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INTRODUCTION 
The parathyroid glands, though small in size, play a critical 
role in regulating key processes within the body, most notably 
calcium and phosphate balance. These four tiny glands, 
located behind the thyroid gland in the neck, are responsible 
for producing parathyroid hormone, which is essential for 
maintaining stable levels of calcium in the bloodstream and 
within bones. This article explores the anatomy and function 
of the parathyroid glands, common disorders associated with 
them, and the available treatment options for those affected 
by parathyroid-related conditions. 

DESCRIPTION 
The human body typically has four parathyroid glands, 
though in some cases, a person may have more or fewer. The 
parathyroid glands are usually positioned on the posterior 
surface of the thyroid. These glands are primarily responsible 
for the production of parathyroid hormone, which regulates 
calcium and phosphate levels in the blood and bones. The 
parathyroid glands use feedback mechanisms to detect 
calcium levels and adjust PTH secretion accordingly. Calcium 
is vital for many bodily functions, including nerve conduction, 
muscle contraction, and bone health. PTH acts on the kidneys 
to reduce calcium excretion in urine, thus conserving calcium 
in the body. PTH also plays a role in managing phosphate levels 
by promoting the excretion of phosphate in urine, thereby 
reducing the risk of phosphate build up, which can be harmful 
to organs and tissues. By stimulating the release of calcium 
from bones, PTH ensures that blood calcium levels remain 
stable, especially when dietary calcium intake is insufficient. 
However, chronic overproduction of PTH can lead to bone 
thinning and conditions like osteoporosis. The parathyroid 
glands can be affected by various disorders that result in 
either overproduction or underproduction of parathyroid 
hormone. These disorders can lead to abnormal calcium levels, 
causing a range of symptoms and potential complications. 

Hyperparathyroidism is a condition in which one or more of the 
parathyroid glands become overactive and secrete excessive 
amounts of parathyroid hormone. This leads to an increase in 
blood calcium levels, a condition known as hypercalcemia. This 
is the most common type of hyperparathyroidism, typically 
caused by a benign tumor on one of the parathyroid glands, 
though it can also be caused by hyperplasia of the glands. Primary 
hyperparathyroidism can lead to which can cause symptoms 
such as fatigue, weakness, nausea, vomiting, constipation, 
and confusion. This occurs as a compensatory response to low 
calcium levels, often due to chronic kidney disease or vitamin D 
deficiency. In secondary hyperparathyroidism, the parathyroid 
glands work harder to increase calcium levels but may become 
enlarged and overactive over time [1-4]. Understanding the 
genetic basis of PKD can lead to targeted therapies and 
improved diagnostic methods. Several drugs are being tested 
in clinical trials to reduce cyst growth and slow disease 
progression. Tolvaptan, a vasopressin receptor antagonist, has 
shown promise in slowing the increase in kidney volume and 
decline in kidney function in ADPKD patients. Research into 
stem cell therapy and regenerative medicine holds potential 
for repairing damaged kidney tissue in PKD patients. 
Connecting with others who have PKD can provide emotional 
support and practical advice. Learning about the disease and 
staying informed about new treatments and research can 
empower patients to make informed decisions about their 
health. Regular check-ups with healthcare providers to monitor 
kidney function and manage complications. 

CONCLUSION 
This can occur in patients with long-standing secondary 
hyperparathyroidism, where the parathyroid glands become 
autonomously overactive, continuing to secrete PTH despite 
normalized calcium levels. This can occur during thyroid or neck 
surgery if the parathyroid glands are inadvertently damaged 
or removed. Long-term follow-up and monitoring are often 
required due to the potential for recurrence. May be used to 
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assess bone density and check for osteoporosis in individuals 
with hyperparathyroidism. The most effective treatment for 
primary hyperparathyroidism is the surgical removal of the 
affected parathyroid glands. The main treatment is the surgical 
removal of the tumor, which may involve the removal of one or 
more parathyroid glands. 
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