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Abstract: 

    The idea of this study to find way to control the inflammation occurs in the 

urinary tubular there is evidence that large number of individuals suffering 

from this case despite trying for the management by taken different 

antibiotic. So as alternative herbs may help in this case.  

Number of volunteers involved in this research the total of 160 men and 

women in different age group took part in it, the idea behind it to identified if 

the herb extract affects and limited the tubular inflammation with or without 

taken the antibiotic. 

The antibiotic is useful and successful methods to cause death to many 

microorganisms (2,8) 

those microorganism cause damage to different body system for example 

breathing include lungs. Also, microorganism may damage digestive methods 

like stomach, intestinal tract, and urinary, kidney, gall bladder (16), 

moreover, the antibiotic limited the Inflammations caused by wounds, or 

different work injuries, or after the surgical operation (1,2) 

The antibiotic is a compound that can be synthesized in laboratory and 

produced in pharmaceutical manufacture in larger quantity (11,12,13). There 

process is reducing the growth of the microorganism until they have little 

effect or no effect, those microorganism with the growth will cause 

Inflammation in urinary system and other system as well (5,6). Some 

antibiotic may synthesize or made from different sources (5,6). 

There is different antibiotic, all of them can derivative from chemical 

compound with little change in the structure of each individual antibiotic, 

some of those that interfere with the permeability or the synthesis of the cell 

membrane, other group Interfere within the cell synthesis itself and other of 

antibiotic interfere with molecules that are involved in protein synthesis 

replication and the transfer of biological information (9,10)  

All the antibiotic that produced will be tested and it will then check again for 

possibility of any side effect to identified what the side effect has (14,15).  
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The antibiotic will be tested biologically (16,17,18) to the humans in order to 

have more information on what affect the Antibiotic will have (14,15). Once 

the antibiotic’s function is known, and there are no possible toxic effects are 

noted then it is ready for human to use. 

The antibiotic has vital role to deal in positive way with number of diseases 

causes loss for humankind, and the research studies asked to Carry on their 

research for new antibiotic and made it possible to be used by human (16,18) 

Some of microorganism resist to antibiotics therefor there is limited benefit 

from usen it in the longer term because of the resistance from the bacteria and 

the microorganism (19,20,21). Such case called ‘antibiotic resistance’ 

therefore the research must continue to find out other substitution. 

There is evidence that the inflammation in urinary tubular for both sex male 

& female (20), cause dangers health Problems (19,20), it effects the 

individual, all thought there is available antibiotic to be use for the treatment 

of urinary inflammation but no harm to know more and have more 

information regarding this case, therefore, other product in this field is useful 

to deal with the inflammation of urinary tubular. 

The extract applied in this study has been used numbers of time to those 

whom suffering from inflammation of Urinary tubular and the result 

encouraging.  

Keyword: Antibiotic, Microorganism, Injuries, Inflammation, System                       

Urinary , Tecurium polium, Urtica dioical 

Introduction:    
The aim of this research not to identified the classification of the antibiotic 

whom they used to management of urinary tubular inflammation in fact the 

aim is to find way or ways to control this case. It is well known how the 

affect of antibiotic on different inflammation. 

Regarding the urinary tubular inflammation there is different area may be 

affected the kidney, urinary tubes, upper or lower part, it is important to 

know here that not the aim of this research to classified the urinary 

inflammation. It is rather to deal with all the inflammation occurs in the 

urinary system.   

Some antibiotics substance produced has affect to the microorganism in a 

way they can stop the growth and even of destroying germs, the role of those 

substance comes by using very small amount of these compound in it. There 

are many substances at present come under this method, however, dealing 
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with such method not using all of them, clinically few useful and accepts to 

form those antibiotics. 

Urinary tubular inflammation known as inflammation it can be treated by 

very active drug; antibiotics known has great effect to limit or stop the 

inflammation. Moreover, some drugs have limited effect on urinary tubular 

inflammation. 

Number of individuals complain from urinary tubular inflammation probably 

the cause of this 

Inflammation is either from water or pollution from any food sources or by 

other reasons. 

   Antibiotics have known that they affected the microorganism and useful to 

deal with human disease, but they are not easy to investigate and to study 

because the compounds forming the antibiotic affected by many factors such 

as PH, heating, enzymic activities (6,7). 

Antibiotics they can cause problem for the human life for those have allergy 

they must be very careful if they plan to take antibiotic, they are active to 

microbial substance (24,23).  

Materials & Methods: 

One hundred sixty individuals had urinary tubular inflammation. This disease 

never cured for them although they were taken different treatment for many 

weeks the treatment varies from drugs together with some antibiotics. The 

symptoms of this disease were 1. pain during urination,2. uncomforted in 

bladder, 3. the urine test shows pus cells, red blood cells and crystal in urine. 

From the long period of experience some herbs contain active 

ingredient(substances) it can treat such case effectively.  

Each patient given herb extract for one course staid for 14 days, and they 

were asked for the symptoms they have before and after the treatment; the 

result shows that the pain disappear 

Within the 4th and 5th of the day from taken the extract, and the urine test 

after the end of 14 days shows no pus cells (zero), red blood cells zero and no 

crystals in urine, the patients were very comfortable without any pain during 

urination and no pain in bladder or in kidney. 

The urine sample was collected by the patients and each one tokes its sample 

to the liberatory for the analyzing so, there was different method sued for 

analyzing the samples.    

There are active ingredients in the herb those took part for treatment of 

urinary inflammation and they (ingredient) form the antibiotic, the 
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ingredients(substances) are secretin, albumen, formic acid, Silicic acid, 

lecithin, carbonic acid, Vitamin C, mucilage, ammonia, Essen, and Oil. The 

names of the herbs used is teucrium polium, Urtica dioical. 

Those ingredients have the ability to destroy or limit the viral, bacterial, 

fungal material which any of them responsible for inflammation, all those 

ingredients has no toxic or side effect, this proved by the Patient themselves 

The extract of the herb was taken twice a day before meal at the morning and 

at evening 5 mg each time. 

Urine sample has been taken from the patients and stored in deep frizzier 

until it analyzed. 

160 sample were collected males & female. The analysis were done for RBC, 

Pus cells, and crystals according to clinical laboratory analysis method. 

Results: 

160 patient’s men and women were involved in this research they divided 

according to their age and sex table 1 and 2 shows how they classified 

according to their age and sex. 

The patients asked to stop taken any antibiotic before taken the herb extract 

and after. 

The patients took different drugs from antibiotics and not antibiotics without 

improvement.  

The urine analysis done before they start, they taken the herb extract and after 

it weekly.     

After 14 days from taken the extract, the inflammation was disappearing 

from most of the patient. 

See table 1 & 2. There were number of patients whom require anther Corus to 

complete the treatment 

This probably because the patient suffers from this disease for a long time 

(chronic). Nevertheless, the treatment was excellent and no inflammation in 

urinary tract. Table 1 shows the results from the men patients (80) they 

divided according to their age group 1 include patient age 20-30 years Old 

(16 patients), group 2 patients age 30-40 years old (16 patients), group 3 

patients age 40-50 years old (16 patients), group 3 patients age 40-50 years 

old (16 patients), group 4 patients age 50-60 years old (16 patients), group 5 

include patients age over 60 years old (16 patients). 

 The patients (160 men & woman) were voluntarily they were asked to take 

this herbal extract treatment which they did. The knowledge for the herbs 

were comes from the literature and careful studies with scientific background 
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for two phases, the toxicity and the stability the extract herb used has no toxic 

or side effect and it is stable when the extract is heated. 

Table 2 shows the results from the women patients (80 women) they divided 

according to them  

Age group consist from 16 patient’s women and the age group are 20-30 

years old group 1, 30-40 years old group 2, 40-50 years old group 3, 50-60 

years old group 4, and over 60 years old group 5.   

 

                 Pre- Treatment                   Post- Treatment 

Number of 

groups 

RBC in 

urine 

Pus cells Crystals RBC in 

urine 

Pus cells Crystals 

Group 1 3-6  1 3-5  0.6 +++       0-1       0-1      Zero 

Group 2 4-5.9  0.5 2-4  0.9 ++++     Zero      Zero 0.1         

Group 3 3-7  0.8 3-4  0.2 +++ 0.2            0.2           0.1         

Group 4 3-8  0.5 3-7  0.2 ++++      Zero 0.1          0.1         

Group 5 7-10  0.4 5-7  0.3 ++++     Zero      Zero 0.1         

 Table 1: Shows the result of urine sample for 80 patients men they have 

urinary tubular    inflammation after and before the treatment  

 They divided according to their age group (group 1) 20-30 years of age, 

(group 2) 30-40, (group 3) 40-50 years, (group 4) 50-60 years, (group 5) over 

60 years of age. Each group 16 patients.   

                 Pre- Treatment                     Post -Treatment 

Number of 

group 

RBC in 

urine  

Pus cells Crystals RBC in 

urine 

Pus cells Crystals 

Group 1 4-6  0.5 3-7  0.7 +++       Zero        0-1    Zero 

Group 2 5-6  0.3 3-5  0.5 +++ 0.1                0-2 Zero 

group 3 4-7  0.4 4-6  0.3 +++       o.1       Zero Zero 

Group 4  6-8  0.1 3-7  0.2 +++      Zero     0-3 0-1 

Group 5  8-10  0.1 2-6  0.1 +++ 0.1              0-1 Zero 
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Table 2:  Shows the result of the urine test for 80 women in different age 

group they have urinary tubular inflammation they divided in a groups as the 

men. 

Discussion:  

It’s important to know that the incidence of this disease rising in the last ten 

years, probably because of poor nutritional status for large number of people, 

Pollution of food, 

people consuming fast food on regular basis those contain variety of additives 

ingredient, other factors water and air pollution all those factors have 

substantial effect on tubular inflammation, so the requirement for treatment 

of this disease is essential, the evidence shows this disease caused by one of 

either viral, bacterial, fungi or and any microorganism (40,41) 

   Some antibiotics such as Chlortetracycline used for the treatment of some 

kind of urinary tract infections, oxytetracycline also known used for 

managing this case as tobramycin used to treat some other urinary tract 

inflammation (24,25,26).  

Polymyxin is a term which refers to a group of antibiotics that closely related 

to treat infection of tubular tract case within this group and most popular is 

polymyxin B the latter is particularly effective against infection of urinary 

tract (35,36).  

       The use of one antibiotic some time not enough so it is most likely 

combined with other antibiotic moreover to manage this case different drugs 

added to used too but even with other drugs used the inflammation is so 

complicated so using one antibiotic does not given satisfaction results. The 

above treatment has been used by some specialist in order to control the 

inflammation despite the possibility of the side-effect (19,20). 

 It has been reported that Sid-effect may happen it appears in skin irritation, 

cramps, nausea and allergic reaction, it has been reported also that some of 

allergic reaction are sever. However, no sign of side effect reported with the 

treatment of the herb extract used in this study.  

The extract of herbal material used here can be apply to patient have urinary 

infections caused by bacteria, which is comparatively common particularly 

among diabetic among females of all ages. Fortunately, most urinary 

inflammation can be dealt by this extract as it proves with Safety without any 

irreversible tissue damage (22,23). 
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          Pyelitis is acute or chronic it is an infection of pelvic area of the 

kidney, in its acute form pyelitis is the most common of all kidneys infection 

it caused by bacteria that invaded the kidney from the bladder. Bacteria may 

accumulate if a kidney stone or a congenital obstruction happen this case 

means that the normal flow of urine is not happening this case happen during 

pregnancy or during catheterization (30,31,32).  

To investigate the source of bacteria introduced into the urinary tract once 

can suggest it may come even from unsterilized equipment (39) 

Bacteria that enter the bladder through the urethra and from outside or that 

descend from an infection in the kidney cause cystitis, it also be a secondary 

case in manifestation of enlarged prostate, bladder stone, tumor, and 

neurological disorder (33,34).  

The case in women known as systole in which part of the bladder protrudes 

through the vaginal wall is another cause of cystitis (40,41). 

So, the recommendation is to use this extract because its herbs, which studied 

carefully with no side effect and no harm appears to those patients whom 

they took part in this study. It is well known however that herbs also useful to 

consume it, especially if it tested by scientific methods in which what happen 

in this study (36,37,38).        
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 للصيطرة ومعالجة التهابات دراشة امكانية ايجاد مصتخلص اعشاب

 الجهاز البولي  

 كريم مجيد شلمان السبيديا.م.د.

 نخبة الجامعة ـ بغذاد ـ المنصورـ حي دراغ مكان العمل كلية ال

٧٧٧٧٧٠٧٧٧٧٠  

 البحث8مستخلص 

ً اجٖشح اىجسٌ اىَخزيفخ ٍضو ْٕبك ٍجَ٘عخ ٍِ الاىزٖبثبد ٌْزج عْٖب اٍزاض ٍشٍْخ ٗغٍز ٍشٍْخ ف

اٍزاض جٖبس اىزْفس اٍزاض اىجٖبس اىٖضًَ اٍزاض اىنيى ٗاىجٖبس اىج٘ىً ٗغٍزٕب ٗفً مو ٕذٓ 

الاٍزاض رسزخذً اىَضبداد اىحٌٍ٘خ م٘سٍيخ ىيسٍطزح ٗآٌقبف الاىزٖبثبد اىْبرجخ ٍِ اىجنززٌب ٗالاحٍبء 

اىَ٘اد اىغذائٍخ ٗاىَلاحظ ٗاىَضجذ عيٍَب اُ اىَجٖزٌخ اىَْزشزح ّزٍجخ اىزي٘س اىجٍئً ٗري٘س اىٍَبٓ ٗ

اسزخذاً اىَضبداد اىحٌٍ٘خ لا ٌَنِ اسزعَبىٖب ثشنو ٍسزَز اٗلا  مَب اُ ثعضٖب ٌنُ٘ اسزعَبىٖب لا 

ربصٍز ىٔ ّزٍجخ ٍقبٍٗخ اىجسٌ ىزيل اىَضبداد ثعذ فززح ٍِ اسزعَبىٖب. ىذىل اٌجبد ثذائو ىيَضبداد 

ٗىٖذا مبُ ٕذا اىجحش  ح عيى اىجنززٌب ٗاىٍَنزٗثبد اىَسزعَيخ اىحٌٍ٘خ  ضزٗرح ٍيحخ دائَب ىيسٍطز

عجبرح عِ ٍحبٗىخ لاٌجبد ثذائو ىيزعبٍو ٍع اىجنززٌب ٗاىٍَنزٗثبد اىزً رصٍت اىجٖبس اىج٘ىً فً اىنيى 

اىَسزخيص اىَسزعَو فً ٕذا اىجحش عجبرح عِ شزاة ٌحز٘ي عيى  ٗاىَضبّخ ٗاىَجبري اىج٘ىٍخ

خلاصٖب ٍِ ٍصبدر طجٍعٍخ ٍِ الاعشبة اىطجٍخ مَب ٌَنِ اُ رصْع ٕذح ٍزمجبد مٍٍَبئٍٔ ٌزٌ اسز

اىَزمجبد ٍخزجزٌب فً ٍخزجزاد صٍذلاٍّخ. مبّذ ّزبئج اسزخذاً ٕذا اىَسزخيص جٍذح ٗرٌ اىسٍطزح 

ٍع ٍلاحظخ اُ اسزَزار اىجحش  ٗرقيٍو رئبصٍز اىجنززٌب ٗاىٍَنزٗثبد اىَسججخ لاٍزاض اىجٖبس اىج٘ىً

اىَجبه ضزٗري جذا ٗثيطجع ْٕبك دراسبد ٗثح٘س فً ٕذا اىَجبه ٍٗسزَزح عيَب ٗاىذراسخ فً ٕذا 

 اُ ٕذا اىجحش غٍز ٍسزو ٍِ دراسخ ٍبجسزٍز اٗ دمز٘راح

 ،الاىزٖبثبد ،الاصبثبد ،نزٗثبد اٗ الاحٍبء اىَجٖزٌخاىٍَ ،ٍضبداد حٌٍ٘خ 8الكلمات المفتاحية 

          .قزٌص  ، جعذح .ىج٘ىًاىجٖبس ا
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