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INTRODUCTION 

Renal calculi are the most common oldest known and 

widespread disease in urinary tract system. It is 

recurrent in nature and 3rd most common disorder 

among urinary disease.[1] It has been reported that 

more than 10% of population in industrialized parts of 
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the world is affected by urinary stone tract disease.[2,3] 

About 12% of the population of India is reported to 

have urinary stones.[4] 

Epidemiological studies reveled that, it is more 

common in men (12%) than in women (6%) and the 

peak incidence is around 20-40years of ages in both 

sexes & incidence diminishes after age of 50 years. It is 

caused due to various factors such as hot climate, diet, 

metabolic disorders, increased urinary citrate, 

immobilization, inadequate urinary drainage etc.[5] 

Calcium containing stones are the most common 

kidney stones (75-90%) followed by magnesium 

ammonium phosphate(struvite) (10-15%), uric acid (3-

10%) and cystine (0.5-1%).[6] 

Mutrashmri[7] is a most painful and common disease  of 

urinary system. Renal stone is resembled with Ashmari. 

In Ayurveda, Ashmari is one among the disease come 

under Astamahagada[8,9] i.e., difficult to cure. The renal 

calculi may cause various symptoms including pain, 
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Background: Urolithiasis is a most common clinical condition observed in clinical practice, affecting 

more than 10% of population in industrialized countries. Renal calculi cause symptoms severe pain in 

the renal angle, pain that radiates to lower abdomen, pain on urination, cloudy or foul-smelling urine, 
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obstruction, infection and hemorrhage through the 

passage of stones in urinary tract system.[10] Treatment 

and management of renal stones relies on surgical 

techniques such as extracorporeal shock wave 

lithotripsy, percutaneous lithotripsy & transurethral 

lithotripsy.[11] These surgeries are complex and 

expensive and do not affect the recurrence of 

stones.[12] Various medicines including thiazide as 

diuretic and alkali-citrate are applied to prevent the 

frequency of hypercalciuria and hyperoxaluria which 

cause calculi formation but they are not promising 

enough due to their limited effectiveness & low 

tolerability.[11]  

Because of disadvantages of surgical techniques & 

limited choice in pharmacotherapy, exploring new 

pharmacological therapies for the management of 

kidney stone is worthwhile. It is necessary to find out 

an economical, effective and acceptable medicine to 

treat renal calculi. In Ayurveda, there are several 

Ghrita, Kashaya, Ksheera has been described by 

Acharyas, and among that Kulatha Kwatha is cheap, 

easily available and cost-effective remedy. Acharya 

Sushruta highlights its anti-lithiatic activity. (Su su 

46/37) 

Hence, this present study is done for management of 

Mutrashmari & to prevent its recurrence. 

CASE STUDY 

A 46years old male patient was suffering from 

Mutrashmari (renal calculi) with symptoms of pain in 

flank associated with difficulty in urination and 

increased frequency of urination since last 5 days 

(Patient was suffering from mild pain in flank region 

since last one month). One day suddenly he noticed 

severe pain in the abdomen associated with nausea. He 

consulted to a physician and got temporary 

symptomatic relief but within few days he noticed 

severe pain along with nausea.  

As per patient, the pain was severe, intermittent in 

nature, radiating upto the thigh & was appreciated in 

both sides gradually. We advised him USG of abdomen 

and pelvis. USG report showed 2 calculi of size 3mm & 

3.6mm in diameter in left renal calculus. According to 

Ayurveda the condition was diagnosed as 

Mutrashmari. 

Past History 

There was no history of DM, HTN, thyroid or any other 

systemic ailment, but due to stressful schedules, there 

was qualitative and quantitative irregularity in water 

intake. He used to occasionally consume alcohol for the 

past 5years. His diet was mixed type. He did not have 

any family history of major illness. 

Personal History 

Marital status - Married 

Smoker - NAD 

Tobacco - No History 

Alcohol - Occasionally  

Family History 

Father - HTN 

Mother - NAD 

On Examination 

GC - Fair                                

Pulse - 78/min 

BP - 130/90mmHg             

SPO2 - 96% 

R.R - 20/min 

Pallor - Absent                     

Icterus - Absent 

Asthavidh Pariksha 

Nadi - Vata-pitta                   

Mala - Samyak 

Mutra - Daha                         

Jivha - Alpasama                           

Shabda - Prakrut                 

Sparsha - Ushna                      

Druka - Prakrut                    

Akruti - Madhyam 
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Treatment given 

Formulation used for the study - Kulatha Kwatha 

Kulatha Kwatha 15ml twice a day was administrated 

with a period of 2 month. Patient was also advised to 

follow strict Pathya Ahara Vihara during the 

treatment. 

RESULT 

During his follow-up after 3 weeks, his complaints of 

intermittent pain and burning micturition were 

gradually reducing & patient was improving 

symptomatically. He was advised to repeat the USG 

after 2 months. USG report showed no evidence of 

renal calculi. There were no clinical symptoms also. 

SN Symptoms Before 

Treatment 

Before 

Treatment 

After 3 

Weeks 

After 2 

Months 

1. Pain in Flank ++ + - 

2. Burning Micturition ++ - - 

3. Nausea + - - 

4. Increased frequency 

of micturition 

+ - - 

DISCUSSION 

Renal calculi are assumed in this study to be 

Mutrashmari. It is caused due to vitiation of specifically 

of Vata and Kapha Doshas. Kulatha having actions like 

Mutrajanan, Bhedan, Lekhan, Shothahar. Mainly 

Kapha dosha of Ashmari is pacify by the Katu Rasa, 

Ruksha & Tiksha Guna of drug. Katu Rasa & Tiksha 

Guna of Kulatha increases Agni which leads to 

Amapachana. Ruksha Guna, Ushna Virya of Kulatha 

possess Lekhana property and Tiksha Guna, Katu Rasa 

helps in Srotoshodhana. Vatanuloman property helps 

in reducing the pain.  

By consuming horse gram, the kidney stones dilute in 

urine and come out through urination. Mutrala 

property of Kulatha helps to reduce increase frequency 

of micturition by frequent flow of urine, that’s why it 

creates pressure on the deposited stone. Due to this 

pressure the stones come downside and come through 

urination. 

The Kulatha Daal is also enriched with carbohydrate 

and protein so it’s also complete food ingredient which 

provides the sufficient energy to the body.  

CONCLUSION 

After observation of all data, it is clear that Kulatha 

Kwatha gives better relief to the patient of Mutashmari 

in this case study. Mutashmari cases can be managed 

with Ayurvedic Ahariya Dravya, if size is small. It can be 

concluded that Kulatha markedly reducing pain, 

dysuria, increased frequency of micturition, reduction 

of size and expulsion of calculus. The Kulatha is being 

Aahariya Dravya so, it does not have any systemic 

toxicity. This is single case study, large scale case study 

needed with this Ayurveda treatment. 

REFERENCES 

1. Asplin JR, Coe FL, Fevus MJ. Disorders of the Kidney and 

Urinary Tract Nephrolithiasis. In: Fauci AS, Braunwald E, 

Kasper DL, Hauser SL, Longo DL, Jameson J. et al. editors. 

Harrison's Principles of Internal Medicine, 17th ed. Vol. 

II, New Delhi: McGraw-Hill Medical Publishing Division; 

2008. p. 1815-7. 

2. Stamolelou KK, Francis ME, Jones CA, Nyberg LM. 

Curhan GC. Time trends in reported prevalence of 

kidney stones in the United States. 1976-1994. Kidney 

Int 2003;63:1817-23. 

3. Lieske JC, Pena de la Vega LS, Slezak JM, Bergstralh EJ, 

Leibson CL, Ho KL, et al. Renal stone epidemiology in 

Rochester, Minnesota: An update. Kidney Int 

2006;69:760-4. 

4. Colobawalla BN. Incidence of urolithiasis in India ICMR 

Tech Rep 1971;8:42-51. 

5. Rajgopal Shenoy K, Anitha Shenoy (Nileshwar) Manipal 

manual of surgery: Kidney and Ureter-Renal stones 

2014.935-6. 

6. Evan A. Physiopathology and etiology of stone 

formation in the kidney and the urinary tract. Pediatr 

Nephrol 2010; 25:831-841. 

7. Alessandro S, Ferraro PM, Cianchi C, Barsotti M, 

Gambaro G, Cupisti A. Which Diet for Calcium Stone 



Sanyukta P. Nimje et al. Ayurvedic management of Urolithiasis (Mutrashmari) by Kulatha Kwatha 

ISSN: 2456-3110                                                               CASE REPORT Jan-Feb 2022 

 

Journal of Ayurveda and Integrated Medical Sciences | Jan - Feb 2022 | Vol. 7 | Issue 1 352 

 

Patients: A Real-World Approach to Preventive care, 

Nutrients 2019; 11(5):1182. 

8. Vaidya Yadavji Trikamji acharya, Krishnadas Academy, 

Varanasi, Commentary Dalhanacharya Nibhandha 

sangraha and Gayadasacharya Nyaychandrika Panjika 

on Sushruta Samhita of Sushruta, Chikitsasthana; 

Ashmari Chikitsa, chapter7; Verse3. Varanasi; 

Choukhambha sanskrita Samsthana, 7th edition 

reprinted 1998; p435-441. 

9. Vijayarakshita and Srikantadatta, Madhukosh vyakhya 

on Madhava Nidana of Madhavakara, Vol-1, Chapter32, 

Verse1, Varanasi; Choukhambha Sanskrita Samsthana, 

20th edition 1993; p514-520. 

10. ICD- 10- CM Codes>N20-N23 

11. Sridevi V, Rajya Lakshmi I, Sanjeeva Rao I. Urolithiasis 

(Mutrashmari). In: Lakshmi Chandra Mishra (editor). 

Scientific basis for Ayurvedic Therapies. Boca Raton. CRC 

pressLLC; 2004, pp 535. 

12. Jeffery LA, Rochelle, Brian S, Arei B. Urology. In 

Brunicardi F, Charles. Schwartz's (editors). Schwartz's 

Principles of Surgery, 9th edition. USA. The McGraw-Hill 

Companies Inc; 2010, pp 1472. 

 

 

 

 

 

 

******************************* 

 

How to cite this article: Sanyukta P. Nimje, Vidya 

Wasnik, Sumeeta Jain. Ayurvedic management of 

Urolithiasis (Mutrashmari) by Kulatha Kwatha - A Case 

Study. J Ayurveda Integr Med Sci 2022;1:349-352. 
 

Source of Support: Nil, Conflict of Interest: None 

declared. 

Copyright © 2022 The Author(s); Published by Maharshi Charaka Ayurveda Organization, Vijayapur (Regd). This is an open-access article distributed under the terms 
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by-nc-sa/4.0), which permits unrestricted use, distribution, and perform the 
work and make derivative works based on it only for non-commercial purposes, provided the original work is properly cited.  

 


