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Abstract 
Huntington’s disease is a complex genetic disorder that affects the 
brain, leading to progressive physical, mental, and emotional 
challenges. This article explains Huntington’s disease in simple 
terms, offering clear and comprehensive information for patients, 
caregivers, and the general public. It covers the condition’s origins, 
the role of the huntingtin gene, symptoms, diagnostic methods, 
and the latest treatments and management strategies. By 
addressing key aspects of the disease, this article serves as a 
reliable resource for understanding Huntington’s disease and the 
journey it entails, providing guidance and support for those 
affected. 

Introduction 
Huntington’s disease is a rare but serious inherited disorder that 
impacts the brain and nervous system. It causes gradual changes 

https://doi.org/10.36255/huntingtons-disease-public-education
https://doi.org/10.36255/huntingtons-disease-public-education
https://creativecommons.org/licenses/by-nc-nd/4.0/


2 
 

in movement, cognition, and emotional health. This condition is 
passed down through families due to a specific genetic mutation, 
which makes it a challenging diagnosis for both patients and their 
loved ones. Understanding Huntington’s disease involves learning 
about its genetic causes, how it progresses, and what can be done 
to manage symptoms and maintain quality of life. By raising 
awareness about this condition, individuals and families can 
better prepare for its challenges and access appropriate care and 
support (1-3). 

What is Huntington’s Disease? 
Huntington’s disease is a progressive brain disorder caused by a 
genetic mutation. It affects the part of the brain responsible for 
controlling movements, thinking, and emotions. The disease 
occurs due to an abnormal expansion of a segment of DNA in the 
huntingtin (HTT) gene. This genetic change causes the production 
of a toxic version of the huntingtin protein, which damages nerve 
cells over time. As the disease progresses, individuals experience 
worsening symptoms, including difficulties with movement, 
memory, and mood regulation. Huntington’s disease is classified 
as a neurodegenerative disorder, meaning it leads to the gradual 
breakdown of nerve cells in the brain. 

Epidemiology of Huntington’s 
Disease 
Huntington’s disease is considered rare, affecting approximately 3 
to 7 people per 100,000 individuals in most populations. It is found 
in people of all ethnic backgrounds but is more common in 
individuals of European descent. The condition affects both men 
and women equally and typically begins to show symptoms 
between the ages of 30 and 50, although it can occur earlier or 
later. A juvenile form of the disease, which starts in childhood or 
adolescence, accounts for a small percentage of cases. The 
prevalence of Huntington’s disease varies globally, and efforts to 
increase awareness and genetic screening have helped improve 
early detection and care in some regions. 
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Types of Huntington’s Disease 
Huntington’s disease is broadly divided into two forms based on 
the age of onset. The most common form is adult-onset 
Huntington’s disease, which typically begins between the ages of 
30 and 50. This form progresses gradually, with symptoms 
worsening over 10 to 20 years. The less common juvenile form of 
Huntington’s disease starts in childhood or adolescence and 
progresses more rapidly. Juvenile Huntington’s disease is 
associated with distinct symptoms, such as muscle stiffness, 
difficulty with coordination, and seizures. Despite these 
differences, both forms result from the same genetic mutation and 
ultimately lead to similar outcomes in terms of brain degeneration. 

Genetics and Inheritance of 
Huntington’s Disease 
Huntington’s disease is caused by a mutation in the HTT gene, 
located on chromosome 4. This gene provides instructions for 
making the huntingtin protein, which plays an important role in 
nerve cells. The mutation involves an abnormal expansion of a 
DNA segment known as a CAG repeat. In people without the 
disease, the CAG segment is repeated fewer than 36 times. 
However, in individuals with Huntington’s disease, the segment is 
repeated 36 times or more, leading to the production of a toxic 
version of the huntingtin protein. Huntington’s disease is inherited 
in an autosomal dominant manner, meaning that a person only 
needs one copy of the mutated gene to develop the condition. 
Each child of an affected parent has a 50% chance of inheriting the 
mutation and developing the disease. 

Risk Factors and Causes of 
Huntington’s Disease 
The primary cause of Huntington’s disease is a mutation in the HTT 
gene. The risk of developing the condition depends on whether an 
individual inherits the defective gene from an affected parent. 
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Since Huntington’s disease is an autosomal dominant disorder, 
inheriting just one copy of the mutated gene is enough to cause the 
disease. Other factors, such as lifestyle or environment, do not 
influence the risk of developing Huntington’s disease, as it is 
purely genetic. However, researchers are exploring additional 
factors that might affect the age of onset or progression of the 
disease, including other genetic variations and the overall health 
of the individual. 

Symptoms of Huntington’s 
Disease 
The symptoms of Huntington’s disease can vary widely among 
individuals but generally include a combination of movement, 
cognitive, and emotional changes. Early symptoms may involve 
subtle difficulties with coordination, such as clumsiness or an 
inability to perform fine motor tasks. Over time, individuals may 
develop involuntary movements called chorea, which involve 
jerking or twisting motions. Cognitive symptoms include memory 
problems, difficulty concentrating, and challenges with decision-
making. Emotional and behavioral symptoms, such as 
depression, irritability, and anxiety, are also common. In the later 
stages of the disease, individuals may lose the ability to speak, 
walk, or perform basic activities, requiring full-time care. 

Diagnosis of Huntington’s 
Disease 
Diagnosing Huntington’s disease typically involves a combination 
of clinical evaluations, family history analysis, and genetic testing. 
A neurologist may suspect Huntington’s disease based on 
symptoms such as movement disorders, cognitive changes, and 
emotional difficulties. A detailed family history can provide 
additional clues, as the condition is inherited. Genetic testing is 
the definitive method for confirming a diagnosis, as it can detect 
the abnormal CAG repeat expansion in the HTT gene. Brain 
imaging techniques, such as MRI or CT scans, may also be used to 
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assess structural changes in the brain that are consistent with 
Huntington’s disease.  

Treatment and Management of 
Huntington’s Disease 
There is currently no cure for Huntington’s disease, but treatment 
focuses on managing symptoms and improving quality of life. 
Medications are available to address specific symptoms. For 
involuntary movements, drugs such as tetrabenazine (Xenazine) 
or deutetrabenazine (Austedo) can be prescribed. For mood 
disorders, antidepressants and antipsychotics may be helpful. 
Physical therapy can assist with maintaining mobility and balance, 
while occupational therapy can help individuals adapt to daily 
challenges. Speech therapy may address communication 
difficulties. Experimental treatments, including gene silencing 
therapies and medications targeting the HTT gene, are being 
studied in clinical trials and offer hope for future advancements. 
Support groups and counseling are also valuable for helping 
patients and their families cope with the disease. 

Prognosis of Huntington’s 
Disease 
The prognosis for Huntington’s disease varies depending on the 
age of onset and the progression of symptoms. In most cases, the 
disease progresses over 10 to 25 years, with individuals gradually 
losing their ability to perform basic functions. Adult-onset 
Huntington’s disease typically leads to significant disability within 
15 to 20 years after symptoms begin. Juvenile Huntington’s 
disease progresses more rapidly and is associated with a shorter 
life expectancy. While the condition is ultimately fatal, 
advancements in symptom management and supportive care 
have improved the quality of life for many individuals with 
Huntington’s disease. Access to specialized care and early 
intervention can make a significant difference in managing the 
disease’s impact. 
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Living with Huntington’s 
Disease 
Living with Huntington’s disease requires a supportive and 
adaptive approach to care. As the condition progresses, 
individuals may need assistance with daily tasks, such as eating, 
dressing, and mobility. Creating a safe and comfortable 
environment at home is essential, as symptoms can lead to falls 
or injuries. Emotional support is equally important, as individuals 
with Huntington’s disease may experience depression, anxiety, or 
frustration. Families and caregivers play a critical role in providing 
care, and accessing resources such as support groups, 
counseling, and community programs can help alleviate the 
burden. Planning for the future, including discussing care options 
and legal matters, is an important part of managing life with 
Huntington’s disease. 

Conclusion 
Huntington’s disease is a challenging condition that affects 
individuals and families both physically and emotionally. While 
there is no cure, understanding the disease, its genetic causes, 
and its symptoms can help patients and their loved ones better 
navigate the journey. Advances in medical research and treatment 
provide hope for improved outcomes and quality of life. 
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Notice to the User 
This article was written by professional medical writers for 
the general public based on peer-reviewed articles indexed 
in PubMed and peer-reviewed for scientific accuracy by 
independent experts. It is intended solely for informational 
purposes and is not to be considered medical advice. The 
views and opinions expressed in this article are believed to 
be accurate at the time of publication, but the publisher, 
editors, or authors cannot be held responsible or liable for 
any errors, omissions, or consequences arising from the 
use of the information contained in this article. The 
publisher makes no warranties, implicit or explicit, 
regarding the contents of this article or its use. 
 
 
 


