Familial hypercholesterolemia (FH) Is an inherited condition that is caused by mutations in genes that are involved In
the processing of low-density lipoprotein (most commonly LDLR, PCSK9 and APOB) and has an autosomal dominant
mode of Inheritance (except for PCSK9 mutations) which means that 50% of each generation Is affected.

Local prevalence is 1:140.* FH therefore affects 25-50,000 Singaporeans.
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