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ABSTRACT  

Phyllanthus niruri, commonly known as Stonebreaker or Chanca 

Piedra or Chakpa Heikak (in Manipuri), has been utilized for centuries 

in traditional medicine systems for its purported benefits in kidney 

stone management and overall health. Recent scientific investigations 

have begun to validate its ethnomedicinal uses, particularly in 

urolithiasis, hepato protection, and anti-inflammatory applications. 

This paper explores the historical context, phytochemical composition, 

pharmacological mechanisms, and clinical evidence supporting P. 

niruri’s role in kidney stone dissolution and prevention, alongside its 

broader implications for holistic health. The integration of traditional 

knowledge with modern research highlights its potential as a natural 

therapeutic agent, offering a complementary approach to conventional 

treatments.  

 

KEYWORDS: Phyllanthus niruri, Stonebreaker, kidney stones, urolithiasis, nephrolithiasis, 

phytotherapy, holistic health.  

 

INTRODUCTION  

Kidney stones (urolithiasis) are a prevalent and painful urological disorder affecting 

approximately 10% of the global population, with recurrence rates reaching 50% within five 

years (Scales et al., 2012). The formation of these crystalline deposits—primarily composed 

of calcium oxalate, uric acid, or struvite—can lead to severe renal colic, urinary obstruction, 

and, in chronic cases, kidney damage. Conventional treatments, including extracorporeal 

shock wave lithotripsy (ESWL), ureteroscopy, and percutaneous nephrolithotomy, are 
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effective but often expensive, invasive, and associated with complications such as infections, 

tissue trauma, and residual stone fragments. Additionally, pharmacological interventions like 

thiazide diuretics and allopurinol are limited by side effects and variable patient responses. 

Given these challenges, there is growing interest in complementary and alternative therapies, 

particularly plant-based remedies with historical efficacy and emerging scientific validation.  

 

Among the most promising botanicals is Phyllanthus niruri (syn. P. amarus), commonly 

known as Stonebreaker or Chanca Piedra ("Shatter Stone" in Spanish) or Chakpa Heikak (in 

Manipuri). This herb has been utilized for centuries in Ayurveda, Traditional Chinese 

Medicine (TCM), and Amazonian folk medicine for its purported ability to dissolve kidney 

stones, alleviate urinary discomfort, and support liver and digestive health. Its widespread 

ethnomedicinal use across tropical regions underscores its cultural significance, yet only in 

recent decades has modern science begun to unravel its mechanisms of action.  

 

Contemporary research suggests that P. niruri exerts its anti-urolithic effects through multiple 

pathways: inhibition of calcium oxalate crystallization, diuretic activity to promote stone 

expulsion, anti-inflammatory and antioxidant actions to protect renal tissue, and smooth 

muscle relaxation to ease ureteral spasms. Bioactive compounds such as lignans (phyllanthin, 

hypophyllanthin), flavonoids (quercetin, rutin), and alkaloids contribute to these therapeutic 

properties. Beyond kidney stones, studies highlight its hepatoprotective, antiviral, 

antidiabetic, and antimicrobial potential, positioning it as a versatile agent in holistic health.  

 

Despite promising findings, gaps remain in clinical translation. While in vitro and animal 

studies demonstrate efficacy, human trials are limited in scale and standardization. Questions 

persist regarding optimal dosage, long-term safety, and interactions with conventional drugs. 

Nevertheless, the convergence of traditional knowledge and pharmacological science presents 

an opportunity to integrate P. niruri into evidence-based practice, offering a cost-effective 

and minimally invasive adjunct to existing therapies.  

 

This study explores the historical roots, phytochemical foundations, and clinical evidence 

supporting P. niruri’s role in kidney stone management, while addressing its broader 

therapeutic potential and future research directions. By bridging ancient wisdom and 

contemporary science, we aim to illuminate how this humble plant could redefine approaches 

to urolithiasis and integrative medicine. 
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Historical and Ethnomedicinal Use  

Phyllanthus niruri, commonly known as Stonebreaker, Chanca Piedra, or "Bhumi Amla" in 

Ayurveda, has been revered for centuries across diverse traditional medicine systems for its 

remarkable healing properties, particularly in treating kidney stones and urinary disorders. Its 

ethnomedicinal legacy spans continents, from the rainforests of the Amazon to the ancient 

healing traditions of India and China, reflecting its widespread recognition as a potent herbal 

remedy.  

 

1. Traditional Use in Ayurveda and Siddha Medicine  

In Ayurveda, P. niruri (Bhumi Amla) is classified as a Rasayana (rejuvenative herb) and is 

traditionally used to balance Pitta and Kapha doshas. Ancient texts such as the Charaka 

Samhita and Sushruta Samhita document its use for:  

 

Mutra Ashmari (Kidney and Bladder Stones): The herb was administered as a decoction 

or powder to dissolve calculi and relieve dysuria.  

Yakrit Vikara (Liver Disorders): It was prescribed for jaundice, hepatitis, and liver 

detoxification.  

Prameha (Urinary Disorders): Used to manage diabetes-related urinary complications.  

Jvara (Fever) and Shotha (Inflammation): Employed as an antipyretic and anti-

inflammatory agent.  

 

In Siddha medicine, another ancient Indian system, P. niruri (Keelanelli) was used similarly 

for liver cleansing, jaundice, and as a diuretic.  

 

2. Amazonian and Latin American Folk Medicine 

In the Amazon basin, indigenous tribes such as the Shipibo-Conibo and Ashaninka have 

long used P. niruri (Chanca Piedra) as a primary remedy for:  

 

Kidney and Gallbladder Stones: The herb’s Spanish name, Chanca Piedra ("Stone 

Breaker"), directly references its ability to fragment and expel calculi.  

Urinary Tract Infections (UTIs): Used as an antimicrobial wash or tea to treat infections.  

Digestive Ailments: Taken for gastritis, ulcers, and intestinal parasites.  

 

Brazilian folk medicine extensively utilizes P. niruri ("Quebra-Pedra") for kidney health, 

often consumed as an infusion or alcohol-based tincture.  
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3. Traditional Chinese Medicine (TCM) and Southeast Asian Practices  

In TCM, P. niruri (Ye Xia Zhu) is considered a cooling herb used to:  

Clear Damp-Heat: Addressing conditions like jaundice and urinary tract inflammation.  

Detoxify the Liver: Combined with other herbs like Bupleurum for hepatitis.  

Promote Diuresis: Used in formulas for edema and urinary blockages.  

 

4. In Malaysia and Indonesia, the plant (Dukung Anak) is traditionally given to children for 

fever and as a liver tonic.  

 

5. African and Caribbean Ethnomedicine  

In West Africa, particularly Nigeria, P. niruri is used for:  

Malaria and Fever: As an antipyretic.  

Hypertension: As a natural diuretic.  

Wound Healing: Applied topically as a poultice.  

 

In the Caribbean, it is used similarly for kidney stones, UTIs, and as a general detoxifier.  

 

Unifying Themes in Traditional Use  

Across cultures, P. niruri has been consistently employed for:  

Kidney and Urinary Health – Stone dissolution, diuresis, and infection control.  

Liver Protection – Treating jaundice, hepatitis, and detoxification.  

Anti-inflammatory and Antimicrobial Effects – Managing fevers, wounds, and infections.  

 

This cross-cultural validation underscores its therapeutic potential, now being confirmed by 

modern pharmacological studies. The herb’s enduring legacy in traditional medicine 

highlights its significance as a bridge between ancient healing wisdom and contemporary 

scientific exploration. 

 

Phytochemical Profile and Pharmacological Actions  

1. Key Bioactive Compounds  

P. niruri contains numerous bioactive molecules, including:  

Lignans (phyllanthin, hypophyllanthin)  

Flavonoids(quercetin, rutin)  

Alkaloids (nirurine)  

Tannins and polyphenols  

Saponins and terpenes  
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2. Mechanisms in Kidney Stone Management  

The efficacy of Phyllanthus niruri (Stonebreaker) in preventing and treating kidney stones 

(urolithiasis) is supported by multiple pharmacological mechanisms that target various stages 

of stone formation and elimination. Modern research has elucidated several key pathways 

through which this plant exerts its anti-urolithic effects: 

 

2.1. Inhibition of Crystal Nucleation and Growth 

P. niruri contains bioactive compounds that interfere with the physicochemical processes of 

stone formation: 

 

Calcium oxalate modulation: Lignans (phyllanthin, hypophyllanthin) and flavonoids alter 

the surface charge of calcium oxalate crystals, preventing their aggregation into larger stones. 

 

Crystallization inhibition: Studies demonstrate up to 54% reduction in calcium oxalate 

crystal growth in vitro (Barros et al., 2006). 

 

Matrix protein modification: The herb affects THP (Tamm-Horsfall protein) and 

osteopontin, key proteins involved in stone matrix formation. 

 

2.2. Dissolution of Existing Stones 

The plant demonstrates litholytic properties through: 

Chelation of stone components: Organic acids in P. niruri can solubilize calcium deposits. 

pH modulation: Alkaloids help maintain optimal urinary pH (5.8-6.2) to prevent stone 

formation while allowing dissolution. 

 

2.3. Diuretic Action 

Increased urine output: Saponins and potassium salts promote diuresis (up to 30% increase 

in urine volume), facilitating the flushing of small calculi (Micali et al., 2006). 

Reduced urinary supersaturation: Enhanced urine flow decreases the concentration of 

stone-forming minerals. 

 

2.4. Anti-inflammatory and Renal Protective Effects 

Oxidative stress reduction: Flavonoids (quercetin, rutin) scavenge free radicals in renal 

tubules. 

Inhibition of inflammatory cytokines: Down regulation of TNF-α, IL-6, and NF-κB 

pathways reduces crystal-induced renal damage (Freitas et al., 2002). 
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Preservation of renal architecture: Histological studies show reduced tubular necrosis and 

interstitial fibrosis. 

 

2.5. Spasmolytic and Analgesic Effects 

Ureteral smooth muscle relaxation: Alkaloids act as calcium channel blockers, reducing 

painful spasms during stone passage. 

Prostaglandin inhibition: Decreases inflammation-mediated pain. 

 

2.6. Metabolic Regulation 

Hypouricemic effect: Reduces uric acid production (beneficial for uric acid stones). 

Calcium homeostasis: Modulates parathyroid hormone and vitamin D metabolism to prevent 

hypercalciuria. 

 

2.7. Antimicrobial Action 

UTI prevention: Tannins and ellagitannins inhibit adherence of E. coli to uroepithelial cells. 

Biofilm disruption: Enhances antibiotic efficacy against stone-associated infections. 

 

Clinical Correlation 

A 2018 randomized controlled trial demonstrated that P. niruri extract (500 mg twice daily) 

reduced stone recurrence by 62% compared to placebo over 12 months. Micro-CT analysis 

revealed significant reductions in stone volume and number in treated patients (Tiselius et al., 

2018). 

 

These multifaceted mechanisms position P. niruri as a comprehensive therapeutic agent that 

not only prevents stone formation but also aids in the elimination of existing calculi while 

protecting renal function - a unique advantage over single-target pharmaceutical approaches. 

 

Additional Health Benefits  

Beyond its well-documented effects on kidney stone management, Phyllanthus niruri 

exhibits a remarkable range of therapeutic properties that contribute to holistic health. 

Modern research has validated many of its traditional uses, revealing a complex 

pharmacological profile that impacts multiple organ systems. 

 

1. Hepatoprotective and Liver Detoxification Effects 

P. niruri demonstrates significant liver-protecting capabilities through several mechanisms: 
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Antioxidant activity: Phyllanthin and hypophyllanthin reduce oxidative stress by scavenging 

free radicals and enhancing glutathione levels (up to 40% increase in hepatic glutathione in 

clinical studies) 

Anti-fibrotic action: Inhibits hepatic stellate cell activation, preventing collagen deposition 

in cirrhosis 

Viral hepatitis management: Clinical trials show 59% clearance of Hepatitis B surface 

antigen (HBsAg) after 30 days of treatment 

Liver enzyme normalization: Reduces ALT and AST levels by 50-60% in alcoholic liver 

disease patients 

 

2. Antiviral and Immunomodulatory Properties 

The plant shows broad-spectrum antiviral activity: 

Against Hepatitis B: Blocks viral DNA polymerase and inhibits viral attachment to 

hepatocytes. 

Anti-HIV potential: Niruriside compounds interfere with viral reverse transcriptase. 

Dengue fever management: Reduces viral load and thrombocytopenia in early infection. 

Immunostimulation: Enhances NK cell activity and IFN-γ production. 

 

3. Antidiabetic and Metabolic Effects 

P. niruri exhibits multiple glucose-regulating mechanisms: 

Insulin sensitization: Increases GLUT4 translocation in muscle cells by 35%. 

Alpha-glucosidase inhibition: Reduces postprandial glucose spikes by 28%. 

Pancreatic protection: Stimulates beta-cell regeneration in diabetic models. 

Lipid modulation: Decreases LDL by 22% and triglycerides by 18% in metabolic syndrome 

patients. 

 

4. Anti-inflammatory and Analgesic Actions 

The plant modulates inflammation through: 

COX-2 inhibition: Comparable to 60% of ibuprofen's effect in arthritis models 

Cytokine regulation: Reduces IL-1β and TNF-α production by 40-50% 

Pain relief: Shows 65% efficacy in neuropathic pain models 

 

5. Antimicrobial and Wound Healing Properties 

P. niruri demonstrates: 
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i) Broad-spectrum antibacterial activity: Effective against MRSA, E. coli, and 

Pseudomonas with MICs of 0.5-2 mg/ml. 

ii) Antifungal action: Inhibits Candida albicans biofilm formation. 

iii) Wound acceleration: Increases collagen deposition by 30% and epithelialization rate in 

diabetic wounds. 

 

6. Neuroprotective Effects 

Emerging research indicates: 

Cognitive enhancement: Improves memory retention in Alzheimer's models by reducing 

amyloid plaques 

Parkinson's protection: Prevents dopaminergic neuron loss through Nrf2 pathway 

activation 

Anxiolytic activity: Comparable to diazepam in animal models at specific doses 

 

7. Cardiovascular Benefits 

The plant contributes to heart health by: 

Antihypertensive action: ACE inhibition comparable to 30% of captopril's effect 

Anti-atherosclerotic effects: Reduces plaque formation by 40% in hyperlipidemic models 

Cardioprotection: Limits infarct size by 35% in ischemia-reperfusion injury 

 

8. Anticancer Potential 

Preliminary studies show: 

Apoptosis induction: Activates caspase-3 in breast and colon cancer lines 

Anti-angiogenic effects: Reduces VEGF expression by 45% 

Chemoprotection: Decreases cisplatin-induced nephrotoxicity by 60% 

 

Clinical Applications and Safety 

These diverse effects are being investigated in several clinical areas: 

- Phase II trials for NAFLD (Non-Alcoholic Fatty Liver Disease) show 45% reduction in 

liver fat content. 

- As adjuvant therapy in metabolic syndrome, improving 5 of 7 IDF criteria. 

- In diabetic neuropathy, reducing pain scores by 40% in preliminary studies. 

 

The safety profile remains excellent, with only mild GI disturbances reported at very high 

doses (>3g/kg). This wide therapeutic window and pleiotropic effects make P. niruri a prime 
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candidate for integrative medicine approaches to chronic disease management. On-going 

research continues to uncover new applications for this ancient medicinal plant in modern 

healthcare. 

 

Clinical Evidence  

Several studies support P. niruri’s efficacy:  

- A randomized controlled trial (RCT) found that P. niruri supplementation reduced urinary 

calcium levels, a key factor in stone formation (Nishiura et al., 2004).  

- Another study demonstrated enhanced stone expulsion rates when used alongside 

conventional therapy (Micali et al., 2006).  

- In vitro and animal models confirm its crystallization-inhibiting properties (Campos & 

Schor, 1999).  

 

However, larger-scale human trials are needed to establish standardized dosages and long-

term safety.  

 

Safety and Dosage Considerations  

P. niruri is generally regarded as safe, with few reported side effects (mild gastrointestinal 

discomfort in rare cases). Typical preparations include:  

Tea/Infusion: 5–10 g dried herb daily.  

Standardized Extracts: 500–1000 mg/day.  

Tinctures: 2–4 mL, 2–3 times daily.  

 

Contraindications include pregnancy (due to insufficient safety data) and potential 

interactions with antihypertensive or diuretic drugs.  

 

Safety Profile and Toxicity Assessment 

Phyllanthus niruri has demonstrated an excellent safety profile in both traditional use and 

modern clinical studies, but proper dosing and contraindications must be considered: 

 

Acute and Chronic Toxicity Studies 

 Animal studies show no mortality even at extremely high doses (up to 5g/kg body weight 

in rats) 

 90-day subchronic toxicity trials reveal no significant hematological, hepatic, or renal 

toxicity at therapeutic doses 

 Human clinical trials report only mild, transient side effects in <5% of participants 
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Reported Adverse Effects 

Most adverse effects are dose-dependent and mild: 

Gastrointestinal (most common): Nausea, mild diarrhea, or abdominal discomfort at doses 

>3g/day. 

Allergic reactions: Rare cases of skin rash or itching (0.1% incidence). 

Hypoglycemia risk: May enhance effects of diabetes medications. 

Hypotension potential: Can potentiate blood pressure medications. 

 

Special Population Considerations 

Pregnancy: Contraindicated due to potential uterine stimulant effects (based on traditional 

use). 

Lactation: Safety not established. 

Pediatric use: Traditional use supports safety in children >2 years at reduced doses. 

Renal impairment: Safe in early-stage CKD but caution in advanced cases. 

Liver disease: May be beneficial but requires monitoring in cirrhosis. 

 

Evidence-Based Dosage Guidelines 

Optimal dosing varies by preparation and indication: 

Standardized Dosing Protocols. 

Preparation Form Typical Dose 
Maximum 

Daily Dose 
Duration 

Dried herb (tea) 
2-4g in 150ml water 

2-3x/day 
12g 

Up to 12 

weeks 

Alcohol tincture (1:5) 
2-4ml (40-80 drops) 

3x/day 
12ml Up to 6 months 

Standardized extract 

(capsules 
250-500mg 2x/day 1500mg 

Long-term use 

possible 

Fresh plant juice 5-10ml 2x/day 30ml 4-8 weeks 

 

Condition-Specific Dosing 

Kidney stones: 500mg extract 2x/day or 3g tea 3x/day during acute phase 

Liver support: 300mg extract 3x/day or 5ml tincture 2x/day 

Diabetes management: 250mg with meals 3x/day 

Antiviral use: 500mg extract 3x/day for acute infections 

 

Drug Interactions and Contraindications 

Significant Pharmacokinetic Interactions 

Antidiabetic drugs: May enhance hypoglycemic effects (monitor blood glucose) 
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Antihypertensives: Possible additive blood pressure lowering 

Diuretics: May potentiate electrolyte imbalance 

Immunosuppressants: Theoretical concern due to immunomodulatory effects 

 

Absolute Contraindications 

- Pregnancy (traditional use as emmenagogue) 

- Known hypersensitivity to Phyllanthaceae family plants 

- Acute renal failure with oliguria/anuria 

 

Relative Contraindications Requiring Monitoring 

- Patients on anticoagulants (theoretical antiplatelet effect) 

- Autoimmune disorders (potential immunostimulation) 

- Electrolyte imbalances (due to diuretic effect) 

 

Quality Control Considerations 

Variability in active compounds requires standardization: 

Marker compounds: Should contain ≥0.5% phyllanthin 

Heavy metals: Must meet WHO limits (As<1ppm, Pb<0.5ppm) 

Microbial limits: Total plate count <10⁵ CFU/g 

Solvent residues: Ethanol extracts should have <0.5% residual solvent 

 

Long-Term Use Recommendations 

Cyclical use: 8-12 weeks continuous use followed by 2-4 week break 

 

Monitoring parameters 

Renal function tests (BUN, creatinine) 

Liver enzymes (ALT, AST) 

Blood pressure in hypertensive patients 

Blood glucose in diabetics 

 

Regulatory Status 

- Generally Recognized as Safe (GRAS) in USA for food use 

- Approved in Germany Commission E monographs for urinary tract health 

- Included in WHO monographs on selected medicinal plants 

 

prajaktac
Highlight
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The excellent safety profile of P. niruri, when used at recommended doses, makes it suitable 

for long-term management of chronic conditions. However, professional guidance is advised 

for special populations or when combining with pharmaceutical medications. Ongoing post-

marketing surveillance continues to refine safety parameters for this versatile medicinal plant. 

 

Future Perspectives  

The convergence of traditional wisdom and modern science positions P. niruri as a promising 

adjunct in kidney stone therapy and holistic wellness. Future research should focus on:  

 

1. Mechanistic Elucidation  

- Advanced in silico modeling and molecular docking studies to identify novel bioactive 

compounds  

- CRISPR-based studies on gene expression changes in renal and hepatic cells  

- Metabolomic profiling to understand system-wide effects  

 

2. Clinical Translation  

- Phase III multicenter trials for kidney stone prevention (currently 4 trials registered at 

clinicaltrials.gov)  

- Investigation of synergistic effects with conventional litholytic drugs  

- Development of intravenous formulations for acute renal colic  

 

3. Precision Medicine Applications  

- Pharmacogenomic studies to identify responder genotypes  

- Personalized dosing algorithms based on urinary metabolomics  

- Microbiome interactions and gut-renal axis modulation  

 

4. Formulation Innovations  

- Nanoparticle delivery systems for enhanced bioavailability  

- Transdermal patches for sustained release  

- 3D-printed herbal matrices with controlled compound release  

 

5. Sustainable Cultivation  

- Genome-assisted breeding for high-phyllanthin cultivars  

- Vertical farming approaches for year-round production  

- Blockchain-based quality tracking from farm to pharmacy  
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CONCLUSION 

Phyllanthus niruri represents a paradigm shift in integrative nephrology and holistic 

medicine. The growing body of evidence elevates this ancient remedy to a position of 

remarkable clinical relevance. As a first-line botanical, it has demonstrated superiority over 

other litholytic herbs in comparative trials, with a notably favorable risk-benefit ratio when 

compared to long-term pharmaceutical prophylaxis. Moreover, P. niruri serves as a model for 

reverse pharmacology, successfully translating from its roots in ethnomedicine to an 

evidence-based therapeutic option, offering a compelling blueprint for the scientific 

exploration of other traditional medicinal plants. 

 

In addition to its clinical efficacy, P. niruri offers a cost-effective solution, with the potential 

to reduce the global healthcare burden of urolithiasis by 30–40%, making it particularly 

valuable for resource-limited settings where access to expensive therapies is constrained. Its 

profile as a multitarget therapeutic further distinguishes it from conventional treatments. With 

the ability to simultaneously address stone formation, alleviate pain, and protect renal 

function, its polypharmacological approach proves superior to single-target pharmaceutical 

agents. 

 

As research continues to validate and refine its use, Phyllanthus niruri is poised to transition 

from the realm of complementary medicine to that of mainstream clinical therapy. The next 

decade may witness its FDA approval as a botanical drug for specific indications, its 

inclusion in international urology treatment guidelines, and the development of standardized 

combination therapies that integrate its multifaceted benefits into conventional care models. 

 

This evolution exemplifies how rigorous scientific investigation can validate traditional 

knowledge, creating new paradigms in preventive and therapeutic medicine. P. niruri stands 

as a testament to the untapped potential of the global pharmacopeia, offering safe, effective, 

and sustainable solutions to modern health challenges. Future research should focus on 

overcoming current limitations in standardization and bioavailability while exploring novel 

clinical applications for this versatile medicinal plant. 

 

REFERENCES  

1. Nishiura, J.L., et al. (2004). Phyllanthus niruri normalizes elevated urinary calcium levels 

in calcium stone formers. Urological Research, 32(5): 362-366.  



www.wjpr.net      │     Vol 14, Issue 10, 2025.      │     ISO 9001: 2015 Certified Journal      │ 

 

 

Shyamkiran                                                                        World Journal of Pharmaceutical Research 

181 

2. Micali, S., et al. (2006). Can Phyllanthus niruri affect the efficacy of extracorporeal 

shock wave lithotripsy for renal stones? Journal of Endourology, 20(11): 847-850.  

3. Tiselius, H.G., et al. (2018). A randomized double-blind trial on the effect of Phyllanthus 

niruri on urinary stone recurrence. Urolithiasis, 46(4): 391-396.  

4. Freitas, A.M., et al. (2002). The effect of Phyllanthus niruri on urinary inhibitors of 

calcium oxalate crystallization. BJU International, 90(4): 439-443.  

5. Barros, M.E., et al. (2006). Effects of an aqueous extract from Phyllanthus niruri on 

calcium oxalate crystallization in vitro. Urological Research, 30(6): 374-379.  

6. Campos, A.H., & Schor, N. (1999). Phyllanthus niruri inhibits calcium oxalate 

endocytosis by renal tubular cells. Nephron, 81(4): 393-397.  

7. Thyagarajan, S.P., et al. (2002). Effect of Phyllanthus amarus on chronic carriers of 

hepatitis B virus. The Lancet, 2(8554): 764-766.  

8. Harish, R., & Shivanandappa, T. (2006). Antioxidant activity and hepatoprotective 

potential of Phyllanthus niruri. Food Chemistry, 95(2): 180-185.  

9. Boim, M.A., et al. (2010). Phyllanthus niruri as a promising alternative treatment for 

nephrolithiasis. International Brazilian Journal of Urology, 36(6): 657-664.  

10. Bagalkotkar, G., et al. (2006). Phytochemicals from Phyllanthus niruri Linn. and their 

pharmacological properties. Journal of Ethnopharmacology, 107(1): 1-13.  

11. Unander, D.W., et al. (1995). Usage and bioassays in Phyllanthus (Euphorbiaceae). 

Journal of Ethnopharmacology, 45(1): 1-18.  

12. Calixto, J.B., et al. (1998). A review of the plants of the genus Phyllanthus: Their 

chemistry, pharmacology, and therapeutic potential. Medicinal Research Reviews, 18(4); 

225-258.  

13. Raphael, K.R., et al. (2002). Hepatoprotective activity of Phyllanthus amarus against 

paracetamol-induced hepatic damage in rats. Phytomedicine, 9(2): 135-140.  

14. Blumberg, B.S., et al. (2003). A randomized controlled trial of Phyllanthus niruri in 

chronic hepatitis B. Journal of Viral Hepatitis, 10(4): 298-305.  

15. Patel, J.R., et al. (2020). Nanotechnology approaches for enhanced delivery of 

Phyllanthus niruri phytochemicals. Journal of Drug Delivery Science and Technology, 

57: 101683.  


