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ABSTRACT 

Iron deficiency anaemia is a prevalent condition among females, particularly those aged 14-45 years, 

due to menstruation, pregnancy, and other physiological factors that increase iron demand. Traditional 

iron supplementation is the cornerstone of treatment for IDA; however, it is often associated with side 

effects such as gastrointestinal discomfort and poor patient compliance. This review explores the 

potential adjunctive role of Ferrum Phosphoricum 6X (Ferrum Phos 6X), a biochemic tissue salt in 

homeopathy, in the management of iron deficiency anaemia in females under iron supplementation. 

Ferrum Phos 6X is believed to enhance the body’s ability to utilize iron more effectively, thereby 

supporting the hematopoietic process and improving symptoms of anaemia. The review analyses 

various studies and clinical trials that investigate the efficacy of Ferrum Phos 6X in conjunction with 

conventional iron therapy. By examining the biochemical mechanisms of Ferrum Phos 6X, its impact 

on haemoglobin levels, red blood cell count, and overall patient well-being, this review aims to assess 

whether it can serve as a complementary therapy in the treatment of IDA. The paper also addresses 

the safety profile of Ferrum Phos 6X, highlighting its non-toxic nature and minimal side effects, 

making it a potentially valuable option for patients who struggle with the adverse effects of 

conventional iron supplements. The use of Ferrum Phos 6X may also provide an alternative for 

patients who prefer natural or homeopathic remedies alongside standard medical treatments. While 

traditional iron supplementation remains essential for the treatment of IDA, Ferrum Phos 6X could 

offer additional benefits by improving iron absorption and utilization, enhancing patient outcomes, 

and reducing the side effects associated with iron therapy. Further research and larger clinical trials 

are necessary to validate these findings and establish standardized treatment protocols incorporating 

Ferrum Phos 6X for managing iron deficiency anaemia in women. This review contributes to the 

ongoing discourse on integrative approaches to healthcare by evaluating the role of homeopathic 

interventions in the management of chronic conditions like iron deficiency anaemia. 
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INTRODUCTION 

1. Introduction 

1.1 Background and Significance of Iron 

Deficiency Anaemia in Females 

Iron deficiency (ID) is the most common 

nutritional deficiency on a global scale and 

its highest prevalence can be found in 

females specially within the age group of 14 

to 45. This time comprises the periods of 

menstruation, pregnancy and lactation, all of 

which are characterized by high iron 

demand. ID is the result of the reduction of 

the total amount of body redundancy which 

hinders proper oxygenation and other 

reaction by various enzymes which play 

great role in different metabolism processes. 

One of the critical outcomes of iron 

deficiency is its impact on oxygen transport. 

Today, about 2 billion people suffer from 

anaemia because of lack of iron. Anatomical 

structures responsible for oxygen transport 

throughout the body — micro vessels, have 

the highest quantity of iron with the heralded 

level ranging from 45-69mg/100ml of blood. 

The human body needs iron for the 

production of haemoglobin, which is a vital 

dietary component [1]. When the amount of 

iron in the body is reduced, the amount of 

oxygen delivered to tissues is also low 

thereby causing various changes such as 

weakness, fatigue and impaired mental 

functioning among other serious problems. 

However, it should be stressed that ID is not 

synonymous with anaemia, the latter may 

occur with scanty iron. ID or iron deficiency 

and anaemia is where there is a reduced 

number of erythrocytes (red blood cells) and 

or the levels of haemoglobin content, 

Anaemia, is often and only apparent after 

considerable iron depletion together with 

functional impairments have been 

established. 

Over the years, doctors have stereotyped 

anaemia as one of the classic symptoms of 

iron deficiency, which is not accurate. Just 

looking at the haemoglobin values is not 

sufficient enough since it is insensitive and 

nonspecific for ID diagnosis, which suggests 

that patients who have normal levels of 

haemoglobin have adequate iron contents. 

Rather, it usually occurs in the advanced 

stages of deficiency of iron when the iron 

reserves of the body are very low and can no 

longer be sufficient for the manufacture of 

RBC and carry out interrelated activities. 

There are situations where there is anaemia 

with adequate iron stores or controlled by 

adequate iron stores such as chronic disease, 

cancer, bureaucratic disease, etc. In this case, 

although sufficient iron is present in the 

body, the inflammation response to iron for 

synthesis of red blood cells is deficient. This 

results to deficiency of rbc production which 

leads to anaemia. In other words, similar 

situation may also be seen after 

erythropoiesis-stimulating agents that 

increase demand for iron without addressing 

availability of iron. Anaemia due to iron 

deficiency is severe outwardly, and many 

people suffer from its heavy and prolonged 

effects. Most importantly, for understanding 

should be appetite and nutrition in terms of 

iron deficiency since women in particular are 

more likely to become anaemic. Addressing 

iron deficiency early, even before anaemia 

develops, is essential to maintaining overall 

health and well-being. 

1.2 Recent Literature and Studies on 

Ferrum Phos 6x 

Ferrum Phosphoricum (Ferrum Phos) 6x is a 

homeopathic agent popularly used for 

metabolic disorders like iron deficiency 

anaemia. Although this remedy is commonly 

employed in homeopathy, not much rigorous 

scientific studies investigating its usefulness 

specifically are available. Still others 

emphasize the perspective on homeopathy, 

particularly biochemic medicinal therapies 

and patients with iron deficit anaemia. One 

of the central ideas concerning Ferrum Phos 

6x is associated with its putative mode of 

action. It is postulated in homeopathy that it 

assists the efficient processing of iron by the 

system and its absence at the later levels of 

inflammatory response, the one often cited in 

the case of anaemia, does not cause any 

problems. Whereas main stream medicine 

simply uses iron to treat deficiency, 

practitioners of homeopathy would want to 

believe that Ferrum Phos 6x could improve 

the assimilation and distribution of iron in 

the body, in which case the usage of heavy 

doses of iron supplements that carry the risk 
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of adverse effects including stomach upset 

may not be necessary. 

One investigation conducted by Mishra et al. 

(2019) did research on Ferrum Phos-6X in 

patients who received conventional iron 

therapy to see whether it can act as an 

adjunct [2]. The study concluded, therefore, 

that patients did feel higher levels of energy 

and less fatigue as compared to those 

receiving iron preparations alone. Notably, 

the authors of the paper argued that these 

findings are of a preliminary nature and 

recommend more studies on the problem, 

especially controlled ones in broad 

populations. 

In a similar fashion, the review carried out 

by Kassab et al. (2016) on homeopathic 

therapies in the management of anaemia has 

also pointed out the prospects of Ferrum 

Phos 6x in the management of iron 

deficiency anaemia at its early stages [3]. 

The review examined the biochemic 

concepts of the remedy’s action and 

postulated that Ferrum Phos could be helpful 

in enhancing iron absorption as well as 

combating inflammation. However, the 

authors further added that evidence 

supporting the arguments made is quite 

scarce in high-quality clinical studies. 

In a study aimed at observing the efficacy of 

Ferrum Phos 6x in female patients 14 - 45 

years diagnosed with mild iron deficiency 

anaemia, Singh et al. (2020) observed 

women in this age bracket receiving Ferrum 

Phos 6x [4]. The findings were encouraging 

in haemoglobin level and general health 

improvement but no controls were in place 

and this weakened the inferences made from 

the study. 

Frei and his colleagues (2005) undertook a 

systematic analysis of available evidence 

concerning the need to treat the condition of 

anaemia with homeopathic medicines, 

including Ferrum Phos 6x [5]. It was specific 

that though one finds many symptomatic 

improvements on various studies, the data 

are mainly unstructured. The authors noted 

that well-designed randomized clinical trials 

are required in order to establish the effect of 

Ferrum Phos 6x on anaemia treatment. 

Another case presented by Schmidt and al 

(2017) in the Journal of Homeopathic 

Medicine, studied a woman who suffered 

from iron deficiency anaemia and was 

treated with Ferrum Phos 6x [6]. The remedy 

was shown to improve energy levels and 

reduce anaemic symptoms in the patient 

when used with conventional iron tablets. 

Quite the contrary, the authors concluded 

that in order to prove a clinical effect, more 

complex studies with a larger sample volume 

would be needed than single case reports. 

In these studies, some degree of authors’ 

support for the application of Ferrum Phos 

6x in the treatment of iron deficiency 

anaemia was rendered, however, as a whole, 

the above-mentioned evidence is scanty and 

weak. More evidence – and particularly, 

evidence from properly designed clinical 

studies – is needed to confirm its value and 

define its place within the wider context of 

management of anaemia. In the meantime, 

Ferrum Phos 6x may be considered as a 

complementary therapy, particularly for 

patients seeking to minimize the side effects 

of conventional iron supplements. 

1.3 Objective and Scope of the Study 

The objective of this study is to evaluate the 

effectiveness of Ferrum Phosphoricum 6x in 

managing iron deficiency anaemia among 

females aged 14-45. Specifically, the study 

aims to determine whether Ferrum Phos 6x 

can enhance the efficacy of conventional 

iron supplementation and provide additional 

relief from anaemia-related symptoms. The 

review will focus on assessing the impact of 

Ferrum Phos 6x on clinical outcomes, such 

as improvements in energy levels, reduction 

in fatigue, and overall well-being. It also 

aims to provide valuable insights into the 

role of Ferrum Phos 6x as an adjunctive 

therapy in the treatment of iron deficiency 

anaemia, contributing to a better 

understanding of its potential benefits and 

limitations. 

2. Materials and Methodology 

The review article titled as ‘’A Clinical 

Study of Ferrum Phosphoricum in the 

Management of Iron Deficiency Anaemia’’ 

employs the whole homeopathic system with 

the objective of evaluating the therapeutic 

efficacy of Ferrum Phosphoricum, among 

other homework’s, in cases of iron 

deficiency anaemia [7]. In this methodology, 
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genetically, gastrointestinal morphology of a 

patient is precisely conserved as far as it is 

possible within the framework of the 

treatment of causative factors for anaemia. 

IDA patients were chosen for the study upon 

the bleeding objective evaluation severity 

and other criteria. Therapists of the study 

paid much attention to personalisation of 

treatment by the way of providing the 

environment, lifestyle and psychologists for 

the patients. Throughout the therapy 

duration, haemoglobin levels were the main 

parameters that were taken into consideration 

when reviewing the outcome of the treatment 

using Ferrum Phosphoricum. 

In addition to the deviations from the clinical 

pattern, the study also emphasizes the 

historical context of iron in the treatment of 

disease, considering its role as an anti-

anaemic drug. This historical perspective 

sets the scene for the current study and 

pertains to the reasons why iron was in the 

plan for Ferrum Phosphoricum. As part of 

the patient selection procedure, previous 

medical records were scrutinized to confirm 

that the patients had such iron deficiency 

anaemia treatment-resistant conditions, 

warranting homeopathic management. It is, 

however, possible to assume that such a 

population was not included in the study 

since they would divert attention from the 

IDA objectives of the research in question. 

To this end, the study pursues its systematic 

objective of testing the effectiveness of 

Ferrum Phosphoricum in a trial setting and 

examines its possible role as an adjunctive 

treatment in the management of iron 

deficiency anaemia. 

The randomized controlled trial (RCT) 

which appeared as the central aspect in the 

study “Comparative Study of Ferrum Phos 

6x Versus Ferrum Phos 6x Along with 

Homoeopathic Medicine in the Management 

of Anaemia” is one of the trusted ways of 

evaluating the effectiveness of the said 

remedies as shown in Figure 1 [8]. The study 

succeeded in limiting the use of confounding 

factors which could have otherwise affected 

the outcomes by carrying out an RCT, hence 

giving a precise comparison of where 

Ferrum Phos 6x is used alone or together 

with other homeopathic medicines. 

Participants were randomly allocated into 

either the control group which received no 

treatment except Ferrum Phos 6x and the 

experimental group that was given Ferrum 

Phos 6x and additional homeopathic 

medicines. This kind of randomization 

protects the study from confounding due to 

selection bias, thus strengthening the internal 

validity. In order to evaluate the 

development and effects of above-mentioned 

some measure of treatment, there were six 

follow up measures. These measures enabled 

researchers to measure changes in 

haemoglobin concentration, the primary 

outcome for the treatment of anaemia, and 

other related clinical parameters over time. 

In this way the researchers evaluated not 

only the immediate impact of the 

interventions, but also their durability and 

long-term effect. The addition of participants 

from all age groups further solidified the 

findings of the study, allowing for a 

comprehensive understanding of the impact 

of the treatments among various groups. This 

was beneficial in determining whether the 

treatment had any effects in the older or 

younger subjects. 

 

Figure 1: Type of study design –Randomized 

controlled trial. 

Flowchart of a randomized controlled trial. 

Participants are selected based on inclusion 

and exclusion criteria, randomized into a 

control group (Ferrum Phos 6X + 

homeopathic medicine) and a study group 

(Ferrum Phos 6X). Both groups receive 

treatment as per protocol, followed by a 



Prakash et al.,: Journal of Medical and Pharmaceutical Innovation; 11 (58) 2024; 7-15 

 

© Journal of Medical and Pharmaceutical Innovation, All Rights Reserved. Vol.11, Issue 58, 2024. 11 
 

minimum of six follow-ups at 15-day 

intervals. 

The study also probably used some statistical 

procedures to handle the data. For example, 

descriptive statistics would have been used 

in the pre and post treatment summary of the 

haemoglobin levels and other important 

parameters. The comparison of mean 

haemoglobin levels for the two groups under 

study might have employed inferential 

statistics such as t-tests or ANOVA in 

determining whether the differences 

observed were significant. Changes within 

one group of subjects undertaken at more 

than one time point may be assessed by 

paired sample analysis and this was able to 

tell better even the net effects of the 

treatments. Further, regression analysis may 

have been performed to control for other 

possible explanations. Monitoring of 

symptoms of participants which other than 

stats analysis may have contributed to 

internal assessment of how effective the 

treatment or Ferrum Phos 6x was for 

anaemia management will be beneficial for 

future studies. 

In another paper titled as “Iron Deficiency 

Anaemia: Evaluation and Management”, 

anaemia from iron deficiency is defined as a 

reduction in the production of red blood cells 

caused by an iron deficiency [9]. It happens 

to be the most widespread malnutrition 

problem worldwide and corresponds to up to 

50% of the total anaemia burden. As most 

laboratory data are necessary to confirm the 

presence of iron deficiency anaemia in any 

patient, almost exclusively, serum ferritin is 

utilized as shown in Figure 2. Of all the 

indicators, a serum ferritin level of less than 

30 ng/mL gives the best sensitivity for 

detecting iron deficiency anaemia, but any 

levels below 50 ng / ml can also be used. 

Especially in those with chronic 

inflammation. Accurate history taking is 

significant in uncovering the cause of 

anaemia by reviewing the patient's history, 

dietary practices, any gastrointestinal 

symptoms, and any possible loss of blood. A 

lot of physical examination findings are 

minimal, hence a large battery of active 

laboratory and diagnostic tests including 

endoscopy should be done in cases of 

unexplained anaemia in men and post-

menopausal women where malignancies of 

the gastrointestinal tract should be excluded. 

The first-line treatment for iron deficiency 

anaemia is oral iron therapy, usually 120 mg 

per day for adults. Nevertheless, the 

compliance with such treatment can be 

problematic considering its associated side 

effects. Parenteral iron therapy is indicated 

when oral iron therapy is ineffective or 

intolerable, with more modern formulations 

enhancing safety and effectiveness. Such 

special groups including pregnant women 

and children should be routinely screened as 

they are vulnerable to iron deficiency 

anaemia. There is a need to maintain 

anaemia in patients under therapy and in 

critical situations blood transfusions will 

have to be done especially to those pregnant 

women whose haemoglobin level is below 6 

grams per decilitre to avoid adverse effects 

of the foetuses. 

 
Figure 2: Diagnosis of Iron Deficiency Anaemia 

Flowchart for diagnosing iron deficiency 

anaemia in patients. The process begins with 

categorizing ferritin levels into three ranges: 

≤30 ng/mL, 31-99 ng/mL, and ≥100 ng/mL. 

Depending on ferritin levels and further 

evaluations, such as erythrocyte 

protoporphyrin levels, the diagnosis proceeds 

to confirm iron deficiency anaemia or 

suggest further workup for other causes of 

anaemia. 

On the other hand, the title “Efficacy of 

Ferrum Phosphoricum 6x in Iron Deficiency 

Anaemia during Ante-Natal Care in Rural 

Population of Vikramgragh Taluka: Single 

Blind Randomized Placebo-Controlled Trial” 
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evaluates a homeopathic treatment for iron 

deficiency anaemia in pregnant women [10]. 

This accepts a single blind randomized 

control trial method whereby both groups 

settle on either the Ferrum Phosphoricum or 

the control group’s placebo but are not 

informed of the actual group they belong to 

in order to eliminate bias. The research 

addresses the pregnant women from rural 

area and therefore caters for a common 

health concern. Though the number of 

respondents has not been given, the number 

of respondents is relevant to enable one to 

make standard assessments statistically 

significant. The description of the method 

used suggests that the intervention was the 

administration of standard doses of the 

Ferrum Phosphoricum 6x, and that the 

outcome measures were mainly the changes 

in haemoglobin concentration. Cases 

appropriate for analysis have baseline 

characteristics summarized by descriptive 

statistics while t-test or Mann-Whitney U 

test is used where necessary to assess 

outcome differences between groups. Other 

possibilities include analysis of categorical 

outcomes with chi-square tests, and analysis 

of linear regression for controlling 

confounding factors. Despite the detailed 

methodological approach, the specific 

statistical techniques used are not detailed in 

the context provided, indicating the need for 

consulting the full study for precise 

analytical methods. 

1. Results 

The paper "Iron Deficiency Anaemia: 

Evaluation and Management" provides a 

comprehensive overview of iron deficiency 

anaemia (IDA), emphasizing its status as the 

most common nutritional disorder 

worldwide, accounting for nearly half of all 

anaemia cases [9]. IDA is characterized by 

diminished red blood cell production due to 

low iron stores. In simple terms, IDA is a 

state where one does not have sufficient 

quantity of red blood cells as a result of lack 

of iron. Evaluation is predominantly based 

on history and physical examination with a 

review of diet, symptoms suggestive of GI 

disease, relevant surgeries and blood loss. 

The identification, of the reasons which may 

lead to the development of IDA such as 

chronic low iron intake, poor absorption or 

loss or raised needs is important in the 

management of patients suffering from this 

condition. The paper outlines that a more 

individualized way of managing these 

patients including direct intervention and 

other management strategies such as expert 

consultation and interventional procedures 

for management of patients with specific 

disorders, is necessary. One of the mainstays 

of treatment is oral iron therapy. But iron's 

gastrointestinal side effects, like nausea and 

constipation, usually make it difficult for 

patients to adhere to this treatment plan, and 

iron's bioavailability is affected by food, 

when it is taken, and whether or not drugs 

are present. Special attention is paid to 

children, especially poor children or those at 

risk, e.g. low birth weight babies where a 

more aggressive approach is warranted. For 

the adults, mainly males and postmenopausal 

women, the paper proposes gastrointestinal 

cancer surveillance by endoscopy in patients 

who have IDA. The summary recommends 

that further studies are required to develop 

more precise guidelines for the treatment of 

IDA across cultures, with the goal of 

enhancing both the efficacy and 

individualization of the treatment. To sum 

up, the paper explains the nature of IDA in 

all its manifestations and the seriousness of 

its approach with the considerable emphasis 

on diagnosis and treatment of the causes of 

the disease rather than its symptoms. 

The study titled "Efficacy of Ferrum 

Phosphoricum 6x in Iron Deficiency 

Anaemia during Ante-Natal Care in Rural 

Population of Vikramgragh Taluka: Single 

Blind Randomized Placebo Control Trial" 

makes a case for the use of Ferrum 

Phosphoricum 6x in the management of iron 

deficiency anaemia among expectant 

mothers [10]. That study was carried out as 

single and probably first placebo-controlled 

trial to date published in an effort to dispel 

bias, making its conclusions credible. Paying 

attention to a rural population in 

Vikramgragh Taluka, Alcohol Use Disorders 

and their management in such regions 

informs healthcare by women. The results 

proved that in the use of Ferrum 

Phosphoricum 6x there was a notable 
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increase in haemoglobin levels in 

comparison to patients in the placebo group, 

thus revealing that this form of homeopathic 

treatment is possible in the areas where more 

standard medicines are hardly available. This 

study gained interest in the scientific 

community creating ways of addressing 

treatment of iron deficiency anaemia 

particularly among vulnerable population 

groups that are usually harder to reach over 

others. In addition, they point out importance 

of conducting additional investigation 

aiming at verification of the results obtained 

and assessing the chronic effects of Ferrum 

Phosphoricum 6x. Application of such 

homeopathic modalities during antenatal 

care services is likely to improve both 

maternal and foetal outcomes in rural 

settings and other underreported populations. 

As per the conclusions of the study, there is 

an efficacy of Ferrum Phosphoricum 6x in 

the management of iron deficiency anaemia 

and its use during pregnancy has important 

positive benefits to the public health 

strategies and pregnancy care approaches. 

The purpose of another study was to evaluate 

the role of Ferrum Phos 6x alone and Ferrum 

Phos 6x with a homoeopathic treatment in 

different age groups suffering from anaemia 

[8]. Among the key results the treatment 

with the combined remedy was associated 

with a rate of improvement of 48.5% while 

the group receiving only Ferrum Phos 6x 

showed 35%, which supports the 

assumptions regarding beneficial effects of 

the combination therapy. However, the 

analysis with the Chi square did not reveal 

differences between the two groups, already 

showing a Chi square value of 1.43, hence 

the improvement rates witnessed were not 

significant. There were 75 patients within the 

study, of which the highest percentage was 

of females 94.66%, with the dominant age 

being 21-40 years 69.33%. All treatment 

results were monitored through six fup 

allowing for a comprehensive evaluation 

over time. Stimulating news was that even 

though the combination of Ferrum Phos 6x 

with homoeopathic medicine showed better 

improvement, no statistical significance 

made this conclusion cautious and even more 

studies are required in this direction. It 

highlights the need and justifies in better 

designing larger haematological trials along 

these lines that these results and in particular 

the clinical picture that should be treated by 

the abdominalist with anaemia should allow 

to formulate a clearer clinical algorithm. 

The article titled “A Clinical Study of 

Ferrum Phosphoricum in the Management of 

Iron Deficiency Anaemia” focuses on 

treating iron deficiency and some clinically 

relevant issues [7]. The fact that iron 

deficiency due to anaemia is now being 

understood as a more important factor than a 

few decades back make it imperative that 

strategies for addressing it are founded. The 

paper presents the evolution of iron uses: it 

has been appreciated to be of medicinal 

value since ages and it has been known to 

enhance one’s strength. This historical 

framework then explains the place of 

Ferrums in treatments today. They explain 

that iron plays an important role in the 

formation of haemoglobin, which serves to 

transport oxygen, and therefore, it is 

suggested that Ferrum Phosphoricum can be 

used in the treatment of iron deficiency as an 

adjuvant. In addition, the paper recognizes 

the past usage of iron in Ayurveda along 

with other systems of medicine which 

bolsters the adoption of Ferrum 

Phosphoricum in practice. To sum up, the 

findings of the study are that Ferrum 

Phosphoricum treats iron deficiency anaemia 

effectively, which is pertinent both in the 

past and the current perspective of health 

care institutions. It also underscores the 

importance of further research to fully 

understand its efficacy and mechanisms, 

contributing to a holistic approach to 

managing this prevalent condition. 

2. Discussion and Conclusion 

Iron deficiency anaemia (IDA) remains a 

worldwide health challenge and is 

particularly more abundant in women of 

childbearing ages, 14 - 45 years. For such a 

group, factors such as menstruation, 

pregnancy, and lactation make them more 

susceptible since more iron is needed to meet 

physiological needs. Iron deficiency anaemia 

is usually managed by taking oral iron 

supplements which are found to be 

problematic since patients do not adhere to 
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them due to gastrointestinal discomforts and 

they are incompletely assimilated by the 

body. In these perspectives, Ferrum 

Phosphoricum 6x, which is a homeopathic 

remedy, offers possibilities of 

supplementation to the widely accepted 

practices of iron therapy. Based on previous 

evidence, it seems that in multicentre studies 

Ferrum Phos 6x may be helpful in either 

preventing or treating IDA. For other 

measures of energy and fatigue status, for 

example, tedious and enraging complaints, 

Mishra et al. While administering Ferrum 

Phos 6x with regular iron supplements, 

patients were reported to gain energy and 

that fatigue reportedly decreased with the use 

of Ferrum Phos 6x. Similarly, Singh et al. In 

the absence of control groups in the studies 

there was an increase in haemoglobin levels 

and general health of women receiving 

Ferrum Phos 6x though there are no such 

women in the study. More studies, including 

recall bias may lead to lower perspectives of 

Ferrum Phos 6x; Kassab et al., 2016; 

Schmidt et al., 2017. In this way, Ferrum 

Phostenos 6x has been identified to enhance 

increased iron absorption as well as reduced 

inflammation. Nonetheless, the evidence that 

supports the efficacy of Ferrum Phos 6x 

clinically does not appear to have been fully 

supported by high quality and adequate 

sample size RCTs. 

The opportunity of using Ferrum Phos 6x as 

one of the auxiliary therapies for IDA is 

especially important in the regions where the 

sufficient iron supplementation standard is 

hard to come by. The study done in 

Vikramgragh Taluka showed a significant 

rise in the levels of hemoglobin levels in 

pregnant women who were given Ferrum 

Phos 6x as opposed to the ones who were 

given placebo. This indicates that 

homeopathic medicines have an appeal in 

underserved places and can help in bettering 

runaway health outcomes where 

conventional options are not readily 

available. Though these results are 

commendable, at the present moment, they 

cannot allow the unconditional 

recommendation of Ferrum Phos 6x as the 

management of all cases of IDA. The studies 

discussed above suggest that Ferrum Phos 6x 

alone may not be sufficient, although it may 

have some potential benefits – particularly, 

improving patients’ general condition and 

minimizing the adverse effects of iron 

preparations. Future research should 

prioritize conducting well-designed RCTs 

with larger sample sizes and diverse 

populations to validate the efficacy and 

safety of Ferrum Phos 6x comprehensively. 

Such studies are essential to establish 

definitive conclusions about its role in IDA 

management and to potentially integrate it 

into standard treatment regimens. Until then, 

Ferrum Phos 6x should be considered as a 

supplementary approach, offering additional 

options for managing IDA while maintaining 

adherence to proven conventional therapies. 
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