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TWENTY YEARS OF C-REACTIVE PROTEIN IN CARDIOLOGY: STILL AN APPEALING MARKER OF DISEASE?
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C Reactive protein (CRP) is a prototypic acute phase reactant very well known and used to identify and monitor inflammatory and infective conditions. Because of the robustness of the protein and of the analytical assessment, CRP has become a standard markers in rheumatology and infections. With the mounting evidence that atherosclerosis is an inflammatory disease, the interest of cardiologist shifted  toward CRP twenty years ago when Liuzzo and coll. published the first paper demonstrating the clinical role of CRP in acute coronary syndromes(ACS).  Soon, studies from Ridker and coll. confirmed the importance of CRP also in primary prevention and showed that CRP could represent a valid biomarker for primary risk stratification and for initiation of a treatment with statins. These evidences have been criticized on the basis of the uncertain pathogenic role of CRP and of its being a no-specific marker of risk reflecting the total risk burden. However recent studies have confirmed and expanded previous results, showing in large cohorts the independent and additive role of CRP in risk stratification. Elevated levels of CRP are significantly associated with outcome also in diabetics, in heart failure pts and in those undergoing implantation of an ICD. Very importantly CRP can be used as a marker of total atherosclerotic burden in general populations but also in those undergoing ICD implantation end in large populations from different countries.  More importantly, however, recent studies have raised the possibility that elevated CRP levels might address the opportunity of novel therapies with cytokine antagonist or anti-inflammatory drugs.  
