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"A scientist is happy, not in resting on his attainments 
but in the steady acquisition of fresh knowledge." 

Max Planck

Translational medicine is defined by the European Society 
for Translational Medicine (EUSTM) as "an interdisciplinary 
branch of the biomedical field supported by three main 
pillars: benchside, bedside, and community.1 Frequently, 
translational medicine dedicated to cardiology is known 
as translational cardiology. The International Journal of 
Cardiovascular Sciences is dedicating a special thematic issue 
on translational cardiology due to the significant importance 
of this field in the last years. Searching PubMed for the 
keywords “translational” and “cardiology,” the number of 
papers on translational cardiology were no more than 10 
per year in mid-80’s, with an increase to around 50 papers 
per year in mid-90’s, 200 articles per year in the 2000’s and, 
thereafter, a significant exponential increase in the absolute 
number of publications, close to 2,000 papers/year in 2019 
(Figure 1). Cardiac journals are increasingly accepting 
translational papers covering different aspects of this exciting 
field, so diverse as cardiotoxic mechanisms2   targeting 
RNA with antisense oligonucleotides and small interfering 
RNA in amyloidosis3 or nitrosative stress as a modulator of 
inflammatory change in Takotsubo Syndrome4 to name a few. 

In this special edition, we present articles covering many 
areas in Cardiology, but with a common denominator: 
translational medicine. Intentionally, we covered several 

areas, from genetic/epigenetic to treatment of arrhythmias. 
The reason for this approach is that the intrinsic concept 
of translational medicine is not restricted to a single 
specialty; indeed, it applies to all areas of knowledge and 
their applications. The concept of translational medicine 
emerged and continues to evolve based on frequent 
observations, findings originated from hypothesis and 
laboratorial research, both in vitro and in vivo, but 
consumed decades before reaching the clinical arena. 
On the other hand, many original clinical observations 
remained without clarification of their basic mechanisms, 
either cellular, molecular or genetics. As a result, important 
clinical findings were considered “anecdotal” for 
considerable periods of time until mechanistic and trustful 
clinical studies were performed. Hence, significant clinical 
findings were never implemented in a broad sense; on 
the other hand, myth persisted until time demonstrated 
they were nothing more than myths. Evidently, these 
two circumstances contributed to the slow progress in 
medical care, i.e., on one hand, unrecognized truths, and 
proclaimed fallacies on the other. Lately, another question 
appeared, namely, the application of knowledge not only 
to the individuals but to the whole population as well. 
This closes the circle of translation: from basics to clinical 
application; from clinical observation to laboratory studies 
of their causes and mechanism. Finally, from knowledge 
generation to population uses. Thus, translational 
medicine deals with this complex array of hypothesis, 
rigorous scientific testing and population applicability. 
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Academic institutions are already reviewing 
organizational structures, promoting innovative polices, 
to implement this concept. Under such concept, basic 
researches and clinical investigators must collaborate 
tightly and carry on investigative programs. This 
requires structural modifications in universities 
and research institutes. These changes depend on 

specific institutional policies; individual actions are 
not sufficient. In other words, we need profound 
philosophical modifications and, consequently, 
administrative policies in order to materialize the 
translational concept. Such materialization of the 
translational concept will accelerate scientific progress 
and its clinical application.

Figure 1 – Number of articles related to the term "translational and cardiology" that were indexed by PubMed per year (data extracted 
from PubMed).
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