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Abstract

Anemia is a disease in which we do not have enough and healthy red blood cells that contain
iron containing protein hemoglobin (protein which carry out oxygen from lungs and transport it
to all parts of body), anemia have many types everyone with its own cause, it can either be long
term or temporary. Anemia occurs when blood loss due to physical injury or due to menstruation
in female [1]. It has symptoms like the r sickle shape hemoglobin and lack of normal shape of it.
It can be prevented by eating balance diet and also using iron supplements. Anemia symptoms
are fatigue and yellowish skin and eyes and feeling fever all the time.
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Introduction

Anemia is a condition in which you lack healthy red blood cells that transfer proper
amount of oxygen to the all parts of body. The word “Anemia” explain itself an” mean
without and “Anemia” mean red blood cells. If you have anemia then you feel fatigue and
weakness all the day. Anemia may be defined as a hemoglobin concentration in body and
it vary from person to person and gender to gender. The concentrations of hemoglobin
in men that have anemia is below 13g/dl and in young girls of more than 15 have below
12g/dl [2]. And it may be for long duration and its condition may be vary from mild to
severe in different people. It is curable at early stage and at acute stage it is serious and
may be fatal [3].

Anemia is recognized as one of the most important nutritional deficiencies impacting
maternal health globally. The World Health Organization (WHQO) estimates that 32 million
pregnant women were affected by anemia in 2011 [4].

Symptoms

Anemia symptoms are different due to the cause of the anemia you have and their
signs and symptoms are fatigue and weakness [5]. all the time, pale or yellowish skin,
abnormal heart beats, short breath, sleeping all the time, chest or back pain, headache,
their hand feet are cold all the time and they do not perform their routine work and are
lazy all the time [6].

Causes

¢ Iron deficiency Anemia This is the most common type of Anemia worldwide. Iron
deficiency anemia is caused by a shortage of iron in your body. Your bone marrow
needs iron to make Hemoglobin. Without adequate iron, your body can't produce
enough hemoglobin for red blood cells. Without iron supplementation, this type
of anemia occurs in many pregnant women. It is also caused by blood loss, such
as from heavy menstrual bleeding, an ulcer, cancer and regular use of some over-
the-counter pain relievers, especially aspirin.

e Vitamin deficiency anemia in addition to iron, your body needs folate and
vitamin B-12 to produce enough healthy red blood cells. A diet lacking in these
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and other key nutrients can cause decreased red blood
cell production. Additionally, some people may consume
enough B-12, but their bodies aren't able to process the
vitamin. This can lead to vitamin deficiency anemia, also
known as pernicious anemia.

e Anemia of chronic disease Certain diseases — such as
cancer, HIV/AIDS, rheumatoid arthritis, kidney disease,
Crohn's disease and other chronic inflammatory diseases
— can interfere with the production of red blood cells.

e Aplastic anemia This rare, life-threatening anemia occurs
when your body doesn't produce enough red blood cells.
Causes of aplastic anemia include infections, certain
medicines, autoimmune diseases and exposure to toxic
chemicals.

e Anemias associated with bone marrow disease A variety
of diseases, such as leukemia and myelofibrosis, can
cause anemia by affecting blood production in your bone
marrow. The effects of these types of cancer and cancer-
like disorders vary from mild to life-threatening.

e Hemolytic anemias This group of anemias develops when
red blood cells are destroyed faster than bone marrow can
replace them. Certain blood diseases increase red blood
cell destruction. You can inherit a hemolytic anemia, or
you can develop it later in life.

e Sickle cell anemia This inherited and sometimes serious
condition is an inherited hemolytic anemia. It's caused
by a defective form of hemoglobin that forces red blood
cells to assume an abnormal crescent (sickle) shape. These
irregular blood cells die prematurely, resulting in a chronic
shortage of red blood cells.

e Other anemias There are several other forms of anemia,
such as thalassemia and malarial anemia [7].

Certain infectious diseases, pregnancy and age also causes
severe anemia at the age greater than 65 it may become severe
if it is not control at the start [3]. Intestinal diseases, family
background, alcoholism, sickle cell anemia, hemolytic anemia,
malarial anemia also leads to chronic anemia [8].

Genes

Mutations in the TMPRSS6 gene cause iron-refractory iron
deficiency anemia. This gene provides instructions for making
a protein called matriptase-2, which helps regulate iron levels
in the body. TMPRSS6 gene mutations reduce or eliminate
functional matriptase-2, which disrupts iron regulation and leads
to a shortage of iron in the bloodstream. Iron is an essential
component of hemoglobin, which is the molecule in red blood
cells that carries oxygen. When not, enough iron is available in
the bloodstream, less hemoglobin is produced, causing red blood
cells to be abnormally small and pale. The abnormal cells cannot
carry oxygen effectively to the body's cells and tissues, which
leads to fatigue, weakness, and other symptoms of anemia [9].

Tests

Anemia becomes complicated when it is not identified at
initial stage so when its symptoms appear then concern the
doctor. The test for anemia is CBC (complete blood count) which
tell the exact composition of your blood then it tells either you
are anemic or no [10]. If your red blood cells that contain iron
containing protein hemoglobin that carry oxygen to all parts of
body are less than normal value then you are anemic and if it is
normal level then you are normal and not anemic patient [11].

Complications of anemia

Anemia causes many complications if it is not treated at initial
stages. It causes severe fatigue when it becomes complicated and
that person feels sick and tired all the time.

Left untreated, anemia can cause many health problems, such
as:

e Severe fatigue When anemia is severe enough, you may be
so tired that you can't complete everyday tasks.

e Pregnancy complications Pregnant women with folate
deficiency anemia may be more likely to experience
complications, such as premature birth [11].

e Heart problems Anemia can lead to a rapid or irregular
heartbeat (arrhythmia). When you're anemia your heart
must pump more blood to compensate for the lack of
oxygen in the blood. This can lead to an enlarged heart or
heart failure [12].

e Death Someinherited anaemia’s, such as sickle cell anemia,
can be serious and lead to life-threatening complications.
Losing a lot of blood quickly results in acute, severe anemia
and can be fatal [10].

Some types of anemia are inherited like sickle cell anemia and
thalassemia are more dangerous and are fatal [12].

Preventions

Anemia is fatal disease when it becomes complicated so it
should ne control at initial stage or adopts preventive measures
to avoid it [13]. Eat iron rich diets like mutton, beef and other all
types of meats you want to eat. Beans, nuts, green vegetables like
spinach, eat full grain cereals, dried fruits, multivitamins, eat all
fruits and their juices but eat vitamin rich C fruits [3].

Treatment

Anemia is an iron deficiency disease so it can be treated by
using iron containing foods like green vegetables like spinach
and others all vegetables and also eat dates. When people have
anemia to overcome the deficiency of iron it is necessary to use
iron supplement and multivitamins tablets [10]. When it becomes
very complicated then blood transfusion becomes necessary. It
becomes very complicated in young girls due to menses and also
in pregnant women so they need proper treatment. Because it is
more common in females than males [14].

Conclusion

Anemia is very serious disease for females so they should be
aware about it. It is also common in children and old ages above
65. People are not aware about anemia many people died due to
anemia when it becomes complicated especially pregnant women
[15]. It is our moral duty to aware the public about anemia by
social media and by arranging seminars. People should be aware
about symptoms, preventions, and treatments of anemia. In this
way we can reduce the anemia from society [16].
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