced blood flow, significantly impairing the
body’s ability to repair tissue and heal wounds. As PAD pro-
gresses, patients may experience chronic nonhealing delayed
wounds, ulcers, and an increased risk of amputations, all
of which can contribute to disability, diminished quality of
life, and even premature death [2]. This leads to not only
physiological consequences but also emotional, psychological,
and financial burdens.

The forecasted rise in disability-adjusted life years (DALY)
related to PAD—expected to jump from 19.7 to 33.1 per
100 000 people—underscores the growing economic hardship
on healthcare systems and the importance of addressing the
PAD-mediated wound healing market. Nonhealing ulcers,
particularly in the lower extremities, are a common and
serious consequence of PAD, often resulting in prolonged
hospitalization and increased costs due to the lack of effective
treatments [3].

The study highlights a sharp rise in PAD prevalence among
individuals aged 65 and older, with a particularly high burden
in women. Aging populations, especially in high-income coun-
tries (HICs), will contribute significantly to the increase in

PAD cases. However, the rise of metabolic diseases—especially
diabetes—is expected to play a dominant role in driving
the growth of PAD. Diabetes not only accelerates the pro-
gression of PAD but also impairs wound healing due to
the chronic hyperglycemia associated with the disease. As
diabetes become more prevalent globally due to the modern
diet and lifestyle, the interaction between PAD and diabetes
will represent a critical challenge, particularly in the context
of wound care.

In diabetic patients with PAD, the reduced blood flow
hampers the delivery of oxygen and nutrients necessary for
tissue repair, leading to the persistence of ulcers and slow
healing [4]. This creates a vicious cycle where PAD exacerbates
the complications of diabetes, and poor wound healing, in
turn, worsens the quality of life and increases the risk of
infections and amputations.

An alarming trend highlighted in the study is that over
50% of the global PAD burden will be borne by low- and
middle-income countries (LMICs) by 2050. These regions are
already grappling with limited healthcare resources, which
will only be further strained by the growing prevalence of non-
communicable diseases like PAD. As urbanization, lifestyle
changes, the incidence of PAD—and its associated compli-
cations, such as non-healing wounds—is expected to rise
sharply.

In LMICs, limited access to advanced wound care, treat-
ment for metabolic diseases like diabetes, and resources for
PAD management could worsen outcomes. These countries
may face increased rates of infections, gangrene, and ampu-
tations, as wounds take longer to heal and become more
susceptible to complications. Addressing PAD and its impact
on wound healing in these settings will require innovative,
cost-effective strategies (e.g. plant-based regenerative wound
dressings) for prevention and management [5].

The study offers a hopeful perspective by showing that
proactive management of metabolic risk factors could sig-
nificantly reduce the global burden of PAD and its asso-
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ciated impact on wound healing. Effective management of
diabetes and hypertension, alongside early interventions for
PAD, could reduce age-standardized PAD prevalence by 36 %,
mortality by 17%, and DALYs by 10%.

Early identification and targeted management of risk fac-
tors, such as improving blood flow, controlling blood sugar
levels, and promoting healthy lifestyles, could improve the
body’s ability to heal wounds. Additionally, advanced wound
care treatments, including the use of skin substitutes, nega-
tive pressure therapy, and infection control measures, could
significantly enhance the healing process in PAD patients,
reducing the need for amputations and improving overall
patient outcomes.
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