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INTRODUCTION 

Anemia is defined as a reduction in the oxygen-carrying 

capacity of blood due to decreased red blood cells 

(RBCs) or hemoglobin concentration. Globally, anemia 

is a major public health concern. According to the World 

Health Organization, approximately 42% of children and 

40% of pregnant women are affected.
[1]

 Iron deficiency 

anemia (IDA) is the most common type, though 

deficiencies in vitamin B12, folate, chronic infections, 

hemoglobinopathies, and chronic diseases also contribute 

significantly.
[2] 

 

The etiology of anemia is multifactorial, including 

nutritional deficiencies, chronic inflammation, genetic 

factors, parasitic infections, and lifestyle influences. 

Modern medicine focuses primarily on correcting 

hematological parameters; however, these interventions 

often fail to address underlying causes, systemic 

weakness, or the holistic health of the patient. Ayurveda 

recognizes anemia under the term Pandu Roga, 

describing it as a condition arising from impaired 

digestion (Agni Mandya), imbalance of Pitta and Kapha 

doshas, and depletion of Rasa and Rakta Dhatus.
[3] 

 

Integrative management, which combines conventional 

medicine, Ayurvedic therapies, nutrition, and lifestyle 

interventions, offers a more comprehensive approach, 

addressing both the immediate correction of hemoglobin 

levels and the long-term systemic balance and vitality of 

the patient. 

 

AIMS AND OBJECTIVES 

Aim 

To evaluate modern medicine and Ayurvedic approaches 

for anemia and propose an integrative model for effective 

management. 

 

Objectives 

1. To review the causes, and diagnosis of anemia. 

2. To analyze treatment strategies in modern medicine. 

3. To explore Ayurvedic understanding of Pandu Roga 

and its management. 

4. To assess the role of diet, lifestyle, and Yoga in 

anemia. 

5. To suggest an evidence-based integrative approach 

for comprehensive care. 
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MATERIALS AND METHODS 

This is a literary review based on classical Ayurveda 

texts (Charaka Samhita, Ashtanga Hridaya, 

Bhavaprakasha), modern hematology references, and 

recent peer-reviewed journals (2010–2024). Data were 

collected from WHO reports, PubMed, Scopus, and 

Google Scholar. 

 

Comparative analysis was done to study. 

1. Causes, classification, and diagnosis of anemia. 

2. Modern therapeutic approaches. 

3. Ayurvedic concepts of Pandu Roga and treatments. 

4. Role of nutrition, lifestyle, and Yoga. 

5. Integrative strategies for comprehensive care. 

 

OBSERVATION AND RESULT 

Modern Medicine Approach 

Modern medicine classifies anemia based on etiology, 

including nutritional deficiencies, blood loss, chronic 

disease, hemolysis, and genetic causes. Diagnosis 

involves. 

 Complete Blood Count (CBC): Evaluates 

hemoglobin, hematocrit, RBC indices (MCV, MCH, 

MCHC). 

 Peripheral blood smear: Identifies morphology 

(microcytic, macrocytic, normocytic). 

 Iron studies: Serum ferritin, serum iron, Total Iron 

Binding Capacity (TIBC). 

 Vitamin B12 and folate levels: Detect 

megaloblastic anemia. 

 Renal and liver function tests: To rule out chronic 

disease-related anemia. 

 

Treatment Modalities 

1. Iron Therapy 
o Oral ferrous sulfate, gluconate, or fumarate are first-

line therapy for IDA.
[4]

 

o Intravenous iron (iron sucrose, ferric 

carboxymaltose) is used for intolerance to oral iron, 

malabsorption, or severe anemia. 

o Mechanism: Iron supplementation restores 

hemoglobin synthesis, replenishes iron stores, and 

supports erythropoiesis. 

 

2. Vitamin B12 and Folic Acid Therapy 
o Indicated in megaloblastic anemia.

[5]
 

o Oral, sublingual, or parenteral administration 

ensures availability for DNA synthesis in RBC 

precursors. 

 

3. Erythropoiesis-Stimulating Agents (ESAs) 
o Recombinant erythropoietin is used in anemia 

associated with chronic kidney disease or 

chemotherapy.
[6]

 

o Mechanism: Stimulates RBC production in the bone 

marrow. 

 

4. Blood Transfusion 
o Reserved for severe symptomatic anemia or acute 

blood loss.
[7]

 

o Provides immediate correction but does not address 

underlying etiology. 

 

5. Management of Underlying Causes 
o Treating chronic infections, inflammatory 

conditions, or hemolytic disorders is essential to 

prevent recurrence. 

 

Limitations 

 Gastrointestinal side effects (nausea, constipation, 

dyspepsia). 

 Poor patient compliance due to chronic 

supplementation requirements. 

 Limited focus on systemic weakness, fatigue, and 

quality of life. 

 Risk of relapse if underlying metabolic or nutritional 

deficiencies are not addressed.
[8]

 

Modern medicine is highly effective for rapid 

hematological correction but is most successful 

when combined with supportive therapies 

addressing nutrition, absorption, and holistic well-

being. 

 

Ayurvedic Perspective 

In Ayurveda, anemia is described as Pandu Roga, 

characterized by pallor, generalized weakness, fatigue, 

breathlessness, and poor appetite.
[3]

 The condition arises 

due to. 

1. Dosha Imbalance 
o Predominantly Pitta and Kapha vitiation, impairing 

metabolism and hematopoiesis. 

2. Dhatu Depletion 
o Improper formation of Rasa (plasma) and Rakta 

Dhatu (blood tissue), leading to pallor and systemic 

fatigue. 

3. Agni Mandya (Impaired Digestive Fire) 
o Weak digestion and metabolism prevent nutrient 

assimilation and proper Dhatu formation. 

 

Principles of Ayurvedic Management 

1. Deepana-Pachana (Enhancing Digestion and 

Metabolism) 
o Herbs like Trikatu (ginger, black pepper, long 

pepper) stimulate digestive fire and improve nutrient 

absorption. 

2. Rasayana Therapy (Rejuvenation) 
o Formulations like Punarnava Mandura, Dhatri 

Lauha restore Rakta Dhatu, enhance immunity, and 

improve systemic vitality. 

3. Shodhana (Detoxification) 
o Panchakarma therapies like Virechana (therapeutic 

purgation) and Raktamokshana (bloodletting) 

remove toxins, correct chronic imbalances, and 

improve hematopoietic function. 

 

Hematogenic Herbs and Formulations 

 Punarnava (Boerhavia diffusa): Promotes RBC 

synthesis and supports kidney and liver function.
[9]

 

 Lauh Bhasma: Bioavailable iron preparation to 

restore haemoglobin.
[11]
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 Amalaki (Emblica officinalis): Enhances iron 

absorption and acts as antioxidant.
[12]

 

 Shatavari (Asparagus racemosus): Strengthens 

Rakta Dhatu, particularly in women.
[13]

 

 Draksha (Vitis vinifera): Provides iron, 

antioxidants, and energy.
[10]

 

 Punarnava Mandura and Dhatri Lauha: 
Clinically proven to improve hemoglobin and 

ferritin levels.
[17]

 

 

Mechanism 

 Corrects dosha imbalance, enhances Dhatu 

nourishment, improves digestion and absorption, 

and provides systemic rejuvenation. 

 

Integration with Modern Medicine 

 Ayurvedic formulations complement iron therapy by 

improving absorption, reducing side effects, and 

restoring overall vitality. 

 Lifestyle, Yoga, and diet reinforce long-term 

maintenance and prevention of recurrence. 

 

Nutritional and Lifestyle Integration 

Dietary measures are critical 

 Iron-rich foods: leafy greens, legumes, jaggery, 

dates, pomegranate. 

 Absorption enhancers: vitamin C sources. 

 Avoid inhibitors: tea, coffee, phytates near meals.
[14]

 

 

Lifestyle modifications 

 Yoga and Pranayama – improve circulation, 

oxygen utilization, reduce stress, enhance physical 

endurance.
[15]

 

 Moderate exercise and naturopathy – support 

metabolism, boost vitamin D, improve systemic 

function.
[16]

 

 

These strategies enhance hematopoiesis, reduce fatigue, 

and strengthen patient adherence. 

 

Integrative Protocol Model 

1. Comprehensive diagnosis: CBC, iron profile, 

vitamin B12, folate. 

2. Acute correction: Conventional supplementation or 

transfusion. 

3. Long-term management: Ayurvedic hematinic 

formulations, Rasayana therapy, Yoga, dietary 

optimization. 

4. Preventive measures: Lifestyle modification, health 

education, follow-ups. 

5. Patient counseling: Combining modern and 

Ayurvedic approaches ensures adherence and 

sustainability. 

6. Monitoring: Periodic evaluation of hemoglobin, 

ferritin, RBC indices, and patient-reported fatigue 

scores. 

7. Holistic follow-up: Incorporate Yoga, dietary 

adherence, and stress management as long-term 

lifestyle interventions. 

DISCUSSION 
Integrative management combines rapid correction from 

modern medicine with systemic rejuvenation and 

preventive benefits of Ayurveda. Clinical studies 

demonstrate significant improvements in hemoglobin, 

ferritin, and RBC indices with Ayurvedic formulations 

like Dhatri Lauha and Punarnava Mandura when used 

alongside conventional therapy.
[17] 

 

Yoga reduces fatigue, enhances circulation and oxygen 

utilization, and improves mental and emotional well-

being.
[18]

 Nutritional interventions prevent recurrence, 

while Ayurveda addresses root causes, corrects dosha 

imbalances, and improves systemic metabolism. 

 

The synergistic integration ensures 

 Faster recovery of hematological parameters. 

 Sustained improvements in energy, vitality, and 

immunity. 

 Reduced medication side effects. 

 Enhanced compliance and patient satisfaction. 

 

CONCLUSION 

Effective anemia management requires a holistic, 

patient-centered strategy. Integrating modern medicine 

with Ayurveda, nutrition, Yoga, and lifestyle practices 

ensures. 

 Rapid restoration of hemoglobin and RBC levels. 

 Sustainable long-term maintenance. 

 Reduced side effects and improved adherence. 

 Prevention of recurrence. 

 Enhancement of immunity, vitality, and overall well-

being. 

 Addressing both symptomatic relief and root causes 

through integrative care. 
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