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The incidence of kidney stones is high in the United States and is increasing in 

Westernized countries all over the world.1 There are four types of stones, calcium 

stones, uric acid stones from eating animal foods which are high in purine, struvite 

stones, usually resulting from kidney infections, and cystine stones caused by a genetic 

disorder. 

 

There are several causes of stones, most related to diet and lifestyle habits and weight 

status.  Dehydration is a common cause.2 While calcium intake from food has been 

shown to be protective in some studies, calcium and vitamin D supplements increase 

the risk.3   

 

Eating a diet high in animal foods increases the risk of kidney stones as the more 

animal food consumed, the higher the risk.4 5  One of the reasons is that animal foods 

are high in purines, which are broken down in the body into uric acid, which can lead to 

not only uric acid kidney stones, but also gout. Another reason is that high animal 

protein intake results in higher excretion of calcium, oxalate, and uric acid, which are 

risk factors for stone formation.6 

 

People who have a history of kidney stones usually stop developing them when they 

increase their water intake, reduce animal food intake, and stop taking supplements.7  

One study showed that adopting a diet low in animal protein reduced the formation of 

kidney stones by about 50.0%.8 

 

One of the most significant misunderstandings about kidney stones is the role of 

oxalates in foods in stone formation. Oxalates are salts of oxalic acid, which is found in 

many plant foods.  

 

Common food sources of oxalates include: 

 

• Fruits like berries, kiwi, grapes, figs, tangerines, and plums. 

• Vegetables like spinach, Swiss chard, collards, leeks, parsley, celery, green 

beans, and summer squash. 

• Nuts such as almonds, cashews, and peanuts. 



• Legumes including soy foods. 

• Quinoa, wheat bran, and wheat germ. 

• Cocoa, chocolate, and black tea. 

•  

Consuming foods high in oxalate is not harmful for most people, but under the right 

circumstances oxalates can contribute to kidney stone formation. Normally only 1.0-

2.0% of dietary oxalate is absorbed in the gut, but people who have a leaky gut absorb 

more.  Inflammation in the gut can increase oxalate by as much as 50.0%. A 

compromised gut microbiome can make even more oxalate available for absorption 

since beneficial bacteria in the GI tract digest oxalate, preventing most of it from 

entering the bloodstream.9 Other factors increasing absorption include dehydration, 

high blood calcium levels, and high acid load. The body also produces more oxalate 

when intake of B vitamins and magnesium is low, and vitamin C and fructose intake is 

high.  

 

Between 80.0% and 90.0% of the oxalates excreted in urine are produced in the body, 

which means that restricting oxalate-containing foods is not a useful strategy for 

preventing kidney stones.10   
 

Kidney stones can be extremely painful, but most people can prevent recurrence by 

drinking 64 ounces of water daily, eating a low-fat plant-based diet, avoiding isolated 

nutrient supplements, and repairing damage to the gut microbiome with probiotics. 
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