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Background: Asians in the United States (US) are a mixed population, yet are grouped when assessing risk of coronary artery disease (CAD). South Asians (SAs) from the Indian subcontinent have a higher risk of premature CAD (pCAD) in their country of origin and in the US. We conducted a literature search to explain the increased risk of CAD in SAs.
Methods: A review of literature in PubMed was done using “SAs, Asian Indians, CVD risk, lipoprotein a (Lpa) and CAD”. 
Results:  We reviewed 57 papers which showed that traditional risk factors (RF), while important in predicting CAD risk, do not explain the higher risk in SAs. We found that: 1) Lpa was shown to accentuate the risk associated with nearly all conventional and novel RFs and Lpa was a better risk predictor in women. 2) Genetically determined elevations in Lpa by the apo gene play an integral role in promoting and potentiating the risk and severity of pCAD in SAs versus other ethnic groups. 3) The risk of pCAD from Lpa excess is higher in postmenopausal women than menopausal women. 4) In younger women with pCAD, a synergistic effect of Lpa with traditional RFs exists, especially with smoking and family history. 5) SA women in the US have one of the highest CAD mortality rates among other ethnic groups (30% higher than white women and over 300% higher than Chinese women. 6) Standard risk scores in the US significantly underestimate risk in SAs by greater than 100%. 7) No randomized clinical trials have been done to assess benefits of CAD treatment in SAs.
Conclusion: An emphasis on emerging RFs such as elevated Lpa and genetic testing may better assess the risk of CAD in SAs. Randomized clinical trials with outcomes are desperately needed to test whether initiation of aggressive CAD prevention can reduce CAD risk in SAs. 

