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Introduction
Inflammation is a complex physiological response to various stimuli, 

including infections, injuries and autoimmune disorders. While inflammation 
is a crucial aspect of the body's defense mechanism, dysregulated or chronic 
inflammation can lead to various health complications. C-Reactive Protein 
(CRP) is a widely studied biomarker of inflammation that plays a pivotal 
role in both acute and chronic inflammatory processes. This article aims to 
explore the significance of CRP as a marker of inflammation in children and 
adolescents [1].

Description
CRP is an acute-phase reactant produced by the liver in response to pro-

inflammatory cytokines, primarily interleukin-6, released during tissue injury, 
infection, or inflammation. It belongs to the pentraxin family of proteins and 
plays a crucial role in the innate immune response. CRP levels increase rapidly 
in response to inflammatory stimuli, peaking within 48 hours before gradually 
declining as the inflammation resolves [2].

In pediatric medicine, CRP serves as a valuable marker for identifying 
and monitoring inflammatory conditions. Elevated CRP levels are commonly 
observed in various pediatric disorders, including infections (such as bacterial, 
viral and fungal), autoimmune diseases inflammatory bowel disease and 
trauma. CRP measurement is widely used in clinical practice to aid in the 
diagnosis, prognosis and monitoring of inflammatory conditions in children 
and adolescents. In acute settings, elevated CRP levels can help differentiate 
between bacterial and viral infections, guiding appropriate treatment decisions, 
such as antibiotic therapy initiation. Moreover, serial CRP measurements 
enable clinicians to monitor disease progression and response to treatment 
over time [3]. 

espite its clinical utility, interpreting CRP levels in pediatric patients can 
be challenging due to several factors. Age, sex, ethnicity and underlying 
medical conditions can influence baseline CRP levels in children and 
adolescents. Additionally, CRP levels may vary based on the severity and 
duration of inflammation, making it essential to interpret results in the context 
of clinical presentation and other laboratory findings. Furthermore, CRP is a 
nonspecific marker of inflammation, meaning elevated levels can be observed 
in various inflammatory conditions, making it less useful for diagnosing specific 
diseases [4]. Therefore, clinicians must consider CRP alongside other clinical 
and laboratory parameters to make accurate diagnostic and management 
decisions. Ongoing research aims to further elucidate the role of CRP in 
pediatric inflammatory disorders and explore its potential as a prognostic 

marker. Advances in technology, such as high-sensitivity CRP assays, allow 
for more precise measurement of CRP levels, enhancing its clinical utility. 
Additionally, studies investigating the association between CRP levels and 
long-term health outcomes in children and adolescents are warranted [5].

Conclusion 
In conclusion, C-reactive protein is a valuable biomarker of inflammation 

in children and adolescents, aiding in the diagnosis, prognosis and monitoring 
of various inflammatory conditions. While CRP measurement provides 
valuable clinical insights, its interpretation should consider individual patient 
characteristics and clinical context. Continued research efforts are necessary 
to enhance our understanding of CRP's role in pediatric inflammatory disorders 
and its potential implications for long-term health outcomes.
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