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Introduction

Your body absorbs an excessively high amount of iron from the food you 
eat if you have hereditary hemochromatosis. Your organs, especially the liver, 
heart, and pancreas, accumulate extra iron. Life-threatening illnesses like liver 
disease, heart disease, and diabetes can be brought on by an excess of iron. 
The hemochromatosis-causing genes are inherited, but only a small proportion 
of those who carry the genes also experience severe difficulties. Symptoms 
of hereditary hemochromatosis typically start to show up in middle age. Your 
body is routinely drained of blood as part of treatment. This medication lowers 
iron levels because a significant amount of the body's iron is found in red blood 
cells. [1].

Description

The symptoms of hereditary hemochromatosis appear at birth. In contrast, 
the majority of people do not experience symptoms and signs until much later 
in life, often after the ages of 40 for men and 60 for women. Due to the fact that 
women no longer lose iron through menstruation or pregnancy, they are more 
prone to experience symptoms after menopause. The diagnosis of hereditary 
hemochromatosis is challenging. Hemochromatosis is not the only condition 
that can generate early symptoms like weariness and tight joints. Many 
patients with the condition don't exhibit any symptoms other than increased 
blood iron levels. Hemochromatosis can be found through screening of family 
members of those who have the condition or through abnormal blood tests 
done for other reasons [2].

With the Saturation of Serum Transferrin test, you can find out how much 
of the protein (transferrin), which carries iron in your blood, is linked to iron. 
More than 45% transferrin saturation is regarded to be excessive. This blood 
test called ferritin quantifies the amount of iron contained in your liver. Your 
doctor will check your serum ferritin if the findings of the serum transferrin 
saturation test are higher than anticipated. Tests to measure liver function; 
these tests can help identify liver disease [3].

Using an MRI, you may quickly and painlessly find out how much iron 
is accumulating in your liver. searching for gene changes Have your DNA 
checked for HFE gene mutations if you have excessive levels of iron in your 
blood. Discuss the advantages and disadvantages of genetic testing for 
hemochromatosis with your doctor or a genetic counsellor if you're considering 
it. If liver damage is thought to be present, your doctor may use a fine needle 
to withdraw a sample of liver tissue for testing (liver biopsy). Phlebotomy, or 
the frequent removal of blood from your body, is a safe and efficient method 
used by doctors to treat hereditary hemochromatosis. Your iron levels should 
return to normal after phlebotomy. Your age, general health, and the degree of 
iron excess will all influence how much blood is removed and how frequently it 

is removed. initial course of treatment A pint (or roughly 470 millilitres) of blood 
may initially be extracted from you once or twice a week, typically in a hospital 
or doctor's office. While you are lying back in a chair, a needle is put into a 
vein in your arm. Blood enters a tube that is attached to a blood bag from the 
needle [4,5]. 

Conclusion

Fatigue, abdominal pain, and skin discoloration are just a few of the 
symptoms that hereditary hemochromatosis treatment can help with. Serious 
problems including liver disease, heart disease, and diabetes can all be avoided 
with its help. If you already have one of these disorders, phlebotomy might be 
able to stop it in its tracks or even reverse it. Joint pain or cirrhosis cannot be 
cured, however they can both be delayed with phlebotomy. Your doctor might 
suggest that you undergo routine liver cancer screenings if you have cirrhosis. 
A CT scan and an abdominal ultrasound are frequently performed after this.
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