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Introduction

Hereditary hemochromatosis causes your body to absorb an abnormally 
large amount of iron from the food you eat. Excess iron is stored in your 
organs, particularly the liver, heart, and pancreas. Too much iron can cause 
life-threatening conditions like liver disease, heart disease, and diabetes. The 
genes that cause hemochromatosis are inherited, but only a small percentage 
of people who have the genes experience serious complications. Hereditary 
hemochromatosis [1-3] symptoms usually appear in middle age. Blood is 
removed from your body on a regular basis as part of treatment. Because red 
blood cells contain a large portion of the body's iron, this treatment lowers iron 
levels.

About the Study

Hereditary hemochromatosis manifests itself at birth. However, most 
people do not notice signs and symptoms until later in life, usually after the age 
of 40 in men and 60 in women. Women are more likely to develop symptoms 
after menopause because they no longer lose iron through menstruation or 
pregnancy. Hereditary hemochromatosis is a difficult condition to diagnose. 
Early symptoms like stiff joints and fatigue could be caused by something other 
than hemochromatosis. Many people with the disease have no symptoms 
other than elevated iron levels in their blood. Hemochromatosis can be 
detected through abnormal blood tests performed for other reasons or through 
screening of family members of people who have the disease.

Future Prospective

Saturation of serum transferrin this test determines the amount of iron 
bound to a protein (transferrin) in your blood that transports iron. Saturation 
levels of transferrin greater than 45 percent are considered excessive. Ferritin 
in the blood this test determines how much iron is stored in your liver. If your 
serum transferrin saturation test results are higher than expected, your doctor 
will check your serum ferritin. Tests for liver function these tests can aid in the 
detection of liver damage [4,5].

MRI an MRI is a quick and painless way to determine the extent of iron 
overload in your liver. Examining for gene mutations if you have high levels of 
iron in your blood, you should have your DNA tested for mutations in the HFE 
gene. If you're thinking about getting genetic testing for hemochromatosis, talk 
to your doctor or a genetic counsellor about the benefits and drawbacks. Taking 
a liver tissue sample for testing (liver biopsy) if liver damage is suspected, your 
doctor may extract a sample of liver tissue with a thin needle.

Doctors can safely and effectively treat hereditary hemochromatosis by 
removing blood from your body on a regular basis (phlebotomy), just as if you 
were donating blood. The goal of phlebotomy is to normalise your iron levels. 
The amount of blood removed and the frequency with which it is removed are 
determined by your age, overall health, and the severity of iron overload. Initial 
treatment plan initially, you may have a pint (approximately 470 millilitres) of 
blood drawn once or twice a week, usually in a hospital or at your doctor's 
office. A needle is inserted into a vein in your arm while you are reclined in a 
chair. Blood flows from the needle into a tube connected to a blood bag.

Treatment for hereditary hemochromatosis can help relieve symptoms 
such as fatigue, abdominal pain, and skin darkening. It can aid in the prevention 
of serious complications like liver disease, heart disease, and diabetes. If you 
already have one of these conditions, phlebotomy may help to slow or even 
reverse its progression. Phlebotomy will not cure cirrhosis or joint pain, but it 
will help to slow its progression. If you have cirrhosis, your doctor may advise 
you to get screened for liver cancer on a regular basis. This is usually followed 
by an abdominal ultrasound and a CT scan.
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