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The syndrome of left ventricular dysfunction and subsequent congestive heart failure is characterized by activation of neurohormonal, thrombogenic, ischemic, and inflammatory mechanisms. Many biomarkers have been shown to be released in association with the acute and chronic phases of heart failure but cause and effect relationships are often yet to be established. The vasoactive and neurohormonal modulating peptides B-type natriuretic peptides (BNP, NT-proBNP) are released by the heart in response to ischemia and wall stress of volume overload.  Also, structural proteins such as troponin T and I are also released from the myocardium and are very specific biomarkers of myocardial injury and necrosis.  C-reactive protein (CRP) as a biomarker of inflammation has also been demonstrated to be elevated in patients with heart failure as well as those with unstable coronary syndromes.  These biomarkers have been shown to have diagnostic, prognostic, and risk stratification significance.  One or a battery of these biomarkers (multi-biomarker paradigm) may provide improved identification of those patients in whom more intensive therapeutic intervention is warranted.  More importantly, if deterioration occurs slowly, as appears to be the case in chronic heart failure, elevations or changes of these biomarkers could potentially be used to provide an early indication of progression of disease and allow for preventative interventions.  Therefore, the monitoring of serial changes in these biomarkers may well be the means, in any individual cardiomyopathy patient, to identify risk prospectively and to help determine which therapeutic modality would be most effective in that specific patient.

