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Abstract 
The kidney stone disease causes to be blocked urinary tract and it is of great importance globally. Anti-
inflammatory or analgesics drugs are used for renal colic pain; however, they are accompanied by side 
effects and also toxicity. This study was aimed to expedite the kidney stones removal using camel thorn 
distillate and Rowatinex drug. The patient was a 45-year-old woman with renal colic and kidney pain. Her 
sonograms showed, there were two stones with 3.5mm and 3mm diameters in the left and right kidney 
calyx, and another stone with diameter of 3.5mm on the front right distal urethral. The patient received 
Rowatinex; two times daily and 150 ml of camel thorn distillate following a thirty-minute walk. This 
procedure was continued for 20 days. One month after treatment, there was seen no trace of kidney 
stones. The concurrent use of camel thorn and Rowatinex could facilitate kidney stones removals in small 
sizes.  
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1. Introduction 
Kidneys are vital organs of the body that 
perform important functions including the 
excretion of toxins and wastes as well as 
controlling blood pressure, water levels, 
minerals and chemicals and are involved in the 
balance of electrolytes such as sodium and 
potassium. Some injuries and factors such as 

infections or the presence of stones in this organ 
can cause their dysfunction. If medical measures 
are not taken in time, it may endanger human 
health. 
Kidney stones are hard deposits that are made 
up of minerals and salts in the urine and form 
inside the kidneys. Kidney stone formation is a 
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global problem and is of particular importance 
due to its high prevalence. Patients with kidney 
stones frequently go to clinics and emergency 
rooms and its treatment imposes high costs on 
society. 
Urinary stones are the third urinary tract 
disease and one of the most prevalent causes of 
urinary tract obstruction and it can result in 
obstructing urinary tract which followed by 
renal colic and severe pain [1]. The prevalence 
of this type of disease is increasing due to 
changes in food diet and lifestyle. Internal 

factors such as genetic history, age and sex, as 
well as external factors such as climatic 
conditions of the place of residence, the amount 
of drinking water and salts, and diet can also 
affect the formation of urinary stones [2, 3].  
One of the most important factors that predict 
the rate of stone removal is its size and location. 
Ureteral stones can cause obstruction in the 
kidney, and even in some cases is one of the 
most important urological emergencies. Some 
scientific reports have shown that kidney 
undergoes irreversible damage if the stones are 
not spontaneously expelled [4, 5]. Medications 
and methods like extracorporeal shock wave 
lithotripsy (ESWL) can be used to treat this 
disease [6]. Common treatments for relieving 
pain and excretion of kidney stones are included 
with opioid compounds and medications such as 
nonsteroidal anti-inflammatory drugs (NSAIDS), 
Tamsulosin and Rowatinex [4, 7, 8]. Rowatinex 
capsules contain compounds of sodium ethyl-
hydroxybenzoate (E215) and sodium propyl-p-
hydroxybenzoate (E217), and these compounds 
may bring about side effect - allergic reactions 
[9]. Tamsulosin, a third-generation alpha-
blocker drug, also called Omnic, can cause side 
effects  including headaches, fatigue, nausea, 
blurred vision, hypotension, ejaculation 
problems, and allergic reactions [10]. Therefore, 
the use of natural resources with fewer side 
effects and easy access is an important solution 
that is of interest to medical researchers. 
In order to take advantage of the high capacity 
of complementary medicine and the use of 
medicinal plants as natural and valuable 
resources in the treatment of diseases and 
concomitant use with synthetic drugs, studies 
have been conducted. The results of these 

studies indicate that traditional medicine with a 
history of several hundred years and with high 
capacities in the prevention and treatment of 
diseases can solve many therapeutic problems 
in interaction with modern medicine [11, 12]. 

The important roles of secondary metabolites 
that produced and stored by plants and the 
relevant mechanisms taken from herbal therapy 
have been established in many studies [13-16]. 
The use of herbal remedies, as a complementary 
medicine, have prevented or reduced the 
unwanted side effects of synthetic drugs 
indicates the important role of medicinal plants 
and their compounds [2, 17-19]. Some studies 
have shown that using a minimal dose of 
synthetic drugs and adding medicinal plants or 
their compounds can help the course of 
treatment to be shortened and in this regard, 
the medicine caused side effects will be reduced. 
Therefore, many people would like use herbal 
medicines to treat their kidney stones by natural 
treatment protocols. [20, 21]. The camel thorn 
(Alhagi maurorum) is a perennial plant of the 
Fabaceae family, found in various parts of Iran, 
including the northern regions and the margins 
of the desert center of that. It also grows in 
north of Africa, Saudi Arabia, Syria, Iraq, 
Turkmenistan, central Asia and other countries 
[22]. This family is rich in edible and medicinal 
plants whose important chemical compounds 
are very valuable in the pharmaceutical and 
medical industry [23]. Camel thorn distillate is 
one of the most widely used herb products in 
traditional Iranian medicine and it is used to 
disposal of bile, kidney stones and bladder; it 
also has diuretic and anti-cough effects [22, 24, 
25]. The aforementioned valuable properties of 
this herb caused the plant extract to be included 
with the present study. The aim of study was to 
accelerate kidney stones excretion in a patient 
who suffering from kidney stone disease 
through concomitant use of camel thorn 
distillate and Rowatinex capsule, in order to be 
reduced the accompanied drug side effects. 
 
2. Materials and Methods 
2.1. Patient presentation 
This report was carried out between August to 
September 2018 in pathobiology laboratory of 
Farabi hospital, and sonography department of 
Seyed-Al Shohada. The patient was a 45-yr-old 
woman weighing 70 kg with pain in her flank. It 
was reported traces of blood in a urinalysis test 
(Table 1). The biochemical levels of urea, 
creatinine, uric acid and the other parameters 
reported in the blood test were normal (Table 
2). Ultrasound images were shown one 3.5mm 
stone in diameter near middle calyx of left 
kidney and two stones of 3 & 3.5mm in the 
middle calyx and distal ureteral the right kidney. 
In the right kidney; there were hydro-urethra 
and nephrotic grade I (Figure 1). The patient 
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had previously used synthetic drugs to excrete 
stones, but repeated ultrasound showed that the 
stones had not been excreted. 
The patient's treatment protocol was conducted 
in accordance with the ethical principles of the 
Helsinki declaration of human experiments [26]. 
After thorough explanation of the treatment in 
this study (purpose and method of treatment), 
patient consent was obtained with a detailed 
description. Informed written consent was also 
obtained from the patient in this study for 
publication and presenting the cases. 

 
2.2. Treatment protocol 
Treatment protocol were prescribed as daily 
two Rowatinex capsules (under the supervision 
of a physician) and 150 ml of camel thorn 
distillate (in 3 divided doses) as a supplement 
and 30 minutes of walking after drinking camel 
thorn distillate. The selective dosage was based 
on the common and recommended amount by 
herbal therapists [3]. The treatment duration 

was 20 days. Ultrasound was considered as a 
criterion of success before and after treatment 
for control of treatment protocol. Due to the lack 
of drug interference and the use of herbal 
remedies, the interval between the two drugs 
was determined one hour.  
 
2.3. Preparation of medicine materials 
In this study, the camel thorn distillate was 
obtained from Mahvin brand (Asal Pishtaz 
Alborz Cooperative Company, Manufacturing 
License 32.11616). Rowatinex capsules are also 
manufactured by Rowa Pharmaceuticals Ltd. 
(Newtown Bantry Co. Cork, Ireland) provided by 
physician prescription from a pharmacy. 
 
2.4. Therapeutic response 
Treatment evaluation was performed based on 
changes in ultrasound results of the patient 
(Figure 2). The therapeutic response refers to 
cases where the stones are removed from the 
kidneys and are not seen in sonography. 

 
 
 

Table 1. The urinalysis result of patient before starting treatment 

Macroscopic Microscopic 
 

Colour  yellow W.B.C/hpf 1-3 
Appearance clear R.B.C/hpf 6-8 

PH 6 Epithelial cell/hpf 4-5 
Specific Gravity 1.020 Mucus Not seen 
Proteins Neg. Casts   Not seen 

Glucose Neg. Crystals       Ca. ox 

Ketones Neg. Bacteria        Not seen 
Blood Trace   

Bilirubin Neg.   

Urobilinogen Neg.   

Nitrite Neg.   

 

                                               Ca. Ox: Calcium oxalate; W.B.C: White blood cell; R.B.C: Red blood cell 
 

 
Figure. 1 The ureteroscopic image of kidney evaluation of this patient showed that; there are stones of 



 

M e d B i o T e c h  J .  2 0 2 2 ;  6 ( 2 ) :  1 0 0 - 1 0 8 |103 

 

diameter 3.5 mm in the middle of the left and front right distal urethral and also ureterovesical junction 
(shown as red circle). 

 
 

Table 2. The measurement of some biochemical indexes and blood parameter levels in patient of this 
study before treatment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Results  
Removal of the kidney stones occurred in the first week. Also there were not observed hydronephrosis 
and stones in both kidneys one month after treatment, based on the sonography report (Figure 2). There 
was no blood in the urinalysis, and the number of red blood cells was significantly reduced (Table 3). No 
complications were observed during this treatment protocol. The taste of this drug was also good and the 
patient had no complaints in this regard. 
 

 
Table 3. The urinalysis result of patient one month after treatment 

Macroscopic Microscopic 
 

Colour  yellow W.B.C/hpf 1-2 
Appearance clear R.B.C/hpf 0-1 

PH 6 Epithelial cell/hpf 2-3 
Specific Gravity 1.024 Mucus Not seen 
Proteins Neg. Casts   Not seen 

Glucose Neg. Crystals       Not seen 

Ketones Neg. Bacteria        Not seen 
Blood Neg   

Bilirubin Neg.   

Urobilinogen Neg.   

Nitrite Neg.   

 

Blood parameters Results Normal range 
 

Urea (mg/dL) 27.0 19-44 

Creatinine(mg/dL) 0.80 0.7-1.4 

Calcium(mg/dL) 9.50 8.3-10.3 

Uric acid(mg/dL) 4.80 2.3-6.1 

Sodium(mEq/L) 137 135 - 145 

Potassium(mEq/L) 4.50 3.5-5 

White Blood Cell(×103 /µL) 6.60 4-10 

Hemoglobin(g/dL) 13.6 14 - 18 

Hematocrit (%) 41.0 40 - 54 

Platelet(×103 /µL) 295 150 - 450 
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Figure. 2 There were not seen any symptoms of kidney stones in sonography one month after treatment  

with Rowatinex and Camel thorn distillate. The removal of stones was performed in the first week and 
completed one month after treatment with above-mentioned medications. 

 
4. Discussion 
The camel thorn plant contains active 
ingredients including unsaturated sterols, 
tannins, triterpenes, flavonoids, carbohydrates, 
glycosides such as proanthocyanins [27]. And 
the Rowatinex drug also contains some 
terpenes, which increase diuresis and decrease 
urinary tract spasm (due to muscle relaxant 
properties), and as a result the increase of renal 
blood flow causes the urine concentration to be  
reduced and consequently  stone excretion will 
be facilitated [28]. Terpenes is believed to treat 
the renal stones and kidney damage due to their 
diuretic, spasmolytic and antibacterial 
properties [29]. The terpene compounds found 
in Rowatinex and camel thorn plant reduce 
urinary tract inflammation and facilitate kidney 
stone excretion. Importantly, the patient had 
only used synthetic drugs in previous 
treatments with a history of kidney stones and 
the kidneys were not completely cleansed of the 
stones; while that, in the present protocol all the 
stones were removed after treatment and in this 
regard the ultrasonic probe showed the veracity 
of the procedure. However, it seems that the 
mechanism by which camel thorn distillate 
could have facilitated kidney stones in this 
patient is not merely due to its diuretic effect 
and certainly the type of kidney stones in this 
patient have put effect about this removal. 
The research carried out by Hamidi Noemani et 
al. [23] have showed that hydroalcoholic extract 
of camel thorn aerial organ could have 
prevented the formation of calcium oxalate 
crystals in rats. On the other hand, due to the 
anti-inflammatory, analgesic and antioxidant 
effects of flavonoids which are present in camel 
thorn distillate [30], it would be able to prevent 
free radicals release and damage to renal 

epithelial cells and in this direction, the  kidney 
pain will be decreased [2].  
Many studies, have compared  the effects of 
medications with medicinal herbs or their 
products such as camel thorn, black radish, corn 
silks with common medicines used for removal 
of kidney stones [24]. However, few studies 
have addressed the therapeutic effect of the 
concomitant use of both herbal and synthetic 
drugs. The present study showed that the effects 
of this synthetic drug together with herbal 
medicines were effective in removing the kidney 
stone in small diameters. Additionally; there 
was no need to overdose, thereby, the side 
effects of the drug and its toxicity are minimized.  
The results of some studies done on other 
diseases also show that the synergistic effects of 
medicinal plants on synthetic drugs have been 
effective in accelerating the healing process of 
patients. In a study carried out by Cyrus et al. 

(2010), it was shown that Camel thorn distillate 
with Tamsulosin capsule increased the rate of 
urinary stones excretion by 26% compared to 
other renal colic treatments [4]. Our previous 
research showed that flavonoid compounds in 
psyllium seeds (Plantago psyllium) with the 
concomitant use of allopurinol by synergistic 
creating effects were able to inhibit the XO 
enzyme and reduce elevated uric acid levels in 
patient with hyperuricemia [21]. The results of 
Hirano et al. (2017) showed that the use of 
Chrysanthemum indicum flowers enriched with 
luteolin reduces uric acid levels [31]. Heidari et 

al. (2013) in their study with the approach of 
using herbal medicines concluded that some 
cardiovascular disorders can be controlled by 
using herbal medicines.  Therefore, educating 
patients to observe precautions and drug 
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interactions and to avoid the arbitrary use of 
medicinal plants is very important [32]. 
Studies on medicinal plants and the findings 
resulted from their efficacy on broad spectrum 
of diseases showing their important role in 
health and disease recovery. Measurement of 

phytochemical compounds of plants and study 
of their cytotoxic, pharmacological and 
antioxidant effects and antimicrobial properties 
in order to realize the therapeutic potential of 
medicinal plants show the special importance of 
this issue [33-37]. 
Studies on the side effects of synthetic drugs, 
pesticides, as well as the inhibitory and 
protective effects of plants and the modulation 
of oxidative stress have shown promising 
results [38-40]. The use of herbal compounds in 
the treatment process of many patients such as 
hypertension, benign prostatic hyperplasia, 
hyperuricemia and gout, cardiovascular disease 
and chronic diseases has been studied and 
evaluated, and results also were satisfactory 
[41-46]. 
 
5. Conclusion 
According to the findings of this study, the use of 
camel thorn distillate as a supplement with the 
above treatment method, was effective in 
removing small kidney stones and was able to 
reduce the time of renal stone excretion. 
Therefore, taken together its availability and 
ease of use, this medicine plant is recommended 
as a supplement treatment to removing the 
small kidney stones. This protocol can also be 
used in continuing of extracorporeal shock wave 
lithotripsy (ESWL) treatment to achieve a more 
effective outcome in kidney stone removal. 
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