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Summary: Cardiovascular diseases (CVD) are the most common cause of morbidity and 
mortality in patients with chronic kidney disease (CKD). Although the exact patho-
physiological mechanisms are not fully understood, it can be said that there is a 
considerable overlap between CVD and CKD, as they are mutually conditioned, 
progressively aggravating each other. Cardiovascular risk stratification may allow 
early identification of patients at high risk, optimize treatment plans and improve 
patient prognosis. Cardiac troponins are a highly sensitive and specific marker of 
myocardial injury, and this test is the "gold" standard for non-invasive diagnosis of 
acute myocardial infarction in the general population. This overview provides a 
review of the diagnostic possibilities, clinical application and prognostic role of 
cardiac troponins in patients with CKD. 
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