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Current guidelines for cardiovascular disease (CVD) risk assessment focus on evaluation of  estimated short-term global risk of CVD based on traditional risk factor assessment (e.g., Framingham or European risk scores).  However, many persons who are at estimated low or intermediate risk of CVD still experience CVD events, indicating these approaches are only moderately accurate for the detecting  those at future risk.   Several noninvasive screening modalities may improve CVD risk prediction over traditional risk factor assessment.   Receiver operator characteristic (ROC) analyses and evaluation of net reclassification index (NRI) have been used as standards to assess improvement in clinical risk prediction and clinical utility over global risk assessment.  Data in this regard are strongest for CT coronary artery calcium evaluation; recent guidelines indicate a potential role for coronary calcium evaluation in intermediate risk patients and those with diabetes aged >40 years.   Other important techniques showing improvement in CVD risk prediction include carotid intimal media thickness (in combination with carotid plaque evaluation) from B-mode ultrasonography, ankle brachial index (ABI) for peripheral arterial disease evaluation as well as examination of pulse wave velocity and arterial stiffness.   Recent data from coronary CT angiography is also promising for identifying vulnerable plaque components, but further data are needed before any recommendations can be made for its use in asymptomatic persons.   Wide adoption of any technique will require demonstration of cost-effectiveness and whether their use and any subsequent medical interventions will ultimately translate into reduced morbidity and mortality from CVD.   

