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This review article suggests the recent application of various novel biomarkers for determining 

various heart treatments and informs a few vital research expansions in this field, for the reason 

that proper identification and ministrations of persons with severe cardiovascular disease, these 

biomarkers show a significant role, observed with the help of combination of gist specific 

troponins with modern worldwide applicable rules for persons suffering from severe heart 

disorders, but also treatment of myocardial infarction. Apart from this, there is an urgent 

requirement to develop early biochemical markers that can detect myocardial ischemia. Based on 

the biochemical analysis, there are two types of indicators: biomarkers for lack of blood supply to 

any parts of body and biochemical molecules for inflammation. With the help of genomics and 

proteomics, the utilization of biochemical markers for the treatment is increasing rapidly. This 

paper reviews the application of BNP, GDF-15, serum uric acid, troponins, and many more.  
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Introduction: 

Over the past 1.2 years, the importance of clinical cardiology in combination with Laboratory 

Medicine has increased, as compared to 20 years ago when cardiologists used to detect cardiac 

tissue necrosis by using addition of phosphate group in creatine and dehydrogenation properties 

of  lactose [1]. Based on modern science and technology, myocardial damage can be easily detected 

by using cardiac troponins, along with various biochemical markers, and cardiac natriuretic 

peptides, which are based on current guidelines related to myocardial infarction.  

Biomarkers of MI: 

mailto:bangmayeedash@driems.ac.in


 

 

International Journal of Advanced Research in Medical, Nursing and Health Sciences  ISSN: 2583-8474 (Online) 

Volume – 2: Issue – 2 July – December - 2024 

116 

 According to WHO, clinical presentation, alteration in the ECG, and enhanced the parameters of  

“cardiac” biocatalyst, CK-MB properties are the primary 3 parameters in detecting  myocardial 

necrosis[2].  

According to the USA College of Cardiology and the Joint European Society of Cardiology created 

a novel definition for this disorder, which is associated with increased levels of biochemical 

identifiers of heart diseases combined  the formation of Q waves[3]. Furthermore, a novel 

biomarker used in the treatment of myocardial necrosis is cardiac troponins, it is effective due to 

its sensitive properties towards myocardial injury and is highly specific towards the damage of the 

heart. Which can be used for quantitative analysis small amount, which require 4–10 h after 

symptom present in the plasma serum. For the treatment of long term conditions, serial troponin 

measurements can be used for the diagnosis which depends on the concentration of the 

biochemical markers[4]. MI can be defined as the presence of cardiac troponin which is not 

including its biochemical mechanism. The impact of  Various concentrations of troponin on non-

ischaemic pathophysiological conditions is shown in table no 1[5]. 

Sl.no Various factors  affecting the formation troponins in Cardiac disorders 

1 Cardiac trauma  

2 Congestive heart failure  

3 Discreasing Level of Glycogen 

4 End-stage renal failure 

5 Haemoglobinopathy with transfusion haemosiderosis  

6 Cardiotoxicity from cancer therapy  

7 Pulmonary embolism 

[Various concentrations of troponin in Heart Disease] [Table no 1][5] 

Based on the current publication has discovered the treatment of detecting various heart disease in  

the existence of unrectifiable destruction[6]. By using biomarkers we could also be able to 

differentiate nonischaemia and acute MI, which is involved in increasing the level of various 

biocatalyst presence in heart. The obtained enhanced in  lipids  bound to Protein (FFAu) in the 

blood with acute myocardial ischemia has recently been observed for the fast identification of 

cardiac injury. Another biochemical marker utilized for the therapy of coronary artery disorder 
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inflammation is C-reactive protein[7]. Various biomarkers  used in the treatments of heart diseases 

are explained in the table below [8]. 

 

 [ Guidelines for Biomarkers] [Table no 02] [8] 

Established and emerging biomarkers in heart failure 

Heart failure properties can be identified by using protein identifier along with their pathological 

studies, various biochemical properties, infections.Table 3 gives the classification of the main 

group and subgroup of myocardial insult[9,10,11]. 

 

[ Biomarkers for heart failure] [Table no – 3][9,10,11] 
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 GDF-15 is one of the major biomarkers, which is belongs to cytokine super family and used as an 

essential enzyme for heart failure.[12,13,14]. Various biomarkers used in the treatment of many 

heart diseases are shown below[15,16,17]. 

Sl.no Biomarker 

Name 

Category Utilization Ref 

1 Troponin  Myocyte injury Diagnosis of enhanced levels of brain 

natriuretic peptide, to study the rate of 

blood flow in blood vessels. 

18 

2 Brain Natriuretic 

peptide 

molecules 

Myocyte stretch Early detection of acute dyspnea. 19 

3 Growth 

differentiation  

Factor-15 

Myocyte stretch Used to detect early heart failure 20 

4 Serum uric acid Oxidative stress Hyperuricemia is combined with 

GDF-15 to identify heart failure. 

21 

5 Heart-type fatty 

acid protein 

Myocyte injury Enhanced in this level used to detect 

cardiomyocyte injuries. 

22 

[ Application of Biomarkers for the treatment of heart diseases] [Table no 3] 

Conclusion and Future prospectives: 

Developments on molecular biology and genome studies , the focus on regarding analysis of 

various biomarkers increased now a days, which deals with multifunctional activities and early 

detection .  
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