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Introduction 

      The search for the biological links between mental disorders 

and physical condition is the holy grail of psychiatric research. This 

is potentially more likely if the biological link is traced through an 

associated physical disorder. The relation between ischaemic heart 

disease and depression is one potential candidate for identifying the 

biological associations of depressive disorders in general. 

      There are several explanations for the frequent co-occurrence 

of depressive symptoms in patients with ischaemic heart disease. 

Depression has been linked to an excess of ischaemic cardiac 

events and ischaemic heart disease, a life threatening condition, 

may lead to depression. Regardless of the direction of causality, a 

potential underlying biological mechanism is intriguing to find.  

One of the most novel biological factors implicated in ischaemic 

heart disease, is hyperhomocysteinemia which is also assumed to 

play a role in depression. 

       

 


