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Abstract—Early and accurate detection of heart and liver 

diseases is crucial for improving patient outcomes. This study 

proposes a machine learning approach for identifying these 

conditions much sooner, potentially even before symptoms arise. 

The model will be a powerful tool, trained on a vast dataset of 

patient information. This data will include clinical signs, laboratory 

tests, and, if available, imaging scans. By analyzing these 

parameters, the model will learn to identify patterns associated 

with various heart and liver diseases. 

Imagine a doctor being able to use this technology to assess a 

patient's risk for developing heart disease, even if the patient feels 

perfectly healthy. Early detection allows for early intervention, 

which can significantly improve the patient's prognosis. 

Additionally, this approach could free up valuable resources by 

streamlining the diagnostic process and reducing the need for 

unnecessary tests. 

However, it's important to remember that this is still under 

development. More research is needed to validate the model's 

effectiveness and ensure its accuracy in real-world settings. Ethical 

considerations like patient data privacy and potential biases within 

the algorithm must also be addressed. Nevertheless, this machine 

learning approach holds immense promise for the future of early 

disease detection and improved patient care. 

I. INTRODUCTION  

Heart and liver diseases are leading causes of morbidity and 

mortality worldwide. Early detection plays a vital role in effective 

treatment and improved patient prognosis. Traditional diagnostic 

methods for these conditions often rely on individual tests and 

physician expertise. However, a combined approach utilizing 
multiple parameters can potentially enhance diagnostic accuracy. 

This project explores the development of a machine learning model 

for the detection of heart and liver diseases. The model will be 

trained on a dataset encompassing various parameters, potentially 

including: 

 Demographic information: Age, gender, ethnicity 

 Medical history: Existing health conditions, 

medications 

 Clinical signs: Blood pressure, heart rate, physical 

examination findings 

 Laboratory tests: Blood chemistry panels, liver function 

tests 

 Imaging data (if available): Chest X-rays, ultrasounds, 

CT scans 

By incorporating this multimodal data, the model aims to learn 

complex relationships between parameters and disease presence. 

The introduction should provide background information on the 

importance of early detection, limitations of traditional methods, 

and the potential benefits of using machine learning for disease 
diagnosis. 

This approach holds promise for improving the accuracy and 

efficiency of heart and liver disease detection. The project will 

evaluate the model's performance on unseen data and assess its 
potential as a clinical decision-making tool. 

 

II. CLINICAL APPLICABILITY 

The proposed machine learning model, utilizing K-Nearest 

Neighbour’s (KNN) and Random Forest classifiers, has the 

potential to be integrated into the clinical workflow for improved 
heart and liver disease detection. Here's how it could be beneficial: 

 Enhanced Diagnostic Efficiency: By analyzing 

multimodal data, including ECG for heart disease 

assessment, alongside traditional diagnostic methods, the 

model can potentially streamline the diagnostic process. 

This could lead to faster and more accurate diagnoses, 

allowing for earlier intervention and improved patient 
outcomes. 

 Risk Stratification for Patients: The model's output can 

be used to categorize patients based on their risk of 

developing heart or liver disease. This risk stratification 

can guide further investigations or prioritize patients for 

specialist consultations, optimizing resource allocation 
and patient care. 

 Decision Support for Clinicians: The model can serve 

as a valuable decision support tool for healthcare 

professionals. The model's predictions, particularly if 

interpretable models like Random Forest are used, can 

provide additional insights alongside a doctor's expertise. 
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This combined approach can facilitate more informed 
treatment decisions for patients. 

 Potential for EHR Integration: Future development 

could explore integrating the model with electronic 

healthrecord (EHR) systems. This would allow for 

seamless access to patient data and real-time predictions 

at the point of care. This integration could significantly 
improve workflow efficiency for clinicians. 

III. DATASET DESCRIPTION 

This section will detail the dataset used for training and evaluating 

the machine learning models for heart and liver disease detection. 

The chosen dataset plays a crucial role in the model's effectiveness, 

as it provides the foundation for learning patterns and relationships 

between various parameters and disease presence. A well-

structured and informative dataset encompassing relevant clinical 

information is essential for building robust and generalizable 
models. 

We will delve into the specific attributes of the dataset, including 

their data types, descriptions, and potential roles in disease 

prediction. Additionally, we will discuss any data pre-processing 

steps undertaken to ensure the data is suitable for machine learning 

algorithms. By providing a comprehensive description of the 

dataset, we aim to offer transparency and allow readers to 

understand the characteristics of the data used to train and evaluate 
the models 

 

A.  Chest Pain Type (CP) 

the UCI Heart Disease UCI Machine Learning Repository dataset, 

which is commonly used for training machine learning models for 

heart disease prediction, "CP" stands for Chest Pain Type. It's a 

categorical attribute that describes the type of chest pain 
experienced by the patient. 

Here's a breakdown of the possible values for "CP": 

 Value: 1 

 Description: Typical Angina: This refers to chest pain or 

discomfort typically caused by reduced blood flow to the 

heart muscle. It often feels like a pressure, squeezing, or 

fullness in the chest and can radiate to the arm, shoulder, 

back, jaw, or teeth. 

 Value: 2 

 Description: Atypical Angina: This type of chest pain 

has similar characteristics to typical angina but may be 

less severe, occur at rest, or have a different location or 

duration. 

 Value: 3 

 Description: Non-Anginal Pain: This refers to chest pain 

that is not related to heart problems. It could be caused 

by muscle strain, indigestion, anxiety, or other 

conditions. 

 Value: 4 

 Description: Asymptomatic: This indicates the patient 

did not experience any chest pain. 

Importance of CP in Heart Disease Prediction: 

 The type of chest pain a patient experiences can be a 

valuable indicator of the presence and severity of heart 

disease. Typical angina is a strong sign of potential 

coronary artery blockage, while non-anginal pain 

suggests other causes might be at play. Analyzing CP 

alongside other attributes in the dataset allows the 

machine learning models to learn complex relationships 

between chest pain characteristics and the likelihood of 

heart disease. 

B. Blood Pressure (Trestbps) 

Trestbps in the UCI Heart Disease dataset refers to the patient's 

resting blood pressure (measured in mmHg) upon admission to 

the hospital. Resting blood pressure is an important factor in heart 
disease prediction for several reasons: 

 Blood Pressure and Heart Strain: High blood pressure 

(hypertension) forces the heart to work harder to pump 

blood throughout the body. This sustained strain can 

weaken the heart muscle and increase the risk of heart 
failure over time. 

 Artery Damage: Chronically high blood pressure can 

damage the inner lining of arteries, making them more 

susceptible to plaque build-up (atherosclerosis). This 

narrowing of arteries can lead to coronary artery disease 

(CAD), a major cause of heart attacks. 

 Risk Stratification: Resting blood pressure levels can be 

used to categorize patients into different risk groups for 

developing heart disease. This allows doctors to tailor 

preventive measures and treatment plans based on 
individual risk profiles. 

It's important to note that high resting blood pressure 

alone doesn't necessarily mean you have heart 

disease. However, it's a significant risk factor, and 

early detection and management are crucial for 

preventing complications. 

C.      Cholestrol 

Cholesterol in the UCI Heart Disease dataset likely refers to total 

cholesterol measured in milligrams per deciliter (mg/dL). Total 

cholesterol plays a complex role in heart disease, and 
understanding its components is crucial: 

 LDL ("bad") cholesterol: LDL cholesterol, also known 

as low-density lipoprotein cholesterol, is often referred to 

as "bad" cholesterol. It transports cholesterol particles 

throughout the bloodstream, and high levels can lead to 

plaque build-up (atherosclerosis) on artery walls. This 

narrowing of arteries can significantly increase the risk 

of heart attacks and strokes. 

 HDL ("good") cholesterol: HDL cholesterol, or high-

density lipoprotein cholesterol, is often called "good" 

cholesterol. It helps remove excess cholesterol from the 

bloodstream and transport it back to the liver for 

excretion. Higher levels of HDL cholesterol are 
associated with a reduced risk of heart disease. 

How Cholesterol is Used in Heart Disease Prediction: 

While the UCI Heart Disease dataset likely only measures total 

cholesterol, the model can still leverage this information for 
prediction: 
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 Indirect Indicator of LDL: Total cholesterol can serve 

as an indirect indicator of LDL levels. In most cases, 

high total cholesterol suggests a potential elevation in 
LDL, a significant risk factor. 

 Risk Stratification: Similar to blood pressure, total 

cholesterol levels can be used to categorize patients into 

different risk groups for heart disease. This allows 

doctors (and potentially the model) to prioritize 

preventive measures for individuals with higher 
cholesterol levels. 

 

D. Fasting Blood Pressure  

 

FBS stands for Fasting Blood Sugar. It is a blood test that measures 

the amount of glucose (sugar) in your blood after you haven't eaten 

for at least 8 hours. High fasting blood sugar levels can be a sign of 
prediabetes or diabetes. 

Having diabetes is a major risk factor for heart disease. When you 

have diabetes, your body either doesn't make enough insulin or 

can't use the insulin it makes effectively. Insulin is a hormone that 

helps your body use glucose for energy. When there's not enough 

insulin or your cells are resistant to it, glucose can build up in your 

blood. Over time, high blood sugar levels can damage your blood 

vessels and nerves throughout your body, including those in your 

heart. This damage can increase your risk of heart disease, stroke, 
and other health problems. 

Here are some ways diabetes can increase your risk of heart 

disease: 

 Damages blood vessels: High blood sugar can damage 

the lining of your arteries, making it easier for fatty 

deposits (plaque) to build up. This buildup narrows your 

arteries (atherosclerosis), which can lead to heart disease 

and stroke. 

 Increases blood pressure: Diabetes can also increase your 

blood pressure, another major risk factor for heart 

disease. 

 Increases unhealthy cholesterol levels: Diabetes can 

increase your levels of LDL (bad) cholesterol and 

triglycerides, while lowering your HDL (good) 

cholesterol. This unhealthy cholesterol profile further 

increases your risk of heart disease. 

 Makes blood more likely to clot: Diabetes can make your 

blood more likely to clot, which can increase your risk of 

heart attack and stroke. 

If you have diabetes, it's important to manage your blood sugar 

levels carefully to help reduce your risk of heart disease. This 

includes following a healthy diet, exercising regularly, taking 

medication as prescribed by your doctor, and getting regular 
check-ups. 

E. Resting Electrocardiogram (ECG) 

A resting electrocardiogram (ECG) is a valuable tool for assessing 

heart health in relation to disease. Here's how it plays a role: 

What it Does: 

 Records electrical activity of the heart at rest. 

 Measures heart rate and rhythm. 

 Can identify potential abnormalities like arrhythmias 

(irregular heartbeats). 

How it Helps with Heart Disease: 

 Detecting existing conditions: An ECG can reveal signs 

of existing heart problems like coronary artery disease, 

which reduces blood flow to the heart muscle. 

 Identifying heart damage: The electrical activity 

patterns can indicate damage to the heart muscle from a 

previous heart attack. 

 Monitoring heart health: An ECG can be used as a 

baseline to track changes in heart function over time, 
especially if you have a high risk of heart disease. 

Limitations: 

 A resting ECG provides a snapshot of your heart's 

activity at a single moment. It may not capture 

abnormalities that occur intermittently. 

 A normal ECG doesn't guarantee a healthy heart, and an 

abnormal ECG doesn't necessarily mean you haveheart 

disease. Further tests might be needed for confirmation. 

Overall, a resting ECG is a simple, painless test that provides 

valuable information for diagnosing and managing heart disease 

 

F. Maximum Heart Level Achieved (Thalach) 

Thalach refers to the maximum heart rate achieved during a 

diagnostic test in patients undergoing evaluation for heart disease. 

It's one of many data points doctors consider when assessing a 
patient's risk. 

Here's how thalach can be relevant to heart disease: 

 Reduced Maximum Heart Rate: A lower than expected 

maximum heart rate during exercise could indicate 

underlying heart problems. This might be due to: 

o Coronary artery disease limiting blood flow to 

the heart muscle, affecting its ability to pump 

efficiently. 

o Heart failure, where the heart weakens and 

struggles to meet the body's demands, even 

during exercise. 

 Higher Maximum Heart Rate: While not as common, a 

very high maximum heart rate might also be a cause for 

concern, potentially indicating: 

o Arrhythmias (irregular heartbeats) that could 

put strain on the heart. 

o A hyperthyroid condition, which can increase 

heart rate and metabolism. 

Thalach is not a standalone diagnostic tool. Doctors will 

consider it along with other factors like: 

 Age (expected heart rate naturally declines with age) 

 Overall fitness level (trained individuals can have higher 

maximum heart rates) 

 Results of other tests like resting ECG, blood pressure, 

and cholesterol levels 
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If your doctor finds your thalach value concerning, they might 

recommend further investigations to determine the cause. 

G. Exercise Induced Anigna(Exang) 

Exang stands for exercise-induced angina. Angina is chest pain or 

discomfort that occurs when your heart muscle doesn't get enough 

oxygen-rich blood. Exercise-induced angina specifically refers to 

angina that happens during physical activity. 

In the context of heart disease, exang is a significant indicator: 

 Presence (Exang = 1): If a patient has a value of 1 for 

exang, it means they experience chest pain during 

exercise. This is a strong sign of potential coronary 

artery disease (CAD). CAD is when plaque buildup 

narrows the coronary arteries, reducing blood flow to the 

heart muscle. When the heart demands more oxygen 

during exercise, angina can occur. 

 Absence (Exang = 0): Conversely, a value of 0 for 

exang suggests the patient doesn't experience chest pain 

with exercise. While this is positive, it doesn't guarantee 

the absence of heart disease. 

Exang is a valuable data point for doctors when used alongside 
other tests like: 

 Resting ECG: To assess heart rhythm and electrical 

activity at rest. 

 Stress test: Similar to exang but uses monitored exercise 

or medication to simulate stress on the heart and check 

for angina. 

 Echocardiogram: Creates images of the heart to assess 

its structure and function. 

It's important to note: 

 Exang severity can vary. Some patients might have mild 

discomfort, while others experience significant pain. 

 Not everyone with angina experiences it only during 

exercise. It can also occur at rest, especially in more 

severe cases. 

If you experience chest pain, especially during physical activity, 

it's crucial to seek medical attention promptly. Early diagnosis and 

treatment of heart disease can significantly improve outcomes. 

H. ST Segment Depression (Old Peak) 

 Old peak measures the ST segment depression on an 

ECG recording. 

 The ST segment represents the electrical activity of your 

heart muscle during the recovery phase between 

heartbeats. 

 In a healthy heart, the ST segment should appear 

relatively flat on the ECG. 

 

 

How it indicates heart disease: 

 During exercise, the heart demands more oxygen-rich 

blood. In coronary artery disease (CAD), narrowed 

arteries restrict blood flow to the heart muscle. 

 This lack of oxygen can cause the ST segment 

to depress (dip down) on the ECG, indicating a potential 

problem. 

 The depth of the ST depression (old peak) helps assess 

the severity of the oxygen deprivation. 

Severity and Interpretation: 

 A deeper ST depression (larger old peak value) 

generally suggests a greater degree of oxygen 

deprivation and a higher risk of CAD. 

 Doctors will consider the old peak value along with other 

factors like: 

o Exercise duration and intensity at which the ST 

depression occurred. 

o Patient's symptoms (chest pain, shortness of 

breath). 

o Overall fitness level (trained individuals might 

have slight depressions during exercise). 

Old peak is not a definitive diagnosis: 

 Even with a significant ST depression, other tests might 

be needed to confirm CAD, such as a stress test or 

coronary angiography. 

 Conversely, a small ST depression might not rule out 

CAD entirely. 

Overall, old peak is a valuable tool for doctors to assess 

potential heart problems during an exercise ECG. It helps them 

determine the need for further investigation and guide treatment 

decisions. 

I. Total_Bilirubin 

Bilirubin is definitely involved in liver disease, and a total bilirubin 

test is a common part of a liver function panel. Here's how it 

works: 

Bilirubin and the Liver: 

 Bilirubin is a yellowish pigment produced by the 

breakdown of old red blood cells. 

 A healthy liver filters bilirubin from the blood, 

conjugates it (makes it water-soluble), and excretes it in 

bile. Bile then travels to the intestines to aid digestion 

and is eliminated in stool. 

Liver Disease and Bilirubin: 

 In liver disease, the liver's ability to process bilirubin can 

be impaired. This can lead to a buildup of bilirubin in the 

bloodstream, causing a condition called 

hyperbilirubinemia. 

 There are two main types of hyperbilirubinemia: 

o Unconjugated hyperbilirubinemia: This 

occurs when the liver has trouble processing 

unconjugated bilirubin, the initial form. 

o Conjugated hyperbilirubinemia: This occurs 

when the liver can't conjugate bilirubin or 

there's a blockage in the bile ducts preventing 

its excretion. 

Total Bilirubin Levels and Liver Disease: 
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 A high total bilirubin level in a blood test can be a sign 

of liver damage. 

 However, the specific cause can be determined by 

looking at the breakdown of total bilirubin into 

conjugated and unconjugated bilirubin levels. 

Here's a simplified breakdown: 

 High total bilirubin with high unconjugated 

bilirubin: This might suggest increased red blood cell 

breakdown or problems with processing unconjugated 

bilirubin (early stage liver disease less likely). 

 High total bilirubin with high conjugated 

bilirubin: This suggests problems with conjugation or 

bile flow, potentially due to liver disease or bile duct 

blockage. 

It's important to note: 

 Total bilirubin levels alone cannot diagnose the specific 

type of liver disease. 

 Doctors will consider total bilirubin levels along with 

other liver function tests, symptoms, and medical history 

for diagnosis. 

If you have concerns about your liver health, it's crucial to consult 

a doctor who can order the appropriate tests and provide an 

accurate diagnosis. 

 

 

 

J. Direct Bilirubin 

Direct bilirubin, also called conjugated 

bilirubin, is a marker that can be elevated in 

various liver diseases. Here's how it works: 

Bilirubin Breakdown: 

 Bilirubin is a yellowish pigment produced when your 

body breaks down old red blood cells. 

 The liver processes bilirubin, making it water-soluble for 

easier elimination through bile. 

 Direct bilirubin is the form processed by the liver and 

ready for excretion. 

Elevated Direct Bilirubin and Liver Disease: 

 An elevated level of direct bilirubin indicates a problem 

with the liver's ability to process or excrete bilirubin. 

This can be due to several liver diseases, including: 

o Hepatitis: Viral infections (A, B, C) or 

autoimmune hepatitis can inflame the liver, 

affecting its function. 

o Cirrhosis: Scarring of the liver tissue due to 

various causes (alcohol, fatty liver disease) can 

impair its ability to process bilirubin. 

o Bile duct blockage: Gallstones, tumors, or 

other obstructions in the bile ducts can prevent 

processed bilirubin from leaving the liver. 

o Drug-induced liver injury: Certain 

medications can damage the liver and affect 

bilirubin processing. 

Importance of Direct Bilirubin Test: 

 A direct bilirubin test is a simple blood test that helps 

diagnose and monitor liver disease. 

 When elevated, it prompts further investigation to 

identify the underlying cause. 

Additional Factors: 

 The severity of the liver disease doesn't always correlate 

directly with the level of direct bilirubin. 

 Other liver function tests are often performed alongside 

the direct bilirubin test for a more comprehensive 

picture. 

If you have concerns about your liver health, especially if you 

experience symptoms like fatigue, jaundice (yellowing of skin and 

eyes), dark urine, or right upper abdominal pain, consult your 

doctor. They can order a direct bilirubin test and other 

investigations to determine the cause. 

 

K. Alkaline_Phosphotase 

Alkaline phosphatase (ALP) is an enzyme found in various tissues 

throughout your body, including the liver, bones, and bile ducts. A 

blood test can measure the total ALP level, but in some cases, 

doctors might order additional tests to differentiate the source of 
the ALP elevation. 

Here's how ALP relates to liver disease: 

ALP and Liver Function: 

 The liver produces a specific type of ALP. 

 In healthy individuals, liver ALP contributes to a portion 

of the total ALP measured in the blood test. 

Elevated ALP and Liver Disease: 

 An elevated ALP level can sometimes indicate liver 

problems, particularly when accompanied by other 

abnormal liver function tests. 

 However, ALP elevation doesn't solely point to liver 

issues. It can also be caused by bone disorders or 

problems with the bile ducts. 

ALP and Specific Liver Conditions: 

 In liver disease, elevated ALP often suggests issues with 

bile flow. 

o Bile is a fluid produced by the liver that helps 

digest fats and eliminate waste products. 

o Conditions like: 

 Cholestasis (bile duct blockage) 

 Hepatitis (liver inflammation) 

 Cirrhosis (liver scarring) can impede 

bile flow and cause ALP levels to 

rise. 

Importance of ALP in Liver Disease Diagnosis: 
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 While a valuable marker, ALP alone isn't diagnostic of a 

specific liver disease. 

 Doctors will consider ALP levels along with other liver 

function tests and patient symptoms for a more accurate 

picture. 

Additional Points: 

 The specific pattern of ALP elevation (along with other 

enzymes) can sometimes help pinpoint the origin (liver, 

bone, etc.). 

 Not all liver diseases cause ALP elevation. Some, like 

certain types of hepatitis, might have normal ALP levels. 

Overall, ALP is a helpful tool for doctors to assess potential liver 

problems. However, it's interpreted in conjunction with other tests 
and patient history for a comprehensive diagnosis. 

 

L. Alamine_Aminotransferase 

Alanine aminotransferase (ALT), also formerly called serum 

glutamic-pyruvic transaminase (SGPT), is an enzyme primarily 

found in the liver cells. When the liver is damaged or diseased, 

ALT leaks out of the liver cells and into the bloodstream, causing 

elevated levels in a blood test. Therefore, an ALT test is a 
commonly used indicator of liver damage. 

Here's a deeper dive into how ALT relates to liver disease: 

Importance of a Normal ALT Level: 

 A normal ALT level suggests a healthy liver or minimal 

damage. 

Elevated ALT Levels and Liver Disease: 

 Elevated ALT levels indicate potential liver damage, but 

the severity can vary. 

 Various liver diseases can cause ALT to rise, including: 

o Viral hepatitis: Infections like hepatitis A, B, 

or C can inflame the liver, leading to ALT 

elevation. 

o Alcoholic liver disease: Excessive alcohol 

consumption damages liver cells and raises 

ALT levels. 

o Non-alcoholic fatty liver disease 

(NAFLD): Fat accumulation in the liver 

(steatosis) can cause inflammation and increase 

ALT. 

o Autoimmune hepatitis: The immune system 

attacks the liver, causing inflammation and 

elevated ALT. 

o Drug-induced liver injury: Certain 

medications can damage the liver, leading to 

ALT rise. 

o Liver cancer: In some cases, liver tumors can 

cause ALT levels to increase. 

ALT Levels and Interpretation: 

 The degree of ALT elevation can offer clues about the 

potential cause and severity of liver damage. 

 However, ALT levels alone are not diagnostic. Doctors 

consider other factors like: 

o Symptoms (fatigue, jaundice, pain) 

o Other liver function tests (AST, bilirubin, etc.) 

o Medical history (alcohol use, medications) 

Additional Points: 

 ALT can also be mildly elevated due to muscle damage 

or injury, not necessarily signifying liver disease. 

 Serial ALT monitoring helps track disease progression or 

treatment response. 

Overall, ALT is a valuable tool for identifying and monitoring 

liver disease. If your doctor finds your ALT level elevated, they 

will likely recommend further tests to determine the underlying 

cause and guide appropriate treatment. 

M. Aspartate_Aminotransferase 

Aspartate aminotransferase (AST), also sometimes referred to as 

SGOT (serum glutamic-oxaloacetic transaminase), is an enzyme 

found in various tissues throughout your body, including the liver, 

heart, muscles, and kidneys. However, AST levels are highest in 

the liver. An AST blood test is a common tool used to assess liver 

health because: 

 Liver Damage: When liver cells are damaged due to 

disease, AST leaks out into the bloodstream, causing 

elevated levels in the blood test. 

 Not Liver-Specific: It's important to note that AST isn't 

specific to the liver. Muscle damage or heart problems 

can also elevate AST levels. Therefore, doctors often use 

AST results in conjunction with other liver function tests 

for a more accurate diagnosis. 

AST Levels and Liver Disease: 

 Elevated AST: A higher than normal AST level can 

indicate liver damage, but the severity doesn't necessarily 

correlate directly with the AST level. 

 Interpretation: Doctors consider the AST level along 

with other factors like: 

o Levels of other liver enzymes (ALT, ALP, 

bilirubin) 

o Symptoms like fatigue, jaundice, nausea, or 

abdominal pain 

o Presence of risk factors for liver disease 

(hepatitis, alcohol abuse) 

AST and Other Liver Enzymes: 

 AST vs ALT: Another common liver enzyme test is 

ALT (alanine aminotransferase). While both AST and 

ALT increase with liver damage, ALT is more specific to 

the liver. The AST:ALT ratio can sometimes provide 

clues about the source of the damage. 

 Elevated AST with Normal ALT: This might suggest 

muscle damage or non-liver-related conditions. 

Overall, AST is a valuable tool for initial screening of liver 

health. However, a single AST level is not enough for diagnosis. 

Doctors use it along with other tests, medical history, and physical 

examination to determine the cause of abnormal levels and the 
presence of liver disease. 
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N. Total Protien 

Total protein is a measurement of the combined amount of various 

proteins in your blood. In the context of liver disease, total protein 

levels can be abnormal, offering clues about the health of your 
liver. 

Liver and Protein Production: 

 The liver is a major site for protein synthesis in the body. 

It produces many essential proteins, including: 

o Albumin: Helps prevent fluid leakage from 

blood vessels and carries various substances. 

o Clotting factors: Essential for blood clotting. 

Abnormal Total Protein in Liver Disease: 

 Decreased Total Protein: This is a more common 

finding in liver disease and can be caused by: 

o Reduced Protein Production: A diseased 

liver may not be able to produce proteins 

efficiently. 

o Malnutrition: Liver disease can lead to poor 

nutrient absorption, impacting protein intake. 

o Increased Protein Loss: Inflammation or 

damage to the liver can cause protein leakage 

into the urine. 

Causes of Decreased Total Protein: 

 Various liver diseases can lead to low total protein, 

including: 

o Hepatitis (viral infections) 

o Cirrhosis (scarring of liver tissue) 

o Alcoholic liver disease 

o Fatty liver disease 

Impact of Low Total Protein: 

 Low protein levels can lead to complications like: 

o Edema (fluid buildup) due to albumin 

deficiency 

o Increased risk of bleeding due to insufficient 

clotting factors 

o Weakened immune system 

Increased Total Protein: Less common in liver disease, but it can 

occur due to: 

 Dehydration: When dehydrated, the blood becomes 

more concentrated, leading to a rise in total protein. 

 Infections: The body produces more proteins to fight 

infections, which can elevate total protein levels. 

 Certain cancers: Some cancers, like multiple myeloma, 

can cause abnormal protein production. 

Total Protein Alone Isn't Diagnostic: 

 An abnormal total protein level indicates a need for 

further investigation. 

 Doctors will consider it along with other liver function 

tests and patient history for diagnosis. 

Overall, a total protein test is a valuable tool for assessing liver 

health. It helps identify potential problems and guide further 
diagnostic steps. 

O. Albumin_and_Globulin_Ratio 

The albumin-to-globulin ratio (A/G ratio) is a valuable indicator of 

liver function and can be abnormal in liver disease. Here's how it 
plays a role: 

The Players: 

 Albumin: Produced primarily by the liver, albumin is 

the major blood protein responsible for transporting 

various substances throughout the body. 

 Globulins: A group of proteins produced by the liver 

and immune system, globulins play a role in immune 

function and other processes. 

A/G Ratio and Liver Disease: 

 A healthy liver maintains a balanced production of 

albumin and globulins. 

 In liver disease, this balance can be disrupted: 

o Decreased Albumin Production: Liver 

damage can impair albumin production, 

leading to a lower albumin level. This can 

occur in cirrhosis, hepatitis, and other liver 

diseases. 

o Increased Globulin Production: The immune 

system ramps up globulin production to fight 

inflammation or infection, often seen in 

chronic liver diseases. 

Interpreting the A/G Ratio: 

 A low A/G ratio (more globulin than albumin) often 

suggests liver disease. 

 The specific cause can be determined with further testing 

based on symptoms and other factors. 

Limitations of A/G Ratio: 

 A low A/G ratio doesn't solely indicate liver disease. It 

can also be caused by malnutrition, chronic infections, or 

kidney problems. 

 A normal A/G ratio doesn't guarantee a healthy liver. 

A/G Ratio as a Tool: 

 The A/G ratio is a simple blood test used alongside other 

liver function tests and patient history to assess liver 

health. 

 It helps doctors: 

o Screen for potential liver problems. 

o Monitor the progression of liver disease. 

Exang restECG cp trestbps chol Fbs 

0 1 3 145 233 1 

1 1 2 130 250 0 
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o Evaluate the effectiveness of treatment. 

Overall, the albumin-to-globulin ratio is a significant indicator 
that can provide valuable clues about liver function in the context 
of liver disease. 

P. Figures and Tables 

a. Heart Disease parameters 

 

 

 

 

b. Liver Disease parameters 

 

Total_Bilirubin Direct_Bilirubin Alkaline_Phosphotase 

0.7 0.1 187 

10.9 5.5 699 
 

Aspartate_Aminotransferas
e 

Total_Protien
s 

18 6.8 
 

 

Q. Predictions on the project 

This output is the count of people Facing different 

diseases based on the parameters. 

 

 

This output provides us the diseases faced based 

on the age category 
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