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An estimated 16 million Americans have some degree of iron overload, either inherited (hemochromatosis) or acquired. Hereditary hemochromatosis 
(primary iron overload) is found more commonly in Northern Europeans, and some Southern Europeans.  Secondary iron overload is acquired 
through the administration of recurrent blood transfusions (often for patients with thalassemia or sickle cell anemia); it is also possible to take too 
much oral supplementation. 
Iron is a free radical former, and excess iron can be toxic. Early symptoms of iron poisoning may include stomach pain, nausea, and vomiting. Excess 
iron is deposited mainly in the liver, heart, and endocrine organs. Excess iron in the liver can result in chronic liver disease, cirrhosis, and lead to 
hepatocellular carcinoma. In the heart muscle, it can lead to heart failure and irregular heart rhythms. Damage to the pancreas can lead to elevated 
blood glucose levels and "bronze" diabetes. Hypothyroidism and hypogonadism can result in fatigue, hair loss, infertility, and decreased libido. Joint 
involvement leads to arthritis. Iron deposits can accelerate neurodegenerative diseases such as Alzheimer’s disease. 

Medical treatment for hereditary hemochromatosis consists of decreasing iron by the regular removal of blood from the body. The condition is 
generally monitored by serum ferritin or transferrin levels, but there is a better test. The gold standard for iron overload is a percent of iron saturation 
over 50 percent and this can also be true for hemochromatosis. Multiply the total serum iron by 100 and dividing the result by the total iron binding 
capacity (TIBC). If the value is greater than 50%, iron overload is present. 

Fe-X contains inositol hexaphosphate, which studies have shown to be effective at removing iron8,9,10. Be aware that it also chelates other minerals, 
so an iron-free multimineral needs to be taken with this product. It contains zinc, which can inhibit iron bioavailability1,2,3,4. It has molybdenum 
which, interestingly enough, offsets iron overload as well as benefiting anemia patients7,8. This, because of its relationship with copper. Cilantro, 
along with its chelating ability has been shown to protect against liver ischemia and cell damage11,12. 

During a clinical trial,18 out of 25 completed the six-week study using Fe-X and an iron free multiple mineral formula. The Fe-X with the iron fee 
multiple mineral formula was over 90 percent effective in lowering serum iron and percent of saturation. Only one of the 18 patients who completed 
the study was diagnosed with hemochromatosis. If the percent of saturation does not come down below 50 after 45 days on the program, the patient 
should be referred for gene testing to identify hemochromatosis (two or three gene positive). It is frequently inherited and is silent killer therefore, all 
the 1st degree relatives should be tested to rule out hemochromatosis. 

The treatment period for using Fe-X for secondary iron overload is 45 days. In hereditary hemochromatosis, the treatment may need to be ongoing. 
The medical treatment is to remove blood, thus reducing iron levels. Fe-X may reduce the need for this procedure. The need for testing percent iron 
saturation will be ongoing, as is the supplementation. 

Fe-X 
Description: 
One serving (2 capsules) contains 50 mg of Zinc Picolinate and a 450 mg proprietary blend of Molybdenum Citrate, Inositol Hexaphosphate (IP6) and 
cilantro. 
Recommendations: 
2 to 3 capsules, two times per day for 45 days or as otherwise directed by a health care professional. The iron free mineral formula should be used 
through the entire forty-five day program. 
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