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ABSTRACT

Iron deficiency anemia is a common nutritional disorder among women and is associated with fatigue, reduced 
functional capacity, and impaired quality of life. Documentation of objectively measured outcomes following 
Ayurvedic management in routine clinical practice remains limited. This report describes the clinical and laboratory 
outcomes of a patient with IDA managed in an Ayurvedic outpatient setting. A  35-year-old female presented 
with generalized weakness, easy fatigability, and occasional giddiness. She was a known case of hypothyroidism 
receiving Thyroxine 50 μg/day. Clinical examination revealed marked pallor. Hematological investigations 
demonstrated microcytic hypochromic anemia with depleted iron stores, establishing the diagnosis of IDA. 
From an Ayurvedic perspective, the condition was diagnosed as Pandu Roga. The patient received individualized 
Ayurvedic management for more than 6 months, comprising Lauha Bhasma, Amalaki Churna, Yashada Bhasma, 
Swarnamakshika Bhasma, Drakshasava, and subsequently Dhatri Lauha, along with dietary counseling and 
lifestyle modifications. The treatment regimen was modified during follow-up according to clinical findings. Serial 
follow-up demonstrated progressive improvement in hematological and iron profile parameters during follow-up. 
Hemoglobin improved from 7.7 g/dL to 12.0 g/dL, while serum ferritin increased from 5.03 ng/mL to 30.52 ng/
mL. Serum iron improved and unsaturated iron binding capacity decreased, indicating restoration of iron status. 
Peripheral blood smear findings normalized from a microcytic hypochromic picture with anisopoikilocytosis to a 
normocytic normochromic blood picture. Clinical symptoms also improved substantially. This case demonstrates 
favorable clinical and laboratory outcomes following individualized Ayurvedic management of IDA. The findings 
provide preliminary real-world evidence and support the need for further observational studies and controlled 
clinical trials evaluating Ayurvedic interventions in IDA.

1. BACKGROUND

Iron deficiency anemia (IDA) is among the most common causes 
of morbidity worldwide and is frequently encountered in primary 
care and outpatient practice.[1] According to global and national 
estimates, anemia affects a substantial proportion of Indian women 
and contributes to fatigue, reduced work capacity, impaired quality of 
life, adverse reproductive outcomes, and significant socioeconomic 
burden.[2] Although effective treatment strategies are available, 
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there remains growing interest in understanding patient outcomes 
achieved in real-world clinical settings outside controlled research 
environments. Real-world evidence generated from routine clinical 
practice can complement data from experimental studies by providing 
insights into patient presentation, management pathways, treatment 
adherence, and longitudinal outcomes.

Ayurvedic healthcare institutions in India serve a large number of 
patients presenting with common chronic and nutritional disorders. 
However, documentation of objectively measured clinical outcomes, 
particularly serial hematological and biochemical parameters, remains 
limited in the published literature. Most available reports focus on 
symptom relief, while fewer studies describe longitudinal changes in 
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laboratory markers, such as hemoglobin concentration, serum ferritin, 
iron profile, and peripheral blood morphology.

The integration of modern diagnostic evaluation with individualized 
Ayurvedic management offers an opportunity to document clinically 
relevant outcomes in routine practice. Such observations can contribute 
to hypothesis generation and inform the design of future observational 
and interventional studies.

This report presents a real-world case of IDA identified during routine 
evaluation of a woman attending an Ayurvedic outpatient department. 
The case highlights the diagnostic pathway, management approach, 
and serial changes in hematological and iron profile parameters 
observed during follow-up.

2. PATIENT INFORMATION

A 35-year-old woman presented to the Kayachikitsa outpatient 
department at the National Institute of Ayurveda with complaints of 
generalized weakness, easy fatigability, and occasional giddiness for 
several weeks. The symptoms were gradual in onset and progressively 
interfered with her daily routine.

She was a known case of hypothyroidism and had been receiving 
Thyroxine 50 μg/day regularly. She was not taking any other 
medications, including oral iron supplements, injectable iron therapy, 
vitamin-mineral preparations, or other hematinic agents, at the time of 
presentation or during the follow-up period.

There was no significant family history of hematological disorders, 
chronic systemic illness, bleeding disorders, or inherited blood 
diseases. She adhered to a vegetarian diet and reported no history of 
gastrointestinal illness, chronic blood loss, previous blood transfusion, 
or any major medical or surgical illness.

2.1. Clinical Findings
On general physical examination, marked pallor was observed. Vital 
parameters were within normal limits. Systemic examination of the 
cardiovascular, respiratory, abdominal, and nervous systems did not 
reveal any significant abnormality.

From an Ayurvedic perspective, the clinical presentation was 
suggestive of Pandu Roga (Anemia disorder). The patient’s history 
revealed dietary practices, such as Adhyashana (consumption of food 
before complete digestion of the previous meal) and Ajirnashana 
(eating in a state of incomplete digestion), which are described 
as dietary indiscretions that impair Agni (metabolic factors) and 
predispose to disease.[3] The associated hypothyroid condition was 
interpreted as indicative of Dhatvagnimandya (diminution of digestive 
power located in tissues).

In view of the presenting complaints and clinical findings, further 
laboratory investigations were undertaken for diagnostic evaluation.

2.2. Diagnostic Assessment
Considering the presenting complaints and clinical findings, 
hematological, iron profile, peripheral blood smear, and thyroid 
function investigations were performed. The baseline and follow-up 
findings are presented in Tables 1 and 2. Based on the overall clinical 
and laboratory assessment, a diagnosis of IDA was established. From 
an Ayurvedic perspective, the condition was diagnosed as Pandu Roga 
(Anemia disorder).

2.3. Timeline
The chronological timeline of the patient’s clinical course is presented 
in Table 3.

2.4. Therapeutic Interventions
The patient received Ayurvedic management comprising herbo-
mineral formulations along with dietary and lifestyle modifications. 
Dietary counseling included regular consumption of green leafy 
vegetables, seasonal fruits, and a balanced diet, along with avoidance 
of tea immediately after meals to facilitate iron absorption. Lifestyle 
advice included maintaining regular meal timings and avoiding dietary 
practices, such as Ajirnashana and Adhyashana. The therapeutic 
interventions were modified during follow-up based on the patient’s 
clinical status and laboratory findings mention in table 3. Details of the 
interventions are presented in Table 4.

2.5. Follow-up and Outcomes
The patient was reviewed periodically with clinical assessment 
and serial laboratory investigations. Progressive improvement in 
generalized weakness, easy fatigability, and giddiness was observed 
during follow-up. Hematological, biochemical, and morphological 
assessments demonstrated progressive improvement in hemoglobin 
concentration, iron profile parameters, and peripheral blood 
morphology.

The treatment regimen was modified according to the patient’s 
evolving clinical status and laboratory findings. During follow-up, 
the patient reported per-vaginal discharge that had not been disclosed 
during the initial consultation; accordingly, Pradarantaka Lauha 
and Drakshasava were introduced as part of the individualized 
treatment plan. Following improvement in the per-vaginal discharge, 
Pradarantaka Lauha was discontinued. As hematological parameters 
and iron stores improved, Lauha Bhasma was discontinued and Dhatri 
Lauha was initiated as a maintenance formulation. The combination 
of Amalaki Churna, Yashada Bhasma, and Swarnamakshika Bhasma 
was continued throughout the treatment period. No adverse events or 
treatment-related complications were reported during follow-up.

3. DISCUSSION

The present case describes the management of IDA in a routine 
Ayurvedic clinical setting and documents favorable clinical, 
hematological, biochemical, and morphological outcomes during 
serial follow-up.

From an Ayurvedic perspective, the clinical presentation was 
consistent with Pandu Roga (anemia disorder), characterized by 
Panduta (pallor), Daurbalya (weakness), Shrama (physical exhaustion 
disorder), and Nisarta (weak tissues).[4] Classical Ayurvedic texts 
describe Agnimandya (diminution of Agni) as a central factor in the 
pathogenesis of Pandu Roga. Impairment of Jatharagni (metabolic 
factors located in the digestive tract) and subsequent Dhatvagni 
(metabolic factors located in dhatu) may result in inadequate formation 
and nourishment of Rasa Dhatu (primary product of digested food) 
and Rakta Dhatu (blood tissue), ultimately manifesting as Pandu Roga 
(anemia disorder).[5]

An additional aspect warranting consideration in the present case 
was the coexistence of hypothyroidism. The patient continued 
Thyroxine 50 μg/day throughout the observation period. 
Contemporary evidence suggests a bidirectional relationship 
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between thyroid dysfunction and iron deficiency, often referred to 
as the iron–thyroid axis, in which impaired thyroid function may 
adversely influence erythropoiesis and iron metabolism, while iron 
deficiency may further compromise thyroid hormone synthesis 
through reduced activity of iron-dependent enzymes.[6,7] From an 
Ayurvedic perspective, this relationship may be interpreted through 
the concept of Dhatvagnimandya (diminution of Agni at tissue-
level), which provides a conceptual framework for understanding 
how impaired tissue metabolism may influence tissue nourishment 
and Rakta Dhatu (blood tissue) formation.[6,8] Although thyroid 
function demonstrated partial improvement during follow-up, 
complete normalization was not consistently achieved. Therefore, 
while improved thyroid status may have contributed to overall 
clinical well-being, it is unlikely to fully explain the hematological 
recovery and restoration of iron status observed in this patient.

Accordingly, the therapeutic objective was not merely correction 
of laboratory abnormalities but restoration of physiological balance 
through correction of Agni, improvement of Dhatu Poshana (tissue 
nourishment), and support of Rakta Dhatu formation. The therapeutic 
strategy incorporated Lauha-containing formulations indicated in 
Pandu Roga along with Rasayana (rejuvenation and revitalization 
therapy) interventions. The selection and sequential modification 
of Lauha-containing formulations were guided by periodic clinical 
reassessment together with serial hematological and biochemical 
evaluation, reflecting a phased, patient-specific approach rather than 
a fixed treatment protocol. Amalaki (Emblica officinalis) was included 
because of its Rasayana properties and reported role in facilitating iron 
utilization,[9] while Yashada Bhasma and Swarnamakshika Bhasma 
were administered as supportive formulations with potential roles in 
hematopoietic processes.[10] Unlike conventional oral iron preparations, 
in which elemental iron content is standardized, the therapeutic 
intervention in the present case cannot be directly translated into an 
equivalent elemental iron dose. Processed Lauha Bhasma has been 
shown to contain iron predominantly in oxide forms within complex 
herbo-mineral matrices, and the overall iron content of compound 
Ayurvedic formulations varies according to their composition and 
manufacturing process.[11,12] Therefore, these formulations were 
prescribed according to classical dosage recommendations rather than a 
calculated elemental iron content. This phased modification of therapy 
reflects an important principle of Ayurvedic clinical practice, wherein 
treatment is individualized and periodically reassessed according to 
changes in the patient’s clinical presentation and objective laboratory 
findings.

Another important observation was the improvement in multiple 
hematological and iron status indicators during follow-up. Beyond 
correction of anemia, improvement in serum ferritin suggested 
replenishment of depleted iron stores,[13] while changes in serum iron 
and unsaturated iron-binding capacity (UIBC) were consistent with 
restoration of iron homeostasis.[7] Peripheral blood smear examination 
demonstrated progressive improvement in red cell morphology during 
follow-up, with resolution of anisopoikilocytosis and a reported 
normocytic normochromic blood picture. Although mean corpuscular 
volume and mean corpuscular hemoglobin remained below the 
reference range at the final follow-up, the overall hematological 
profile suggested recovery from the underlying iron deficiency state. 
The persistence of reduced red cell indices despite morphological 
improvement may reflect delayed normalization of erythrocyte indices 
or another coexisting hematological condition. However, further 
investigations in this regard were not performed in the present case.

A major strength of the present report is the documentation of serial 
objective outcome measures over an extended follow-up period. 
Nevertheless, the limitations inherent to a single-case observation 
remain. The contribution of dietary modifications, treatment 
adherence, and other unmeasured factors cannot be excluded, and a 
causal relationship between the intervention and observed outcomes 
cannot be established.

3.1. Practice Implications
This case highlights the importance of appropriate hematological 
evaluation in patients presenting with common symptoms, such as 
weakness and easy fatigability. Serial monitoring of hematological 
and iron profile parameters, alongside Ayurvedic clinical assessment, 
can facilitate individualized treatment modifications and objective 
evaluation of therapeutic outcomes. Systematic documentation of 
such real-world clinical outcomes may contribute to strengthening the 
evidence base for the Ayurvedic management of Pandu Roga and IDA.

4. CONCLUSION

This case demonstrates positive clinical and hematological outcomes 
in a patient with IDA managed through an individualized Ayurvedic 
treatment approach. Improvement was observed not only in hemoglobin 
concentration but also in iron profile parameters and peripheral blood 
morphology, suggesting recovery of the underlying iron deficiency 
state. The case further highlights the importance of systematic clinical 
evaluation and objective laboratory monitoring in routine Ayurvedic 
practice. While the findings from a single case cannot establish 
causality, they provide preliminary real-world evidence supporting the 
potential role of Ayurvedic interventions in the management of IDA. 
Further well-designed observational studies and controlled clinical 
trials are warranted to validate these findings.

4.1. Patient Perspective
The patient reported marked improvement in her symptoms and overall 
well-being during the course of treatment. She expressed satisfaction 
with the management received and reported that the improvement in 
her symptoms enabled her to resume routine daily activities with a 
better quality of life.

4.2. Informed Consent
Written informed consent was obtained from the patient for publication 
of this case report and the accompanying clinical data. Every effort 
has been made to protect the patient’s identity, and no personally 
identifiable information has been disclosed.
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Table 4: Therapeutic interventions administered during the treatment period

Intervention Period Dose Anupana

Combination of Amalaki Churna+Yashada Bhasma+Swarnamakshika Bhasma 13 January–24 July 2025 3 g+125 mg+60 mg twice a day Honey

Lauha Bhasma 13 January–17 March 2025 250 mg twice a day Honey

Drakshasava 03 February–21 April 2025 20 mL twice a day Water

Pradrantak Lauha 03 February–17 March 2025 500 mg twice a day Water

Dhatri Lauha 21 April–24 July 2025 500 mg twice a day Water

Table 2: Changes in thyroid function parameters during follow‑up

Parameters Reference 
range

13 January 
2025

17 March 
2025

24 July 
2025

T3 (ng/mL) 0.8–2.0 1.33 — —

T4 (µg/dL) 5.1–14.1 4.84 — —

TSH (µIU/mL) 0.270–4.20 8.85 3.31 5.91

Note: Values outside the laboratory reference range are shown in bold. TCH: Thyroid 
stimulating hormone

Table 3: Timeline of clinical events

Date Clinical event

January 2025 Presented with generalized weakness, easy fatigability, and giddiness

11 January 2025 Baseline hematological, iron profile, peripheral smear, and thyroid investigations performed

13 January 2025 Diagnosed with iron deficiency anemia (Pandu Roga), initiated Amalaki Churna+Yashada Bhasma+Swarnamakshika Bhasma+Lauha Bhasma

03 Feburary 2025 Treatment modified: Drakshasava and Pradarantaka Lauha added following history of per‑vaginal discharge

17 March 2025 First follow‑up: Clinical and laboratory improvement; Lauha Bhasma and Pradarantaka Lauha discontinued following improvement in 
clinical and laboratory parameters

21 April 2025 Dhatri Lauha initiated as maintenance formulation; Drakshasava discontinued

24 July 2025 Final follow‑up: Continued improvement in hematological and iron profile parameters

Table 1: Changes in hematological and iron profile parameters during follow‑up

Parameter Reference range Baseline (January 2025) Follow‑up 1 (March 2025) Follow‑up 2 (July 2025)

RBC count (million/µL) 3.8–4.8 4.67 4.80 5.84

Hemoglobin (g/dL) 12–15 7.70 10.10 12.00

Hematocrit (%) 36–46 27.50 35.10 39.30

Mean corpuscular volume (fL) 83–101 58.90 67.90 67.30

Mean corpuscular hemoglobin (pg) 27–32 16.65 19.50 20.50

Serum iron (µg/dL) 33–193 22.93 51.99 75.70

Ferritin (ng/mL) 13–150 5.03 23.69 30.52

UIBC (µg/dL) 135–392 487.30 334.30 311.40

Vitamin B12 (pg/mL) 180–914 234.90 — —

Peripheral blood film Qualitative Microcytic hypochromic 
RBCs with moderate 
anisopoikilocytosis

Microcytic hypochromic 
picture with mild 

anisopoikilocytosis

Normocytic 
normochromic blood 

picture
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