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Abstract 
Urolithiasis, or kidney stones, is a painful condition with potential complications. Given the limitations of conventional treatments, many populations turn to traditional medicine, particularly medicinal plants, known for their effectiveness and accessibility. This study aimed to investigate the ethnobotanical survey of plant used in the treatment of urolithiasis in Setif province of Algeria. Data were gathered through questionnaires administered to 150 individuals, including herbalists, traditional healers, and the general public. The survey documented 23 plant species from 15 families, with Lamiaceae and Apiaceae being the most represented (17% each), followed by Caryophyllaceae and Poaceae (9% each). Seeds and aerial plant parts were the most commonly utilized, primarily prepared as herbal teas and extracts. These results highlight the richness of traditional knowledge and pave the way for further pharmacological investigations to scientifically validate the effectiveness of these plants in anti-urolithiatic treatments.
[bookmark: _GoBack]Key words: Kidney stones, Ethnobotany, Medicinal plants, Traditional medicine, Setif Province, Antiurolithiatic activity.










Résumé :
L'urolithiase, ou calculs rénaux, est une affection douloureuse avec des complications potentielles. Compte tenu des limites des traitements conventionnels, de nombreuses populations se tournent vers la médecine traditionnelle, en particulier les plantes médicinales, reconnues pour leur efficacité et leur accessibilité. Cette étude visait à examiner l'enquête ethnobotanique des plantes utilisées dans le traitement de l'urolithiase dans la région de Sétif en Algérie. Les données ont été recueillies au moyen de questionnaires administrés à 150 personnes, dont des herboristes, des guérisseurs et le grand public. L'enquête a recensé 23 espèces végétales appartenant à 15 familles, les Lamiacées et les Apiacées étant les plus représentées (17% chacune), suivies des Caryophyllacées et des Poacées (9% chacune). Les graines et les parties aériennes des plantes étaient les plus couramment utilisées, principalement préparées sous forme d'infusions et d'extraits. Ces résultats soulignent la richesse des connaissances traditionnelles et ouvrent la voie à d'autres investigations pharmacologiques pour valider scientifiquement l'efficacité de ces plantes dans les traitements anti-urolithiatiques.
Mots-clés : Calculs rénaux, Ethnobotanique, Plantes médicinales, Médecine traditionnelle, Wilaya de Sétif, Activité anti-urolithiatique.












ملخص:
داء التحصي البولي (حصى الكلى) هو حالة مؤلمة ذات مضاعفات محتملة. نظرًا لقيود العلاجات التقليدية، يتجه العديد من السكان إلى الطب التقليدي، وخاصة النباتات الطبية، المعروفة بفعاليتها وتوافرها. هدفت هذه الدراسة إلى التحقيق في المسح الإثنوبوتاني للنباتات المستخدمة في علاج داء التحصي البولي في منطقة سطيف بالجزائر. تم جمع البيانات من خلال استبيانات وزعت على 150 فردًا، بمن فيهم العشابون والمعالجون التقليديون وعامة الناس. وثق المسح 23 نوعًا نباتيًا تنتمي إلى 15 عائلة، وكانت الفصائل (Lamiaceae) و (Apiaceae) الأكثر تمثيلاً (17٪ لكل منهما)، تليها (Caryophyllaceae) و (Poaceae) (9٪ لكل منهما). كانت البذور والأجزاء الهوائية من النبات هي الأكثر استخدامًا، حيث تم تحضيرها بشكل أساسي كشاي ومستخلصات عشبية. تسلط هذه النتائج الضوء على ثراء المعرفة التقليدية وتمهد الطريق لمزيد من التحقيقات الدوائية للتحقق علميًا من فعالية هذه النباتات في علاجات مضادة لتكوين حصوات الكلى.
الكلمات المفتاحية: حصى الكلى، اثنوبوتاني ، النباتات الطبية، الطب التقليدي، ولاية سطيف، نشاط مضاد لتكوين حصوات الكلى.
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Introduction 
Urolithiasis, or the formation of urinary stones, is a prevalent global health issue resulting from imbalances in urine chemistry. This condition leads to the formation of stones in the kidneys and urinary tract, often causing severe pain, hematuria (blood in urine), and potentially progressing to kidney failure (Kachkoul et al., 2023). Kidney stones most frequently develop due to the crystallization of specific urinary constituents, with calcium-based stones accounting for approximately 80% of cases. Uric acid stones represent 5–10%, while struvite stones constitute about 10% (NCBI, 2023). It is estimated that one in ten individuals will experience a kidney stone during their lifetime (National Kidney Foundation).
These disorders are typically irreversible, and current treatment options often fail to prevent recurrence or may introduce harmful side effects (Sano et al., 2011). This underscores the need for research into alternative, less harmful treatments—such as those offered by herbal medicine (Zerrouki et al., 2016).
Herbal medicine harnesses the wide variety of bioactive compounds found in different plant parts—roots, stems, leaves, flowers, and seeds. These compounds, which include essential vitamins, minerals, alkaloids, flavonoids, and terpenes, exhibit diverse physiological effects on the human body (Chaachouai et al., 2024). Several medicinal plants used in traditional practices have shown diuretic, antispasmodic, and antioxidant properties, potentially inhibiting stone formation by influencing the processes of crystallization, nucleation, and crystal aggregation (Raj et al., 2024).
In many indigenous and local communities, plant use is deeply ingrained in cultural heritage and healthcare, forming a rich corpus of ethnobotanical knowledge. This knowledge is recognized as a key component in achieving the Sustainable Development Goals (SDGs) (Kumar et al., 2021). Ethnobotanical studies play a vital role in identifying and documenting medicinal plants, particularly in regions where traditional knowledge remains robust but underexplored (Mekonnen et al., 2022).
In Setif Province, kidney stones are a significant health concern, and traditional medicine continues to play an important role in local healthcare practices. Despite its importance, ethnobotanical knowledge concerning the use of medicinal plants for renal disorders in this region is poorly documented. This study is part of a broader ethnobotanical survey aiming to investigate the anti-urolithiatic potential of local medicinal plants used in Setif Province. The primary objectives are to:
· Highlight the therapeutic potential of local plant species and the role of traditional herbal medicine in the healthcare system of Setif.
· Systematically document the medicinal plants identified, along with their preparation and administration methods, as used by local residents and traditional healers.
· Evaluate and preserve local knowledge regarding the proper identification and application of medicinal plants for the management of renal disorders.
The work is organized into four chapters:
1. A literature review on traditional medicine;
1. A bibliographic synthesis on urolithiasis;
1. Materials and methods, including study area and survey design;
1. Analysis and discussion of survey results compared with existing literature.
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