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ABSTRACT: 

Mutrashmari co-related with Urolithiasis is considered as one of the Ashta-Mahagadas (Eight 

Dreadful diseases) due to its incurable nature and is contemplated as Yama because it gives 

intolerable pain. Stone of small size can be easily treated conservatively with Ayurvedic 

formulations. In this study, a 21-year-old male patient presented with bilateral flank pain, nausea, 

and dysuria persisting for two months. Ultrasonography revealed a 7 mm calculus in the left 

kidney at the mid pole, a 3 mm calculus in the right mid ureter, and concretions in all kidney 

calyces, as confirmed by NCCT (KUB) imaging. The patient experienced substantial symptom 

relief through the administration of Ayurvedic formulations, namely Pashanbhedadi kwatha churna 

5g twice daily, Chandraprabha Vati 500 mg twice daily, and Gokshuradi Guggulu vati 500 mg twice daily 

throughout the treatment period of 3months. Compliance with dietary recommendations also 

contributed to the patient's improvement. Subsequent ultrasonography revealed normal findings. 

Following three months of treatment, the renal calculus was successfully removed, leading to the 

alleviation of symptoms. 

 

KEYWORDS: Chandraprabha Vati, Gokshuradi Guggulu, NCCT, Pashanbhedadi churna, USG, 

Urolithiasis. 

___________________________________________________________________________ 

Received: 19.02.2024 Revised: 17.03.2024 Accepted: 19.03.2024  Published: 20.03.2024 
__________________________________________________________________________ 

   Creative Commons Attribution-NonCommercial-No Derivatives 4.0 International License  

© 2024 International Journal of AYUSH Case Reports | Published by Tanaya Publication, Jamnagar. 

___________________________________________________________________________ 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Corresponding Author: 
Dr. Monika Kumari 
PhD Scholar,  
Department of  Shalya Tantra, All India Institute of  
Ayurveda, New Delhi, India. 
E-mail: dr.monika19@rediffmail.com  
 

Quick Response Code 

 

 

 

 

 

 

http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:dr.monika19@rediffmail.com


Monika Kumari etal. Management of Mutrashmari (Urolithiasis) with Ayurvedic Formulations 
______________________________________________________________________________________________________________ 

 

 

Int. J. of AYUSH Case Reports. January- March 2024; 8 (1)                                                                 54 

INTRODUCTION: 

Ashmari (~Urolithiasis) comprises of two 

words ‘Ashma’ and ‘Ari’. Ashma means a 

stone and Ari means enemy. Ashmari 

(Urolithiasis) is a disease in which there is 

formation of stone, resulting into severe 

pain as given by enemy. Ashmari 

(~Urolithiasis) in Ayurveda, is one among the 

Ashtomahagada (~Eight dreadful diseases). [1] 

Its etiology, believed to originate from the 

basti (~bladder), a significant area among 

dasavidha pranayatana (~tenfold vital centers), 

adds to its complexity in treatment. The 

severe pain accompanying this condition has 

resulted in its likening to Yama, the deity 

symbolizing death. [2]. Acharya Sushruta, in his 

description of the symptoms of Ashmari 

(~Urolithiasis), discusses the location, 

nature, intensity, and factors exacerbating 

and alleviating pain, resembling the 

symptoms of ureteric colic in modern 

medicine. 

It affects around 12% of  the world 

population and the increased frequency is 

mainly attributed to high standards of  living 

and is strongly associated with race and 

region of  residence. According to 

epidemiological data, prevalance of  

urolithiasis in adult ranges from 1-20% with 

great incidence noted between ages 20-40 

years. [3] Urolithiasis occurs when crystals 

that the stone is composed of  supersaturate 

the urine due to being present in a high 

concentration and begin to collect and 

crystallize within the parenchyma of  the 

kidney, forming the renal calculi. These 

crystals will aggregate together and continue 

to enlarge with the potential to migrate into 

the ureter and become symptomatic. If  the 

stone causes an obstruction and does not 

allow for the passage of  urine through the 

ureter, hydronephrosis can occur secondary 

to upstream dilation of  the ureter and renal 

pelvis. [4] Stones are painful within the ureter 

because as they pass through the ureter, 

increased luminal tension and 

hydronephrosis will lead to prostaglandin 

release, resulting in colicky pain associated 

with the condition.  

Urolithiasis is a lifestyle disease. Sex, age, 

race, place of residence (geographical 

region), chronic diseases, lifestyle (including 

diet) and various genetic factors contribute 

to the risk of calculus formation within the 

urinary tract.  

The treatment of urolithiasis is based upon 

the patient's acute presentation and includes 

both conservative medical therapies and 

surgical interventions. Often when patients 

present, pain control is an important 

intervention. Oral and IV anti-inflammatory 

medications (NSAIDs) are indicated as first-

line treatments for pain. Opioids can be 

used but are reserved for refractory pain. IV 

lidocaine has also been studied as an 

effective pain control option. [5] Nausea and 

vomiting should be treated with IV 

antiemetic medications.  

Most patients presenting with urolithiasis 

have an excellent prognosis. 

Asymptomatic/calyceal stones (non-

struvite) typically do not require acute 

intervention and can be monitored over 

time with a routine evaluation with 

ultrasound or KUB.  
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CASE HISTORY: 

A 21-year-old normotensive and non-

diabetic male patient presented with 

complaints of  B/L flank pain of  on & off  

nature, nausea and burning micturition 

occasionally since last 2 months for which 

he consulted to local doctor who gave him 

analgesics and antacids and with that he was 

advised to undergo USG (whole abdomen). 

In the USG (02/04/2023) it was confirmed 

that the patient was having a stone of  size 7 

mm in left kidney at mid pole and a stone 

of  size 3 mm in right mid ureter. On second 

visit to the doctor, he was advised surgery 

for same but patient wants to have second 

opinion for which he came to Shalya OPD 

of  AIIA. A new USG (KUB) as well as 

NCCT (KUB) was done for the diagnostic 

evaluation in which the above mentioned 

size of  stones and additional concretions 

were also seen in all the calyces of  Right 

kidney 

According to the symptoms the STONE 

Score [6] was assessed and was found to be 

moderate. There was no history of  Diabetes 

mellites or Hypertension. Diet history 

revealed that his food intake was irregular in 

terms of  quality and quantity due to his 

stressful occupation. 

All general examinations and vitals were 

with in normal limits On examination of  the 

abdomen, there was no organomegaly but 

tenderness elicited in both sides of  the 

lumbar region and left side of  the renal 

angle. 

Investigations:  

Ultrasonography of  the whole abdomen 

region (02-04-2023) revealed calculus of  size 

7mm measuring in the left kidney, without 

any evidence of  hydronephrosis and 3 mm 

calculus in the right mid ureter. Finally it was 

confirmed that it was Urolithiasis.  

NCCT KUB report shows calculus of  size 

7.5 mm (CT value = 1600 HU) in the mid 

pole of  left kidney and 3.4 mm calculus in 

the right mid ureter of  CT value 600 HU 

and hyperdense concretions were seen in all 

calyces of  right kidney largest size was 

measuring 1-1.5 mm having CT value 400 

HU.. His blood and urine reports were with 

in normal limits. (Table 1a and 1b) 

 

THERAPEUTIC INTERVENTIONS: 

Pashanbhedadi churna [7] 5g BD before food 

twice daily 

Chandraprabha vati  [8] 500mg BD with luke 

warm water after food 

Gokshuradi Guggulu  [9] 500 mg BD with luke 

warm water after food 

Along with Ayurvedic formulations the 

patient was also provided with a Pathya 

apathya chart and was advised to take plenty 

of  fluids (> 2 litres of  water) and Kulattha 

Yusha (50 ml) thrice daily. (Table 2)  

 

Table 1 (a) : Blood Report: 

Hb% 13.5 g/dl RBS 105 mg/dl Na+ 138 meq/L 

TLC 8000/mm3 Bl Urea 28 mg/dl K+ 3.8 meq/L 

DLC N54L36M5L5B0 Sr Creatinine 1.0 Cl 105.4 meq/L 

Platelet 

Count 

2,50,000 /mm3 Sr calcium    

Hb%= Haemoglobin                                              RBS = Random Blood Sugar 

TLC = Total Leucocyte Count                                Bl Urea= Blood Urea 

DLC   = Diffeential Leucocyte Count                     Sr Creatinine = Serum Creatinine 

Sr Calcium = Serum Calcium                                  Na = Serum Sodium 

K = Serum Potassium                                             Cl = Serum Chloride 
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Table 1b: Urine test report  

 

Table 2: Prescribed Ayurvedic Formulations: 

Interventions Dose Form  Dosage Time  

Pashanbhedadi Churna 5g  Kwatha Twice daily Before food with plain  

water  

Chandraprabha Vati 500 mg Vati  Twice daily After food with plain 

 water 

Gokshuradi Guggulu 500 mg Vati Twice daily After food with warm 

 water  

 

Table 3: Details of  Follow up 

Date and follow up Pain (VAS Score) Burning Micturition Nausea 

21/4/23 Pain in B/L flank 

(VAS = 6) 

Burning Micturition ( 

Mild ; on and off) 

Nausea (on and off) 

1 st follow up (after 

15 days) 6/4/23 

Mild Pain in B/L 

flank region (VAS=2) 

No complaint of 

Burning Micturition 

No complain of 

Nausea 

2nd follow up (30th 

day) 21/5/23 

Pain in Right flank 

(VAS=5) 

Mild burning in 

micturition 

Nausea 

3rd follow up ( 1and 

half months) 5/6/23 

Mild Pain in Left 

flank 

No complaint of 

Burning Micturition 

No complain of 

Nausea 

4th follow up (2nd 

month) 20/6/23 

No complain of Pain 

in flank 

No complaint of 

Burning Micturition 

No complain of 

Nausea 

5th follow up (2 and 

half months) 5/7/23 

Mild pain in Left 

Flank 

No complaint of 

Burning Micturition 

No complain of 

Nausea 

6 th follow up (3rd 

months) 20/7/23 

No complain of Flank No complaint of 

Burning Micturition 

No complain of 

Nausea 

 

 

 

Urine (R&M) 

Volume  20ml  Glucose  Nil 

Colour  Pale Yellow  Epithelial cells  Nil 

Appearence  Clear  Pus cells  Nil  

pH/reaction  6.5  Erythrocytes  0-1  

Specific gravity  1.019  Cast  Nil 

Albumin  Nil Crystals  Nil 

Urine C&S : No growth was seen after 48 hrs of incubation 
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Table 4: USG and NCCT Details of  follow up:  

Date  USG and NCCT findings  

2/4/23 USG (KUB)=7.3 in the middle calyx of left kidney and 3.4 mm in the mid ureter  

of right side(Figure 1) 

20/4/23 7 mm in the middle calyx of left kidney and 3 mm in the mid ureter of right side 

21/4/23 NCCT (KUB)= 7.5 mm (CT Value=1600 HU) at the left middle calyx,  

3.4 mm (CT Value= 600HU) in the right mid ureter and concretions in all the  

calyces largest measuring 1-1.5 mm (CT Value=400 HU) in the Right kidney.  

(Figure 5) 

22/5/23 USG (KUB)=6 mm in the middle calyx of left kidney (Figure 2) 

23/5/23 NCCT (KUB) = 6 mm (CT Value=1400 HU) in the left middle calyx and concretions  

at lower calyx (CT Value=300 HU) of right kidney (Figure 6) 

26/6/23 USG (KUB)=3 mm in the middle calyx of left kidney (Figure 3) 

NCCT (KUB) 26/6/23= 4.8 mm (CT Value=1000 HU) in the middle calyx 

 of left kidney (Figure 7) 

28/7/23 USG (KUB)= Normal Study (Figure 4) 

2/8/23 NCCT (KUB) = Normal Study (Figure 8) 

 

Investigations reports 

   

Figure-1: US findings before treatment   Figure-2: USG findings   2nd follow up 
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  Figure-3: USG report 4th   follow up                    Figure-4: USG Report After treatment 

 

                 
Figure-5: NCCT KUB report before treatment            Figure-6: NCCT report 2nd follow up 
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Figure-7: NCCT report on 4th   follow up Figure-8: NCCT report after treatment 

 

Follow up and outcome: 

During his 1st follow-up, it was noticed that 

all clinical features were absent except for 

mild pain in abdomen. He was advised to 

repeat Ultrasongraphy of  abdomen and 

pelvis on 20-05-2023. Report reveals, a 

single calculus measuring 6 mm in the lower 

calyx of  right kidney. (Figure- 1) 

On the second follow up, patient again 

complaints of  pain in the right flank region, 

mild burning and nausea for which USG 

was advised. USG reports revealed that the 

stone present in left kidney was reduced in 

size and the stone present in right mid 

ureter was expelled out. (Figure- 2) 

 He was asked to continue all internal 

medications along with Pathyapathya (Do’s & 

Dont’s) and was advised next (3rd) follow-up 

after 15 days. This time the patient was 

having only complaint of  pain in left flank 

region other symptoms got subsided. 

On 4th follow up, (Figure-3) patient 

symptoms subsided significantly and again a 

USG (KUB) was advised in which the stone 

size was reduced and he was advised to 

continue same medication for around 1 

month (5th follow up) After a month (in 6th 

follow up) (Figure- 4) patient was 

completely relieved from and has 

experienced neither burning micturition nor 

nausea till date. This time scan report 

confirmed that, there is no absolute calculus 

in the urinary tract. This shows that there 

was no evidence of calculus in the urinary 

tract. 

 

DISCUSSION 

Ashmari (~Urolithiasis) as described comes 

under one of  the dreadful disease 

mentioned in Ayurveda. Being corelated with 

Urolithiasis in modern science, shows pain 

of  colicky nature if  the stone is present in 

ureteric region along with complaints of  
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burning micturition, nausea/vomiting, fever, 

haematuria, dysuria etc. These stone is easily 

diagnosed by the clinical features and with 

the investigations such as USG (either 

whole abdomen / KUB) and Non-contrast 

computed tomography (NCCT).  

For the treatment of  Mutrashmari 

(~Urolithiasis) many formulations have 

been mentioned in Ayurveda by Acharyas 

which not only has shown promising result 

in reduction in number, size of  stone but 

also reduces the symptoms as presented in 

cases of  Mutrashmari (~Urolithiasis). The 

drugs used mainly in this case report is 

Pashanbhedadi churna, Chandraprabha vati and 

Gokshuradi guggulu along with Pathya-apathya 

ahara and intake of  plenty of  fluids and 

Kulattha Yusha (around 15 ml per day thrice 

daily) 

 

Mode of  action of  Pashanbhedadi 

Churna:  

Pashanbheda [10] is a commercially available 

diuretic and lithotropic drug and have anti-

inflammatory, antilithic, antiviral, anti-

bradykinin, antibacterial, Liver protective, 

antipyretic activity etc. [11] 

 

Mode of  action of  Chandraprabha vati: 

Chandraprabha vati is a multifaced drug and 

can be used in a variety of  ailments 

successfully. It acts as mutrala, Deepana 

pachana, rasayana, tridoshogna, anti-

inflammatory, antidiabetic etc. [12] 

 

Mode of  action of  Gokshuradi Guggulu: 

Gokshuradi guggulu have lithotriptic, diuretic, 

antispasmodic, antioxidant [13], anti 

inflammatory [14] ,antiseptic activities. One 

of  the herbs present in Gokshuradi guggulu, 

musta, might help stimulate the expulsion of  

the stone in the urine. 

CONCLUSION  

As this is single case study, the same 

intervention can be used on larger 

population to see the efficacy of 

Pashanbhedadi Churna, Chandraprabha vati and 

Gokshuradi Guggulu alongwith Kulattha Yusha 

and Pathya in the management of 

Mutrashmari (~Urolithiasis). To decrease the 

risk of further stone formation, a patient is 

strictly advised to follow certain rules of 

conduct, diet and lifestyle regime 

(Pathyapathya) during the course of Ayurvedic 

treatment and thereafter to prevent 

reoccurrence.  

 

Patient consent: 

A proper informed consent about the given 

treatment was taken from the patient before 

undergoing the treatment.   
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