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Abstract 
In India Anemia is more prevalent and case rate is very high compared to world average. More than 

half of India’s children and women are anemic according to national family health survey 2019-20. 

There is a dire need to look into causes and prevention of anemia. With regular care and proper diet, we 

can reduce anemic cases easily. In this paper we are going to discuss causes of anemia, signs and 

symptoms, homeopathic management, treatment and simple prevention measures. 
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Introduction 

The word Anemia is derived from ancient Greek which means “without blood” [1]. It is 

defined as a qualitative or quantitative deficiency of hemoglobin inside red blood cells. 

According to world health organization it defined as hemoglobin (Hb) levels <12.0g/dl in 

women and <13.0g/dl in men [2]. However, normal Hb distribution varies with sex along with 

ethnicity and physiological status. Anemia is the most common blood disorder. There are 

several kinds of anemia, produced by a variety of underlying causes. In one third of patients, 

anemia is due to nutritional deficiency, including iron, folate, vitamin B12 deficiency; 

anemia in chronic disease accounts for about another one third of cases. In one third of 

patient’s anemia cannot be explained by an underlying disease or by specific pathological 

process.  

 

Classification 

Anemia is classified according to mean corpuscular volume (MCV) & reticulocyte count9. 

An accurate reticulocyte count is key to the initial classification of anemia. Reticulocytes are 

red cells that recently released from bone marrow. Reticulocyte count ranges from 1-2% and 

reflects the daily replacement of 0.8-1.0% of circulating red cell population. A reticulocyte 

provides a reliable measure of red cell production [2]. In the classification of anemia, the 

patient’s reticulocyte count is compared with expected reticulocyte response. 

 

The functional classification anemia is having three major categories [3]. 

1. Hyperproliferative anemia (marrow production defect)  

2. Maturation disorder (ineffective erythropoiesis)  

3. Blood loss / hemolytic anemia (decreased red cell survival) 

 

Hyperproliferative anemia: 75% of cases of anemia are hyperproliferative in nature. most 

of the hyperproliferative anemia cases are due to mild to moderate iron deficiency or 

inflammation [10]. This type of anemia can result from marrow damage, iron deficiency. It is 

more prevalent in renal failure patients. 

 

Maturation disorder: Low reticulocyte production index, macro- microcytosis on smear, 

and abnormal red cell indices suggests a maturation disorder [11]. Nuclear maturation defects 

from results from vitamin B12 or folic acid deficiency, drug damage, or myelodysplasia. 

Alcohol is capable of producing macrocytosis and variable degree of anemia.  

 

Hemolytic anemia: It is a disorder in which red blood cells are destroyed faster than they 

can be made [4]. Hemolytic anemia can occur in two conditions, they are inherited & 

acquired. Two common causes of inherited type of anemia are sickle cell anemia & 

thalassemia. Acquired anemia can caused due to bacterial or viral infections, blood cancers,  
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auto immune disorders, an overactive spleen [12] 

(hypersplenism). 

 

Signs and Symptoms 

Anemia symptoms vary from mild to severe [13]. Patients 

who are having mild anemia may not experience any 

symptoms and those who have intense anemia include [5]:  

• Cheilosis sign-fissures in the corners of mouth  

• Koilonychia-thin & soft nails with concavity 

• Due to lack of adequate blood supply to the brain and 

other tissues of the body patient may have poor 

concentration along with the restlessness of legs  

• Shortness of breath  

• General malaise 

• Palpitations & profuse sweating  

• Pica  

• Fatigue  

• Pallor  

• Conjunctival pallor  

• Hepatosplenomegaly 

• Chronic anemia may result in behavioral disturbances 

in children as a direct result of impaired neurological 

development in infants.  

 

Table 1: Symptoms of Anemia 
 

Body Part Symptoms Severe Symptoms 

Eyes Yellowing -- 

Skin Paleness, Coldness, Yellowing -- 

Respiratory Shortness of breath -- 

Muscular Weakness -- 

Intestinal Changed stool color [14] -- 

Central nervous system Fatigue, Dizziness Fainting 

Blood Vessels Low blood pressure [15] -- 

Heart Palpitations, Rapid heart rate Chest pain, Angina, Heart attack 

Spleen Enlargement -- 

 

Diagnosis [5]  

Initially anemia can be diagnosed through physical 

examination by the physician as well as blood tests to 

identify the specific type of anemia. 

▪ Blood test to know the levels of iron, vitamin B12, folic 

acid and vitamins and minerals [16]. 

▪ Complete blood count which includes Red Blood Cell 

count (to determine the total number of RBCs & size of 

the RBCs), Red blood cells indices, White blood cell 

count 

 

Platelet count and Cell morphology [17]. 

▪ Investigations that include: 

▪ Bone marrow aspiration and biopsy  

▪ Liver function test, kidney function test may be 

performed.  

 

Treatment 

Treatment is always depending on the cause [5], type and 

severity of anemia. 

▪ Iron, folic acid and vitamin B12 supplements. 

▪ Dietary change 

▪ Blood transfusion [18] 

▪ Bone marrow transplant  

 

DIET 

In case of nutritional deficiency anemia certain foods can be 

added in daily diet [6] such as  

▪ Pulses and beans 

▪ Leafy green vegetables 

▪ White or red meat 

▪ Seeds and nuts 

▪ Eggs  

▪ Fish and Tofu 

▪ Dried Fruits 

 

Homoeopathic Management 

If anemia is caused by loss of blood or other fluids [7]: 

calcariacarbonica, carbo vegetabilis, hydrangea, Ferrum 

metallicum, phosphoric acid, Sulphur, Staphysagria, Nux 

vomica,  

If anemia is caused by violent acute disease7: 

calcariacarbonica, carbo vegetabilis, Natrum Muraticum, 

veratrum alb. 

 

Alumina: Best suited remedy for anemia caused due to 

nutritional disturbances. chlorosis in young girls at puberty, 

scanty menses and pale. Craving for indigestible things [7]. 

 

Argentum nitricum: shortness of breath, heart burn, 

irritative gastralgia, violent and irregular palpitations, 

irregular menses, rapid and excessive albuminuria, desire 

for sugar or candy. 

 

Kali carbonicum: blood lacks red blood corpuscles. Young 

ladies at time of puberty have menstrual trouble on account 

of great weakness. Dropsy, lower backache, vertigo when 

turning head rapidly, frequent chilliness, every time patient 

goes out of doors [8].  

 

Pulsatilla nigricans: chloro-anemia women, always 

complains of feeling chilly, and still better fresh air, feels 

exhausted, all tissues relaxed, peevish, slow, phlegmatic 

temperament, after failure of iron and China. Agg -in heat, 

Amel -open air [8].  

 

Natrum Muraticum [7]: blood impoverished, anemia from 

loss of fluids, emaciation, skin rash, dry, yellow, great 

exhaustion from any little exertion of mind or body, 

palpitation with sensation as if a bird’s wing were fluttering 

in left chest, pressure & distension of stomach [19].  

 

Natrum carbonium: pallid anemia with great debility, 

milky-white skin, emaciation, skin rash, nervousness and 

anxiety [20]. 

 

Natrum Sulphuricum: Hydrogenoid constitution, 

depending upon dampness of weather or dwelling in damp 
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houses; sycosis and hydraemia [21]. 

 

Hydrastis: Atony, weakness, faintness and prostration from 

dyscrasic disorders injuring normal blood-formation; 

carcinoma etc., marasmus; expression dull; skin sallow, 

yellowish-white; bad effects from Merc [22]. 

 

China officinalis: Complaints from loss of animal fluids, be 

it blood, semen, diarrhea, leucorrhea or over lactation; great 

debility, trembling, aversion to exercise; palpitations with 

rush of blood to head, and redness of face with cold hands; 

heaviness of head, with loss of sight, fainting and ringing in 

ears; sleeplessness; intolerance of fruits [23]. 

 

Ferrum metallicum: Pure anemia with appearance of false 

plethora; face ashy Pale or greenish, becomes bright red in 

flushes; great paleness of mucous membranes; bellow’s 

sound of the heart and anemic murmurs of the arteries and 

veins; vomiting as soon as food is taken, with relief of 

gastralgic pains, prostration with lethargic dullness; animal 

food not desired [24]. 

 

Prevention 

Healthy life style and well-balanced diet, regular exercise 

along with regular health checkups [25].  

 

Conclusion 

Anemia can affect any age group, both the sex, 

predominately seen in children and women, malnourished 

persons, pregnant women and the people who are having 

chronic illness. If untreated it causes many complications 
[26]. By finding out the cause of the anemia and considering 

the medical history, lifestyle, peculiar particular symptoms 

of the patient can be treated by homoeopathic system of 

medicine and prevent further prognosis of the condition [27].  
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