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Abstract

Hemophilia is a rare genetic bleeding disorder historically associated with high

morbidity and mortality. Some individuals with hemophilia suffer associated chronic

joint disease, chronic pain, and other physical and mental health challenges. In the last

50 years, a better understanding of the pathophysiology of the disease has resulted in

extraordinary therapeutic advances leading to enhanced quality of life and increased

life expectancy.

We present an illustrated review of the evolution of hemophilia treatment from the

development of non-factor therapies to gene therapy.
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CONCLUSIONS

Extraordinary advances have been made in the care of patients with

hemophilia. A disease that once was associated with disabilities, high

morbidity, and mortality today has a potential cure.

The evolution of hemophilia therapeutics has allowed these in-

dividuals to expand their horizons, setting personal goals never once

thought attainable. Efforts continue to be made by international or-

ganizations to allow access to the standard of care and novel therapies

to those living in low to middle income countries, to eventually realize

a life without bleeds for the community worldwide.
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