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INTRODUCTION 

Renal calculi are a relatively common issue, but 

they are less frequent than urinary tract infections 

and prostate problems
1
.The incidence and 

prevalence of this disease is rising worldwide 

over time
2
. According to the National Health  and 

Nutrition Examination Survey (NHANES) data 

from 2007-2010, approximately 19% of men and 

9% of women will develop at least one stone 

during their lifetime
3
. Urinary calculi are hard 

mineral deposits formed in the kidney or urinary 

tract, made up of urinary salts and  colloid matrix 

of organic materials
4
. Stones with small size 

(<5mm) may pass on their own through urine 

with medical expulsion therapy. But large stones 

may require procedures such as ESWL, PCNL, 

ureteroscopy etc. or open surgery for their 

removal
5
. 

The aetio-pathogenesis, clinical features, 

classification, prognosis, complications and 
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treatment, including both medical and surgical 

management of the disease Mootrasmari, are 

detailed in Ayurveda. Although it is considered as 

a mahavyadhi, if treated in the initial stage, it 

offers a good prognosis, but may require surgical 

intervention in the later period
6
.  

Currently, drug treatment and percutaneous 

techniques are considered the standard 

procedures for removing renal stones from the 

body. However, Shock wave lithotripsy is 

associated with complications like traumatic 

effects, infection, and persistence of residual 

stone fragments which can lead to recurrence. 

Furthermore, due to its high cost, many patients 

cannot afford this treatment
7
. 

Sringaveradi choorna, which contains 

Sringavera, Yavakshara, Pathya and Kaleetaka 

(Darvi), is one of the formulations mentioned in 

Bhavaprakasha in Asmarirogadhikara
8 .

The 

drugs in this choorna possess mootrala, 

soolaghna, sothahara, mootrakrichrahara and 

asmanashana properties. 

CASE HISTORY 

A 36 year old male patient presented with pain in 

both flank region, low back ache, burning 

sensation and painful micturition since 1 week. 

On  USG ,it was diagnosed as Renal calculi. 

There was no previous history of Urolithiasis or 

any other significant medical illness. Patient had 

no history of Diabetes Mellitus, Hypertension , 

dyslipidemia or Thyroid dysfunction. He was not 

under any medication for any ailments.  

Family History: No relevant history  

Personal History:  

Bowel: Regular  

Appetite: Good  

Micturition: 9-11 times/day, 1 time/night  

Sleep: Disturbed  

Water intake: 1 ½ L/24 hours  

Physical Examination: Patient was well built 

B.P: 120/80 mm of Hg  

P.R: 76 bpm  

Height: 168 cm  

Weight: 86 Kg  

Systemic Examination:  

CVS: NAD 

CNS: NAD  

RS: NAD  

GIT: No organomegaly on palpation 

Urinary system: Grade 1  tenderness over B/L 

renal angle 

 

Symptoms and Signs  

❖ Pain in renal angle- Grade 1(present, in 

undisturbed level)  

❖ Burning micturition- Grade 2 (unbearable)  

❖ Dysuria- Grade 3 (constant mild dysuria)  

❖ Tenderness in renal angle – Grade 1( mild 

tenderness in renal angle) 

Investigations:  

❖ Urinalysis  (5/09/23):      Pus cells: 18-20/hpf  

- Grade4 

RBCs: 0-2/hpf   -  grade 1 

Bacteria: seen/hpf 

❖Ultrasonography of abdomen & pelvis 

(15/09/2023):  
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Right kidney: Calculus measuring 3.4mm in mid 

and lower pole calyx. An irregular calculus of 

7mm causing focal caliectasis in midpole region. 

Left kidney: Calculus measuring 3.5mm in 

midpole. 

Clinical diagnosis: Mutrasmari (Renal calculi-

Bilateral) 

GRADINGS FOR ASSESSMENT OF 

SUBJECTIVE AND OBJECTIVE 

PARAMETERS
11

 

The outcome measures assessed were pain and 

tenderness over renal angle, dysuria, burning 

micturition, hematuria, puiscells in urine and size 

of the calculi on USG(Abd& pelvis) . 

 1. Pain  

• absence of pain                             0  

• present, in undisturbed level         1  

• present disturbs daily routine  

   impossible without medication    2  

• pain intolerable                             3  

2.Burning micturition  

• no burning micturition               0  

• Present but easily bearable        1  

• Unbearable                                 2 

 3. Dysuria  

• No dysuria                                 0  

• Occasional dysuria                    1  

• Occasional severe dysuria         2  

• Constant mild dysuria                3  

• Constant severe dysuria,  

  no relief after treatment             4 

 

 4.Tenderness in renal angle  

• no  tenderness in renal angle                        0  

• mild tenderness in renal angle                     1  

• moderate tenderness in renal angle             2  

• severe tenderness in renal angle                  3  

Objective parameters  

1.Hematuria (on microscopic examination of 

urine) 

 No RBC /HPF                     0  

 0-5RBC/HPF                       1  

 5-10RBC/HPF                     2 

 10-15RBC/HPF                   3 

 > 15 RBC/HPF                    4  

2. Pus cells  

No Pus cells/HPF                 0  

0-5Puscells/HPF                   1 

5-10Puscells/HPF                 2 

10-15Puscells/HPF               3  

>15Pus cells/HPF                 4  

3. Size of the calculi (USG- abdomen & pelvis)                  

Before treatment :                       After treatment : 

INTERVENTION: 

 The medicine was prepared into powder form 

and was packed in airtight packets, each packet 

containing 2g choorna. Patient was advised to 

take Sringaveradi choorna -2g with 10ml 

dadhimastu  ,twice daily,before food for  a  

period of 30 days and to follow pathya apathya 

.Clinical assessments were done on the 15
th

 day 

and 31
st
 day. USG was taken on 0

th
 and 31

st
 day. 
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Table 1 Drugs of Sringaveradi choornam 

DRUG RASA GUNA VEERYA VIPAKA KARMA 

SRINGAVERA
8
 Katu tiktha Laghu 

Snigdha 

Ushnam Madhuram KaphaVatasamaka 

Vedanasthapana 

soolaprasaman, sothahara 

vatanulomana 

YAVAKSHARA Katu 

 

Laghu 

Rooksha 

Ushna Katu Kaphavatahara,  soolahara 

Asmari -mootrakrichrahara 

 

PATHYA Lavanavarjitha 

kashayarasa 

pradhana 

pancharasa 

Laghu 

Rooksha 

Ushna Madhura Tridoshahara Vatasamaka 

Mootrajanana 

Asmarinasana 

Vedanasthapana 

Srothovibandhahara 

Soolahara sothahara 

KALIYAKA Tiktha kashaya Laghu 

Ruksha 

Ushna Katu Pittasamaka 

Sothahara 

Vedanasthapana 

 

The Calculus in the left kidney of size 3.5mm and 

the other Calculus in right  kidney of size 3.4mm 

were not found (Figure 01, 02). There were no e/o 

hydronephrosis / focal caliectasis which was 

present in the previous USG report (Table 02). 

 

   Figure 1 USG Before treatment 
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Table 2 Effectiveness of the trial drug over time 

 
Figure 2 USG After treatment 

 
Figure 3 Before treatment 

 
Figure 4 After treatment 

DISCUSSION  

 Asmari is a kapha pradhana tridoshaja 

vyadhi in which kapha  acts as the substratum for 

stone formation , vitiated vata is  responsible for  

the development of teevra vedana and kricchra 

mootra nissarana (dysuria) whereas vitiated pitta 

causes sadaha(burning micturition) and saraktha 

mutrata (haematuria). Stagnation of urine for 

prolonged time in urinary system leads to an 

increase in concentration of urine and infection 

which further speed  up the process of stone 

formation. So mootrasmari must be treated by 

using drugs with tridoshaghna especially 

vatasleshmahara, anulomana  srotosodhana, and 

mootrala properties . 

 Yavakshara possesses the properties regarding 

to disintegration and  expulsion of stones  

(asmarihara) and can produce total  relief in 

signs and symptoms of renal calculi 

(mootrakrichrahara)
9
. 

 Hareethaki and dadhimastu  are having 

srothomargavisodhana property might have 

resulted in clearing of the obstruction of the 

channels. 

  The  Mootrajanana property  of hareethaki 

helps in reducing the solute concentration of 

Sl.no. Assessment criteria Before treatment On 15
th

 day After treatment 

1 Pain in renal angle Grade 1 Grade 0 Grade 0 

2 Burning micturition Grade 2 Grade 1 Grade 0 

3 Dysuria  Grade 3 Grade 1 Grade 0 

4 Tenderness in renal angle Grade 1 Grade 0 Grade 0 

5 Haematuria  Grade 1 Grade 1 Grade 0 

6 Pus Cells Grade 4 Grade 2 Grade 1 

7 Size in USG Rt kidney: 

3.4mm,7mm 

Lt kidney:3.5mm 

 Rt kidney:  

Only 1 calculi-4.3mm 

Lt  kidney:  

no calculi 
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urine, inhibits the bacterial growth and helps in 

expelling the stone out. Hareethaki also have 

mutrakrichrahara and asmari nasana properties
10

. 

 Sulaprasamana, sothahara, anulomana and 

mootrala properties of the drugs might have 

helped to relieve the spasm, pain and localized 

inflammation of urinary tract. 

 Rasayana property of hareethaki may help to 

prevent the recurrence of stone formation and 

improves  overall health of the patient. 

Hence from the study it can be assumed that the 

drug have lithotriptic, antispasmodic, 

antimicrobial, anti-inflammatory, analgesic and 

antioxidant properties. The drug proved its role in 

reducing the signs and symptoms of calculi ie; 

pain and tenderness over renal angle, dysuria, 

burning micturition, hematuria and puscells in 

urine and also disintegration,  reducing the size 

and expulsion of the stones. 

 

CONCLUSION  

The current case study reveals the effect of 

Sringaveradi choorna in reducing the size of the 

renal stone and its symptoms. The drug was able 

to reduce the dull aching pain in the renal angle, 

burning micturition, dysuria, tenderness in the 

renal angle, hematuria, and pus cells in urine. 

After 30 days of intake of medicine, the USG 

report showed no evidence of  renal calculi of 

size 3.5mm in the left kidney and 3.4mm in the 

right kidney which showed its effectiveness in 

disintegration and expulsion of the renal stone. 

One calculi of 7mm size reduced to 

4.3mm.Definitely this is an easily available,  

simple to use, and cost- effective yoga and can be 

advised for the management of renal calculi. 
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