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Abstract 

Background: Pandu Roga is an important clinical 

condition described in Ayurvedic classics and is 

characterized predominantly by pallor, weakness, 

fatigue, anorexia and other systemic manifestations. 

Based on its clinical presentation, Pandu Roga can be 

correlated with anaemia, particularly iron deficiency 

anaemia, in appropriate cases. 

Case Report: A 28-year-old female presented with 

generalized weakness, easy fatigability, exertional 

breathlessness, loss of appetite and pallor for 4 

months. Clinical examination and laboratory 

investigations revealed reduced haemoglobin and 

microcytic hypochromic anaemia. The patient was 

assessed according to Ayurvedic principles and 

diagnosed as Pandu Roga. Ayurvedic management 

was planned with appropriate Shamana Chikitsa and 

Pathya-Apathya. 

Result: Improvement was observed in fatigue, 

weakness, anorexia and exertional breathlessness, 

with improvement in haematological parameters. 

Conclusion: Ayurvedic management along with 

dietary modification may be beneficial in the 

management of Pandu Roga. Further clinical studies 

with larger sample sizes are required. 
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I. Introduction 
Pandu Roga is described in detail in the 

Ayurvedic classics and is characterized by pallor or 

yellowish-white discoloration of the skin and other 

clinical manifestations associated with impairment of 

Dhatu nourishment. The term Pandu refers to a pale 

or whitish-yellow discoloration. According to 

Ayurveda, improper dietary habits, excessive 

exertion, psychological factors and other Nidanas can 

lead to vitiation of Doshas, particularly Pitta, along 

with impairment of Agni and subsequent disturbance 

of Dhatu formation. 

Classical descriptions include Panduta, 

Daurbalya, Shrama, Bhrama, Aruchi, Hridspandana 

and Shotha, depending upon severity and type. From 

a contemporary perspective, anaemia is characterized 

by reduced haemoglobin concentration or red blood 

cell mass. Iron deficiency is a common cause of 

anaemia, particularly among women of reproductive 

age. 

 

II. Aim and Objectives 
Aim:  

To evaluate the effect of Ayurvedic management in a 

clinically diagnosed case of Pandu Roga. 

Objectives:  

1. To assess the patient according to Ayurvedic 

principles.  

2. To evaluate clinical features of Pandu Roga.  

3. To assess changes in haematological parameters 

before and after treatment.  

4. To evaluate improvement in subjective symptoms.  

5. To assess the role of Pathya-Apathya. 

 

III. Case Report 

 

Parameter Details 

Patient ID XYZ 

Age 28 years 

Sex Female 

Occupation Homemaker 

Socioeconomic status Middle 

Marital status Married 

Residence Urban 

Date of consultation — 

Chief diagnosis Pandu Roga 

Duration of complaints 4 months 
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IV. Chief Complaints 

 

Sr. No. Chief Complaint Duration 

1 Generalized weakness 4 months 

2 Easy fatigability 4 months 

3 Pallor 4 months 

4 Loss of appetite 3 months 

5 Exertional breathlessness 2 months 

6 Occasional dizziness 2 months 

 

V. History of Present Illness 
The patient was apparently healthy four 

months prior to consultation. Gradually she 

developed generalized weakness and easy 

fatigability, followed by pallor of the face and palms. 

Appetite decreased and occasional dizziness 

occurred. Breathlessness was noticed during exertion 

such as climbing stairs or performing household 

activities. There was no history suggestive of acute 

blood loss. Menstrual cycles were regular with 

moderately heavy flow. She reported irregular dietary 

habits and inadequate intake of nutritious and iron-

rich food. 

 

VI. Past and Family History 
No significant history of diabetes mellitus, 

hypertension, tuberculosis, chronic renal disease, 

chronic liver disease. 

No major surgery or blood transfusion.  

No significant family history major systemic illness. 

 

VII. Personal History 

 

Parameter Observation 

Diet Mixed 

Appetite Reduced 

Bowel Once daily; normal 

Micturition Normal 

Sleep Adequate 

Exercise Mild 

Addiction Nil 

Menstrual 

history 

Regular; moderately heavy 

flow 

 

VIII. General Examination 

 

Parameter Finding 

General condition 
Conscious, oriented and 

cooperative 

Built Moderate 

Nourishment Moderate 

Pallor Present 

Icterus Absent 

Cyanosis Absent 

Clubbing Absent 

Lymphadenopathy Absent 

Pedal oedema Absent 

Pulse 82/min 

Blood pressure 110/70 mmHg 

Respiratory rate 18/min 

Temperature Afebrile 

 

IX. Systemic Examination 

 

System Findings 

Cardiovascular 
S1 and S2 heard normally; no 

significant murmur 

Respiratory 
Bilateral air entry normal; no 

added sounds 

Abdomen 
Soft, non-tender; no 

organomegaly 

CNS 
Conscious and oriented; no 

focal neurological deficit 

 

X. Ayurvedic Examination 

 

Parameter Finding 

Prakriti Pitta-Vata 

Vikriti Pitta-Vata predominance 

Agni Manda Agni 

Koshtha Madhyama 

Bala Madhyama 

Satva Madhyama 

 

XI. Ashtavidha Pariksha 

 

Examination Finding 

Nadi Pitta-Vata predominance 

Mutra Prakrita 

Mala Prakrita 

Jihva Slightly coated 

Shabda Prakrita 

Sparsha Slightly warm 

Drik Pallor present 

Akruti Madhyama 

 

XII. Dashavidha Pariksha 

 

Parameter Finding 

Prakriti Pitta-Vata 

Vikriti Pitta-Vata 

Sara Madhyama 

Samhanana Madhyama 
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Pramana Madhyama 

Satmya Madhyama 

Satva Madhyama 

Ahara Shakti Avara 

Vyaayama Shakti Avara 

Vaya Yuva 

 

XIII. Investigations 

 

Investigation Before Treatment 

Haemoglobin 8.2 g/dL 

RBC count 3.65 million/mm³ 

MCV 72 fL 

MCH 22 pg 

MCHC 30 g/dL 

Total WBC count 7,200/mm³ 

Platelet count 2.4 lakh/mm³ 

Serum ferritin Reduced 

Peripheral smear 
Microcytic hypochromic 

RBCs 

 

The findings are suggestive of microcytic 

hypochromic anaemia, clinically compatible with 

iron deficiency anaemia. 

 

XIV. Differential Diagnosis 

• Pandu Roga 

• Kamala roga 

• Shotha vyadhi 

 

 

 

 

XV. Samprapti 
 

Improper Dietary Habits 

 

 

Agnimandya 

 

 

Impaired Digestion And Assimilation 

 

 

Improper Rasa Dhatu Formation 

 

 

Impaired Dhatu Poshan 

 

 

Rakta Dhatu Dushti 

 

 

Panduta And Daurbalya 

 

 

Pandu Roga. 

 

XVI.  Samprapti Ghataka 

 

Component Finding 

Dosha 
Pitta predominant with Vata 

association 

Dushya Rasa and Rakta 

Agni Jatharagni Mandya 

Srotas Rasavaha and Raktavaha 

Srotodushti Functional impairment / Sanga 

Udbhava 

Sthana 
Amashaya 

Adhisthana Sarva Sharira 

Rogamarga Madhyama 

 

XVII. DIAGNOSIS 

Pandu Roga 

 

 

 

XVIII. Treatment 

 

Medicine / Intervention Dose Anupana Duration 

Punarnava Mandura 250–500 mg Warm water 8 weeks 

Draksharishta 20 mL Equal quantity of water 8 weeks 

Pathya Ahara As advised — Throughout treatment 

 

XIX. Pathya 

 

Recommended dietary measures 

Green leafy vegetables 

Mung dal and other nutritious pulses 
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Sesame 

Dates and raisins 

Pomegranate 

Amla 

Adequate protein 

Fresh seasonal fruits 

Properly prepared nutritious meals 

 

XX. Apathya 
 

Measures to avoid / minimize 

Excessive tea or coffee with meals 

Irregular meals 

Excessive fasting 

Excessive physical exertion 

Junk and highly processed foods 

Inadequate sleep 

 

XXI. Assessment Criteria 

 
Symptom Grade 0 Grade 1 Grade 2 Grade 3 

Pallor Absent Mild Moderate Severe 

Weakness Absent After excessive exertion After routine activity Even at rest 

Fatigue Absent Mild Moderate Severe 

Appetite Normal Mildly reduced Moderately reduced Severely reduced 

 

XXII. Follow-up 

 
Visit Assessment 

Day 0 Baseline assessment 

Day 15 Clinical assessment 

Day 30 Clinical assessment 

Day 45 Clinical assessment 

Day 60 Final assessment 

 

XXIII. Results 
 

Parameter Before Treatment After Treatment 

Haemoglobin 8.2 g/dL 11.1 g/dL 

RBC count 3.65 million/mm³ 4.25 million/mm³ 

MCV 72 fL 80 fL 

MCH 22 pg 27 pg 

MCHC 30 g/dL 33 g/dL 

Peripheral 

smear 
Microcytic hypochromic Improved 

 

XXIV. Discussion 
Pandu Roga is associated with disturbance 

of Agni and impairment of Dhatu nourishment. In this 

case, Panduta, Daurbalya, Shrama, Aruchi and 

Bhrama were prominent. Inadequate dietary intake 

and menstrual blood loss may have contributed to 

iron deficiency. The therapeutic approach aimed to 

improve Agni, support Rakta Dhatu and correct 

nutritional deficiency. Dietary correction was 

emphasized throughout treatment. As this is a single 

case report, the findings cannot establish definitive 

efficacy or causality. 
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25. Probable Mode of Action 

Deepana–Pachana → Improved Agni → Better 

Digestion and Assimilation → Improved Dhatu 

Poshan → Rakta Dhatu Nourishment → Reduction 

in Panduta and Daurbalya → Improved Strength and 

Clinical Status. Nutritional Correction Additionally 

Supplies Nutrients Required for Erythropoiesis. 

 

26. Conclusion 

The present sample case demonstrates 

improvement in the clinical features of Pandu Roga 

and associated haematological parameters following 

Ayurvedic management with dietary modification. 

Larger controlled clinical studies are required to 

establish efficacy and safety of specific interventions. 

 

27. Patient Consent 

Written informed consent should be 

obtained from the patient before publication of a case 

report. The patient should be informed regarding the 

purpose of publication and use of clinical and 

laboratory information. 
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