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Novel biomarkers of cardiovascular disease
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Abstract; Measurement of biomarkers has revolutionized the work-up of patients with suspected cardio-

vascular disease. The most widely used contemporary cardiovascular biomarkers are the natriuretic peptides in

the diagnosis and prognosis of heart failure and cardiac troponins in the diagnosis of acute myocardial infarc-

tion. At present,although more and more biomarkers have been studied in diagnosis, prognosis assessment and

risk prediction,only a few have made their way to clinical practice. In this review, the application of different

biomarkers were evaluated and compared according to the main categories of cardiovascular pathology.
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