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Effect of ethanolic extract of Phyla nodiflora (Linn.) Greene against calculi
producing diet induced urolithiasis
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Urolithiasis in its different forms is a frequently encountered urological disorder. For many years it has been at the
forefront of urology. In the present study ethanolic extract of whole plant of Phyla nodiflora (Linn.) Greene was studied for
its antiurolithiatic activity against most common type of renal stones i.e. calcium oxalate type. Calcium oxalate urolithiasis
was induced by administration of Gentamycin and calculi producing diet (5% ammonium oxalate in standard rat pellet feed).
The extract was also assessed for effect on in vivo antioxidant parameters like lipid peroxidation, reduced glutathione,
catalase in hyperoxaluric kidney and in vitro scavenging of nitric oxide and 2-diphenyl-2-picryl hydrazyl free radicals.
Ethanolic extract of P. nodiflora exhibited significant effect in preventing calcium oxalate stone formation and also in
dissolving the pre-formed calcium oxalate stones in the kidney along with significant effect on both in vitro and in vivo
antioxidant parameters. The present study clearly demonstrates the antiurolithiatic activity of P. nodiflora supporting the
traditional claim.
Keywords: Antiurolithiatic activity, Calcium oxalate, Renal stones, Calculi producing diet, Phyla nodiflora, Urolithiasis.
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Introduction
Urolithiasis has plagued humans since antiquity
and constitutes a major health problem. Kidney stones
develop as a result of complicated interactions of
biological events that are most likely triggered by
genetic susceptibility coupled with dietary factors and
lifestyle1. Despite dramatic progress in both medical
and surgical areas, still the basic mechanisms of stone
formation, identity of indicators of recurrence and its
complete prevention remain an enigma. The goal of
surgical approach is the removal of existing stones
and medical treatment is the prevention of recurrent
stone formation. Research should focus on dietary and
phytotherapy, as these may play a vital role in
preventing recurrence of renal stones.
Phyla nodiflora (Linn.) Greene (Family 
Verbenaceae), a perennial herb, grows in maritime
areas near rivers throughout the subcontinent, Africa
and other tropical and subtropical regions. The plant
is an anodyne, cardiotonic, antibacterial, diuretic,
antilithic, parasiticide and refrigerant2. It is also good
for ulcers, wounds, burning sensation, asthma,
_________
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bronchitis, thirst and loss of consciousness3. Previous
phytochemical investigations on this plant have
resulted in the isolation of several flavone glycosides,
including lippiflorin A & B, nodiflorin A & B,
nodifloritin A & B, alkaloids, essential oil, resin,
stigmasterol, ß-sitosterol, sugars, mono and diflavone
sulphates of nepetin, jaceosidin, hispidulin and 6hydroxyluteolin4-7.
P. nodiflora showed a mild degree of CNS
stimulation, direct myocardial depression in frog’s
perfused heart and hypotensive action in dog8. On
smooth muscles it produced slight relaxation and also
antagonized the effects of acetylcholine, histamine
and barium chloride. P. nodiflora showed significant
anti-inflammatory 9 and diuretic activity10.
The present study plans to systematically evaluate
P. nodiflora to verify the claim made in the Ayurveda,
as literature survey showed that no scientific work
was carried out to support the antiurolithiatic activity
of P. nodiflora.
Materials and Methods
Collection of plant material and extraction

Plant material used in this study consisted of the
whole plant of P. nodiflora, collected in and around
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Tirumala hills, Chittor District, Andhra Pradesh. The
plant was authenticated by Dr. Madhavachetti,
Department of Botany, Sri Venkateswara University,
Tirupati. A Voucher specimen (012/07) was deposited
in the Institute of Pharmaceutical Technology, Sri
Padmavati Mahila Visvavidyalayam, Tirupati.
The shade dried whole plant was powdered
mechanically and passed through the sieve (coarse
10/44). In each step, about 150 g of the dried powder
was extracted with 1000 ml of 95% ethanol in a 2 litre
round bottom flask by refluxing over a water bath.
The extraction was carried out in three batches. The
extract was concentrated in vacuo till syrupy
consistency was obtained and then dried on a water
bath (yield-62 g/kg). Since ethanolic extract was
water-insoluble, it was suspended in distilled water
(0.25 g/ml). A uniform suspension was made for
administration to animals without any suspending
agent.
Animals

Male Wistar albino rats (150-200 g) were used in
the present study. They were housed in polypropylene
cages, with standard rat pellet food and water ad
libitum for several days before the beginning of the
experiment with natural light:dark cycle. The
experimental protocols were approved by the
Institutional Animal Ethical Committee (Approval
No: 1016/a/06/CPCSEA).
Drugs

Gentamycin was procured from Ranbaxy, India.
All other chemicals used are of analytical grade and
obtained from S.D. Fine Ltd., India.
Acute toxicity and gross behavioural changes

Healthy adult albino rats were fasted overnight with
free access to drinking water. They were divided into
six groups, each containing six animals. Group-I
animals served as control, received distilled water
(2 ml/kg/orally) and Group-II to Group-VI animals
received 0.5, 1, 2, 4 and 8 g/kg/orally of ethanolic
extract of P. nodiflora (EPN), respectively by gastric
intubation using a soft rubber catheter.
The animals were observed continuously for
2 hours and then intermittently at gaps of one hour till
six hours for behavioural, neurological and autonomic
profiles11. At the end of 48 hours, number of deaths
was observed to calculate LD50 of the extracts12.
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Antiurolithiatic studies - Calcium oxalate stones

Hyperoxaluria and calcium oxalate deposition
in the kidney was induced using Gentamycin
(40 mg/kg/s.c) and calculi producing diet (CPD). The
latter was made from powdered standard rat pellet
feed (Gold Mohur Ltd.) mixed with ammonium
oxalate (5%), then made into pellets and dried13.
Study design

For studying the effect of EPN on calcium oxalate
stones, rats were divided into seven groups each
consisting of 6 animals. Group I received only vehicle
(distilled water) orally for 30 days, serves as
normal animals. Group II received Gentamycin
(40 mg/kg/day, s.c, day 1 to 8); CPD and vehicle
(from day 1 to 15). This group served as preventive
control. Group III animals received Gentamycin
(40 mg/kg/day, s.c, day 1 to 8); CPD and EPN
(0.5 g/kg, from 1-15 days). Group IV animals were
treated with Gentamycin (40 mg/kg/day, s.c, day
1 to 8); CPD and EPN (1 g/kg, from 1-15 days).
Groups III and IV assess the ability of the EPN
in preventing the calcium oxalate stone
formation. Group V was treated with Gentamycin
(40 mg/kg/day, s.c, day 1 to 8); CPD (from day 1 to
15) and vehicle (from day 16 to 30). This group
served as curative control. Groups VI received
Gentamycin (40 mg/kg/day, s.c, day 1 to 8); CPD
(day 1-15) and EPN (0.5 g/kg, from 16-30 days).
Groups VII received Gentamycin (40 mg/kg/day, s.c,
day 1 to 8); CPD (day 1-15) and EPN (1 g/kg, from
16-30 days). Groups VI and VII study per se effect of
EPN in dissolving the preformed stones.
Assessment of urinary parameters

The rats were hydrated with distilled water
(5 ml/animal), housed in separate metabolic cages and
urine samples were collected for 24 hours, at the end
of 15 days (II, III and IV groups) and 30 days (I, V,
VI and VII groups). The urinary pH was determined,
samples were centrifuged at 2500 rpm (REMI, R24)
for 5 min and the supernatant was estimated for
calcium and oxalate14,15.
Assessment of kidney parameters

At the end of the experimental period, the rats were
sacrificed by decapitation. The kidneys were carefully
removed, washed in ice cold 0.15 M KCl and their
weight was recorded. One kidney from each animal
was put in 10% formalin and used for histological
studies. The other kidney was sliced into two equal
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halves and one half was homogenized in 10% HCl.
The homogenate was centrifuged at 2500 rpm for
3 minutes and the supernatant was used for the
estimation of calcium and oxalate. The other half was
stored in ice cold saline and used for estimating the
in vivo antioxidant parameters.
Estimation of in vivo antioxidant parameters

Kidneys stored in ice cold saline (0.9% sodium
chloride) were homogenized in chilled potassium
chloride (1.17%) using a homogenizer. The
homogenates were centrifuged at 800 g for 5 minutes
at 4°C to separate the nuclear debris. The supernatant
so obtained was centrifuged at 10,500 g for
20 minutes at 4°C to get the post mitochondrial
supernatant which was used to assay lipid
peroxidation (LPO), reduced glutathione (GSH) and
catalase activity16-18.
Histopathological examination

For microscopic evaluation, kidneys were fixed in
10% neutral phosphate buffered formalin solution.
Following dehydration in ascending series of ethanol
(70, 80, 96, 100%), tissue samples were cleared in
xylene and embedded in paraffin. Tissue sections of
5 µm were stained with hematoxylin-eosin. A
minimum of 10 fields for each kidney slide were
examined for tubular necrosis and presence of
calcium oxalate crystals.
In vitro antioxidant parameters

The in vitro antioxidant activity of the ethanolic
plant extract, EPN was assessed for nitric oxide
(NO)19 and 2-diphenyl-2-picryl hydrazyl (DPPH) free
radicals
scavenging
activities
at
different
concentrations20.

Statistical analysis
All the data were presented as Mean ± SEM. The
software used was Statistica version 6.0. Statistical
analysis was performed by ANOVA test for multiple
comparisons followed by Tukey-Krammer test. The
statistical significance was set at p < 0.05.
Results
Acute toxicity and gross behavioural changes

The ethanolic extract P. nodiflora (EPN) was found
to be safe, since no animal died even at the maximum
single dose 8 g/kg, p.o. The EPN did not produce any
significant behavioural changes except an increase in
urination.
Antiurolithiatic studies - Calcium oxalate stones
Urinary pH

The urinary pH in normal animals was between 6.0
and 7.0. On induction of calcium oxalate stones, the
pH reduced to 5.0-6.0 in both the preventive-control
and curative-control groups. After completion of the
study, preventive (III and IV) and curative (VI and
VII) groups treated with EPN showed an increase in
the urinary pH (7.0-8.0) when compared to the
respective control groups.
Wet kidney weight

A significant increase in kidney weight was
observed in the preventive-control and curativecontrol groups when compared to the normal animals.
Treatment with EPN reduced kidney weight
significantly in both the preventive and curative
groups when compared to their respective control
groups (Table 1).

Table 1  Effect of ethanolic extract of Phyla nodiflora (EPN) on kidney weight, deposition of calcium and oxalate in kidney
and urinary excretion of calcium and oxalate
Group

I
II
III
IV
V
VI
VII

Treatment

Normal
Preventive Control
EPN (0.5 g/kg)
EPN (1 g/kg)
Curative Control
EPN (0.5 g/kg)
EPN (1 g/kg)

Kidney weight
(g/100 g,b.wt)
0.51 ± 0.01
0.63 ± 0.01*
0.52 ± 0.01*
0.42 ± 0.01*
0.71 ± 0.01*
0.45 ± 0.01*
0.40 ± 0.01*

Kidney deposition
Calcium Oxalate (mg/g)
0.85 ± 0.17
1.55 ± 0.43*
1.25 ± 0.35
0.92 ± 0.23*
3.32 ± 1.09*
2.12 ± 0.94
1.64 ± 0.89*

0.35 ± 0.15
1.53 ± 0.62*
1.10 ± 0.33
0.87 ± 0.19*
2.17 ± 0.96*
1.09 ± 0.92
0.92 ± 0.19*

Urinary excretion
Calcium Oxalate (mg/dl)
2.14 ± 0.92
6.97 ± 1.85*
4.25 ± 1.28*
4.02 ± 1.29*
8.10 ± 1.93*
5.04 ± 1.79*
4.26 ± 1.03*

0.99 ± 0.19
3.85 ± 1.04*
2.20 ± 0.95*
2.16 ± 0.94*
4.28 ± 0.88*
2.21 ± 0.81*
2.16 ± 0.92*

Values are expressed as mean ± SEM of 6 observations; Statistical comparisons are made between Group I vs Group II and V;
Group II vs III and IV; Group V vs Group VI and VII (*, p <0.05)
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Calcium and oxalate deposition in kidney

On administration of Gentamycin and CPD, an
increase in the deposition of calcium and oxalate in
the kidney was observed when compared to the
normal group animals indicating the formation of
calcium oxalate stones (Table 1).
On treatment with EPN for 15 days, higher dose
produced a significant decrease in the calcium and
oxalate deposition in both the preventive (IV) and
curative groups (VII) when compared to their
respective-control groups (II and V). These results
indicate the efficiency of EPN in preventing the
formation also in dissolving pre-formed calcium
oxalate calculi in the kidney.
Urinary excretion of calcium and oxalate

A significant increase in the urinary excretion of
calcium and oxalate was observed in both the
preventive-control (II) and curative-control (V)
groups on feeding with CPD when compared to the
normal group (I) (Table 1).
A significant decrease in the urinary excretion of
calcium and oxalate was observed in both the
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preventive (III and IV) and curative groups (VI and
VII), when compared to their respective controls (II
and V), on treatment with EPN for 15 days.
These results of the urinary excretion data clearly
support that EPN can reduce supersaturation of urine
with calculogenic ions.
Histological studies

Administration of Gentamycin (40 mg/kg, s.c.) for
the first eight days produced renal tubular damage and
haemorrhages in the kidneys of rats. Feeding with
CPD for 15 days caused glomerular destruction,
glomerular atrophy, tubular dilatation and deposition
of honey coloured calcium oxalate crystals in the
inter-tubular spaces in the preventive-control (II) and
curative-control group (V) animals (Plate 1).
Treatment with EPN reduced the renal tubular
membrane damage, haemorrhages and atrophy when
compared to control kidney sections. The extract was
not effective in reversing the tubular dilatations but
calcium oxalate crystals were not observed in the
kidney sections of the animals treated with EPN,

Plate 1  Histological sections of kidney - Normal, Gentamycin treated and Gentamycin + CPD treated at 40 X, (a) Normal Kidney
showing normal glomerular structure; (b) Gentamycin treated – Renal tubular damage and tubular dilatation; (c) Preventive control fed
with CPD and Gentamycin (S.C) showing deposition of calcium oxalate crystals along with tubular dilatation; and (d) Curative control
fed with CPD and Gentamycin (S.C) showing deposition of calcium oxalate crystals along with tubular dilatation

INDIAN J NAT PROD RESOUR, SEPTEMBER 2010

318

suggesting it’s efficacy as antiurolithiatic agent
(Plate 2).
In vivo antioxidant parameters

On feeding with CPD for 15 days, a significant
increase in the levels of malondialodehyde (MDA)
along with a significant decrease in the levels of
antioxidant enzymes, reduced glutathione (GSH) and
catalase was observed in the preventive-control (II)
and curative-control (V) groups when compared to the
normal group (I) indicating increased oxidative stress
(Table 2).
On treatment with EPN for 15 days, a significant
decrease in the levels of MDA and increase in the
levels of GSH and catalase in the kidneys were
observed in both the preventive (III and IV) and
curative groups (VI and VII) when compared to their
respective control groups (II and V).
In vitro antioxidant parameters

Nitric oxide generated from sodium nitroprusside at
physiological pH was inhibited effectively by the
EPN and the IC50 values of the plant extract was
found to be 97.29 ± 1.12 µg/ml. Ascorbic acid, used

as a reference standard has shown nitric oxide
scavenging potential with an IC50 value of
70.02 ± 1.24 µg/ml.
The EPN had shown a significant (p <0.001) effect
of free radical scavenging of DPPH, with IC50 values
118.80 ± 3.75 µg/ml (EPN). The reference standard
ascorbic acid also showed significant free radical
scavenging of DPPH with an IC50 value of
74.98 ± 4.32 µg/ml.
Discussion
In spite of intensive research to establish the
mechanisms of stone formation, dietary management,
evaluation of medicinal plants and other agents in the
treatment of urinary stones, till to date there is no
standard drug available. The main drawbacks in the
development of a standard drug may be different
chemical forms of renal stones and different
biochemical disorders that lead to urolithiasis.
Hyperoxaluria can provoke calcium oxalate
urolithiasis in both humans and rats. Oxalate
metabolism is considered to be almost identical
between rats and humans. Thus, a rat model of
calcium oxalate urolithiasis can be used to investigate

Plate 2  Histological sections of kidney – EPN treated at 40 X magnification. (e-h) Group-III, IV, VI and VII treated
with EPN (calcium oxalate deposition is not observed)
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Table 2  Effect of ethanolic extract of Phyla nodiflora (EPN)
on in vivo antioxidant parameters
Group

Treat-ment

LPO
(µm/mg
tissue)

I
II

Normal
Preventivecontrol
EPN
(0.5 g/kg)
EPN
(1 g/kg)
Curative
control
EPN
(0.5 g/kg)
EPN
(1 g/kg)

0.52 ± 0.13
1.23± 21*

1.67±0.64
0.72±0.21*

0.052±0.003
0.021±0.001*

0.82±0.14*

1.02±0.23*

0.034±0.004*

0.64±0.11*

2.34±0.32*

0.046±0.002*

1.54±0.32*

0.64±0.11*

0.018±0.002*

0.92±0.11*

2.21±0.41*

0.042±0.001*

0.86±0.21*

3.43±0.36*

0.057±0.003*

III
IV
V
VI
VII

GSH
(µg/mg
tissue)

Catalase (µm
of H2O2/min/mg
tissue)

Values are expressed as mean ± SEM of 6 observations; Statistical
comparisons are made between Group I vs Group II and V; Group
II vs III and IV; Group V vs Group VI and VII. (*, p<0.05)

the mechanisms involved in human kidney stone
formation and also for screening new agents with
antiurolithiatic activity21.
Focal necrosis, the loss of border membranes and
the occurrence of membrane debris in the tubule
lamina are few factors that induce renal stone
formation22. Treatment with high doses of
Gentamycin in rats was reported to induce stone
formation by causing such damages. The membranous
debris produced by Gentamycin acts as nucleation site
for calcium oxalate crystallization. Moreover,
Gentamycin has been shown to inhibit calcium
reabsorption in proximal tubules23. In the present
study, 5% ammonium oxalate is used instead of 3%
ammonium oxalate as reported by Sanjay Kumar
et al13, because the preliminary studies have shown
less incidence of calculi deposition with 3%
ammonium oxalate. This treatment schedule of
Gentamycin and ammonium oxalate increases
calcium and oxalate super saturation, renal tubular
injury and produce conditions conducive to the
formation and growth of calcium oxalate stones13.
Calcium oxalate stone formation is not a
spontaneous phenomenon. The main cause of calcium
oxalate stone formation appears to be chronic
hyperoxaluria21. In the present study, Gentamycin and
CPD induced hyperoxaluria not only increased
calcium oxalate deposition in the kidney but also
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caused papillary damage and incrustations,
corroborating with the earlier reports of Baumann24. A
similar elevation of renal stone forming constituents
in rats fed with calculi producing diet using glycolic
acid has been reported earlier25. Administration of
EPN significantly reduced calcium and oxalate
deposition in the kidneys of both preventive and
curative groups.
The super saturation of urine with calcium oxalate,
the most common component of kidney stones is an
important factor in crystallization, with later steps
being nucleation, growth and aggregation26,27. If super
saturation or later steps in crystallization can be
prevented, urolithiasis can be avoided. In this context,
the changes in the urinary oxalate levels are relatively
much more important than those of calcium28. It has
been reported that oxalate has about 15-folds greater
effect on calcium oxalate crystallization than urinary
calcium alone29.
In the present study, a significant increase in
urinary excretion of calcium and oxalate was
observed along with the formation of calcium oxalate
type of stones, which is similar to the reports of
Prasad et al 30. Urinary oxalic acid forms complexes
with multiple cationic salts to form oxalate salts,
which are soluble when formed with magnesium but
when complexed with calcium forms insoluble
calcium oxalate thus causing crystalline precipitation
of renal calculi of calcium oxalate type31,32.
Treatment with EPN caused a significant reduction
in the urinary excretion of calcium and oxalate, thus
reducing super saturation of urine. This might be
responsible for preventing and also in dissolving the
preformed calcium oxalate type of stones.
The results of the histological studies and wet
kidney weight support the results of the deposition in
kidney and urinary excretion of calcium and oxalate
in the present study. On histological examination,
both the preventive and curative control groups
showed calcium oxalate crystals in majority of tubules
accompanied by inter-tubular hemorrhages and
atrophy. These observations support the presence of
renal calculi in renal medulla region as observed in
human urolithiasis. Treatment with EPN showed very
few crystals in the focal region of kidney, indicating
the ability of EPN in dissolving the pre-formed
calculi.
The type of stones formed in human subjects can be
predicted from the pH of the fasting urine33.
Crystalluria is pH dependent. Dissolution of calculi
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can be achieved by alteration in urinary pH34. If the
pH is acidic 5.0 or below, the stones likely to form are
of uric acid type, if 5.0-6.5 calcium oxalate type and if
alkaline (7.2 or above) indicates magnesium
ammonium phosphate type. In the present study, a
decrease from normal pH of 6.0-7.0 to 5.0-6.0 was
observed on induction of calcium oxalate type of
stones in the CPD model. Treatment with EPN
reversed the acidic pH to normal. This increase in
urinary pH might be responsible for dissolving the
complexes of calcium and oxalate, which contributes
to their significant antiurolithiatic activity.
In the treatment of kidney stones, plants are used as
antilithics either to dissolve the stones or to aid their
passing to guard against further retention. There are
reports in the literature attributing the antilithiatic
activity to the diuretic property of the plants35,36. In
the present study also antiurolithiatic activity of
P. nodiflora may be due to its diuretic activity which
is attributed to the presence of potassium nitrate and
tannins10.
Oxalate and oxidative stress act in a synergy to
enhance the risk of urinary stones. Hence, in the
present study EPN was assessed for its effect on
in vivo antioxidant parameters like LPO, GSH and
catalase in hyperoxaluric kidney (CPD model) and
also for in vitro scavenging of nitric oxide and DPPH
free radicals at different concentrations.
In urolithiasis, oxalate has been reported to induce
lipid peroxidation. Both in vivo and in vitro studies
have revealed that the induction of LPO by oxalate is
mediated through the inhibition of catalase37,38.
Increased LPO enhances oxalate binding activity,
which in turn promotes nucleation and aggregation of
crystals. Further, depletion of antioxidants (enzymatic
or nutritional) adds up to the progression of LPO39. In
the present study, on induction of calcium oxalate
crystals by feeding with CPD, a significant increase in
LPO and decrease in GSH and catalase levels were
noted. Treatment with EPN restored the levels of
catalase and GSH. This might be responsible for the
prominent decrease in LPO and also important in
restoring the cell membrane damage.
In the in vitro antioxidant studies, EPN had showed
moderate nitric oxide and good DPPH radical
scavenging activity with increasing concentrations of
the extract. A number of polyphenolic compounds
such as quercetin, rutin, resveratrol, catechin and
bioflavonoids have been found to inhibit the nitric
oxide synthesis40,41. Reports indicate the presence of

flavone glycosides lippiflorin A & B, nodiflorin A &
B, nodifloritin A & B and luteolin in P. nodiflora4,7,42.
Hence, the antioxidant activity of P. nodiflora may
also be due to the presence of polyphenols and
flavonoids. This reveals that P. nodiflora possesses
the potential to reduce damage to renal membranes
induced by Gentamycin and hyperoxaluria by CPD,
thus supporting their significant antiurolithiatic
activity against calcium oxalate stones.
Conclusion
The results of the present study have shown that the
urinary stones could be dissolved with ethanolic
extract of P. nodiflora. The recurrence of stones could
also be prevented to a greater extent. The
antiurolithiatic activity of this plant can be attributed
to it’s ability to reduce the supersaturation of urine
with calculogenic ions, diuretic property and
antioxidant potential. Further work is necessary to
isolate the active constituents responsible for the
antiurolithiatic activity.
Acknowledgement
Thanks to University Grants Commission, India for
granting [Grant No.F-30-269/2004(SR)] support to
Prof. K.V.S.R.G. Prasad, Institute of Pharmaceutical
Technology, Sri Padmavati Mahila Visvavidyalayam,
Tirupati, India.
References
1

2

3

4

5

6

7

Menon M and Resnick, Urinary lithiasis: Etiology, Diagnosis
and Medical management, In: Campbell’s Urology, PC
Walsh, AB Retik and D Vaughan (Eds), 7th Edn, WB
Saunders and Co., Philadelphia, 2003, Vol.3, pp. 2661-2733.
Chopra RN, Nayar SL and Chopra IC, Glossary of Indian
Medicinal Plants, Publications and Information Directorate,
Council of Scientific and Industrial Research, New Delhi,
1956, pp.155-157.
Kirtikar KR and Basu BD, Indian Medicinal Plants,
Publications and Information Directorate, CSIR. New Delhi,
India, Reprint Edn, 1975, Vol-II, pp. 986-987.
Basu AK, Chakraborti P and Sanyal PK, Nodifloretin-A new
flavone from Lippia nodiflora, J Indian Chem Soc, 1969, 46,
271-272.
Francisco A, Barbaran T, Harborne BJ and Self R, Twelve 6oxygenated flavone sulphates from Lippia nodiflora and L.
canescens, Phytochemistry, 1987, 26, 2281-2284.
Nair AGR, Ramesh P, Nagarajan S and Subramanian S, New
flavone glycosides from Lippia nodifloria, Indian J Chem,
1973, 2, 1316-1317.
Forestieri AM, Monforte MT, Ragusa S, Trovato A and Lauk
L, Antiinflammatory, analgesic and antipyretic activity in
rodents of plant used in African medicine, Phytother Res,
1996, 10, 100-106.

DODOALA et al: ANTIUROLITHIATIC ACTIVITY OF PHYLA NODIFLORA

8

9

10

11

12
13

14

15

16

17

18

19

20
21
22
23

24
25

Bhakuni DS, Dhar ML, Dhar MM, Dhawan BN and
Mehrotra BN, Screening of plants for biological activity,
Indian J Exp Biol, 1969, 7, 250-257.
Das AK, Choudhuri MSK, Selim MST and Ahmed F,
Antiinflammatory and antinociceptive activities of Lippia
nodiflora Linn., Pharmazie, 2004, 59, 329-330.
Sangita S, Rashmika Patel and Rajiv K, Study of
phytochemical and diuretic potential of methanol and
aqueous extracts of aerial parts of Phyla nodiflora Linn., Int
J Pharm Pharmaceut Sci, 2009, 1, 85-91.
Selected topics in experimental pharmacology, by UK Sheth,
NK Dadkar and Usha G Kamat (Eds), Kothari Book Depot,
Bombay, 1972, pp. 124-128.
Crossland J, In: Lewis Pharmacology, Churchill Livingstone,
New York, 1980, p. 137.
Sanjay Kumar, Sigmon D, Miller T, Carpenter B, Khan S,
Malhotra R, Schied C and Menon M, A new model of
nephrolithiasis involving tubular dysfunction/injury, J Urol,
1991, 146, 1384-1389.
Lorentz K, Improved determination of serum calcium with
ortho cresolphthalein complexone, Clin Chim Acta, 1982,
126, 327-333.
Hodgkinson A and Williams A, An improved colorimetric
procedure for urinary oxalate, Clin Chim Acta, 1972, 36,
127-132.
Niehaus WG Jr and Samuelsson B, Formation of
malondialdehyde from phospholipids arachidonate during
microsomal lipid peroxidation, Eur J Biochem, 1968, 6, 126130.
Jollow D, Mitchell L, Zampaglione N and Gillete J,
Bromobenzene induced liver necrosis: Protective role of
glutathione and evidence for 3,4-bromobenzenoxide as the
hepatotoxic intermediate, Pharmacology, 1974, 11, 151-169.
Hugo EB, Oxidoreductases acting on groups other than
CHOH. Catalase, In: Methods in Enzymology, by SP
Colowick, NO Kalpan and L Packer (Eds), London
Academic Press, UK, 1984, Vol. 105, pp. 121-125.
Green LC, Wagner DA, Glogowski J, Skipper PL, Wishnok
JS and Tannenbaum SR, Analysis of nitrate, nitrite, and [15N]
nitrate in biological fluids, Anal Biochem, 1982, 126 (1),
131-138.
Blois MS, Antioxidant determination by the use of a stable
free radical, Nature, 1958, 181, 1199-1200.
Khan SR, Animal models of kidney stone formation: An
analysis, World J Urol, 1997, 15, 236-243.
Khan SR and Hackette RL, Membrane induced calcium
oxalate crystal nucleation, Urol Res, 1988, 16, 185-189.
Chahwala SB and Harpur ES, Gentamycin – induced
hypercalciuria in the rat, Acta Pharmacol Toxicol, 1983, 53,
358-364.
Baumann MJ, Stone Prevention: Why so little progress?,
Urol Res, 1998, 26, 77-81.
Baskar R, Meenalakshmi Malini M, Varalakshmi P,
Balakrishna K and Bhima Rao R, Effect of Lupeol isolated
from Crataeva nurvala stem bark against free radical-

26
27

28

29

30

31

32
33
34

35
36

37

38

39

40

41

42

321

induced toxicity in experimental urolithiasis, Fitoterapia
1996, 67 (2), 121-125.
Finlayson B, Symposium on Renal lithiasis, ‘Renal lithiasis
in reviews’, Urol Clin North Am, 1974, 10, 181-212.
Khan SR, Shevock PN and Hackett RL, Acute hyperoxaluria,
renal injury and calcium oxalate urolithiasis, J Urol, 1992,
147, 226-230.
Robertson WG and Peacock M, The course of idiopathic
calcium disease: Hypercalciuria or Hyperoxaluaria, Nephron,
1980, 26, 105-110.
Borghi L, Meschi T, Amato F Briganti A, Novarini A and
Giannini A, Urine volume, water and recurrences in
idiopathic calcium nephrolithiasis: A 5 year randomized
prospective study, J Urol, 1996, 155, 839-843.
Prasad KVSRG, Abraham R, Bharathi K and Srinivasan KK,
Evaluation of Homonia riparia Lour for antiurolithiatic
activity in albino rats, Pharmaceut Biol, 1997, 35, 278-283.
Marshall RW and Robertson WG, Nanograms for the
estimation of the saturation of urine with calcium oxalate,
calcium phosphate, magnesium ammonium phosphate, Uric
acid, Sodium acid urate, Clin Chim Acta, 1976, 72, 253.
Pak CYC, Renal stone disease, Martinus Nijhoff Publishing,
Boston, 1987, pp. 120-128.
King JS Jr, Etiologic factors involved in urolithiasis, A
review of recent research, J Urol, 1967, 97, 583-591.
Vermeulen CW, Ragins HD, Goetz R and Grove WJ,
Experimental urolithiasis III. Prevention and dissolution of
calculi by alteration of urinary pH, J Urol, 1951, 66, 24-28.
Singh CM and Sachin SS, Management of urolithiasis by
herbal drugs, J Nepal Pharm Assoc, 1989, 7, 81-85.
Grases F, March JG, Ramis M and Costa-Bauza A, The
influence of Zea mays on urinary risk factors for kidney
stones in rats, Phytother Res, 1993, 7, 146-149.
Muthukumar A and Selvam R, Effect of depletion of reduced
glutathione and its supplementation by glutathione monoester
on renal oxalate retention in hyperoxaluria, J Nutr Biochem,
1997, 8, 445-449.
Lenin M, Latha LM, Nagraj M and Varalaxmi P, Mitigation
of free radical toxicity in hyperoxaluric condition by a novel
derivative eicosapentaenoate— Lipoate, Hum Exp Toxicol,
2002, 21, 153-158.
Selvam R and Bijikurien T, Restoration of antioxidants in
liver by methionine feeding in experimental rat urolithiasis,
Indian J Biochem Biophys, 1992, 29, 364-371.
Kawada N, Seki S and Kuroki T, Effect of Antioxidants
resveratrol, quercetin and N-acetyl cystein, on the functions
of cultured rat hepatic stellate cells and kupfer cells,
Hepatology, 1998, 27, 1265-1274.
Pannala AS, Raza QR, Halliwel B, Singh HS and Rice-Evans
CA, Inhibition of peroxynitrite dependent tyrosine nitration
by hydroxyl cunamates, nitration or electron donation, Free
Radic Biol Med, 1998, 24, 594-606.
Ray-Yu Yang, Shou Lin and George Kuo, Content and
distribution of flavonoids among 91 edible plant species,
Asia Pac J Clin Nutr, 2008, 17, 275-279.

