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In spite of advances in the management of coronary artery disease the profession is still struggling with its ability to adequately predict the prevalence and extent of coronary artery disease in the individual patient. This challenge persists despite the Framingham risk stratification score that has been fine tuned over the past 40 years as a predictor of CV risk. New risk factors continue to be proposed. Coronary artery calcium (CAC) is a component of coronary atherosclerosis. It can be detected and measured by electron-beam or multidetector computed tomography. The total amount of CAC is an accepted surrogate marker of the total burden of atherosclerosis. Despite the inability of the current un-enchanced CT techniques to detect fibrous and fatty plaques, calcium measurement provides a complementary alternative to the invasive angiographic and intra coronary ultrasound techniques that are currently used for tracking the progression of coronary atherosclerosis in patients with coronary artery disease. Coronary calcium correlates with key risk factors such as age and gender. It does not, however, identify sites of vulnerable plaques, nor does it correlate with the degree of vessel narrowing. Importantly, however, it can predict risk, since it reflects the total atherosclerotic burden.

