
HD affects 
approximately 
1 in 10,000 people,5-9* 
and men and 
women equally.10
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HD symptoms typically start between 
age 30 to 50.14 

Prodromal 
(pre-diagnosis)

Early manifest 
(current point of 
clinical diagnosis)

Moderate 
manifest

Advanced 
manifest

Roche is currently assessing an investigational treatment, 
which aims to reduce the toxic huntingtin protein.
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For every parent with HD, 
there is a 50/50 chance of 
their children inheriting 
the faulty HTT gene.3

This can increase worry and 
stress for those with HD, and 
their relatives4 who are seeing the 
effect HD has on their loved ones 
and deciding whether to test for 
the faulty gene themselves.

For every person living 
with HD, another 
10 family members and 
caregivers are affected.4
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*Figure calculated as average of the five referenced sources

While research is ongoing, there are 
currently no approved therapies that 
can slow, stop or reverse disease 
progression in HD.16 The treatments 
currently available focus on providing 
symptom relief, maximising function 
and optimising quality of life.16

�������������������������

Subtle changes in 
thinking, mood and 
behaviour

Chorea (jerky involuntary    
movements throughout 
the body) may start to 
interfere with walking 
and eating

Ability to carry out 
day-to-day home 
and work tasks 
become difficult

Increased irritability, 
anxiety or impulsiveness

Increasing difficulty 
carrying out day-to-day 
tasks, such as driving 
and working

24/7 support is often 
needed in a professional 
care home

Basic abilities, such as    
swallowing and maintaining   
body temperature, become   
increasingly difficult

Huntington’s disease (HD) is a rare, 
genetic, neurodegenerative disease, 
which severely affects a person’s everyday functions, such 
as moving and thinking. It has a devastating impact across 
generations, and there is currently no way to prevent, 
slow or stop disease progression.1
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Raising 
awareness of 
HD to the 
general public

Partnering with 
clinical centres to 
help support their 
research

Creating support 
networks for 
families and 
individuals with HD

Participating 
in community 
and scientific 
meetings

Every week, 
caregivers dedicate

on average15 

- it’s a full time job!
42hrs

HD is caused by a change 
(mutation) in a single 
huntingtin gene (HTT), 
which triggers the formation of toxic 
(mutant) huntingtin protein (mHTT).2


