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Novel risk factors should improve the diagnosis of CVD or the prediction of future risk, or differential diagnosis, or allow earlier intervention, giving added value to classical CVD risk factors. Ideally they are cheap, fast, and reliable. Although 
C-Reactive Protein (CRP) is a nonspecific inflammatory marker, it has the distinction of having been shown to identify patients at otherwise low CVD risk and to improve prognosis when reduced by statin therapy. Other old (WBC and fibrinogen) and new (IL-6) inflammatory markers may be equally good but are less well studied. Lipoprotein-associated phospholipase (Lp-PLA2) is thought to reduce inflammation and oxidized phospholipids; blood levels correlate with classic lipoprotein risk factors and improve the prediction of CVD. Very low levels of troponin are associated with subclincal myocardial ischemia and predict future CVD events. The risk of CVD is greatly increased if both troponin and NTproBNP, a marker for heart failure, are increased. In a recent analysis of 50 putative biomarkers, the combination of troponin, elevated BNP, and CRP was the strongest predictor of CVD. The interleukin ST2 is a marker for myocardial stretch and for heart failure. It is used to differentiate heart failure from other causes of shortness of breath.  
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