
Iron Celts 
 
I have an ancestor who lived about three thousand years ago. He was a Celt born with a 
genetic mutation. The mutation increased the amount of iron his body absorbed from food. 
Our bodies need iron, but not too much. Back when life expectancy was considerably 
shorter than it is today, the negative effects of storing too much iron in the body weren’t 
known. Today those effects are known as iron overload, and they can be serious. The 
genetic mutation has been passed down over the millennia to a large number of us today. 
 
Hereditary Hemochromatosis (HH) is the disease associated with that genetic mutation and 
iron overload. Hemochromatosis has been recognized as a disease for 150 years, but the 
hereditary specifics of the disease weren’t known until the last few decades. HH results 
from a mutation of the HFE gene. Individuals with one copy of the mutation (C282Y) are 
carriers of HH. Individuals with two copies of the mutation, one inherited from each parent, 
have HH and may develop significant health problems as a consequence. HH is the most 
common hereditary disease among people of northern European ancestry. Even so, it is 
largely unheard of in the general population and it is under-diagnosed in medical practice. 
 
The country with the highest proportion of people affected is Ireland, where one in four 
carries the mutated gene. That’s why campaigns in recent years to raise awareness of HH 
happen around St. Patrick’s Day. That is the purpose of my writing here, today. 
 
It’s not just the Irish; but Scots, Brits, Welsh, and Scandinavians, too, since the Vikings 
played a major role in spreading the genetic mutation. In the latter half of the last 
millennium, the mutation was spread to areas colonized by the British Empire. There are 
fairly high concentrations of carriers of the mutated gene in the populations of the USA, 
Canada, Australia, and New Zealand. It is rare for descendants of ancestors from Africa, Asia, 
the pre-colonial Americas, or even Southern Europe to carry the mutated gene.  
 
HH causes the body to absorb more iron that the body needs and, since the body can’t 
excrete excess iron, the excess iron is deposited in organs. Those stores of iron eventually 
weaken the organs, even to the point of organ failure.  Weakened organs can invite the 
growth of cancers and other diseases. 
 
There is no cure for HH. But it can be effectively controlled if diagnosed early enough, 
which means about age 40 or 50 in men and a few years little later in women. The 
treatment is bloodletting. That’s a bit medieval, eh? 
 
How do you know if you have it? High levels of iron and iron-related proteins may show up 
in a blood test. A close relative may be diagnosed with HH and a recommendation is made 
for other family members to be tested. That’s how I found out. Googling “HH” is the best 
way to find lists of symptoms. 
 
Periodic phlebotomy (giving blood) is the most common treatment for HH. If you find you 
need that treatment, the Garth Englund Blood Center is a good place to go. The 



phlebotomists there all have gentle touches with their needles, and that blood center uses 
HH therapeutic donations in their blood bank. Not all blood centers do.  
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