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[Abstract] As a crucial microelement of human body, iron is involved in many important physiological processes. Serum
ferritin (SF) is the main form of protein for iron storage, and regulates the storage and metabolism of iron. Although detection of
ferritin has been applied for clinical use for a long time, some biological properties of ferritin still remain controversial, including
its tissue origin, secretory pathway, interactions with receptors and cellular effects. Although many researches paid attention to the
relationship between the changes of ferritin and liver diseases, the cut-off points of ferritin used varies in different studies, which
hinders the consistency analysis of the results of different studies. It is urgent to explore and establish uniform standard for the
parameter of ferritin, so as to better elucidate the iron status in the body reflected by changes in ferritin. This paper reviews the in
vivo metabolic process of iron, the structural composition and pathophysiological function of ferritin, and the relationship between
SF and liver diseases for providing guidance for future research.
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