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Description
Prader-Willi Syndrome (PWS) stands as a unique 
and complex genetic disorder that impacts multiple 
facets of an individual’s life. This rare condition af-
fecting approximately 1 in 15,000 births arises due 
to the absence of specific genes on chromosome 15. 
This absence leads to a myriad of physical, devel-
opmental and behavioral challenges, making PWS a 
condition that demands comprehensive care and un-
derstanding. PWS presents a spectrum of symptoms 
that evolve over a person’s lifetime. Infants often dis-
play weak muscle tone (hypotonia), feeding difficul-
ties and delayed motor development. As they grow, 
individuals encounter distinctive features including 
an insatiable appetite leading to hyperphagia, a key 
hallmark of PWS. This intense, unrelenting hunger 
can lead to severe obesity if not managed rigorously.
Development
Beyond the insatiable appetite, individuals with PWS 
often face growth hormone deficiency, delayed puber-
ty, cognitive challenges and learning difficulties. Hy-
potonia in infancy may progress to excessive weight 
gain due to slowed metabolism and decreased physi-
cal activity, necessitating vigilant dietary and lifestyle 
management.
The behavioral landscape in PWS is multifaceted, en-
compassing tantrums, stubbornness, obsessive-com-
pulsive tendencies and difficulties with social inter-
actions. Cognitive challenges, including intellectual 
disabilities and learning difficulties underscore the 
complexity of managing PWS across various develop-
mental stages.
Management 
Managing PWS requires a multidisciplinary approach 

involving healthcare professionals, caregivers, educa-
tors and families. Growth hormone therapy assists in 
addressing growth issues and metabolism. Rigorous 
dietary management, closely monitoring calorie in-
take and maintaining a structured meal plan are cru-
cial to mitigate the risk of obesity and related health 
complications.
Behavioral interventions, tailored education plans 
and specialized support services help address cogni-
tive and behavioral challenges. Moreover, a support-
ive and understanding environment plays a pivotal 
role in the overall well-being of individuals with PWS.
Challenges
PWS necessitates lifelong care and support. Ongoing 
research endeavors focus on understanding the ge-
netic mechanisms underlying the condition, explor-
ing potential therapies and enhancing interventions 
to improve the quality of life for individuals living 
with PWS and their families.
A vital aspect of managing PWS lies in fostering 
awareness and empathy within communities. Edu-
cating caregivers, healthcare professionals, educators 
and the public helps create environments that accom-
modate the unique needs of individuals with PWS, 
promoting inclusivity and support. Prader-Willi syn-
drome, with its complex array of manifestations, de-
mands a compassionate and holistic approach to care. 
By combining medical interventions, specialized sup-
port, and an understanding community, individuals 
with PWS can navigate life’s challenges with greater 
resilience and well-being.
Risk factors
Prader-Willi syndrome (PWS) is primarily caused by 
genetic abnormalities, specifically the absence of cer-
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Genetic imprinting: In very rare instances, individu-
als may inherit two copies of chromosome 15 from the 
father (paternal duplication), leading to a similar lack 
of genetic information necessary for normal develop-
ment.
Rare genetic mutations: In a small percentage of cas-
es, Prader-Willi syndrome might result from rare mu-
tations or abnormalities affecting the genetic region 
responsible for PWS on chromosome 15.
It’s essential to note that while the risk factors for PWS 
are primarily genetic, the condition usually occurs spo-
radically and is not directly linked to any specific be-
havior or lifestyle factors. 

tain genes on chromosome 15. The risk factors associ-
ated with PWS are directly linked to genetic and chro-
mosomal abnormalities:
Genetic error on chromosome 15: The most com-
mon cause of PWS (around 70% of cases) is a deletion 
or absence of a segment of the paternal chromosome 
15. This deletion can occur randomly and is not typical-
ly inherited from the parents.
Uniparental Disomy (UPD): In about 25% of cas-
es, Prader-Willi syndrome occurs due to both copies 
of chromosome 15 being inherited from the mother, 
leading to a phenomenon called uniparental disomy. In 
these cases, the chromosome 15 inherited from the fa-
ther is missing critical genetic information.


