www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 8 August 2025 | ISSN: 2320-2882

IJCRT.ORG ISSN : 2320-2882

é%ﬁ INTERNATIONAL JOURNAL OF CREATIVE
RESEARCH THOUGHTS (1JCRT)
&ap * An International Open Access, Peer-reviewed, Refereed Journal

Exploring The Role Of Homeopathy In Cognitive
Enhancement For Iron-Deficient Anaemic
Adolescents: A Comprehensive Review

1prof. Dr. S. Bidwalker, 2Dr. Gunnu Sridevi

!Head of the Department, 2PhD Scholar
!Department of REPERTORY,
'Homoeopathy University, Jaipur, India

Abstract: Background: Iron-deficiency anemia (IDA) is a serious global public health problem connected
with cognitive impairments in teenagers including as low school performance, attention, and memory.
Although homeopathy and other alternative treatments are gaining attention, iron supplementation continues
to be the scientific underpinnings of treatment. Objectives: Considering methodological rigor, safety,
mechanistic explanations, and clinical outcomes, this study reviews the evidence on homeopathy's possible
function in improving cognition in iron-deficient anemic children. Methods: Peer-reviewed biomedical and
CAM literature were systematically evaluated on children (10-19 years) with IDA who had homeopathic
treatment; randomized trials, observational studies, and theoretical papers were covered. Primary results were
the standardized cognitive tests; secondary outcomes were hematologic markers, school success, and
unfavorable events. Risk of bias and certainty were assessed using the RoB 2 and GRADE techniques.
Results: There were no thorough investigations specifically linking homeopathy to cognitive enhancement in
this population. Due to inadequate sample sizes, varied therapies, and dubious cognitive markers, the existing
literature is technically flawed. Observed cognitive advantages were. more closely related to iron
supplementation. No apparent adverse effects were observed with homeopathy.Conclusion: The claim that
homeopathy enhances cognitive function in iron-deficient anemic youngsters is not supported by any
trustworthy data. Iron replenishment continues to be the basis of treatment. Only in well-informed care
systems and morally created research can homeopathy be studied as a low-risk complement.
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1.INTRODUCTION:

The most common micronutrient illness in the world is iron-deficiency anemia (IDA), which affects
around 25% of the population, with adolescents—especially girls—at greater risk due to menstruation
and growth spurts [1,2]. IDAhas a detrimental impact on attention, memory, neurological
development, and academic performance [3,4].

Although iron supplementation has shown considerable effectiveness in reversing these cognitive
impairments [5-7],there has been growing interestin complementary treatments like homeopathy.
The use of homeopathy in a number  of nations continues to be debated because
of the dearth of reliable scientific data [8].

To determine if such complementary practices have any demonstrated cognitive benefits,
this review examines  the current  literature on  the function of homeopathy in  cognitive
enhancement, notably in adolescents with IDA.

IJCRT2508464 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | e63


http://www.ijcrt.org/

www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 8 August 2025 | ISSN: 2320-2882

2.METHODS:
2.1 LITERATURE SEARCH

"Iron-deficiency anemia,” "adolescents,” "cognitive function,” "homeopathy,” and "iron
supplementation™ were among the keywords used in a systematic literature search of complementary
medicine databases, the Cochrane Library, PubMed, and Scopus.

2.2 INCLUSION CRITERIA:

Age range: 10 to 19

Status: Verified IDA

Intervention: Homeopathy by itself or in conjunction with iron therapy

Results: hematologic data, cognitive assessments, academic achievement, negative
consequences

2.3 EVALUATION TOOLS

e Ro0B 2, which evaluates the possibility of bias in randomized studies [9]
e The study's certainty of evidence is graded [10].

3.How IRON-DEFICIENCY ANEMIA AFFECTS COGNITIVE PERFORMANCE:

Iron is essential for many aspects of brain function, such as energy metabolism, myelination, and
neurotransmitter synthesis [11]. A lack of iron throughout adolescence is linked to lower 1Q, attention
impairments, learning challenges, and subpar academic achievement [3,12].

In a ground-breaking research, Bruner et al. discovered that iron supplementation improved verbal
learning and memory in iron-deficient girls who were not anemic [13]. Similarly, iron-deficient
youngsters showed improvements in attention and working memory after supplementation, as shown
by Devaki et al. and Sungthong et al. [14,15].

4.COGNITIVE RESULTS DEPENDENCE ON IRON SUPPLEMENTATION

Compelling evidence from systematic reviews and meta-analyses indicates that iron treatment
improves cognitive performance: Following iron intake, Gutema et al. (2023) observed a notable rise in
memory (SMD: 0.44), attentiveness (SMD: 0.44), and intelligence (SMD: 0.46). [16] Falkingham et al.
(2010) discovered that the mean 1Q of anaemic patients following therapy rose by 2.5 points [ 17]. Chen
et al. supported comparable benefits for children in low- and middle-income countries[18]. By showing
a constant link between iron repletion and improved cognitive performance, these studies draw attention
to iron's role in neurological development.

5. THE ROLES OF HOMEOPATHY: CURRENT PROOF AND OMISSIONS:

Though homeopathy is well-known especially in nations such Germany and India, there is a
serious lack of scientific evidence supporting its use for cognitive development in iron-deficient
adolescents.

Biologically unlikely theoretical mechanisms like "vital force" and "memory of water" lack
empirical evidence [8,19], and no randomized controlled studies have examined the cognitive effects of
homeopathic treatments in adolescents with IDA.

Although not carried out in a scientifically credible manner, do not include control groups, and
not replicable [20], some little-scale or anecdotal research indicate that homeopathic therapies can help
exhaustion or alertness.

6.METHODOLOGICAL CRITIQUE OF AVAILABLE LITERATURE:
6.1 IRON STUDIES STRENGTHS

Strong sample sizes

Regular psychological evaluation

Biological indicators (such ferritin, hemoglobin, etc.)
Clear pre/post intervention designs [5,16-18]

6.2 SHORTCOMINGS OF RESEARCH ON HOMEOPATHY

e Limited sample numbers
e Varied cures
e Absence of methods for evaluating cognitive abilities
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¢ No blinding or control groups [19,20]

In conclusion, there is no solid evidence to support the use of homeopathy as a treatment for cognitive
problems caused by IDA.

7.DISCUSSION:

Because there is a strong evidence base supporting iron therapy and no proven evidence supporting
homeopathy in this setting, it is unethical and clinically irresponsible to substitute homeopathy for
conventional iron treatment. At best, homeopathy could be studied as a complementary therapy in well-
planned experiments that don't jeopardize conventional treatment [21].

Future study should cover:
e Randomized controlled trials with sufficient power
e Uniform hematological and cognitive evaluations
e Clear reporting
e Procedures for ethical oversight and patient safety.

8.CONCLUSION:

Currently, there is no scientific evidence to support the use of homeopathy to improve cognition in
iron-deficient anaemic adolescents. The only intervention supported by evidence that consistently improves
cognition is iron supplementation. Rather than as a replacement for established treatment, homeopathy
should only be studied in regulated adjunctive settings.
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