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Thiruvalluvar: ( Divine poet)
Knowledge is no treasure to hoard—
it is a living spring that must be drawn 
daily, with humility, practice and sharing or 
it will vanish into the sands of forgetfulness.



⚫ Purpose of This Kural

In today’s age of fast-changing knowledge, this kural is a 
call to lifelong learning and intellectual humility. Just as 
the sand well demands constant digging, professionals, 
leaders, and citizens alike must keep updating, 
questioning, and sharing knowledge to remain relevant.



Introduction:
⚫ The process of forming stone in urinary tract i.e. kidney, 

bladder and ureter is referred to as ‘Urolithiasis’. Urinary 
calculi are one of the most common diseases of the urinary 
tract. 

⚫ Urolithiasis (ICD-10 code N-20-23) is a condition 
characterized by the formation of mineral concretions or 
stones within the urinary system.



⚫ Urolithiasis affects about 12% of the world population at 
some stage in their life time. 

⚫ Urolithiasis or urinary tract stones are among the most 
common and painful diseases of human beings. This is the 
third most common urinary tract disease that may lead to 
renal failure.



⚫ The overall probability of forming calculi varies in 
different parts of the world.

⚫ The risk of developing urolithiasis in normal adults 
appears to be lower in Asia (1 to 5%)

⚫  than in Europe (5 to 9%) and
⚫  in North America (12% in Canada, 13% in the U.S.).
⚫ The highest risk was reported in Saudi Arabia (20.1%).
⚫  Racial differentials are also noted; blacks appear to suffer 

less frequently than whites



⚫  In Indian population, about 12% of them are expected to 
have urinary stones, out of which, 50% may end up with 
loss of kidney functions.

⚫ In India, approximately 5–7 million patients suffer from 
kidney stone disease, and at least 1/1000 of the Indian 
population need hospitalisation due to kidney stone 
diseases.



⚫ In the geographical region of India, two distinct ‘stone 
belts’ have been identified: 

⚫ North India forms the ‘First Stone’ belt and parts of 
Maharashtra, 

⚫ Gujarat and 
⚫ Jabalpur in Madhya Pradesh form the ‘Second Stone’ belt



⚫  The structure and composition of urinary stone in India 
vary from that of the Western world. Calcium oxalate 
monohydrate stones predominate in India.

⚫  Calcium stones are predominant renal stones comprising 
about 80% of all urinary calculi.

⚫ In India, upper and lower urinary tract stones occur 
frequently but the incidence shows wide regional 
variation. The incidence of urinary calculi is 
comparatively low in the southern parts of the country 
compared to other parts.



⚫ With its multifactorial etiology and high rate of 
recurrence, urolithiasis remains a medical challenge. 
Various studies from India have also documented that 
calcium oxalate forms the major constituent of urinary 
calculi in India



⚫  The proportion of calcium stones may account for pure 
Calcium oxalate (CaOx, 50%),

⚫  Calcium phosphate (termed as apatite, 5%) and 
⚫ a mixture of both (45%).
⚫  Calcium oxalate monohydrate (COM) is the most 

thermodynamically stable form of stone.
⚫  COM is more frequently observed than Calcium oxalate 

dihydrate in clinical stones.
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⚫ The chemical composition of urinary stones includes 
calcium oxalate (60%),

⚫  calcium phosphate (15%), 
⚫ uric acid –(10%), 
⚫ magnesium ammonium phosphate/ struvite (15%), 
⚫ cysteine, and
⚫  others (1%). 



⚫ Age and sex differentials in urinary stone formers are 
substantial: more common in males of 30-40 years of age 
in the industrialized countries and in children under 10 
years in the developing countries.



CAUSES



⚫ Dehydration,
⚫  hypercalcemia, 
⚫ hypercalciuria,
⚫  hyperparathyroidism,
⚫  hyperuricemia, 
⚫ hyperuricosuria, 
⚫ hyperoxaluria,
⚫  infection, cystinuria, renal tubular acidosis, polycystic 

kidneys, medullary sponge kidneys, etc., are some of the 
known reasons for the formation of stones. 



⚫ Renal calculi often associated with recurrent urinary tract 
infections are staghorn calculi which are branched kidney 
stones extending into multiple renal calyces. In many 
patient’s metabolic defects are not found usually; such are 
known as ‘idiopathic stone-formers’





⚫ When urine becomes supersaturated with insoluble 
materials, because excretion rates are excessive or because 
water conservation is extreme, crystals form and may 
grow and aggregate to form calculi.

⚫ Urine supersaturation can be increased by dehydration or 
by over excretion of calcium oxalate, calcium phosphate, 
cystine or uric acid.



SYMPTOMS



⚫ The symptoms of kidney stone are related to their 
location, whether it is in the 

⚫ kidney,
⚫  ureter or 
⚫ urinary bladder. 



⚫  The signs and symptoms of the stone disease comprise
⚫  renal colic,
⚫  flank pain,
⚫  haematuria, 
⚫ obstructive uropathy, 
⚫ urinary tract infections, 
⚫ blockage of urine flow and hydronephrosis. 
⚫ These conditions may result in nausea and vomiting with 

associated suffering from the stone event. 



⚫ In general practice, acute renal colic is a common 
presentation. 

⚫ Typical presentation of acute renal colic is intermittent, 
colicky flank pain that may radiate to the lower abdomen 
or groin, often associated with nausea and vomiting. 



⚫  Once a stone passes into the ureter, the resultant 
obstruction may cause reduced glomerular filtration rate 
and renal blood flow leading to hydronephrosis.

⚫  As stone enters the ureter, the lower urinary tract 
symptoms occur such as dysuria, urgency, and frequency. 
Comorbid diseases, personal or family history of kidney 
stones, any anatomical defect or surgery of the urinary 
tract, are known to increase the risk of kidney stones. 
Urgent intervention is most often needed in acute 
obstruction.



INVESTIGATIONS
⚫ A plain X-ray of the kidney, ureter, and bladder region, 

ultrasonography (USG) of the abdomen, and computed 
tomography scan diagnose urinary stones
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TREATMENT



⚫ Stones of less than 5 mm diameter usually pass 
spontaneously. 

⚫ Stones of size 5-7 mm have a modest chance (50%) of 
passage and 

⚫ those greater than 7 mm almost always require surgical 
intervention



⚫ 9–10 mm stones are relatively large, may not pass 
spontaneously, and cause symptoms such as pain, 
hematuria, difficulty in passing urine, or urinary tract 
infections. These usually require surgical interventions. 



⚫  Once the presence of urinary stones is confirmed and 
their 

⚫ location, 
⚫ size and
⚫  type are established, 
⚫ medical intervention comes into play that includes 

treatment by drug therapy or
⚫  surgical removal of the stones.



⚫ Parenteral narcotics have traditionally been prescribed for 
acute renal colic by modern medicine



⚫ The intervention includes non-steroidal anti-inflammatory 
drugs (NSAIDs) and opioids for relieving pain associated 
with urolithiasis.

⚫ Both the categories of drugs have been found to be equally 
effective although NSAIDs are known to cause potential 
gastrointestinal and renal side effects, whereas opioid 
analgesics require administration of antiemetic agents as 
they are known to cause nausea and vomiting along with 
urinary retention, constipation and respiratory depression. 



⚫ Steroidal drugs are recommend as medical expulsive 
therapy for distal ureteral calculi.



⚫ In conventional medicine, 
⚫ ureteroscopy, 
⚫ percutaneous nephrolithotomy, and 
⚫ laparoscopy are some common approaches to deal with 

renal stone, and
⚫  at present, extra- corporeal shock wave lithotripsy 

(ESWL) is the first-line treatment modality.



⚫  Some drawbacks of ESWL are: 
⚫ early haematuria, 
⚫ perinephric/nephric hematomas, 
⚫ use of general anaesthesia during several sessions of 

ESWL,
⚫  increased susceptibility to radiation exposure in paediatric 

patients and 
⚫ long-term increase in serum creatinine and total 

homocysteine due to renal injury such as 
ischaemia/reperfusion injury after first-time ESWL



⚫ Medical expulsive therapy is used to allow spontaneous 
expulsion of moderately sized distal ureteral calculi from 
the urinary tract.

⚫ laparoscopic surgery and open surgery.



⚫ The limitations in the conventional system of medicine for 
treating this condition are the cost involved in the 
diagnosis with regard to the type of stone, metabolic 
disorder, invasive procedures and side effects of the 
medicines.



HOMOEOPATHY



⚫ Homoeopathy can be used as a safe alternative to surgical 
intervention.



⚫ Homoeopathy has a holistic approach toward surgical 
diseases like renal stone. They are considered to be an 
affection of the constitution rather than a local problem. 

⚫ Homoeopathy treats the chronic cases including 
urolithiasis with the holistic approach where we follow the 
principle of law of similia. 

⚫ Besides the constitutional or individualized treatment, 
appropriate homoeopathic organ-specific medicines 
selected on the basis of the important particular symptoms 
can also be effective.



⚫  The method assumes that certain remedies have a specific 
affinity for certain organs; there are patients in whom it is 
desirable or necessary to treat specific organs or system in 
order that the whole person may be properly cured.

⚫ Organopathic prescriptions are made based on the 
Paracelsus principle that the given drugs affect given 
organs (parts) by self-elective preference. 

⚫ Many doctors have given in their experiences on the 
importance of selection of organopathic remedies



⚫ Many homoeopathic remedies such as 
⚫ Hydrangea arborescens, 
⚫ Berberis vulgaris, 
⚫ Ocimum canum, 
⚫ Lycopodium clavatum and 
⚫ Sarsaparilla are well‑known medicines for treatment of 

calculus. 



CURED CASES
⚫  Studies suggest that treatment with homoeopathic 

medicines has positive response in dissolution/expulsion 
of calculi.
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Case Report

A 15-mm urinary calculus expelled with homoeopathic
medicine - A case report
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Abstract

Introduction: Renal or ureteric colic is an acute and severe pain caused by obstruction in the ureter. It usually occurs in the narrower areas of

the ureter. It can be associated with severe pain, nausea, vomiting, urinary infections, haematuria, hydronephrosis, etc. Case Summary: A case

of 15-mm calculus, lodged at the right ureterovesicular junction, presented with severe cutting pain extending downwards from the right

lumbar region to the right groin area. The patient had severe pain at the conclusion of urination. Another calculus of size 10 mm in the lower

calyx of the left kidney and 3.4-mm concretion in the right kidney was also detected. The homoeopathic medicine Sarsaparilla was given on

the basis of totality of symptoms for 3 days. The pain reduced in 3 days and subsequent to an acute colicky pain and some bleeding, on the
11 day, the stone was expelled. This case report shows the potential of Homoeopathy in cases of large urinary calculi.

Keywords: Homoeopathy, Nephrolithiasis, Sarsaparilla, Ureterovesicular junction, Urinary calculi, Urolithiasis

INTRODUCTION

Nephrolithiasis is the third most common disorder of the

urinary tract after urinary tract infection and prostatic
hyperplasia. Urolithiasis affects about 12% of the world

medicine in expulsion of a large urinary calculus (15 mm)

which is otherwise considered to be a surgical case. There

was moderate pain and discomfort to the patient during the

episode.  The casecase also shows some reduct
ereduction in sizindows













My Personal experience:



































Recent case
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PREVENTION OF RECURRENCE



⚫ Recurrence rates are estimated at about 10% per year, 
totaling 50% over a 5-10 year period and above 75% over 
20 years.
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END CARD
⚫ According to a survey conducted in India, 62% of the 

current Homoeopathy users have never tried conventional 
medicines for day-to-day health problems and 82% would 
not switch to conventional treatments, unless it is an 
emergency. Presently, Homoeopathy is accepted as a 
system of gentle healing. The inherent strength of the 
system makes it a safe therapy, eco friendly and free from 
adverse side effects.
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