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What is Acute Hepatic Porphyria? 
Acute hepatic porphyria (AHP) is a group of rare genetic 

conditions that can cause severe gastrointestinal (GI), 

neurologic, psychiatric, cardiovascular, and skin symptoms. 

There are four types of AHP which include: 

• acute intermittent porphyria,  

• variegate porphyria,  

• hereditary coproporphyria, and  

• ALAD-deficient porphyria. 

  

It is estimated that 5 in every 100,000 persons have AHP. 

Most people with AHP start to develop symptoms when 

they are adults. While AHP can affect anyone, it is more 

common in women and Caucasians. 

 

People with AHP have a defective gene that leads to 

problems making heme, which is an important part of 

hemoglobin. Hemoglobin is a protein in red blood cells that 

carries oxygen throughout the body. This defect leads to 

the buildup of toxic chemicals in the body that can damage 

nerve cells and cause severe symptoms. Sometimes the 

AHP attacks can be life-threatening. Below are the most 

common symptoms of AHP, many other symptoms may 

occur.  

 

Triggers for Acute Attacks in Acute Hepatic Porphyria  
 

Patients with acute hepatic porphyria (AHP) can have 

sudden (acute) symptoms that are severe and require 

them to go to the hospital. At times, these acute attacks 

can be triggered by stress, medications (drugs), diet, and 

environmental factors, among others. Avoiding or 

reducing exposure to known triggers is an important way 

to prevent acute AHP attacks. However, some people 

experiencing an attack may not know what caused the 

attack to happen. 

 

Drugs can be triggers for some patients with AHP. Some 

examples of drugs that should be avoided when possible 

include carbamazepine, danazol, diclofenac, estrogens, 

metoclopramide, phenytoin, progesterone, rifampin, 

sulfonamide antibiotics, and valproic acid, among many 

others.  A full list of safe and unsafe medicines for AHP can 

be found at the American Porphyria Foundation Drug 

Database 

(https://porphyriafoundation.org/drugdatabase/). 

 

Crash dieting can also 

trigger acute attacks and 

should be avoided in 

those with AHP. Patients 

with AHP can also 

consider working with a 

dietician for help 

identifying foods that may be causing attacks. Alcohol, 

tobacco, marijuana, and recreational drugs also may lead 

to sudden symptoms in AHP and should be avoided. 

 

Any infection in the body, including common ones like 

urinary tract infections and pneumonias, can trigger acute 

attacks. When a person with AHP is experiencing an acute 

attack and is found to have an infection, both the AHP and 

infection should be treated at the same time. Also, those 

with AHP should receive all appropriate vaccinations that 

prevent infections, such as the flu, pneumonia, and 

recombinant shingles vaccines.  

 

IFFGD’s Dietitian Listing is 

a resource that allows you 

to search for a dietitian 

that is in your area or 

treats a specific condition. 
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Any stress to the body such as surgery or 

physical/emotional exhaustion can also trigger acute AHP 

attacks. For women with AHP, some may experience 

frequent attacks during their menstrual cycle. As the 

menstrual cycle can be a trigger, some types of 

contraceptives (birth control) can help in preventing 

attacks. Common types include low-dose estradiols or low-

dose estrogen-progestins which are available under many 

brand and generic names. 

 

 

 

About IFFGD 

The International Foundation for Gastrointestinal Disorders (IFFGD) 

is a 501(c)(3) nonprofit education and research organization. We 

work to promote awareness, scientific advancement, and improved 

care for people affected by chronic digestive conditions. Our mission 

is to inform, assist, and support people affected by gastrointestinal 

disorders. Founded in 1991, we rely on donors to carry out our 

mission. Visit our website at: www.iffgd.org. 
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About the Publication 

Opinions expressed are an author’s own and not necessarily those of 

the International Foundation for Gastrointestinal Disorders (IFFGD). 

IFFGD does not guarantee or endorse any product in this publication 

or any claim made by an author and disclaims all liability relating 

thereto. This article is in no way intended to replace the knowledge 

or diagnosis of your healthcare provider. We advise seeing a 

healthcare provider whenever a health problem arises requiring an 

expert’s care.  

For more information, or permission to reprint this article, contact 

IFFGD by phone at 414-964-1799 or by email at iffgd@iffgd.org. 
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