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CAD has long been labelled as out come of wealthy life style with rich diet, coupled with hypertension and smoking habits of, those who could afford it. Eastern part of globe in general and Indian in particular have been traditionally identified as under privilege part of developing world, with per capita income being less than a quarter of their western counter part. However, in the last 50 years, India is blessed with six fold rise in prevalence of CAD in Urban Section of Society and 2 fold rises in rural and deprived section of society. Such misfortune of Asian ethnicity in general and Indians in particulars have emerged even among those in immigrants in UK and USA where contemporary life style with caucasian does not correct itself with the rise in mortality due to CAD. Several factors such as genetic, metabolic and non-conventional risk factors have emerged in addition to conventional factors and unhealthy life styles. Death due to MI occur in men in early part of the life present a malignant picture of CAD amongst Asian. Hence the implication of non-conventional risk factors such as lipoprotein-A and homocystein levels adds to the concept of eastern face of CAD. Further knowledge emerging with abnormal genes and evidence of backup inflammation makes us wonder if we are dealing with same pathology of atherosclerosis and plaques formation / rupture seen with conventional risk factors like smoking hypertension and abnormal lipids identified in Western end of CAD.

