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ABSTRACT 

Jew’s stone is useful for renal health as it expels kidney’s stones. 
As reported in folk medicine a small amount of Jew’s stone was claimed 
to be useful for curing of the urinary bladder stones which requires for 
scientific confirmation. Herbal formulae of Burdock, Ginkgo, Juniper, 
Corn Silk, Rosemary, Nettle, Fennel, Thuja and Sweet Majorana were 
studied in present work on renopathic rats as possible enhancement of 
Jew’s Stone action. 

Twenty-four adult male albino rats, Sprague – Dawley strain, 
weighting (150 ± 10g) were used and fed on diets containing Jew’s stone 
diet with and without the herbal collections for 28 days. The rats 
sacrificed and serum analyzed. 
The results arrived to be summarized as follows: 

Feeding on basal diet contained Jew’s stone with and without 
herbal collections raised the BWG and FER. Inflicting with renopathy 
raised the internal organ weight while the reverse indicated on feeding 
with Jew’s stone with and without herbal collections. Due to renopathy, 
rat’s serum glucose level was raised, but when feeding on basal diet 
contained Jew’s stone with and without herbal collections serum glucose 
decreased. Treatment with Jew’s stone + herbal collection 2 in group 5 
(Nettle, Juniper & corn silk) recorded the highest decrement. 
Gentamicine injection increased total Cholesterol, T.G, LDL & VLDL, 
but decreased the serum HDL. 

The best serum HDL was observed in group 5 which fed on 
Jew’s stone + herbal collection 2 (Nettle, Juniper & corn silk) when 
compared with group 2 (control +ve).  Maximum improvement of serum 
creatinine, urea & uric acid was found in group 5 Jew’s   stone + herbal 
collection 2 (Nettle, Juniper & corn silk). Due to nephritis rats urine Na 
&K were decreased, while were increased in serum. Nevertheless 
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feeding on diets contained Jew’s stone with and without herbal 
collections reversed the changes due to renopathy. 

Rats fed on Jew’s stone + herbal collection 2 (Nettle, Juniper & 
corn silk) in group 5 indicated the best treatment for correcting urine Na 
&K levels. 

Rats fed on Jew’s stone + herbal collection 2 (Nettle, Juniper & 
corn silk) in group 5 indicated the best treatment for correcting serum Na 
&K levels. 

Due to nephritis creatinine clearance were decreased, while 
maximum improvement of creatinine clearance was found in group 5 
Jew’s stone + herbal collection 2 (Nettle, Juniper & corn silk). Inflecting 
with renopathy raised the activities of serum AST & ALT while feeding 
Jew’s stone with and without herbal collections reduced these levels. 
The best treatment to correct the levels of AST & ALT enzymes was 
observed in group V which fed on Jew’s stone + herbal collection 2 
(Nettle, Juniper & corn silk). 

Due to nephritis serum protein & albumin were decreased, while 
the increase was recorded in serum globulin. Nevertheless feeding on 
diets contained s with and without herbal collections reversed the change 
due to renopathy. The maximum improvement of serum total protein & 
albumin were found in group V which fed on Jew’s stone + herbal 
collection 2 (Nettle, Juniper & corn silk). 
INTRODUCTION 

 Herbal medicines are also referred to as herbal remedies, herbal 
products, and also described as 'phytotherapy'. According to the World 
Health Organization, 80% of the world's population used plant-based 
remedies as their primary from healthcare. Herbal medicines can only 
help to maintain health as part of a lifestyle that includes a balanced diet, 
appropriate exercise, and positive and relaxed attitude to life and its 
everyday stresses (Song et al., 2010). 

Jew’s stone is useful for renal health as it expels kidney’s stones 
as reported in the traditional medicine. A small amount of Jew’s stone 
was claimed to be useful for curing of the urinary bladder stones (Ibn-
Sina, 1935). 

Arctium lappa, commonly known as burdock, is being 
recommended as a healthy and nutritive food in Chinese societies. In the 
root, the active ingredients have been found to "detoxify" blood in terms 
of Traditional Chinese Medicine (TCM) and promote blood circulation 
to the skin surface, improving the skin quality and curing skin diseases 
like eczema. Antioxidants compounds have also been found in the root 
and it have hypoglycemic and diuretic properties (Chan et al., 2011). 
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Ginkgo extracts based on clinical trials have shown the 
efficiency in the treatment of patient with dementia, tinnitus and 
peripheral circulatory disorders (DeFeudis , 2008).  

Juniperus was studied the diuretic activity of juniper has been 
attributed to the volatile oil component, terpinen-4-ol, which is reported 
to increase the glomerular filtration rate (Gruenwald, 2000). 

Corn Silk is occasionally used in herbal medicine for kidney and 
bladder disorders, arthritis and rheumatism (Velazquez et al., 2005).  

Rosemary has sedative, diuretic, stomachic, antispasmodic and 
antiseptic properties. It is especially beneficial for fatigue and neuralgia. 
Very strong doses, however, are poisonous (Parnham and Kesselring, 
1995). 

 Nettle has been used medicinally probably since the Middle 
Ages, particularly for menstrual problems. It remains a popular remedy 
for bladder disorders (Shibuya , 1996). 

Fennel was investigated the main constituents of which are an 
essential oil (up to 6 %) with anethole and fenchone plus fatty oil, 
proteins, sugars and mucilage. These substances give fennel 
antispasmodic, carminative, stomachic, aromatic and diuretic properties 
(Raal et al., 2012). 

Thuja used by herbalist’s arbor vitae as a remedy for bronchitis, 
rheumatism and uterine cancer. It has also been used to treat the side 
effect of the smallpox vaccination (Grieve and Leyel, 1992).  

Origanum majorana (Sweet marjoram) constituents include 1-
2 % of an essential oil with a spicy fragrance containing terpinines and 
terpineol, plus tannins, bitter compounds, carotenes and vitamin C. It is 
used mainly for various gastrointestinal disorders and to aid digestion. It 
is also an ingredient of ointments and bath preparation used to alleviate 
rheumatism (Ramadan et al., 2012).   
MATERIALS AND METHODS 

This work was carried out in the Animal House of the Research 
Institute of Ophthalmology, Giza, Egypt. 
Materials: 

 The Jew’s stone& dried herbs were obtained from the special 
shop and added to diet. Twenty four (24) adult male albino rats, Sprague 
– Dawley strain, weighting (150 ± 10g) were used, which were obtained 
from Research Institute of Ophthalmology, Giza, Egypt. 
Methods: 
     Impaired Kidney could be induced in normal healthy male albino rats 
by intra-peritoneal injection of gentamicin (aminoglycosides antibiotics) 
obtained by Memphis Co. fromPharm.Chem.Ind.Cairo.A.R.E.at 10 
mg/kg/day for 10 days in which the nephrotoxicity, one of the adverse 
reaction of gentamicin took place ( Farombi and Ekor 2006).  
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All rats were fed on basal diet for seven consecutive days as 
adaptation period. Rat’s weight for all groups was nearly equal. All the 
groups of rats were housed in wire cages and fed on the experimental 
diet for 4 weeks according to the following: 
Group (1): This group was fed on basal diet only as a negative control 

(healthy rats) (C-ve) (n=4). 
Group (2): This nephritic group was fed on basal diet only as a positive 

control (rats with impaired kidney by gentamicin) (C+ve) (n=4). 
Group (3): This nephritic group was fed on basal diet containing 3% 

Jew’s stone 
Group (4): This nephritic group was fed on basal diet containing +1.5% 

Jew’s stone+ 1.5%herbal collection1 (Fennel, sweet Marjoram and 
Rosemary 1:1:1). 

Group (5): This nephritic group was fed on basal diet containing 1.5% 
Jew’s stone+ 1.5%herbal collection 2( Nettle, Juniper and Corn 
silk1:1:1). 

Group (6): This nephritic group was fed on basal diet containing 1.5% 
Jew’s stone+ 1.5%herbal collection 3 (Ginkgo, Thuja and 
Burdock1:1:1). 

During the experimental period (28 days), the diet consumed, 
recorded every day, and body weight recorded every week. The body 
weight gain (BWG%), feed efficiency ratio (FER), and also organ 
weights determinated according to (Chapman et al., 1959). 

Analysis included the following: serum glucose (Mike et al., 
2000), creatinine (Denise, 2007), urea in serum and uric acid (Mike et 
al., 2000), (Na&K in serum and urine (Diana,Nicoll et al., 2003), serum 
total cholesterol and Triglycerides (William et al., 2004), , HDL-
cholesterol Fnedewaid (1972) and Gordon and Amer (1977), 
VLDL&LDL – cholesterol LEE and Nieman (1996) atherogenic index 
(AI)Nakabayashi et al.,(1995),(AST)&(ALT) and total proteins 
(Diana,Nicoll et al., 2003),. Also body weight gain (BWG%), feed 
efficiency ratio (FER)(Chapman et al., 1959) and weight of internal 
organs. Histopathological investigation of kidney and liver was carried 
out (Price, 1991). 
RESULTS AND DISCUTION 
A-Serum glucose: 

Data in table (1) show the levels of random blood sugar(RBS)  in 
serum of renopathic rats as affected by renopathy and feeding on Jew’s 
stone without and with herbal collections. 

It is evident that renal disease increased the RBS (mg/dl). 
Meanwhile feeding on basal diet plus Jew’s stone resulted in the 
reduction of RBS (mg/dl). Nevertheless herbal collections counteracted 
the effect of renopathy leading to decrease of RBS (mg/dl). It could be 
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noticed that the mean value of RBS (mg/dl) of control (+) group was 
higher than control (-) group, being 94.00±5.29&76.00±6.48 mg/dl, 
respectively, showing a significant difference with percent of decrease -
19.15% of control (-) group as compared to control (+) group. 

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the best decrease of RBS (mg/dl). 

According to Ahangarpour et al., (2012) Urtica dioica extract, is 
decreasing serum glucose, which may be useful to improve type 2 
diabetes mellitus. Moreover,  Zhao et al., (2012) suggested that corn silk 
decreased  the animal's blood glucose (BG) level, and Guo et al., (2009) 
reported that the action of corn silk extract on glycemic metabolism is 
not via increasing glycogen and inhibiting gluconeogenesis but through 
increasing insulin level as well as recovering the injured beta-
cells.Orhan et al., (2011) reported that the treatment of diabetic rats with 
Juniperus oxycedrus decreased the blood glucose levels in liver and 
kidney tissues. Ju et al.,(2008)suggested that the ethanolic extract of 
Chinese juniperus berries reduced the blood glucose levels of alloxan-
induced diabetic rats. 
Table (1): Random blood sugar (RBS) of nephritic rats as affected 
by feeding on Jew’s stone diet with and without the herbal 
collections 

               Parameters 

 

Group s                                               

 

         RBS (mg/dl) 
 

Group 1Control –ve 76.00±6.48
d
 

Group 2Control +ve 94.00±5.29
a
 

Group 3 +3% Jew’s Stone 80.75±4.65
c
 

Group 4 (1.5% Jew’s Stone+ 1.5%herbal collection 1) 86.75±9.14
b
 

Group 5 (1.5% Jew’s Stone+1.5%herbal collection2) 78.00±4.55
c
 

Group 6 (1.5% Jew’s Stone+1.5%herbal collection3) 79.75±9.00
c
 

Data are presented as means±SD..  

Means with different letters (a, b, c and d) in the same column 

differ significantly at p ≤ 0.05 

Herbal collection (1): Fennel, Sweet Marjoram, Rosemary. 

Herbal collection (2): Nettle, Juniper, Corn Silk. 

Herbal collection (3): Gingko, Thuja, Burdock. 
 

http://www.ncbi.nlm.nih.gov/pubmed?term=Ahangarpour%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23115450
http://www.ncbi.nlm.nih.gov/pubmed?term=Guo%20J%5BAuthor%5D&cauthor=true&cauthor_uid=19930631
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B-Kidney damage indicators 
a-Serum creatinine, urea and uric acid: 

Data in table (2) show the levels of creatinine, urea and uric acid 
in serum of renopathic rats as affected by renopathy and feeding on 
Jew’s stone without and with herbal collections. 

It is evident that renal disease increased the urea, creatinine and 
uric acid (mg/dl) in serum. Meanwhile, feeding on basal diet plus Jew’s 
stone resulted in the reduction of urea, creatinine and uric acid (mg/dl). 
Nevertheless herbal collections counteracted the effect of renopathy 
leading to decrease of urea, creatinine and uric acid (mg/dl) reduction.  

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) was the best treatment for urea, creatinine and uric 
acid (mg/dl). 

According to Salem, Zainab (2008) with acute renal failure the 
urea in serum in control (-) rats was by 20.7% less compared to control 
(+) group, which was only 2.71% more than the control (-) group. In 
present work, Jew’s stone showed 48.04% urea reduction in serum 
compared to control (+) group, while urea of Jew’s Stone with herbal 
collection 2 diet did not significantly differ compared to that of control (-
) rats. Therefore, both Jew’s stone and herbal collections 1, 2 &3 in 
particular that of the herbal formulation 2 are of great importance as 
therapy of renal failure. According to Yarnell (2001), renopathy caused 
the increase of serum creatinine while feeding with herbs (Nettle and 
Juniper) reversed such a change. 
Table (2): Serum creatinine, urea and uric acid of renopathic rats as 
affected by renopathy and feeding on Jew’s Stone without and with 
herbal collections 

Data are presented as means±SD. 

                Parameters     

Groups 
Creatinine (mg/dl) Urea(mg/dl) Uricacid(mg/dl) 

Group 1 Control –ve 0.56±0.15
d
 24.50±4.20

d
 3.08±0.54

d
 

Group 2 Control +ve 1.64±0.19
a
 70.25±7.37

a
 6.23±0.25

a
 

Group 3+3% Jew’s Stone 0.88±0.13
b
 36.50±10.02

b
 4.55±0.45

b
 

Group 4 (1.5% Jew’s Stone+ 

1.5%herbal collection 1) 
0.80±0.22

b
 29.25±6.58

c
 4.60±0.50

b
 

Group 5 (1.5% Jew’s 

Stone+1.5%herbal collection2) 
0.68±0.10

c
 26.00±8.22

d
 3.98±0.93

c
 

Group 6 (1.5% Jew’s 

Stone+1.5%herbal collection3) 
0.86±0.13

 b
 37.25±5.50

b
 4.55±0.55

b
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Means with different letters (a, b, c and d) in the same column differ 
significantly at p ≤ 0.05 

Herbal collection (1): Fennel, Sweet Marjoram, Rosemary. 
Herbal collection (2): Nettle, Juniper, Corn Silk. 
Herbal collection (3): Gingko, Thuja, Burdock. 

b- Serum and urine electrolytes (Na & K) and creatinine clearance 
of renopathic rats as affected by renopathy and feeding on Jew’s 
stone without and with herbal collections 

Data in table (3) show the Na & K and creatinine clearance of 
renopathic rats as affected by renopathy and feeding on Jew’s stone 
without and with herbal collections.  

It could be observed that due to inflicting rats with nephropathy 
Na & K increased in serum while reduced in urine indicating disorder of 
kidney function (Sheir, Marwa 2009). 

It is evident that renal disease increased the show sodium and 
potassium in serum (m.mol/L). Meanwhile feeding on basal diet plus 
Jew’s stone resulted in the reduction of sodium and potassium in serum 
(m.mol/L). Nevertheless herbal collections counteracted the effect of 
renopathy leading to decrease of sodium and potassium in serum 
(m.mol/L).  

It is evident that Jew’s stone diet resulted in some more decrease 
of serum, and the value did not differ significantly with that recorded for 
healthy rats. In particular Jew’s stone diet plus the herbal collection 2 
(Nettle, Juniper & corn silk) revealed a significant decreased sodium and 
potassium in serum as compared to both plain Jew’s stone diet and also 
value recorded for healthy rats. 

It is obvious that renal disease reduced the sodium & potassium 
in urine (m.mol/L).Meanwhile. feeding on basal diet plus Jew’s stone 
resulted in increase of sodium and potassium in urine (m.mol/L). 
Nevertheless, herbal collections counteracted the effect of renopathy 
leading to increase of sodium and potassium in in urine (m.mol/L). It 
could be noticed that the mean value of sodium in urine(m.mol/L) of 
control (+) group was lower than control (-) group, it were being 
112.50±23.67 &174.50±6.35(m.mol/L), respectively, showing a 
significant difference with percent of increase +55.11%of control (-) 
group as compared to control (+) group, and the mean value of 
potassium in urine(m.mol/L) of control (+) group was lower than control 
(-) group, it was being 102.25±8.96&139.15±12.53(m.mol/L). 

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the best increase of sodium and potassium 
in in urine (m.mol/L). 

According to Yarnell (2001) renopathy caused the decrease of 
sodium and potassium in urine (m.mol/L).While feeding with fennel and 
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Juniperus caused the increase of excretion of urine from the body as well 
as the amount of sodium in urine. 

Dzharullaeva (2009) found that the main biologically active 
substances are flavonoids 1.61% in Juniperus oxycedrus and possess the 
diuretic effect. Tumen et al., (2012) suggested that Juniperus sp. are 
mainly used as diuretic in Turkish folk medicine. 

It is evident that renal disease reduced the creatinine clearance. 
Meanwhile feeding on basal diet plus Jew’s stone resulted in increase of 
creatinine clearance. Nevertheless, herbal collections counteracted the 
effect of renopathy leading to increase of creatinine clearance. It could 
be noticed that the mean value of creatinine clearance of control (+) 
group was lower than control (-) group, it was being 
0.83±0.06&4.96±0.99 mg/min, respectively, showing a significant 
difference with percent of increase +497.59% of control (-) group as 
compared to control (+) group.  

It seems that creatinine clearance is a good factor for evaluation 
the status of kidneys. This because due to renopathy the creatinine 
clearance was 6 times less than that of the healthy rats. With Jew’s stone 
diet the creatinine clearance improved being one half that of the control 
(-) rats; in control (+) group, however, it was 0.2 times that of the 
healthy group.  

              Table (3): Serum and urine electrolytes (Na & K) and creatinine 
clearance of renopathic rats as affected by renopathy and feeding on 
Jew’s stone without and with herbal collections 

    Parameters 
Groups                 

Serum (m.mol/L) Urine(m.mol/L) Creatinine 
clearance 
mg/min 

Na K Na K 

Group 1Control –ve 139.00±2.45c 3.78±0.28b 174.50±6.35a 139.15±12.53d 4.96±0.98a 

Group 2Control +ve 142.75±3.40a 4.03±0.43a 112.50±23.67d 102.25±8.96e 0.83±0.06d 

Group 3+3% Jew’s 
Stone 

138.75±3.20c 3.80±0.24b 133.00±9.24c 146.50±9.81c 2.82±0.43c 

Group 4 (1.5% Jew’s 
Stone+ 1.5%herbal 
collection 1) 

138.25±2.63c 3.83±0.41b 131.00±6.93c 142.00±2.31c 3.29±0.98b 

Group 5 (1.5% Jew’s 
Stone+1.5%herbal 
collection2) 

137.75±2.22d 3.53±0.10c 159.00±42.72b 155.50±22.52a 4.44±0.61a 

Group 6 (1.5% Jew’s 
Stone+1.5%herbal 
collection3) 

140.25±1.71b 3.83±0.22b 135.50±12.12c 153.00±26.56a 2.73±0.69c 

Data are presented as means±SD. 



 

 

 

 

Journal of Home Economics, Volume 23, Number (1), 2013 

75 

 

Means with different letters (a, b, c and d) in the same column differ 
significantly at p ≤ 0.05 

Herbal collection (1): Fennel, Sweet Marjoram, Rosemary. 
Herbal collection (2): Nettle, Juniper, Corn Silk. 
Herbal collection (3): Gingko, Thuja, Burdock. 

C- Serum lipids profile: 
Total cholesterol(T.C) , triglycerides (T.G), very low-density 

lipoprotein cholesterol (vLDL), high-density lipoprotein cholesterol 
(HDL), low-density lipoprotein cholesterol (LDL) and the atherogenic 
index (A.I) in serum of renopathic rats as affected by renopathy and 
feeding on Jew’s stone without and with herbal collections: 

Data in table (4) show the levels of T.C, T.G, vLDL, HDL, LDL 
and the atherogenic index in serum of renopathic rats as affected by 
renopathy and feeding on Jew’s Stone without and with herbal 
collections. 

It could be noticed that the mean value of total Cholesterol 
(mg/dl) of control (+) group was higher than control (-) group, it was 
being 259.50±18.16&163.00±5.72mg/dl, respectively, showing a 
significant difference with percent of decrease -37.19% in control (-) 
group as compared to control (+) group.   

 In particular, group 3 (Jew’s stone diet) and group 5 (Jew’s 
stone plus herbal Collection 2 Nettle, Juniper & corn silk) showed the 
best decrease of total Cholesterol (mg/dl). 

According to Nassiri et al., (2009)  Urtica dioica extract has 
hypocholesterolemic effects in the animal model. And Zhao et al., 
(2012) suggested that corn silk reduced the serum lipid level including 
total cholesterol (TC) and total triglyceride (TG) after the feeding trial. 

It could be noticed that the mean value of Triglycerides (mg/dl) 
of control (+) group was higher than control (-) group, it was being 
125.75±4.99&74.50±7.33 mg/dl respectively, showing a significant 
difference with percent of decrease -40.76% of control (-) group as 
compared to control (+) group.  

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the best decrease of Triglycerides (mg/dl). 

According to Nassiri et al., (2009) Urtica dioica extract has 
reduced Triglycerides in the animal model. 

Moreover, Zhao et al., (2012) suggested that corn silk reduced 
the serum lipid level including total cholesterol (TC) and triglycerides 
(TG).  

El-Ghonemy, Eman (2011) found that both potato and 
cantaloupe peels reduced the Triglycerides in serum of nephritic rats due 
to antioxidants and polyphenol contents. 
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It could be noticed that the mean value of VLDL (mg/dl)  of 
control (+) group was higher than control (-) group, it was being 
25.15±1.00 &14.90±1.47 mg/dl, respectively, showing a significant 
difference with percent of decrease -40.76% of control (-) group as 
compared to control (+) group. 

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the maximum decrease of VLDL (mg/dl). 

El-Ghonemy, Eman (2011) found that while VLDL increased 
with renopathy, cantaloupe or specially potato peels diets lowered this 
value; in particular the decrease was significantly in the last case. As 
mentioned before, such reduction may be due to the effect of 
polyphenols and antioxidants of vegetable and fruit peels.  

It could be noticed that Jew’s stone diet raised remarkably what 
so called the “good cholesterol” (Whitney, Eleanor et al., 1991) 
appreciably, even HDL of this group (49.00± 8.76 mg/dl) was higher in 
comparison with that of the control (-) rats (42.75±6.08 mg/dl). 
Maximum improvement of the lipids profile represented by considerable 
decrease of HDL which even much greater than that of control (-) rats, 
and was also higher than that of recorded for plain Jew’s stone group. 

El-Ghonemy, Eman (2011) reported that HDL was significantly 
increased in serum of nephritic rats consumed diet with, cantaloupe or 
potato peels, containing antioxidants and polyphenols.  

According to Nassiri et al., (2009) indicated that Urtica dioica 
extract has reduced of LDL in the animal model. 

It is clear that plain Jew’s stone diet reduced appreciably the so 
called “bad cholesterol” (Whitney, Eleanor et al., 1991), but still its level 
is higher than that of the control (-) rats. Selected best group (Jew’s 
Stone + herbal collection2) showed LDL level which was only 1.10 
times compared to that of the healthy rats. This indicated the value of 
adding the herbal collections with Jew’s stone to enhance the reduction 
of LDL. 

It could be noticed that the mean value of A.I ratio of control (+) 
group was higher than control (-) group, it was being 
6.57±1.57&3.88±0.65, respectively, showing a significant difference 
with percent of decrease -40.94% of control (-) group as compared to 
control (+) group.  

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the best decrease of A.I. 

According to Ju et al.,(2008) the aqueous extract of Chinese 
Juniperus had a potential hypolipidemic effect. Kim et 
al.,(2008)reported that Juniperus chinesis hot water extract reduced 
blood lipids levels of albino rats. Orhan et al., (2011) found that the 
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treatment of diabetic rats with Juniperus oxycedrus decreased both the 
levels of lipid peroxidation in liver and kidney tissues.  
Table (4): Total cholesterol Total cholesterol(T.C) , Triglycerides 
(T.G), very low-density lipoprotein cholesterol (vLDL), high-density 
lipoprotein cholesterol (HDL), low-density lipoprotein cholesterol 
(LDL) and the atherogenic index (A.I) in serum of renopathic rats as 
affected by renopathy and feeding on Jew’s Stone without and with 
herbal collections 
Groups                    

Parameters 
TC(mg/dl) TG(mg/dl) vLDL(mg/dl) HDL(mg/dl) LDL(mg/dl) AI ratio 

Group 1Control –ve 163.00±5.72e 74.50±7.33e 14.90±1.47e 42.75±6.08d 105.35±10.19e 3.88±0.65c 

Group 2Control +ve 259.50±18.16a 125.75±4.99a 25.15±1.00a 40.75±7.50e 193.60±24.01a 6.57±1.57a 

Group 3+3% Jew’s Stone 197.50±9.95c 108.50±6.56c 21.70±1.31c 49.00±8.76b 126.80±6.92c 3.91±0.60b 

Group 4 (1.5% Jew’s Stone+ 

1.5%herbal collection 1) 
203.75±7.97b 116.75±4.79b 23.35±0.96b 46.50±5.80c 133.90±5.39c 4.00±0.52b 

Group 5 (1.5% 

Jew’sStone+1.5%herbalcollection2) 
187.75±10.81d 99.25±10.21d 19.85±2.04d 51.50±6.24a 116.40±8.50d 3.88±0.10c 

Group 6 (1.5% 

Jew’sStone+1.5%herbalcollection3) 
199.50±8.58c 107.25±8.22c 21.45±1.64c 51.50±3.11a 126.55±4.65c 4.28±0.38b 

Data are presented as means±SD. 

Means with different letters (a, b, c and d) in the same column differ 
significantly at p ≤ 0.05 

Herbal collection (1): Fennel, Sweet Marjoram, Rosemary. 
Herbal collection (2): Nettle, Juniper, Corn Silk. 

           Herbal collection (3): Gingko, Thuja, Burdock. 
D-Liver enzymes: 

Data in table (5) show the levels of AST, ALT and AST/ALT 
Ratio in serum of renopathic rats as affected by renopathy and feeding 
on Jew’s stone without and with herbal collections. 

It is evident that renal disease increased the show AST ,ALT  
(U/L) and AST/ALT Ratio. Meanwhile feeding on basal diet plus Jew’s 
stone resulted in the reduction of show AST ,ALT(U/L)and AST/ALT 
Ratio. Nevertheless herbal collections counteracted the effect of 
renopathy leading to decrease of determined AST ,ALT  (U/L) and 
AST/ALT Ratio. It could be noticed that the mean value of show AST 
(U/L)of control (+) group was higher than control (-) group, it was being 
96.50±4.43 &44.00±2.94U/L, respectively, indicating a significant 
difference with percent of decrease -54.40% in control (-) group as 
compared to control (+) group, while it could be noticed that the mean 
value of show A1T(U/L) of control (+) group was higher than control (-) 
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group, it was being 31.25±2.63 &18.00±1.83(U/L), respectively, 
indicating a significant difference with percent of decrease -42.40% in 
control (-) group as compared to control (+) group. 

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the best decrease for AST and ALT (U/L) , 
showing appreciable reduction of AST/ALT Ratio. 

It is evident that AST/ALT ratio of control (+) group was 1.27 
that of the control (-) rats. Jew’s stone diet reduced the ratio which was 
0.85 that of the control (+) rats. Herbal collection 2 &3 decreased more 
the ratio which increase of collection 2 was 0.92 that of Jew’s stone diet 
and 0.78 that of control (+) group being 0.87& 0.74 for collection 
3 ,respectively. 

According to Ozbek  et al.,(2003) Foeniculum vulgare 
( fennel)decreased levels of serum aspartate aminotransferase (AST)& 
alanine aminotransferase (ALT).  

According to El-Gamal, Asmaa(2012) ALT increased markedly 
due to renopathy, while decreased considerably when renopathic rats fed 
on pumpkin pulp, peels, seeds or the mixture of all. 

              Table (5): AST, ALT and AST/ALT in serum of renopathic rats as 
affected by renopathy and feeding on Jew’s stone without and with 
herbal collections 

                               Groups                                      

Parameters 
AST(U/L) ALT(U/L) 

AST/ALT 

ratio 

Group 1Control –ve 44.00±2.94
d
 18.00±1.83

d
 2.44±1.60

c
 

Group 2Control +ve 96.50±4.43
a
 31.25±2.63

a
 3.09±1.68

a
 

Group 3+3% Jew’s Stone 63.75±4.27
b
 24.25±4.65

c
 2.63±1.37

b
 

Group 4 (1.5% Jew’s Stone+ 

1.5%herbal collection 1) 
65.25±4.57

b
 24.50±3.11

c
 2.66±1.47

b
 

Group 5 (1.5% Jew’s 

Stone+1.5%herbal collection2) 
57.50±5.97

c
 23.75±2.63

c
 2.42±2.27

c
 

Group 6 (1.5% Jew’s 

Stone+1.5%herbal collection3) 
62.25±4.79

b
 27.25±5.38

b
 2.28±0.89

d
 

Data are presented as means±SD.  
Means with different letters (a, b, c and d) in the same column differ 
significantly at p ≤ 0.05 

http://www.ncbi.nlm.nih.gov/pubmed?term=Ozbek%20H%5BAuthor%5D&cauthor=true&cauthor_uid=12727504
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Herbal collection (1): Fennel, Sweet Marjoram, Rosemary. 
Herbal collection (2): Nettle, Juniper, Corn Silk. 
Herbal collection (3): Gingko, Thuja, Burdock. 

E-Serum protein fractions 
Data in table (6) show the levels of total protein (T.P), Albumin 

(Alb), Globulin (Glb) and Albumin/Globulin (Alb/Glb) ratio in serum of 
renopathic rats as affected by renopathy and feeding on Jew’s stone 
without and with herbal collections. 

It could be noticed that the mean value of T.P. (g/dl) of control 
(+) group was lower than control (-) group, it was being 
5.55±0.21&6.25±0.24 g/dl, respectively, showing a significant 
difference with percent of increase +12.61%of control (-) group as 
compared to control (+) group. 

 

In particular, Jew’s stone plus Collection 1 (Sweet Marjoram, 
Fennel& Rosemary) and Jew’s Stone plus Collection 2 (Nettle, Juniper 
& corn silk) showed the best increase of T.P. (g/dl). 

 It could be noticed that the mean value of Albumin (g/dl) of 
control (+) group was lower than control (-) group, it was being 
2.42±0.15&3.83±0.15 (g/dl) respectively, showing a significant 
difference with percent of increase +58.26% of control (-) group as 
compared to control (+) group.  

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the best increase of Albumin (g/dl). 

El-Moslemany, Amira (2012) found that acute renal failure 
resulted in the decline of Albumin to a level, it was being 0.22 only that 
of the healthy rats. On the other side, herbal formulations decoction 
raised Albumin, which was sometimes higher numerically than that of 
the control (-) rats. In present work, selected best treatment (Jew’s Stone 
diet plus herbal collection 2) raised the Albumin, to a level was 
numerically higher than that of the healthy rats, showing nonsignificant 
difference as compared to that of the control (-) rats. 

It could be noticed that the mean value of Globulin (g/dl) of 
control (+) group was higher than control (-) group, it was being 
3.13±0.28&2.43±0.25 (g/dl), respectively, indicating significant 
difference with percent of decrease -22.36% of control (-) group as 
compared to control (+) group. 

 

In particular, Jew’s stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the best decrease of serum Globulin (g/dl). 

It is evident that renal disease decreased the show (Alb/Glb) ratio. 
Meanwhile, feeding on basal diet plus Jew’s stone resulted in the 
increase of show (Alb/Glb) ratio. Nevertheless, herbal collections 
counteracted the effect of renopathy leading to increase of show 
(Alb/Glb) ratio. It could be noticed that the mean value of show (Alb/Glb) 
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ratio of control (+) group was lower than control (-) group, it was being 
0.77±0.54 & 1.56±0.60 respectively, indicating a significant difference 
with per cent of increase +102.60% of control (-) group as compared to 
control (+) group. 

 

In particular, Jew’s Stone plus herbal Collection 2 (Nettle, 
Juniper & corn silk) showed the best increase of serum (Alb/Glb) ratio. 

It is clear (Tables 1-6) that combining of all herbal collections 
revealed no synergistic action.

 

              Table (6): Total protein (T.P), Albumin (Alb), Globulin (Glb) and 
Albumin/Globulin (Alb/Glb) ratio in serum of renopathic rats as 
affected by renopathy and feeding on Jew’s stone without and with 
herbal collections 

                           Groups                         

Parameters 

 

Total protien 

(T.P)(g/dl) 

Albumin (Alb.) 

(g/dl) 

Globulin (Glb.) 

(g/dl) 

(Alb/Glb) 

ratio 

Group 1Control –ve 6.25±0.24
a
 3.83±0.15

a
 2.43±0.25

d
 1.56±0.60

a
 

Group 2 Control +ve 5.55±0.21
c
 2.42±0.15

c
 3.13±0.28

a
 0.77±0.54

d
 

Group 3+3% Jew’s Stone 6.28±0.31
a
 3.25±0.17

b
 3.03±0.21

a
 1.07±0.48

c
 

Group 4 (1.5% Jew’s Stone+ 

1.5%herbal collection 1) 
6.28±0.22

a
 3.40±0.22

b
 2.88±0.10

b
 1.20±0.40

b
 

Group 5 (1.5% Jew’s 

Stone+1.5%herbal collection2) 
6.28±0.17

a
 3.85±0.19

a
 2.43±0.17

d
 1.58±1.00

a
 

Group 6 (1.5% Jew’s 

Stone+1.5%herbal collection3) 
5.98±0.13

b
 3.33±0.19

b
 2.65±0.17

c
 1.25±1.00

b
 

Data are presented as means±SD.  
Means with different letters (a, b, c and d) in the same column differ 
significantly at p ≤ 0.05 

Herbal collection (1): Fennel, Sweet Marjoram, Rosemary. 
Herbal collection (2): Nettle, Juniper, Corn Silk. 
Herbal collection (3): Gingko, Thuja, Burdock. 

F- Body weight gain % ( BWG% )and feed efficiency ratio (FER): 
Data in table (7) show the levels of ( BWG% ) &(FER) in serum 

of renopathic rats as affected by renopathy and feeding on Jew’s stone 
without and with herbal collections. 

It is evident that renal disease decreased the BWG%. Also, 
feeding on basal diet plus Jew’s stone resulted in the decline of BWG%. 
Nevertheless, herbal collections (1&2) counteracted the effect of 
renopathy leading to significant increase of BWG%. 
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 In particular, Jew’s stone plus Collection 2 (Nettle, Juniper & 
Corn silk) showed the higher increase of BWG%. 

Ali,Amal (2011) found that nephritic rats fed on diet containing a 
mixture of plants (parsley) and herbs( Khella seed and Halfa barr) 
showed increases of the BWG% but not to the original level of healthy 
rats. 

All renopathic rats fed on various experimental diets showed a 
significant increases in mean values of FER as compared to control (+) 
group(Table 7). Rats fed on groups ΠI,IV,V,VI showed nonsignificant 
differences between them showing the same effect on FER. 

It is clear (Table 7) that FER of healthy group was 150% that of 
the renopathic rats. Kider, Abeer (2006) found that the FER of control (-
) group was 90%higher than that of the nephritic rats. On the other hand, 
feeding diseased rats on brown algae diet raised the FER by 66.67of 
control (+) group, respectively. In present work (Table 2) Jew’s Stone 
diet raised FER by 50% that of the control (+) rats. This indicated the 
value of Jew’s Stone diet as therapy for renal disease, and that traditional 
medicine still keeps its value nowadays. 

Herbal collections, although raised significantly the BWG% of 
rats as compared to Jew’s Stone diet (Table 7), they did not affect the 
FER 
         Again (Table 7), combining of herbal formulations did not 
synergistic action in concern to BWG% or FER as calculated for rats. 
Table (7): BWG%&FER in serum of renopathic rats as affected by 
renopathy and feeding on Jew’s stone without and with herbal 
collections 

                       Groups                            
Parameters FER BWG% 

Group 1Control –ve 0.05±0.02
a
 12.30±4.62

a
 

Group 2 Control +ve 0.02±0.01
c
 5.52±2.58

d
 

Group 3 +3% Jew’s Stone 0.03±0.02
b
 8.26±5.60

c
 

Group 4 (1.5% Jew’s Stone+ 
1.5%herbal collection 1) 0.03±0.01

b
 8.53±3.66

b
 

Group 5 (1.5% Jew’s 
Stone+1.5%herbal collection2) 

0.03±0.03
b
 8.98±1.78

b
 

Group 6 (1.5% Jew’s 
Stone+1.5%herbal collection3) 0.03±0.02

b
 8.10±3.91

c
 

Data are presented as means±SD.  
Means with different letters (a, b, c and d) in the same column 

differ significantly at p ≤ 0.05 
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Herbal collection (1): Fennel, Sweet Marjoram, Rosemary. 
Herbal collection (2): Nettle, Juniper, Corn Silk. 
Herbal collection (3): Gingko, Thuja, Burdock. 

G-Histopathological results: 
Investigation of kidney and liver sections (photos 1-8) indicated 

the improvement of the histological structure deteriorated due to 
nephritis. 
  a-Kidney 

 

Photo (1): Kidney of rat from group 1(control –ve) showing tnormal 
histological structure of renal  parenchyma (H and E *400) 

 

Photo (2): Kidney of rat from group 2 (control +ve) showing vacuolations of 

endothelial lining glomerular tuft as well as epithelial lining renal 

tubules together with atrophy of glomerular tuft ( H and E * 400) 
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Photo (3): kidney of rat from group 3(Jew’s Stone diet) showing 
congestion of glomerular tuft and distention of Bowman’s 

space (H and E *400) 

 

Photo (4): Kidney of rat from group 5(Jew’s Stone diet+ herbal 
collection2)  showing dilatation of Bowman's space and 
cystic dilatation of some renal tubules (H and D * 400) 

b-Liver 

 

Photo  (5): Liver of rat from group 1(control –ve) showing the 
normal histological structure of hepatic lobule (H and E * 400) 
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Photo (6): Liver of rat from group 2(control+ve) showing fatty 
degeneration of Centro lobular hepatocytes (H and E * 400) 

 

Photo (7): Liver of rat from group 3(Jew’s Stone diet)  showing 
cytoplasmic vaculizations of hepatocytes and small focal 
hepatic necrosis   (H and E * 400) 

 

Photo  (8): Liver of rat from group 5(Jew’s Stone diet+ herbal 
collection 2))  showing no histological changes    (H and E * 400) 
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أثير حجر اليهىد علً حذه أو مع عذه تىليفات أعشاب علً خلل وظيفة الكلًت  

الذشلىطً  ، محمد سمير  شيماء      عبذ اللهفريذ نشىي فاضل  ،مصطفً المصيلحً   
كهّٛ الاقزظبد انًُشنٗ , جبيؼخ انًُٕفّٛ   -قسى انزغذّٚ ٔ ػهٕو الاؽؼًّ  

                                   

ً:لعربالملخص ا  

, كًّٛ ثسٛطّ يٍ دجز كًب جبء فٗ انطت انشؼجٗ ٚؼزجز دجز انٕٛٓد يفٛذ نظذخ انكهى

انٕٛٓد ركٌٕ يفٛذِ فٗ دبنّ دظٕاد انكهٗ ٔنكٍ ْذا ٚذزبج انٗ رأكٛذ ػهًٗ ٔفٗ انذراسّ 

شًز، ثزدقٕش، رٔسيبر٘, قزاص, ػزػز, دزٚز انذبنّٛ رًذ اػبفخ رٕنٛفبد يٍ نلاػشبة 

أرقطٌٕٛ ػهٗ انفئزاٌ انًظبثّ ثبلانزٓبة انكهٕٖ كًؼشس يًكٍ نزأثٛز  انذرِ, جُكّ, ػفض ٔ

فأر أثٛغ ثبنغ ٚززأح ٔسٌ كم يُٓب  ٤٢دجز انٕٛٓد. ٔأجزٚذ ْذِ انذراسّ ػهٗ ػذد 

جى ٔرًذ اطبثزٓى ثبنزٓبة كهٕٖ ٔنؼلاج انفئزاٌ رى رغذٚزٓى ػهٗ ػهٗ ٔججّ غذائّٛ ٠١±٠٥١

ٕٚو ثى ثؼذ  ٤٢انٗ رٕنٛفبد يٍ الاػشبة انسبثقّ نًذح  أسبسّٛ رذزٕٖ ػهٗ دجز انٕٛٓد ثبلاػبفّ

 اَزٓبء انًذِ انًقزرِ رى انذظٕل ػهٗ انسٛزو ٔرذهٛهّ.

انزغذٚخ ػهٗ انٕججّ الاسبسّٛ ثبلاػبفّ انٗ دجز  -ًٔٚكٍ رهخٛض انُزبئج فًٛب ٚهٗ:

 ء. انٕٛٓد ثذٌٔ أٔيغ  يجًٕػبد ػشجٛخ رفغ يؼذل اكزسبة انٕسٌ ٔيؼذل الاسزفبدِ يٍ انغذا

اسدادد ثذرجّ يؼُّٕٚ يغ الانزٓبة انكهٕٖ انذبد ٔسٌ الاػؼبء انذاخهٛخ فٙ دٍٛ أٌ انؼكس 

يجٍٛ ػهٗ انزغذٚخ يغ دجز انٕٛٓد ثذٌٔ أٔيغ  يجًٕػبد ػشجٛخ . َظزا لانزٓبة انكهٕٖ انذبد ، 

سٚبدح يسزٕٖ انجهٕكٕس فٙ يظم انذو فٙ انفئزاٌ، ٔنكٍ ػُذيب رزغذٖ ػهٗ َظبو غذائٙ 

ثبلاػبفّ انٗ دجز انٕٛٓد ثذٌٔ أٔ يغ يجًٕػبد ػشجٛخ اَخفبع انجهٕكٕس فٙ انذو.  الاسبسٗ

)َجبد انقزاص، ٔانؼزػزٔ دزٚز  ٤سجهذ انًؼبيهخ يغ دجز انٕٛٓد + انًجًٕػبد انؼشجٛخ 

انذرح( فٙ انًجًٕػخ انخبيسخ أػهٗ اَخفبع. أدٖ انذقٍ ثبنجُزبيٛسٍٛ انٗ سٚبدح انكٕنسززٔل 

فٙ انسٛزو. ظٓزد انفئزاٌ فٗ يجًٕػخ  HDL، ٔنكٍ اَخفغ TG ،LDL ٔVLDLانكهٙ، 

)َجبد انقزاص، ٔانؼزػزٔ دزٚز  ٤انزٗ رغذد ػهٗ دجز انٕٛٓد + انًجًٕػبد انؼشجٛخ  ٥

فٗ يظم انذو. ٔقذ نٕدع أفؼم يؤشز  TC ،TG ،LDL VLDLانذرح( أفؼم ػلاج نخفغ 

HDL ٕٓٛد + انًجًٕػبد انؼشجٛخ فٙ انسٛزو فٙ انًجًٕػخ انخبيسخ انزٙ رغذد ػهٗ دجز ان

                           )َجبد انقزاص، ٔانؼزػزٔ دزٚز انذرح( ثبنًقبرَّ ثبنًجًٕػّ انًظبثّ. ٤

  ٤ سجهذ انًجًٕػّ انخبيسّ انزٗ رغذد ػهٗ دجز انٕٛٓد + انًجًٕػبد انؼشجٛخ

م انذو ٔ )َجبد انقزاص، ٔانؼزػزٔ دزٚز انذرح( انذذ الأقظٗ نزذسٍٛ انكزٚبرٍُٛٛ فٙ يظ

انٕٛرٚب ٔدًغ انجٕنٛك .َظزا نذذٔس الانزٓبة انكهٕٖ انذبد فٗ انفئزاٌ أدٖ انٗ اَخفبع َسجّ 

انظٕدٕٚو ٔانجٕربسٕٛو فٗ انجٕل، فٙ دٍٛ اَّ رى سٚبدح َسجّ انظٕدٕٚو ٔانجٕربسٕٛو فٗ انجٕل 

ػشجٛخ. ػُذ انزغذّٚ ػهٗ انٕججّ الاسبسّٛ ثبلاػبفّ انٗ دجز انٕٛٓد ثذٌٔ أٔيغ  يجًٕػبد 

سجهذ انًجًٕػّ انخبيسّ نهفئزاٌ انًظبثّ ثبنفشم انكهٕٖ انذبد انزٗ رغذد ػهٗ دجز انٕٛٓد + 

)َجبد انقزاص، ٔانؼزػزٔ دزٚز انذرح( أفؼم يؤشز سٚبدح َسجّ  ٤انًجًٕػبد انؼشجٛخ 

انظٕدٕٚو ٔانجٕربسٕٛو فٗ انجٕل.سجهذ انًجًٕػّ انخبيسّ نهفئزاٌ انًظبثّ ثبنفشم انكهٕٖ 

)َجبد انقزاص، ٔانؼزػزٔ دزٚز  ٤انزٗ رغذد ػهٗ دجز انٕٛٓد + انًجًٕػبد انؼشجٛخ انذبد 

انذرح( أفؼم يؤشز اَخفبع َسجّ انظٕدٕٚو ٔانجٕربسٕٛو فٗ يظم انذو. الانزٓبة انكهٕٖ انذبد 
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فٗ انفئزاٌ أدٖ انٗ اَخفبع يؼذل اسزخلاص انكزٚبرٍُٛٛ، فٙ دٍٛ اَّ رى سٚبدح يؼذل 

ػُذ انزغذّٚ ػهٗ انٕججّ الاسبسّٛ ثبلاػبفّ انٗ دجز انٕٛٓد ثذٌٔ أٔيغ   اسزخلاص انكزٚبرٍُٛٛ

يجًٕػبد ػشجٛخ.نٕدع اَّ َزٛجخ الاطبثّ ثبلانزٓبة انكهٕٖ انذبد نهفئزاٌ أدٖ انٗ سٚبدح َسجخ 

ALT , AST  ثًُٛب ػُذ رغذٚخ انفئزاٌ ػهٗ انٕججّ الاسبسّٛ ثبلاػبفّ انٗ   فٗ يظم انذو

يجًٕػبد ػشجٛخ  أدٖ انٗ رظذٛخ ْذِ انًسزٕٚبد. ٔقذ سجهذ   دجز انٕٛٓد ثذٌٔ أٔيغ

انًجًٕػّ انخبيسّ نهفئزاٌ انًظبثّ ثبنفشم انكهٕٖ انذبد انزٗ رغذد ػهٗ دجز انٕٛٓد + 

)َجبد انقزاص، ٔانؼزػزٔ دزٚز انذرح( أفؼم يؤشز اَخفبع فٗ  ٤انًجًٕػبد انؼشجٛخ 

ALT , AST .فٗ يظم انذو 

كهٕٖ انذبد فٗ انفئزاٌ أدٖ انٗ اَخفبع َسجخ انجزٔرٍٛ َٔظزا نذذٔس الانزٓبة ان

انكهٗ ٔالأنجٕٛيٍٛ فٗ يظم انذو، فٙ دٍٛ اَّ رى سٚبدح َسجخ انجزٔرٍٛ انكهٗ ٔالأنجٕٛيٍٛ فٗ 

يظم انذو ػُذ انزغذّٚ ػهٗ انٕججّ الاسبسّٛ ثبلاػبفّ انٗ دجز انٕٛٓد ثذٌٔ أٔيغ  يجًٕػبد 

ٌ انًظبثّ ثبنفشم انكهٕٖ انذبد انزٗ رغذد ػهٗ دجز ػشجٛخ. سجهذ انًجًٕػّ انخبيسّ نهفئزا

)َجبد انقزاص، ٔانؼزػزٔ دزٚز انذرح( أفؼم يؤشز اررفبع  ٤انٕٛٓد + انًجًٕػبد انؼشجٛخ 

 فٗ َسجخ انجزٔرٍٛ انكهٗ ٔالأنجٕٛيٍٛ فٗ يظم انذو.

 

 

 


