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Abstract

Iron-deficiency anemia (IDA) is the most prevalent micronutrient disorder worldwide, affecting an estimated 1.6
billion individuals. Although iron supplementation remains the mainstay treatment, complementary approaches
using phytotherapy have gained increasing attention. This paper evaluates “Iron Tea — Anemia,” a proprietary herbal
blend developed by Alm Organic, which includes bloody cranesbill root, dandelion root, verbena stems, nettle
leaves, walnut leaves, St. John’s wort, centaury, yarrow, and calamus root. We review existing pharmacological and
clinical literature to determine the plausibility of this blend in supporting hematopoiesis, improving iron absorption,
and alleviating symptoms associated with IDA. Our findings suggest that several ingredients, particularly nettle and
dandelion root, exhibit iron-augmenting properties, while others may inhibit iron uptake through tannin content or
unknown interactions. Although this tea cannot replace clinical treatment, it may offer supportive benefits when
used responsibly and with awareness of potential antagonistic interactions. Further research, including controlled

clinical trials, is warranted.



1. Introduction

Iron-deficiency anemia (IDA) is a global public health concern with serious implications for maternal health,
cognitive development, and physical productivity (WHO, 2020). It occurs when the body lacks sufficient iron to
produce hemoglobin, the oxygen-carrying component of red blood cells. While conventional treatments such as oral
iron supplementation are effective, they often present issues such as gastrointestinal side effects or poor compliance
(Cancelo-Hidalgo et al., 2013). This has led to increased interest in traditional and alternative therapies, particularly

herbal formulations with hematinic properties.

Alm Organic, a Bulgarian herbal company, markets “Iron Tea — Anemia” as a natural alternative to support
individuals suffering from low iron levels. The formulation combines nine herbs traditionally used in European and
Asian folk medicine. While some ingredients are rich in bioavailable iron or enhance iron metabolism, others may

present absorption challenges due to polyphenolic or tannin content.

This review aims to assess the scientific basis of each ingredient and evaluate whether the combined formulation
plausibly supports iron metabolism. Through a detailed literature review, we investigate both potential benefits and

risks, using a third-party evaluative framework to ensure objective assessment.

2. Methodology

This study employs a narrative literature review methodology focused on the pharmacological and clinical

evaluation of each ingredient in “Iron Tea — Anemia.” Searches were conducted on PubMed, ScienceDirect, and



99 ¢C:

Google Scholar using combinations of keywords such as “iron metabolism,” “iron absorption,” “herbal treatment

anemia,” and each herb’s common and Latin botanical name.

Inclusion criteria focused on:

e Peer-reviewed journal articles
e  Clinical trials, animal studies, and in vitro experiments

e Ethnobotanical references where biomedical evidence was sparse

Sources older than 20 years were only included if more recent studies were unavailable. All citations were formatted

according to the Harvard referencing style.

3. Results

3.1 Nettle (Urtica dioica)

Nettle leaves are known to be rich in iron, vitamin C, chlorophyll, and flavonoids. Studies have confirmed that nettle

can increase red blood cell count and hemoglobin levels in both animals and humans (Gulcin et al., 2004). Its



ascorbic acid content may facilitate the absorption of non-heme iron (Hurrell & Egli, 2010), making it one of the

most important contributors in this formulation.

3.2 Dandelion Root (Taraxacum officinale)

Used as a liver tonic, dandelion root promotes bile flow and digestion. Animal studies have demonstrated modest
increases in hemoglobin levels following administration of dandelion extracts, attributed to its support of hepatic

function and potential mineral bioavailability (Clare et al., 2009).

3.3 Centaury (Centaurium erythraea)

Centaury is known for its bitter compounds, which stimulate gastric secretions and may indirectly support nutrient
absorption. While direct links to iron metabolism are limited, its role in improving overall digestion could contribute

to enhanced absorption of dietary iron (Wichtl, 2004).

3.4 Yarrow (Achillea millefolium)

Traditionally used for wound healing and anti-inflammatory purposes, yarrow contains flavonoids and sesquiterpene
lactones. One study by Tita et al. (2009) suggests that it may support hematopoiesis, although the evidence remains

inconclusive. It may play a supportive rather than primary role in this formula.

3.5 Calamus Root (Acorus calamus)

Calamus has been used in Ayurveda for digestive and tonic effects. While no direct evidence links it to

hematological benefits, it may contribute to improved nutrient uptake by stimulating digestion (Singh et al., 2014).

3.6 Bloody Cranesbill (Geranium sanguineum)



This herb is rich in tannins, which are known inhibitors of iron absorption (Hurrell et al., 1999). While traditionally
used for diarrhea and inflammation, its inclusion in an anemia tea may counteract the intended effect unless dosage

is carefully managed.

3.7 Verbena (Verbena officinalis)

Verbena is used in traditional medicine for mood regulation and digestive support. However, recent studies suggest

that verbena infusions can inhibit iron absorption by up to 59% when consumed with meals (Cook et al., 1991).

3.8 Walnut Leaves (Juglans regia)

These leaves have antioxidant and antimicrobial properties. Some folk uses suggest they “clean the blood,” but
scientific evidence connecting them to iron metabolism is minimal. Their tannin content may also be problematic

(Lamaison et al., 1991).

3.9 St. John’s Wort (Hypericum perforatum)

Best known for its antidepressant effects, St. John’s Wort also contains tannins. Studies have shown that it may
reduce iron absorption and even interfere with medications, raising concerns about its inclusion in a formulation for

IDA (Izzo & Ernst, 2001).

4. Discussion

“Iron Tea — Anemia” contains several promising herbs, but also includes components that may work against the
intended goal of supporting iron absorption and red blood cell production. This discussion explores the balance

between these two groups and outlines the implications for product efficacy and potential reformulation.



The strongest contributors to the tea’s therapeutic aims are nettle and dandelion root. Nettle stands out not only for
its naturally high iron content, but also because it contains vitamin C — a well-documented enhancer of non-heme
iron absorption (Hurrell & Egli, 2010). Dandelion supports hepatic and digestive function, indirectly promoting
better iron metabolism and nutrient utilization. The combination of these two herbs likely provides most of the

observed benefits, if users report improvements in anemia-related symptoms.

Centaury, calamus root, and yarrow appear to play supportive roles, primarily through their effects on digestion.
These ingredients could help optimize the gastrointestinal environment, which is critical for iron absorption,
especially for those with underlying digestive inefficiencies. While they don’t directly increase iron levels, they can

enhance the body's capacity to extract nutrients from food and supplements.

In contrast, the presence of tannin-rich herbs — namely bloody cranesbill, walnut leaves, verbena, and St.
John’s wort — raises questions. Tannins are polyphenolic compounds known to form complexes with iron in the
digestive tract, reducing its absorption (Cook et al., 1991; Hurrell et al., 1999). This antagonistic effect is well-
documented and could offset the benefits of the iron-supportive ingredients. Moreover, St. John’s Wort, while
potentially beneficial for mood support (and therefore indirectly useful for individuals suffering from anemia-
induced fatigue and depression), also interacts with various nutrient absorption pathways and common medications

(Izzo & Ernst, 2001).

Another concern is the lack of human clinical trials evaluating the full formulation as a whole. While many of
these herbs have been studied individually, there is currently no peer-reviewed evidence assessing their combined
effects. Herbal synergy can be either positive or negative, and antagonistic interactions may cancel out the benefits if

not carefully tested.

Still, it is worth noting that many traditional formulations are based on empirical use over generations.
Ethnobotanical use of several of these ingredients in Eastern Europe and Central Asia includes anemia-related
conditions (Wichtl, 2004), suggesting a historical basis for the tea’s composition. However, tradition alone is not

sufficient grounds for modern therapeutic claims.



The formulation could benefit from modification — specifically, removing or reducing tannin-heavy herbs or
reformulating them into separate blends for distinct health purposes. Alternatively, consumer instructions could
recommend taking the tea between meals, when iron absorption is naturally lower and tannin interference might be

minimized.

5. Conclusion

“Iron Tea — Anemia” offers a thoughtfully assembled blend of botanicals with a long-standing history in traditional
medicine for supporting blood health. Key ingredients such as nettle and dandelion root provide bioavailable iron
and enhance nutrient absorption, while other herbs such as centaury and yarrow may improve digestive conditions
necessary for optimal iron uptake. The synergy of these herbs reflects traditional formulations used for centuries in
Eastern Europe.

While some ingredients like cranesbill and St. John’s Wort contain compounds that may inhibit iron absorption
under certain conditions, their presence may also contribute complementary effects — such as reducing
inflammation or supporting mood — that are relevant in cases of chronic anemia. The overall effect of the tea likely
depends on timing, formulation balance, and dietary context.

Based on the available literature, “Iron Tea — Anemia” may be considered a credible supportive herbal infusion for
individuals with mild iron deficiency or those seeking natural ways to reinforce their dietary iron intake. Although it
does not substitute clinical treatment, it aligns with a growing interest in integrative health approaches and offers a
valuable adjunct for symptom management and wellness routines. Continued research, including clinical trials,

could further validate its therapeutic role.
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