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ABSTRACT 
This chapter examines the risk factors, symptoms, and 
diagnosis of thrombosis, a condition where blood clots 
form in blood vessels. Understanding the risk factors, such 
as genetic predispositions, lifestyle choices, and certain 
medical conditions, is crucial for preventing thrombosis. 
Recognizing the symptoms, which can vary based on the 
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clot's location, and knowing how thrombosis is diagnosed 
through medical history, physical examination, and imaging 
tests, are essential for early detection and treatment.  
 
Keywords: diagnosis of thrombosis; Factor V Leiden; 
inherited thrombophilias; risk factors of thrombosis; 
symptoms of thrombosis 
 

INTRODUCTION 
Understanding the risk factors, symptoms, and diagnosis of 
thrombosis is crucial for effective prevention and 
management. Thrombosis can lead to serious health 
complications if not detected and treated early. Various 
factors, including genetics, lifestyle choices, and certain 
medical conditions, can increase the risk of developing 
blood clots. Recognizing the symptoms, which can differ 
based on the clot's location, and knowing the methods used 
for diagnosis are essential steps in managing this condition. 
This chapter explains the key risk factors, common 
symptoms, and diagnostic procedures to provide a 
comprehensive overview of thrombosis (1-8). 
 

RISK FACTORS OF THROMBOSIS 
Thrombosis can be influenced by various risk factors. 
Several factors can contribute to the development of 
thrombosis, including genetic predispositions, lifestyle 
choices, and certain medical conditions. 
 

Genetic predispositions 
Genetic predispositions play a significant role in the risk of 
thrombosis. Some people inherit genetic conditions that 
make their blood more likely to clot. For example, inherited 
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thrombophilias are disorders that increase the tendency for 
blood to clot. One such condition is Factor V Leiden, a 
genetic mutation that affects a protein involved in blood 
clotting, leading to an increased risk of deep vein 
thrombosis (DVT) and pulmonary embolism (PE). Another 
inherited condition, prothrombin gene mutation, causes 
elevated levels of prothrombin, a protein that promotes 
blood clotting. These genetic factors can significantly raise 
the risk of thrombosis, especially when combined with 
other risk factors. 
 

Lifestyle 
Lifestyle choices can also influence the risk of developing 
thrombosis. Smoking is a major risk factor because it 
damages the lining of blood vessels, making them more 
prone to clot formation. Smoking also increases the levels 
of certain clotting factors in the blood, further enhancing 
the risk. Lack of physical activity and prolonged periods of 
immobility, such as sitting for long hours at a desk or during 
long-distance travel, can slow down blood flow in the legs, 
increasing the likelihood of DVT. Regular exercise helps 
maintain healthy blood flow and reduces the risk of clots. 
 

Obesity 
Obesity is another significant risk factor for thrombosis. 
Excess body weight puts additional pressure on the veins in 
the legs, slowing down blood flow and making it easier for 
clots to form. Obesity is also associated with chronic 
inflammation, which can damage blood vessels and 
contribute to clot formation. Maintaining a healthy weight 
through a balanced diet and regular exercise can help 
reduce the risk of thrombosis. 
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Medical conditions 
Certain medical conditions can greatly increase the risk of 
thrombosis. Cancer, for example, is a well-known risk 
factor. Some types of cancer, particularly those affecting 
the pancreas, lungs, brain, and ovaries, are associated with 
higher rates of thrombosis. Cancer treatments, such as 
chemotherapy and radiation therapy, can also damage 
blood vessels and increase the risk of clot formation. 
Additionally, surgery, especially major surgeries like hip or 
knee replacements, can disrupt normal blood flow and 
promote clot formation. Patients are often given blood-
thinning medications before and after surgery to reduce this 
risk.  
 
Certain chronic illnesses, such as heart disease, diabetes, 
and inflammatory bowel disease, can also increase the risk 
of thrombosis. These conditions often involve inflammation 
and changes in blood flow that can promote clot formation. 
For example, heart disease can cause damage to the 
arteries, leading to arterial thrombosis, while diabetes can 
affect blood vessel health and increase the risk of both 
arterial and venous thrombosis. 
 

Hormonal Factors 
Hormonal factors can also contribute to the risk of 
thrombosis. Women who use hormone replacement 
therapy (HRT) or take birth control pills that contain 
estrogen have a higher risk of developing blood clots. 
Pregnancy is another period when the risk of thrombosis 
increases. During pregnancy, the body undergoes hormonal 
changes that make blood more prone to clotting, and the 
growing uterus can compress veins, slowing down blood 
flow. The risk of thrombosis is particularly high during the 
postpartum period, the first few weeks after giving birth. 
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SYMPTOMS OF THROMBOSIS 
The symptoms of thrombosis vary based on whether the 
clot is in an artery or a vein. Arterial thrombosis occurs when 
a clot forms in an artery, the blood vessels that carry oxygen-
rich blood from the heart to the rest of the body. When an 
artery is blocked by a clot, it can prevent blood from 
reaching important organs. If the clot is in a coronary artery, 
which supplies blood to the heart, it can cause a heart 
attack. Symptoms of a heart attack include sudden and 
severe chest pain, which may radiate to the left arm, neck, 
jaw, or back. There may also be shortness of breath, 
sweating, nausea, and lightheadedness. 
 
When a clot forms in an artery supplying the brain, it can 
cause a stroke. Symptoms of a stroke include sudden 
numbness or weakness in the face, arm, or leg, especially 
on one side of the body. Other signs include confusion, 
trouble speaking or understanding speech, difficulty seeing 
in one or both eyes, difficulty walking, dizziness, and loss of 
balance or coordination. Stroke symptoms require 
immediate medical attention as prompt treatment can 
reduce the risk of long-term damage. 
 
Venous thrombosis, on the other hand, occurs when a clot 
forms in a vein. Veins carry blood back to the heart after it 
has delivered oxygen to the body. Deep vein thrombosis 
(DVT) is a common type of venous thrombosis that usually 
occurs in the deep veins of the legs. Symptoms of DVT 
include pain, swelling, and tenderness in the affected leg. 
The skin over the area may feel warm to the touch and 
appear red or discolored. Sometimes, DVT can occur 
without noticeable symptoms, making it even more 
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important to be aware of risk factors and seek medical 
advice if you suspect a clot. 
 
If a piece of a clot from a DVT breaks off, it can travel through 
the bloodstream and lodge in the lungs, causing a 
pulmonary embolism (PE). Symptoms of PE include sudden 
shortness of breath, sharp chest pain that may become 
worse when you breathe in deeply, rapid heart rate, 
coughing, sometimes with bloody mucus, and feeling 
lightheaded or faint. Pulmonary embolism is a medical 
emergency and requires immediate treatment to prevent 
serious complications or death. 
 

DIAGNOSIS OF THROMBOSIS 
Diagnosing thrombosis involves several steps and various 
diagnostic tests. The first step is usually a thorough medical 
history and physical examination. The doctor will ask about 
symptoms, risk factors, and any previous history of blood 
clots. During the physical exam, the doctor may look for 
signs of swelling, tenderness, and redness in the affected 
area. 
 
For suspected deep vein thrombosis, an ultrasound is 
commonly used. This non-invasive test uses sound waves 
to create images of the blood flow in the veins. It can help 
detect the presence of a clot and assess its size and 
location. Sometimes, a D-dimer test is performed. This 
blood test measures the levels of a substance released 
when a blood clot breaks down. Elevated D-dimer levels 
can indicate the presence of an abnormal blood clot, but 
this test is not specific and may require further imaging tests 
for confirmation. 
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For arterial thrombosis, imaging tests like angiography are 
often used. Angiography involves injecting a special dye into 
the blood vessels and taking X-ray images to see the flow of 
blood and identify blockages. Other imaging techniques, 
such as computed tomography (CT) scans or magnetic 
resonance imaging (MRI), can also provide detailed images 
of the blood vessels and help diagnose clots in the brain, 
heart, or other organs. 
 
In cases of suspected pulmonary embolism, a CT 
pulmonary angiography (CTPA) is commonly performed. 
This imaging test involves injecting a contrast dye into the 
blood vessels and taking detailed images of the lungs to 
detect clots. A ventilation-perfusion (V/Q) scan is another 
test used to diagnose PE. This test involves inhaling a 
radioactive substance and injecting another into a vein to 
compare airflow and blood flow in the lungs. 
 
In some situations, blood tests may be used to assess 
clotting function and identify underlying conditions that 
increase the risk of thrombosis. These tests can include 
checking levels of clotting factors, proteins that regulate 
clotting, and genetic tests for inherited clotting disorders. 
 

CONCLUSION 
Thrombosis can be influenced by various risk factors, 
including genetics, lifestyle, and medical conditions. 
Recognizing these factors allows individuals to take 
preventive measures. Symptoms of thrombosis, such as 
pain, swelling, and shortness of breath, vary depending on 
the clot's location. Early diagnosis through medical history, 
physical exams, and imaging tests is crucial for effective 
treatment. By understanding the risk factors and being 
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aware of the symptoms and diagnostic methods, 
individuals can better manage and prevent thrombosis. 
 

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 further peer-reviewed for factual 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.  
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