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Depletion	
  or	
  deficiency	
  in	
  our	
  diet	
  of	
  certain	
  group	
  B	
  vitamins,	
  in	
  particular	
  cobalamin	
  and/or	
  
folate,	
   result	
   in	
  moderate	
   hyperhomocysteinemia	
   (hyperHcy).	
   Adequate	
   Folates,	
   along	
  with	
  
vit.B12,	
   levels	
   are	
  necessary	
   for	
   cellular	
  metabolism.	
   Insufficient	
   “folate	
   status”	
   (serum	
  and	
  
erythrocyte	
   concentrations)	
   can	
   result	
   in	
   the	
   pathogenesis	
   of	
   several	
   disorders	
   in	
   humans	
  
including	
   anemia,	
   birth	
   defects,	
   psychiatric	
   disorders,	
   and	
   cancer.	
   Naturally	
   occurring	
   food	
  
folates	
   are	
   usually	
   polyglutamates.	
   Folic	
   Acid,	
   the	
   synthetic	
   form,	
   is	
  monoglutamate	
   and	
   is	
  
found	
  in	
  enriched	
  food	
  products	
  and	
  supplements.	
  An	
  early	
  diagnosis	
  of	
  cobalamin	
  deficiency	
  
is	
  crucial	
  because	
  of	
   the	
   latent	
  megaloblastic	
  anemia	
  (which	
  can	
  be	
  obscured	
  by	
  high	
   folate	
  
intake)	
   and	
   possible,	
   sometimes	
   irreversible,	
   neuronal	
   cell	
   damage.	
   Recently,	
  
holotranscobalamin	
   (HoloTC,	
   or	
   active	
   B12),	
   the	
   transcobalamin	
   II-­‐cobalamin	
   complex,	
  
representing	
  the	
  biologically	
  active	
  form	
  of	
  the	
  vitamin	
  (about	
  10-­‐30%	
  of	
  total	
  serum	
  B12),	
  is	
  
recognised	
  by	
  ubiquitary	
  specific	
  membrane	
  receptors	
  and	
  could	
  have	
  high	
  diagnostic	
  value	
  
as	
  marker	
  of	
  inadequate	
  absorption.	
  Several	
  mechanisms	
  (decreased	
  dietary	
  intake,	
  reduced	
  
absorption,	
   diminished	
   hepatic	
   uptake,	
   increased	
   urinary	
   excretion)	
   may	
   explain	
   vitamin	
  
deficiency	
  in	
  population,from	
  pregnancy	
  to	
  old	
  age.	
  Based	
  on	
  our	
  and	
  other	
  authors’studies,	
  
the	
  evaluation	
  of	
  “homocysteine	
  status”	
  should	
  include	
  the	
  assessment	
  of	
  Hcy,	
  folate	
  (S-­‐	
  and	
  
Ery-­‐),	
   vit.	
   B12,	
   HoloTC	
   concentrations.	
   Finally,	
   we	
   hope	
   all	
   clinicians	
   will	
   realize	
   the	
  
importance	
  of	
  an	
  early	
  diagnosis	
  and	
  adequate	
  treatment	
  of	
  vitamin	
  deficiency	
  in	
  seemingly	
  
healthy	
  subjects:	
  an	
  important	
  contribute	
  to	
  the	
  preventive	
  public	
  health.	
  
	
  

	
   	
  
	
  



	
   	
  
	
  
	
  
	
  
	
  
	
   	
  


