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Novel biomarkers for diagnosis and precision treatment of pulmonary arterial
hypertension
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Abstract: Pulmonary arterial hypertension is characterized by elevated pulmonary arterial pressure with high disabled rate and
lethality. Since many causes could lead to pulmonary arterial hypertension, the mechanism studies were developed rapidly, and some
new therapeutic targets have been explored according to the multiple pathogenic mechanisms and pathways. We summarized the
potential and novel biomarkers of the mechanisms associated with pulmonary arterial hypertension, and categorized based on their
relationship to endothelial cell dysfunction, inflammation, epigenetics, cardiac function, oxidative stress, extracellular matrix, etc. The
biomarkers can help for diagnosis, sorting, disease severity assessment of PAH, in order to provide the basis for precision treatment
and new therapeutic target development.
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