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High iron is a serious medical health issue that should NOT be ignored. It CAN be treated.

Not long ago, the conventional wisdom was that iron supplements were the best way to avoid fatigue and low energy (caused by iron deficiency anemia). If you are old enough, you remember radio and television commercials about the need for tonics to combat “tired blood.” Older people were sometimes called the Geritol generation.

We now know that iron supplements are NOT for everyone. EXCESS iron build up causes similar symptoms of fatigue, and it can do serious irreversible damage to most of our internal organs, especially the liver. Other symptoms that may indicate high iron build up include heart palpitations, joint pain, non-specific stomach pain, erectile dysfunction, early loss of menstrual period, and the cascading internal organ diseases like diabetes, etc. A study published in the February 11, 2004 Journal of the American Medical Association found that people with elevated iron storage had nearly a threefold increase in the development of type 2 diabetes. 

All of us need some iron to make hemoglobin, the essential oxygen-carrying red pigment in our blood. We cannot live without iron, so our body conserves it. Most people consume adequate iron in their diet – there is plenty of iron in red meat, beans, lentils, millet, chickpeas, dark leafy greens, molasses, dried apricots, dried peaches, pumpkin and sunflower seeds, pistachios, walnuts, almonds, scallops, clams, oysters, soybeans, and many other foods. Iron is very high in internal organ meats, like liver (which is also high in cholesterol).

Unless you are a menstruating woman, or you have had a significant blood loss, you should NEVER take an iron supplement, except when advised to by a physician after blood tests show that you have iron deficiency anemia.

Sadly, most vitamin supplements, baked products containing flour (like bread and snack foods), cereals, etc. contain indiscriminate (potentially damaging) iron supplements. Many foods and vitamin supplements also contain vitamin C or piperine (a concentrated extract from black pepper), which are both known to enhance the absorption of dietary iron, and therefore, should be avoided by most people with high iron build up in their tissues.

Each individual is unique. We also go through substantial iron requirement changes as we age. Indiscriminant self-medication (like taking a common multiple vitamin that contains vitamin C and iron), can do exactly the wrong thing for an individual’s immediate needs, and result in a serious long-term health impact whose complex cascading cause-and-effect is difficult to diagnose. 

Consider this complex scenario that very few medical professionals understand. Suppose an older man has ordinary artery damage and (insignificant, occasional) heart palpitations, caused by common hemochromatosis. His health problems are aggravated by a high iron diet with pervasive foods like red meat, shellfish, beans, nuts, dark leafy vegetables, bread and cereals that contain iron supplements. Bread and cereals are highly recommended by the badly flawed 1992 FDA Food Pyramid. The naïve man also faithfully takes a popular daily multiple vitamin with C and iron, thinking he is doing a good thing for his health. Then he takes Viagra® - the most popular of all prescription drugs – for his iron-caused erectile dysfunction and dies within two hours. This realistic cascading high-iron American scenario is VERY avoidable. No one would blame his medical doctor for making yet another deadly mistake. The event would not be reported as another iatrogenic (doctor caused) death in any medical journal, and similar scenarios would continue to repeat themselves again and again for decades.

Only periodic blood testing can determine if we need:

(1) Iron supplements / high iron diet, or in contrast,

(2) If we need to avoid iron as much as possible, or even,

(3) Aggressive steps to lower deadly levels of iron stored in our tissues and organs.

Iron is one of the few essential minerals that humans can NOT eliminate when it becomes excessive – Our bodies are NOT self regulating with respect to iron overload. If we consume too much vitamin B, it is expelled in expensive colorful urine, but not so with deadly excess iron. This physical characteristic that we inherited from our ancestors evolved long before media commercials over-advertised the benefits of indiscriminant iron supplements.

The health of millions of Americans has been negatively impacted by profit-motivated propagators of iron supplement misinformation when television commercials became popular after World War II. (See Pill Pushing Quacks) 

Even our government agencies, medical profession and food manufacturers fell as easy prey to this widespread misinformation advertising campaign, targeted at those who lack scientific critical thinking skills.

Accumulations of excess iron in bodily tissues can rise to devastating toxic levels, permanently damaging internal organs and causing many cascading effects, including liver failure, diabetes, and ultimately premature painful death.

Iron is an oxidizing (age accelerating) agent that in excess can significantly increase the risk of cellular DNA mutations, cancer and serious damage to the arteries and heart. Oxidized iron, can damage almost every organ in the body (similar to rust in a radiator), and cause difficult-to-diagnose disease cause-and-effect relationships. One test for the later stages of untreated hemochromatosis is a risky liver biopsy (something you should hope to avoid).

High iron intake is especially dangerous for persons with the most common inherited genetic disease, called “hereditary hemochromatosis” (HH) or “iron overload disease”, which probably affects well over a million Americans (an estimated 1 out of 220). If you have any blood relatives with HH, ask your physician for the hemochromatosis genetic screening test, and the iron overload test, called the “transferrin saturation test.”

If diagnosed early, hemochromatosis (inherited or otherwise) can be monitored and treated effectively, before serious irreversible internal tissue and organ damage is done.

The ONLY way to eliminate excess iron build up is to bleed (this explains why menstruating women tend to have iron deficiency, while older men and post-menopausal women often have high iron). If your blood iron (serum ferritin level) is high, you should:

(1) Stop taking iron and vitamin C supplements


(2) Reduce your consumption of high iron foods (like red meat and ESPECIALLY internal organ meats like liver)


(3) Donate blood regularly, to eliminate some of your excess iron build up,

To a lesser degree of importance:


(4) Antioxidants can partially diminish (but not eliminate) the destructive oxidative impact of high iron build up,


(5) Consume green tea with foods that contain, since it can fractionally reduce iron absorption rate,


(6) Avoid black pepper and especially piperine (black pepper extract added to some food supplements to enhance absorption rate).

Monitor your serum ferritin levels regularly, and become increasingly aggressive about controlling your iron level, as long as it is above the normal range.

You do NOT need a doctor’s prescription to obtain most types of blood tests.

