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DESCRIPTION
One of the most common causes of leukopenia is bone marrow 
suppression. The bone marrow is responsible for producing 
blood cells, including white blood cells. When its function is 
impaired, white blood production decrease. This can occur due to 
certain medications, chemotherapy, radiation therapy, or 
exposure to toxic chemicals. Cancer treatments, in particular, are 
well-known for temporarily lowering white blood cell counts 
because they target rapidly dividing cells, including those in the 
bone marrow.

Infections can also lead to leukopenia. Viral infections such as 
influenza,   hepatitis   may   temporarily   reduce   white      blood  
cell levels by affecting bone marrow activity or increasing the 
destruction of immune cells. In some cases, severe bacterial or 
parasitic infections may also contribute to low WBC counts as 
the immune system becomes overwhelmed or depleted while 
fighting the infection.

Autoimmune diseases are another important risk factor. In 
conditions such as systemic lupus erythematosus, the immune 
system mistakenly attacks healthy blood cells, including white 
blood cells. This can lead to chronic or intermittent leukopenia. 
In such cases, the immune system’s dysfunction is both the cause 
of the underlying disease and the reduction in white blood cell 
levels.

Nutritional deficiencies can also play a role in the development 
of leukopenia. Deficiencies in essential nutrients such as vitamin 
B12, folate, copper, and sometimes protein can impair bone 
marrow function and reduce the production of white blood 
cells. Poor diet, malabsorption disorders, or long-term alcohol 
abuse may contribute to these deficiencies.

Certain medications, aside from chemotherapy, may also lead to 
leukopenia as a side effect. These include some antibiotics, 
antipsychotic drugs, anti-seizure medications, and 
immunosuppressants. In many cases, the condition improves 
once the medication is adjusted or discontinued under medical 
supervision. Genetic disorders, though less common, can also be

responsible. Some inherited conditions affect bone marrow  
function or white blood cell production from birth, leading to 
chronic leukopenia. These cases often require long-term 
monitoring and specialized treatment.

The risk factors for leukopenia vary depending on the 
underlying cause but often include a weakened immune system, 
chronic illness, cancer treatment, autoimmune disorders, poor 
nutrition, and prolonged exposure to harmful chemicals or 
radiation. Older adults may also be at higher risk due to 
naturally declining bone marrow activity and the increased 
likelihood of chronic diseases or medication use.

Symptoms of leukopenia are often indirect and usually relate to 
infections rather than the condition itself. Patients may 
experience frequent infections, fever, chills, sore throat, mouth 
ulcers, or slow healing of wounds. In severe cases, even minor 
infections can become serious because the body lacks enough 
white blood cells to fight them effectively.

Treatment of leukopenia depends entirely on its cause. If 
medications are responsible, doctors may adjust the dosage or 
switch to alternative drugs. In cases of nutritional deficiency, 
supplements or dietary improvements can help restore normal 
white blood cell production. For infections, treating the 
underlying disease is essential. In more severe cases, medications 
called Colony-Stimulating Factors (CSFs) may be used to 
stimulate the bone marrow to produce more white blood cells. 
These are often used in patients undergoing chemotherapy or 
those with chronic bone marrow disorders. In autoimmune-
related leukopenia, immuno-suppressive therapies may be 
adjusted to reduce immune system overactivity without 
excessively lowering white blood cell counts.

Preventive strategies are also important in managing leukopenia. 
Patients are often advised to maintain good hygiene, avoid 
contact with sick individuals, eat a balanced and nutritious diet, 
and undergo regular medical monitoring. In high-risk cases, 
doctors may recommend vaccines or preventive antibiotics to 
reduce infection risk.

Lu
pu

s: Open Access

ISSN: 2684-1630

Lupus: Open Access
Commentary

Correspondence to: Victor Vance, Department of Immunology, Ironclad University, Frankfurt, Germany, Email: vvance@ironclad-uni.de

Received: 17-Nov-2025, Manuscript No. LOA-25-42203; Editor assigned: 19--Nov-2025, PreQC No. LOA-25-42203 (PQ); Reviewed: 03-Dec-2025, 
QC No. LOA-25-42203; Revised: 10-Dev-2025, Manuscript No. LOA-25-42203 (R); Published: -2025, DOI: 10.35248/2684-1630.25.10.358

Citation: Vance V (2025). Leukopenia Common Risk Factors and Solutions. Lupus: Open Access. 10:358.

Copyright: © 2025 Vance V. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Lupus: Open Access, Vol.10 Iss.4 No:1000358 1

 17-Dec



CONCLUSION
In conclusion, leukopenia is a condition with multiple possible
causes, ranging from infections and medications to autoimmune
diseases and nutritional deficiencies. Although it can increase

the risk of infections, it is often manageable when the
underlying cause is identified and treated appropriately. Early
diagnosis, proper medical care, and lifestyle adjustments play a
key role in improving outcomes and preventing complications.
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