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The elderly population is increasing worldwide and the burden of heart failure is greatest in the elderly. Morbidity and mortality from cardiovascular disease (CVD) in the elderly and related health care costs are increasing. Aging is a normal biological process and is progressive. Aging is associated with biological and cardiovascular changes that impact disease expression and response to therapy. Aging results in increased cardiovascular risk (CVR), including that for hypertension, coronary heart disease, stroke and heart failure. Several markers correlate with the aging phenotype. Low telomerase activity and telomere shortening may be early markers of CVR. Importantly, several biological changes contribute to adverse cardiac remodeling and the march to heart failure during aging. The remodeling is global, involving changes in cardiovascular structure as well as biochemical, cellular, molecular, physiological and pathophysiological pathways and responses. These biological changes with aging have important therapeutic implications. CVD therapy optimal for the young may not be optimal for the old. 

