
Urinary Calcium is the Cause of Kidney Stones
Antonio Leve*

Department of Nephrology, University of Alabama, Birmingham, UK

Corresponding author: Antonio Leve, Department of Nephrology, University of Alabama, Birmingham, UK, E-mail: Leve_A@gmail.com

Received date: March 16, 2023, Manuscript No. IPJCEN-23-16449; Editor assigned date: March 20, 2023, PreQC No. IPJCEN-23-16449 (PQ); 
Reviewed date: March 31, 2023, QC No. IPJCEN-23-16449; Revised date: April 10, 2023, Manuscript No. IPJCEN-23-16449 (R); Published date: April 
17, 2023, DOI: 10.36648/2472-5056.8.2.189

Citation: Leve A (2023) Urinary Calcium is the Cause of Kidney Stones. J Clin Exp Nephrol Vol.8 No.2: 189.

Description
The most prevalent kind of kidney stone is calcium stones.

Calcium stones come in two varieties: Calcium phosphate and
oxalate of calcium and the most prevalent kind of calcium stone
is by far calcium oxalate. Calcium stones are more likely to form
in some people if they have too much calcium in their urine.
Calcium stones can form for other reasons even when urine
calcium levels are normal. The diagnosis is typically based on
symptoms, urine testing, and medical imaging. Blood tests may
also be useful. Stones are typically classified according to where
they are located: Nephrolithiasis, ureterolithiasis. Drinking water
and reducing fluid loss is widely regarded as the most effective
treatment for mild dehydration. As dehydration subsides, urine
concentration and frequency will return to normal. Solid foods
can also contribute to fluid loss from vomiting and diarrhea. The
kidneys filter blood, which results in the production of urine.
Nephrons, or microscopic structures, which make up about one
million of a normal human kidney, are where urine is made.
Through the renal artery, blood enters the kidney and flows into
the glomerulus through the kidney's vasculature.

Calcium Oxalate
The diagnosis is typically based on symptoms, urine testing,

and medical imaging and blood tests may also be useful. Stones
are typically classified according to where they are located:
Nephrolithiasis. Which is also known to occur naturally as the
mineral caoxite when consumed, certain foods contain a lot of
calcium oxalates, which can cause sores, numbness, and even
death. By boiling and cooking high calcium oxalate fruits and
vegetables which rely heavily on them for their diet, can lower
the amount of calcium oxalate in the food. They are a
component in 75% of human kidney stones. A portion of the
oxalate in pee is created by the body. Calcium and oxalate in the
diet play a role in the development of calcium oxalate stones,
but they are not the only factors. Dietary oxalate is a natural
particle tracked down in numerous vegetables, organic products,
and nuts. Kidney stone formation may also be influenced by
bone calcium. Magnesium alkali citrate was found to inhibit
calcium oxalate crystallization probably via actions of the citrate,
but not the Mg in one study of modulators of calcium oxalate
crystallization in urine. This was in contrast with magnesium,
citrate, and magnesium citrate. The normal amount of calcium
in the urine can be measured in amounts per time during a

urinalysis. Because urinary creatinine clearance is relatively
unaffected by differences in free water clearance, which occurs,
for example, in dehydration and would sway the interpretation
of the urinary calcium in a spot urine sample, it can also be
measured in amount per mass of creatinine, which is useful for
estimating the urinary calcium excretion in a spot urine sample.
Color, clarity, odor, and specific gravity are some of the
parameters that are examined at the macroscopic level; pee test
strips measure compound properties like pH, glucose fixation,
and protein levels; Additionally, microscopy is used to identify
cells, crystals, organisms, and urinary casts. Numerous nitrogen
rich by products, such as urea, uric acid, and creatinine, must be
eliminated from the bloodstream as a result of cellular
metabolism. The primary method by which water soluble
chemicals are eliminated from the body is through urination,
when these by products are expelled from the body. The body's
nitrogenous wastes can be found during a urinalysis.

Kidney Function
A healthy glomerulus allows many blood solutes to pass

through, but cells and high molecular weight substances like
most proteins cannot. In order to maintain homeostasis, the
filtrate from the glomerulus enters the capsule and travels to the
renal tubules, which reabsorb water and solutes from the filtrate
and secrete substances from the blood into the urine. The
condition of having too much calcium in the urine is called
hypercalciuria. Nephrocalcinosis, chronic kidney disease, and
impairment of renal function are all possible outcomes of
chronic hypercalciuria. There are numerous possible causes of
hypercalciuria, which occurs when the kidneys excrete higher
levels of calcium than normal. Calcium can be obtained in one of
two ways: Through the gut, where the body absorbs calcium at
levels higher than normal or mobilizes calcium stored in the
bones. After starting 24 hour pee calcium testing and extra lab
testing, a bone thickness examine might be performed to decide
whether the calcium is being gotten from the bones. There are
no clinical signs or symptoms of hypercalciuria, but elevated
calcium levels in the urine can speed up bone loss, which can
lead to osteoporosis. Furthermore, hypercalciuria can add to
kidney stone arrangement which might give flank or back
torment that travels every which way. It very well may be
excruciating to pass kidney stones and in outrageous cases cause
kidney damage. Patients that both structure kidney stones and
have hypercalciuria are at expanded risk for bone misfortune
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prompting osteoporosis. The smallest functional unit of the
kidney, the nephron, is the focus of much research in renal
physiology. A component that filters the blood that enters the
kidney is at the heart of each nephron. The nephron is a tubular
structure lined with a single layer of specialized cells and
surrounded by capillaries, and this filtrate then flows along its
length. These lining cells' primary functions are to secrete
wastes from the blood into the urine and reabsorb water and
small molecules from the filtrate into the blood. The

measurement of the contents of the urine is a component of the
evaluation of kidney function. The production of too much or
too little urine can be caused by abnormal kidney function. The
capacity of the kidneys to channel protein is frequently
estimated, as pee egg whites or pee protein levels, estimated
either at a solitary case. If a person doesn't get enough
magnesium from their food, they are more likely to develop and
get bigger kidney stones. Stone formation is prevented by
magnesium.
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