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ABSTRACT 

Urinary tract infection is the commonest of all infections and are leading causes of morbidity and health care ex-

penditure in persons of all ages. The prevalence of UTI was estimated to be around 150 million per year. E coli is 

the most common organism causing UTI. The Common clinical manifestations are dysuria, burning micturition, 

increased frequency and urgency to micturate, nocturia, suprapubic pain and low-grade fever. In Ayurveda it can 

be correlated with mutrakrichra. Paneeya kṣāra is one among the important formulation that is mentioned in the 

management of mutrakrichra. As per textual reference Yavakṣāra have action in relieving symptoms of mutra-

krichra. A 34-year-old female with OP No. 20220000308 consulted Shalyatantra OPD of hospital with symptoms 

of dysuria, suprapubic pain, burning sensation, urgency and frequency of urination. After urinalysis, the condition 

was diagnosed as lower UTI. The patient was administered 500 mg of yavaksara with madhu anupana twice daily 

for a period of 15 days and analyzed the condition. Along with reduction in pus cells and bacteria, great sympto-

matic relief was obtained. Utilizing the inherent properties of ksara, it can be employed with efficacy in the treat-

ment of urinary tract infections.  
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INTRODUCTION 

Urinary tract infection is the Symptomatic presence 

of microorganisms within the urinary tract. Even 

though it can occur in any part of the urinary system, 

the commonly affected areas are lower urinary tract 

which involves bladder and urethra1.This is the com-

monest of all infections and are leading causes of 

morbidity and health care expenditure in persons of 

all ages. The prevalence of UTI was estimated to be 

around 150 million per year.2 The most com-

mon bacterium found to cause UTI is Escherichia coli 

(E. coli). E.coli has approximately 80% of frequency 

for causing UTI 3.The Common clinical manifesta-

tions are dysuria, burning micturition, increased fre-

quency and urgency to micturate, nocturia, suprapu-

bic pain and low-grade fever. Standard conventional 

managements of UTI include the use of antibiotics, 

antispasmodics and alkalisers.4 These medications 

help to kill the bacteria that causes the infection. Re-

cent research has demonstrated that the emergence of 

resistant uropathogens has had a tremendous effect 

on empiric therapy.5 In Ayurveda lower urinary tract 

infections can be correlated with mutrakrichra . All 

the classical texts have explained its salient feature as 

“Dukhena mutra pravritti”. Any type of ‘Dukha’ 

(Discomfort) during micturition is included under 

Mutrakrichra.6 While analysing the management we 

can see that pāneeya kṣāra is one among the im-

portant formulation that is mentioned in the manage-

ment of mutrakrichra. Internal administration of Ya-

vakṣāra for mutrakrichra has been mentioned in 

Baishajya Ratnāvali7, Rasatarangini8, and Chakradut-

ta.9 

Case report 

A 34-year-old female patient approached Shalyatan-

tra OPD with OP No. 20220000308, presented with 

complaints of dysuria, suprapubic pain, burning sen-

sation while passing urine and increased frequency of 

urination. According to the patient, symptoms started 

2 days back where she noticed turbid urine also. Pa-

tient had a previous history of UTI 1 month back 

which got resolved by antibiotics. She had no history 

of renal calculi or any other systemic diseases.  

On physical examination of urinary system, no ab-

normality was detected. There were no abnormalities 

observed during the inspection. On doing urinalysis, 

it showed 20-25 pus cells/ hpf along with bacterial 

presence and the patient was diagnosed with Urinary 

Tract Infection (ICD 10 N39). 

Dasha vidha Pareeksha 

Dushya: Dosha- Kapha, Vata, Pitta 

Dushya – Rasa, Rakta 

Desha: Deha desha: Basti 

 Bhumi desha: Jangalam 

Bala: Madhyama 

Kala: Kshanadi- Greeshma 

Vyadhyavastha- Navam 

Anala: Madhyama 

Prakruthi: Vatakapha 

Vaya: Madhyama 

Satwa: Madhyama 

Satmya: Sarvarasa 

Aharavastha: Madhyama  

Methodology / Treatment given: 

Patient was provided with 30 packets of yavaksara, 

each containing 500 mg. She was advised to take the 

medicine with madhu anupana twice daily after food 

in the morning and evening, for a period of 15 days. 

Follow up was done 2 weeks after the completion of 

treatment. The assessment of result was done before 

and after treatment as per subjective and objective 

criteria adopted.  

Drug preparation10 

Yava (whole plant) was collected and dried in sun-

light. Well-dried herbs were burnt to ash in a large 

iron container with a lid. After cooling, the ash was 

weighed and combined with 4 parts of water. Follow-

ing thorough stirring, the mixture was left undis-

turbed overnight. The next morning, the supernatant 

water was cautiously decanted and filtered through a 

triple-folded cloth. Subsequently, it was boiled in a 

large open iron vessel, with constant and slow stir-

ring, until reaching a powdered form. The obtained 

kṣāra was weighed and stored in an airtight glass con-

tainer. It was later covered with butter paper, with 

each containing 500 mg of kṣāra. 
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Observations  

The patient’s condition was regularly monitored and 

assessed for changes in UTI symptoms and urinalysis 

results.  

i. Dysuria: The patient initially experienced regular 

bearable dysuria, which gradually lessened to 

mild and sporadic discomfort by the 7th day. By 

the 15th day, the symptom was completely alle-

viated. 

ii. Suprapubic pain 

Suprapubic pain was mild and occasional initially 

and got relieved by 7th day itself. 

iii. Burning sensation 

Initially, there was a consistent and tolerable burning 

sensation, which diminished by the 7th day and was 

completely relieved by the 15th day. 

iv. Frequency  

At the start, the patient had the need to urinate ap-

proximately half the time, occurring at intervals of 

less than 2 hours. This frequency decreased to less 

than half the time within the first few days, and by 

the end of the treatment, it was entirely alleviated. 

 

 

Table 1: Grading of the subjective parameters: 

Subjective 

parameters 

Grade 0 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 

Dysuria No pain Mild, occasional Regular, Bear-

able 

Regular, Un-

bearable 

- - 

Suprapubic 

pain 

No pain Mild, occasional Regular, Bear-

able 

Regular, Un-

bearable 

- - 

Burning sensa-

tion 

Nil Mild, occasional Regular, Bear-

able 

Regular, Un-

bearable 

- - 

Urgency  Not at all Less than 1 in 5 

times 

Less than half 

the time 

About half the 

time 

More than half 

the time 

Almost al-

ways 

Frequency  Not at all Less than 1 in 5 

times 

Less than half 

the time 

About half the 

time 

More than half 

the time 

Almost al-

ways 

 

Table 2: Assessment of result as per subjective parameters: 

Subjective parameters Before treatment After treatment After following up 

Dysuria Grade 2 Grade 0 Grade 0 

Suprapubic pain Grade 1 Grade 0 Grade 0 

Burning sensation Grade 2 Grade 0 Grade 0 

Urgency  Grade 0 Grade 0 Grade 0 

Frequency  Grade 2 Grade 0 Grade 0 

 

Table 3: Assessment of result as per objective parameters 

Urine routine examination Before treatment After treatment After following up 

Pus cells 20-25/hpf 2-5/hpf 0-2/hpf 

Epithelial cells 5-8/hpf 2-4/hpf Nil  

RBC Nil  Nil  Nil  

Bacteria  Present  Absent  Absent  

Casts Nil Nil  Nil  

Crystals  Nil  Nil  Nil  
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RESULTS  

The aforementioned observations clearly indicate that 

the patient experienced relief from symptoms follow-

ing the administration of yavaksara with madhu 

anupana. Symptoms such as dysuria, suprapubic pain, 

burning sensation, urgency, and frequency demon-

strated a decrease both during the treatment and sub-

sequent follow-up period. Furthermore, there was a 

gradual decline in the quantity of pus cells and the 

presence of bacteria throughout the treatment phase, 

indicating the drug's anti-inflammatory and 

krimighna (anti-microbial) properties. 

 

DISCUSSION 

Dysuria is caused by inflammatory substances that 

are produced in response to infection, leading to ex-

cessive pain during urinary system infections. Urine 

acidity itself is also widely believed to contribute to 

the sensation of dysuria. Similar is the case of su-

prapubic pain. The urgency and frequency of urina-

tion increase in lower urinary tract infections (UTIs) 

due to the inflammatory response caused by the in-

fection in the bladder and urethra. During a UTI, the 

urine becomes more acidic due to the presence of 

bacteria and their by-products. The acidic nature of 

the urine can contribute to the burning sensation dur-

ing urination, especially if the inflamed tissues are 

exposed to the more acidic urine. The pH of infected 

tissues is usually lower than that of normal non-

infected tissue surrounding it. Lower pH elicits great-

er pain because various pain receptors and afferent C-

fibres in the bladder wall are stimulated by hydrogen 

ions, which are more highly concentrated at greater 

acidity. Kṣāra is an alkaline substance produced from 

herbal ashes. When dealing with UTI management, it 

becomes crucial to uphold both urine pH and manag-

ing bacterial virulence. Bicarbonates in ksara plays a 

vital role in maintaining urine pH and mitigating the 

irritation of the bladder mucosa induced by the infec-

tion. Consequently, it aids in alleviating symptoms. 

Similarly, potassium carbonate in yavaksara operates 

as both a diuretic and an alkalizing agent.11 Kṣāra is 

the most important among sastra and anushastra ac-

cording to Acarya Susruta. Kṣāra is having kṣārana 

and kshanana property.12 By kṣārana it indicates paci-

fication of vitiated doshas. Kṣārana also means so-

dhana i.e., kṣāra possess sodhana property. Kṣāra is 

predominatly katu, ushna and tikshna. By these at-

tributes kṣāra works. Kṣāra possess pacana property 

and helps in alleviating ajeerna caused by the nidanas 

of mutrakrichra and it also possess amahara karma. 

By ushna tikshna gunas of kṣāra along with kleda 

soshana property, the vitiated kleda can be brought to 

its normalcy. By this mutra come to its nirama stage; 

forming urine, which is anavila, apichila and visada. 

Kṣāra possess bahya and abhyantara krimi nasaka 

guna, by which the bacterial presence was changed 

after treatment. The drug yava has been used as a diu-

retic for several years. Its antimicrobial, analgesic 

and anti-inflammatory properties are proven by sev-

eral studies. Studies also show that yava is a potent 

source of antioxidants. The use of honey as an 

anupana in the management of Mutrakrichra is a 

common practice.13 It enhances the absorption of the 

medicinal properties of yavakṣāra, making it more 

effective. 

 

CONCLUSION 

After undergoing a 15-day treatment regimen, the 

patient exhibited substantial relief in her symptoms, 

alongside the absence of bacteria and pus cells in her 

urine. Consequently, the utilization of yavaksara with 

madhu anupana emerges as having a noteworthy role 

in the management of lower urinary tract infections. 
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