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Editorial

Anemia is a relatively common disease. According to the 
World Health Organization, between 1993 and 2005, about a 
quarter of the world’s population had anemia, and it was more 
prevalent among preschool children and women.1)

In anemia, oxygen transport is impaired owing to a decrease 
in circulating red blood cells and, consequently, hemoglobin 
levels. Causes of anemia include hereditary hemolytic anemia, 
infection, and deficiencies in nutrients such as iron, vitamin B12, 
and folate.

In the 2000s, the worldwide prevalence of anemia decreased. 
This study investigated the change in the patterns of anemia 
in Korean adolescents from 1998 to 2018 using data from the 
Korea National Health and Nutrition Examination Survey. They 
found that the incidence of anemia in children 10–18 years of 
age in Korea is decreasing. Interestingly, among these adolescents 
with anemia, there were 9 times more females than males. In 
particular, the prevalence of anemia in women after menarche 
was 3.6-fold greater than that in women before menarche. 
In addition, their study confirmed that the prevalence of 
anemia slightly decreased with increasing body mass index and 
household income.

According to a Japanese study, the prevalence of anemia 
among healthy women <50 years old was 22.3%, of which 
25.2% had severe anemia.2) This suggested there is a need for 
increased interest in women’s health.

The major causes of anemia in adolescents are summarized in 

Table 1. Nutritional insufficiency, chronic blood loss, gastroin
testinal disorder such as gastritis, infection, inflammatory bowel 
disease, and gynecological problem can cause anemia. Hemolysis 
due to red blood cell membranopathy, hemoglobinopathy, or 
enzymopathy can also cause anemia. Iron deficiency is the most 
important of the various causes of anemia. Menstruation is an 
important cause of blood loss, especially in adolescent females, 
and although iron intake is important, it is easy to overlook. 
Nutritional counseling and health management are crucial for 
school-age children. Campaigns or educational materials may be 
helpful in fulfilling these goals. In addition, if anemia persists, a 
pediatric hematologist should be consulted.
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Table 1. Factors contributing to anemia in adolescents

Causes Reference 

Inadequate diet leading to an insufficient intake of nutrients such as iron, folic acid, vitamin B12, vitamin D, vitamin A 3,4

Use of medications such as antacid, aspirin, and nonsteroidal anti-inflammatory drugs and foods that inhibit iron absorption 3

Overweight and obesity lead to continuous inflammatory processes and aggravate anemia 5

Adolescent athletes comprise a larger proportion of those with iron deficiency anemia. This is caused by dilutional pseudoanemia, 
intravascular hemolysis, and iron loss

6-8

Malnutrition and inadequate diet associated with malabsorption syndrome, causing flattening or atrophy of the intestinal villi, thereby 
aggravating micronutrient absorption

9

Acute or chronic blood loss, injury, and blood donation 3

Gastrointestinal tract disorders such esophagitis, atrophic gastritis, colitis, Helicobacter pylori infection, inflammatory bowel disease, 
diverticulosis, and hemorrhoids

10

Menarche and menstrual abnormalities 11

Hereditary hemolytic anemia 12
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