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[ Abstract ] The CYP19A1 gene is located on chromosomel5¢21 and consists of ten exons and nine introns. It is a key enzyme for cat-

alyzing androgen into estrogen and plays an important role in balancing both estrogen and androgen in the body. Recently studies have found

that the CYP19AL1 gene is associated with cardiovascular disease. The present study reviews research that discusses the relationship between

the CYP19A1 gene and cardiovascular diseases.
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