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The present case study describes a 47-year-old male presented
with bilateral flank pain, burning micturition, and dysuria.

Ultrasonography revealed bilateral renal calculi (right lower

6.2 mm). The patient was managed with Ayurvedic Shamana

Chikitsa comprising Chandraprabha Vati, Gokshuradi Guggulu,

and Varunadi Kwath for a duration of 60 days. Post-treatment
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INTRODUCTION
Renal calculi (urolithiasis) is a common and recurrent urological disorder, increasingly

prevalent due to changing lifestyle patterns. It is most frequently observed in individuals
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between 20-40 years of age and is influenced by multiple factors such as genetic
predisposition, metabolic abnormalities, dehydration, dietary habits, sedentary lifestyle, and
mineral content of water. Clinically, it presents with symptoms like flank pain, burning
micturition, and dysuria, and may lead to complications such as recurrent hospitalization and,
in severe cases, renal failure. Modern management includes pharmacological therapy,
diuretics, and surgical interventions such as percutaneous nephrolithotomy and other
minimally invasive procedures. Among different types, calcium oxalate stones account for
approximately 80% of cases. In Ayurveda, renal calculi can be correlated with Ashmari,
which is classified under Mutravaha Srotas Vyadhi and considered one of the
Ashtamahagada, indicating its difficult management. According to Acharya Sushruta,
Ashmari affects the Basti, one of the Trimarma, thereby emphasizing its clinical significance.
Both medical and surgical treatments have been described, with greater emphasis on early
diagnosis and conservative management to avoid complications. Various Ayurvedic
formulations such as Ghrita, Kwatha, Churna, and Kshara are indicated in the management of
Ashmari. Among these, Kwatha preparations are particularly effective due to their Mutrala
(diuretic) and Bhedana (lithotriptic) properties, which aid in the disintegration and expulsion
of stones. Ashmari is classified into Vataj, Pittaj, Kaphaj, and Shukraj types based on Dosha
predominance, with Kaphaja predominance playing a major role in its pathogenesis. In the
present case, based on clinical features and radiological findings, the condition can be
interpreted as Vata-Kaphaja Ashmari, where Kapha initiates crystal formation and Vata

facilitates aggregation and localization within the renal calyces.

CASE STUDY

The present case study describes a 47-year-old male patient who presented with complaints
of bilateral flank pain, burning micturition (Mutradaha), and dysuria (Mutrakrichra) for the
past 3 months. The pain was intermittent in nature, moderate in intensity, and occasionally
radiating towards the groin region. The patient also reported associated symptoms such as
increased frequency of micturition, discomfort during urination, and a sensation of

incomplete voiding.

There was no history of fever, hematuria, or any major systemic illness. The patient had a
history suggestive of inadequate water intake and irregular dietary habits, which may have
contributed to the condition. Ultrasonography (USG) of the abdomen revealed bilateral renal

calculi, with a calculus measuring 4.2 mm in the lower pole calyx of the right kidney, and

wwwwiprnet | Vol 15, Issue 9,2026. |  1SO 9001: 2015 Certified Journal | 1348



Heena et al. World Journal of Pharmaceutical Research

two calculi measuring 5.1 mm in the upper pole and 6.2 mm in the lower pole calyx of the
left kidney. Based on the clinical features and radiological findings, the condition was

diagnosed as renal calculi (urolithiasis), which can be correlated with Ashmari in Ayurveda.

HISTORY

Symptoms persisted for several weeks with gradual worsening.
PERSONAL HISTORY

o Inadequate water intake

o Irregular dietary habits

o Sedentary lifestyle

INVESTIGATIONS

Before Treatment (USG)

« Right kidney: 4.2 mm calculus (lower calyx)

e Left kidney: 5.1 mm (upper calyx), 6.2 mm (lower calyx)
e No hydronephrosis

ASHTAVIDHA PARIKSHA

On examination through Ashtavidha Pariksha, the patient presented with the following
findings

e Nadi (Pulse): Vata-Pittaja type

e Mala (Stool): Samyak (normal)

e Mutra (Urine): Presence of daha (burning micturition)

e Jihva (Tongue): Sama (coated)

o Shabda (Speech): Prakrita (normal)

e Sparsha (Skin temperature): Ushna (warm to touch)

e Druka (Eyes): Prakrita (normal)

e Akruti (Body build): Madhyama (moderate physique).

GENERAL PHYSICAL EXAMINATION
On general physical examination, all parameters of the patient were found to be within
normal limits. The patient was conscious, well-oriented, and afebrile, with stable vital signs.

No pallor, icterus, cyanosis, clubbing, lymphadenopathy, or edema was observed.
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THERAPEUTIC INTERVENTION
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The patient was managed with Shamana Chikitsa for a duration of 60 days using the

following medications.

S. No. | Drug Name Dose Anupana Duration | Therapeutic Action
2 tablets Mutrala, Deepana,
1 g:/ha_ndraprabha twice Lukewarm 60 days | Shothahara, Vata-Kapha
ati . water
daily Shamana
Gokshuradi 2 taplets Lukewarm Mutrala, Ashmarighna,
2 twice 60 days
Guggulu dai water Srotoshodhana
aily
40 ml Empty stomach Ashmarighna, Mutrala
3 Varunadi Kwath twice Pty 60 days ghna, '
. (preferably) Lekhana
daily
TREATMENT APPROACH
e Type of Chikitsa: Shamana Chikitsa
e Line of Management
e Ashmari Bhedana (stone disintegration)
e Mutrala (diuresis)
e Srotoshodhana (channel purification)
o Vata-Kapha Shamana
PATHYA - APATHYA
Pathya
e Increased fluid intake
« Coconut water, barley water
o Light diet
Apathya
e Spicy, oily food
e Low water intake
e Sedentary habits
RESULT
Parameter Before Treatment | After Treatment
Pain Present Absent
Burning micturition | Present Absent
Dysuria Present Absent
USG findings Multiple calculi No calculi
Follow-up USG confirmed complete resolution of calyceal stones.
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DISCUSSION

Renal calculi, particularly those located in the calyceal system, represent an early stage of
stone formation where conservative management can be highly effective. In the present case,
the calculi were small in size (4-6 mm), favoring spontaneous expulsion with appropriate
therapy. From an Ayurvedic perspective, Mutrashmari involves predominance of Kapha
Dosha, which initiates crystal formation due to its Snigdha and Guru properties, along with
Vata Dosha, which facilitates drying, aggregation, and localization of crystals. The
involvement of Mutravaha Srotas leads to Srotorodha and impaired urinary flow. The
treatment protocol included Chandraprabha Vati, Gokshuradi Guggulu, and Varunadi Kwath,
which act synergistically. Chandraprabha Vati possesses Mutrala, Deepana, and Shothahara
properties, helping to increase urine output, reduce inflammation, and prevent infection.
Gokshuradi Guggulu exhibits Mutrala and Ashmarighna actions; its key ingredient Gokshura

has diuretic and antiurolithiatic effects, while Guggulu provides anti-inflammatory benefits.

Varunadi Kwath, especially Varuna (Crataeva nurvala), shows significant lithotriptic,
diuretic, and anti-inflammatory properties, aiding in reducing stone size and facilitating
expulsion. Together, these formulations help in breaking calculi, relieving symptoms, and

preventing recurrence.

The combined pharmacological actions of these formulations include

o Diuretic effect — increases urine volume, reducing supersaturation of stone-forming salts
« Antiurolithiatic activity — inhibits crystal nucleation, aggregation, and growth

e Anti-inflammatory effect — reduces irritation and edema in urinary tract

e Antioxidant activity — protects renal epithelium from oxidative damage
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« Antimicrobial action — prevents infection-related stone formation

CONCLUSION

The present case study highlights the significant role of Ayurvedic management in the
treatment of Mutrashmari (renal calculi), especially in early-stage calyceal stones. The
administration of Chandraprabha Vati, Gokshuradi Guggulu, and Varunadi Kwath for 60
days resulted in complete clearance of calculi along with marked improvement in clinical
symptoms. The therapeutic efficacy can be attributed to the synergistic action
of Mutrala, Ashmarighna, and Srotoshodhana properties, supported by pharmacological
activities such as diuretic, antiurolithiatic, anti-inflammatory, antioxidant, and antimicrobial
effects. These interventions not only aid in the disintegration and expulsion of stones but also
address the underlying pathogenesis, thereby reducing the chances of recurrence. This case
emphasizes that Ayurvedic treatment can serve as a safe, effective, and non-invasive
alternative in the management of renal calculi. However, further large-scale clinical studies

are necessary to validate these findings and establish standard.
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