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[ Abstract] The prevalence rate of cardiovascular disease is rising all over the world, which has become the main economic burden.

Previous studies have suggested that cardiovascular disease is related to lipid metabolism disorder. However, more and more evidence shows

that elevated levels of circulating branched chain amino acid ( BCAA) are positively related to cardiovascular disease and can be used as a

potential diagnostic and prognostic marker of cardiovascular disease. In this article,the research progress of BCAA and cardiovascular disease

was reviewed.
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