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Abstract 
The prevalence of the infection is at its peak throughout physiological state that successively depends on many different 
factors. Although the upper incidence of UTI throughout physiological state can't be accepted as a universal reality because 
the idea is underneath the verge of analysis and several other researchers try to work out the importance of physiological 
state in regard to tract infection. Anise is associate annual plant that reaches a mean height of 30–50 cm. The plant is totally 
coated with fine hairs. The basis is skinny and pointed the stem up, stalk-round, grooved and branched upward. In summer 
solstice the skinny stems are flat-top with umbrella-shaped clusters of small white flowers that are significant enough to 
create the stems flop. While anise seeds aren't a cure for infectious diseases, the essential oils, vitamin C and antioxidants 
ar helpful for destroying a large vary of pathogens. Anise and fennel seeds were each studied for his or her antiviral and 
immune stimulating properties.  Pimpinella anisum plants having the very significant antibacterial, antifungal and antiviral 
activity compared with antibiotics. 
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Introduction 

Urinary tract infection (UTI) could be a common contagion 
among men and women however the incidence is slightly 
high among women because of their physiology. Easily, it is 
referred as a condition that girls will probably suffer 
through their lifetime and hence prevalence of girls during 
their maternity is lower. [1] The infection is known as once 
the half that gets infected and is mentioned as urinary 
tract infection, cystitis (bladder infection) and 
pyelonephritis [2] (kidney infection). Symptoms related to 
bladder and excretory organ infections area different unit 
which has severe and regular micturition in case of bladder 
infection whereas symptoms such as high fever and flank 
pain area unit normally experienced in case of excretory 

organ infection referred to as pyelonephritis [3].  

The prevalence of infection among teenagers and elderly 
people is not seriously underestimated and is currently 
being studied [4]. However, the incidence of UTI as a result 
of infectious agent or mycosis is taken into account to be 
rare phenomena. Although the infection looks to be 
harmless within the initial stages, the patient shows a 
range of symptoms because the stage progresses and 
might cause death in severe circumstances. Analysis 
studies have outlined tract infection because the 
commonest kind of microorganism infection. Tract 
infection [5] is a consequence of poor diagnosing and is 
thought to be the common hospital no inheritable 
infection.  

The infection encompasses a various cluster of clinical 
syndromes and diseases that dissent in medicine, etiology, 
location severity of the condition. additionally to the 
higher than factors, it conjointly vary in expressed native 
symptoms, frequency of repetition, extent of injury [6] 
caused, presence of complicating factors and therefore the 
risk from their ingeminate incidence [7]. The prevalence of 
bladder infection is sometimes followed by excretory 
organ infection and ends up in blood borne infection and 
in severe circumstances will cause dire consequences as 
well as death. Therefore, UTI is capable of claiming lives 
underneath severe circumstances and correct treatment 
ends up in fast recovery from the contagion [8]. 

Types of UTI: 

It is understood that the infection targets the various 
components of the tract and as a consequence leads to the 
contagion of the lower and therefore the higher urinary 
tracts. The infection is called supported the positioning of 
infection. The infection of canal and epithelial duct square 
measure cited as urinary tract infection and rubor severally 
wherever as urinary tract infection and phylonephritis [9] 
corresponds to bladder and urinary organ infections. 
Urinary tract infection could be a common style of 
infection wherever because the infection related to the 
excretory organ injury is a difficulty of significant concern. 
Thus the infection of bladder and canal square measure 
referred because the infection of the lower tract whereas 
the urinary organ and epithelial duct infection is a sign of 
higher tract infection. Usually UTIs square measure 
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classified supported the factors that trigger the infection 
and therefore the nature of incidence. 
Taking these aspects in to thought, UTIs is classified as 
follows: 
1. Uncomplicated or sophisticated [10] (based on the 
issue that triggers the infection) 
2. Primary or repeated (depending on the character of 
occurrence) 

Uncomplicated and sophisticated tract infection:  

This is often a consequence of microorganism infection 
and therefore the prevalence is higher in girls than men. 
This includes the common sort of the infection just like the 
urinary tract infection and phylonephritis that affects the 
lower and therefore the higher tracts resulting in bladder 
and urinary organ infections [11]. In distinction, 
sophisticated tract infection happens in men and girls at 
any purpose of their life and has the tendency to supply 
severe outcomes leading to death underneath serious 
circumstances. These infections square measure extremely 
involved and square measure troublesome to treat and 
that they square measure persistent. These sophisticated 
tract infections will result in outcomes like structural 
anomalies that blights that capability of the tract to flush 
out the excrement and this successively provides higher 
scope for the expansion of microorganism as excrement is 
taken into account to be an appropriate growth medium 
and ends up in dire consequences. Patients with tract 
infection square measure typically subjected to medical 
devices and one such device usually utilized among the 
patients square measure the urinary catheters that 
function a typical means that of infection [12-13]. 
Additionally, bladder and urinary organ malfunction and 
urinary organ transplants square measure the opposite 
factors for sophisticated tract infection. The primary 3 

months when urinary organ transplant is extremely crucial 
and therefore the patient is prone to develop such 
complications. 

Recurrent tract infection:  

This is often a typical development that's discovered 
among girls WHO have old uncomplicated UTIs [14] and 
that they square measure classified as re-infection and 
relapse. Major cases of UTIs square measure cited as re-
infections and therefore the condition is encountered by 
the patient when many weeks of antibiotic treatment. The 
less frequent style of repeated UTI is thought as relapse 
that is associate degree outcome of treatment failure and 
therefore the patient encounters the condition at intervals 
period of time of the previous infection. Relapse UTIs 
square measure [15] typically related to phylonephritis 
which ends up in excretory organ failures, urinary organ 
impediments through urinary organ stones and anatomical 
abnormalities in men and girls. Additionally, the 
classification of UTIs is additionally supported the extent of 
symptoms exhibited by the patients that teams the UTIs in 
to symptomatic and well UTIs [16]. 

The microorganism count is a crucial parameter to indicate 
the presence of symptomatic and well UTIs. The foremost 
common infective agent noted for conferring the infection 
is E. coli that constitutes up to eighty to eighty fifth 
followed by the opposite pathogens that reside within the 
tract like genus Pseudomonas, Klebsiella, cocci, 
Enterococcus etc. additionally, to microorganism different 
microbes like fungi and viruses square measure noted to 
cause UTIs however microorganism mean of infection 
predominates [17]. 

PLANT PROFILE: 

Pimpinella anisum: 
 

Table 1: Plant description [18] 

Division Spermatophyta 

Subdivision Angiospermae 

Class Magnoliospida 

Subclass Rosidae 

Order Apiales 

Family Apiaceae 

Genus Pimpinella        

        
Figure 1: Plant and seeds of Pimpinella anisum [19-20]  
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Description:  

Anise is associate annual plant that reaches a mean height 
of 30–50 cm. The plant is totally coated with fine hairs. The 
basis is skinny and pointed the stem up, stalk-round, 
grooved and branched upward. In summer solstice the 
skinny stems are flat-top with umbrella-shaped clusters of 
small white flowers that are significant enough to create 
the stems flop.  

They develop into vegetable fruits. Anise may be a 
pollination species and is genetically heterogeneous. The 
fruit is associate ovoid-pear-shaped schizokarp somewhat 
compressed at the facet. The two-part fruits separate 
heavily. The stalk is sort of two-piece up to the bottom. 
Commercially on the market anise typically contains the 
complete fruits and sometimes components of the fruit 
stalk. The fruits with the style-foot are 3–5 millimeter long, 
1.5–2.5 millimetre wide and 2–4 millimetre thick. Vittae 
(oil ducts) are nearly always gift embedded within the fruit 
wall on the dorsal surface, generally in or directly below 
the ridges. The fruits are downy. Their color is greyish-
green to greyish-brown [21]. 

Many know anise seed known traditionally as Pimpinella 
anisum because of its licorice-like flavor and scent used in 
baking and soaps. In fact, the ancient Egyptians, Greeks 
and Romans used anise seed and its fragrant essential oil 
anethole to make scented oils, soaps, teas, cakes and 
pastries. Eventually, the health benefits were realized and 
they began incorporating the seed and essential oil into 
traditional medicines [21]. 

Biological activity of Pimpinella anisum: 

Antimicrobial: 

While anise seeds aren't a cure for infectious diseases, the 
essential oils, vitamin C and antioxidants ar helpful for 
destroying a large vary of pathogens.  

Antiviral effects: 

Anise and fennel seeds were each studied for his or her 
antiviral and immune stimulating properties. Analysis 
shows that these properties might facilitate defend against 
herpes simplex virus varieties one and a pair of, human 
CMV, and contagious disease virus in step with analysis. 

Anti-fungal:  

Patients World Health Organization endure antibiotic or 
immune-system-suppressing therapies usually expertise 
chronic urinary infection of fungus. To combat this one 
among the most effective meditative uses for anise seed 
[13, 22]. 

Antimicrobial sensitivity testing (Kirby-Bauer method) 

The susceptibility of isolates to antibiotics were 
demonstrated by using nine specific antibiotics, including 

prescribed antibiotics that have been given by physician 
(Gentamycin, Penicillin, Amikacin, Chloramphenicol, 
Cefixime, Ceftriaxone, Amoxicillin, Nitrofurantoin, 
Levofloxacin).Isolates were inoculated in peptone water 
and incubated in 37°C, 18-24 h. Next, they were re-
cultured in broth and their turbidity compared to 0.5 
Mcfarland standard solutions. More ever, new cultures 
were plated on Mueller-Hinton agar by swabbing. After 
drying for about 5-10 min, Plates were incubated for about 
10-15 min at 37°C. Furthermore, interested antibiotic discs 
were adjusted on cultured plates using sterile forceps and 
incubated as inverted for 24 h at 37°C [23]. 

Culture and the laboratory diagnosis of urinary tract 
infections: 

Media used was Blood agar & MacConkey agar to isolate 
causative organisms from urine specimens.  Semi 
quantitative culture techniques of inoculation by standard 
loop were done to determine whether it contains 
potentially pathogenic bacteria in significant numbers to 
identify it as the infecting organism (significant 
bacteriuria). In Standard Loop Method an inoculating loop 
of standard dimensions was used to take up fixed and 
known volume of uncentrifuged urine and it was spread 
overa plate of agar culture medium. A nichrome wire of 
SWG 28 was used to make a circular loop of 1mm internal 
diameter. It can hold 0.002ml urine. The numbers of 
colonies were counted and this number was used to 
calculate the number of viable bacteria per ml of urine by 
following significant bacteriuria (kass concept). Total viable 
bacterial count per ml sample = No of colonies X 2000 [14, 
24-25]. 

Conclusion: 

The  literature has been studied and  according to Shahla 
Afsharpaiman et.al, in 2012, comparison of anibitotics with 
plant extract of Pimpinella anisum  reveled  that, the  
antibacterial effect on bacterial species compared with 
antibiotics i.e. E. coli (36.3%), K. pneumoniae (44.1%), P. 
mirabilis (47.8%), S. faecalis (51.3%), S. aureus (43.1 %), P. 
vulgaris (48.1%), P. stuartii (45.0%), S. epidermidis (49.7%), 
Al. faecalis (54.5%), S. saprophyticus (54.2%), P. aeruginosa 
(38.6%), S. marcescens (44.2%) and C. fruendii (40.4%). The 
mean affectability of the anti-toxins were ofloxacin 
(63.8%), gentamycin (13.26%), streptomycin (37.0%), 
colistin (49.2%), ampicillin (25.4%), nalidixic corrosive 
(45.5%), nitrofurantoin (55.4%), amoxicillin (64.9%), 
antibiotic medication (27.0%), cotrimoxazole (41.8%), 
pefloxacin (34.9%), chloramphenicol (50.9%), and 
erythromycin (51.6%) (clearly indicated that the Pimpinella 
anisum plants having the very significant antibacterial, 
antifungal and antiviral activity.  

References: 

1. Tessema B, Kassu A, Mulu A. Pridominant isolates of urinary tract 



Shivi Saxena International Journal of Medical and Biomedical Studies (IJMBS) 

 

27 | P a g e  
 

pathogens and their antimicrobial susceptiblity patterns in Gondar 
University Teaching Hospital, nothwest Ethiopia. Ethiop Med 
J. 2007; 45: 61‐ 67. 

2. Shaikh N, Morone NE, Bost JE. Prevalence of urinary tract infection 
in childhood: a meta‐analysis. Pediatr Infect Dis J. 2008; 27: 
302‐ 308. 

3. Tandogdu Z, Wagenlehner F. Global epidemiology of urinary tract 
infections. Curr Opin Infect Dis. 2016; 29: 73‐ 79. 

4. Al‐Badr A, Al‐Shaikh G. Recurrent urinary tract infections 
management in women: a review. Sultan Qaboos Univ Med J. 2013; 
13: 359‐ 362 

5. Santen SA, Altieri M. Pediatric urinary tract infection. Emerg Med 
Clin North Am. 2001; 19: 675‐ 690 

6. Alteri CJ, Hagan EC, Sivick KE, Smith SN, Mobley H. Mucosal 
immunization with iron receptor antigens protects against urinary 
tract infection. PLoS Pathog. 2009; 5: 586‐ 590 

7. Mody L, Juthani‐Mehta M. Urinary tract infections in older women: 
a clinical review. JAMA. 2014; 311: 844‐ 854. 

8. Kostakioti M, Hultgren SJ, Hadjifrangiskou M. Molecular blueprint 
of uropathogenic Escherichia coli virulence provides clues toward 
the development of anti‐virulence therapeutics. Virulence. 2012; 
3: 592‐ 593 

9. Hannan TJ, Totsika M, Mansfield KJ, Moore KH, Schembri 
MA, Hultgren S. Host–pathogen checkpoints and population 
bottlenecks in persistent and intracellular uropathogenic 
Escherichia coli bladder infection. FEMS Microbiol Rev. 2012; 36: 
616‐ 648. 

10. Flores‐Mireles AL, Walker JN, Caparon M, Hultgren S. Urinary tract 
infections: epidemiology, mechanisms of infection and treatment 
options. Nat Rev Microbiol. 2015; 13: 269‐ 271. 

11. Lee G. Uroplakins in the lower urinary tract. Inter Neurourol 

J. 2011; 15( 1): 4‐ 8. 
12. Mignini L, Carroli G, Abalos E, et al. Asymptomatic bacteriuria trial 

group accuracy of diagnostic tests to detect asymptomatic 
bacteriuria during pregnancy. Obstet Gynecol. 2009; 113: 346‐ 352. 

13. Hooton TM. Pathogenesis of urinary tract infections: an update. J 
Antimicrob Chemother. 2000; 46: 613‐ 7. 

14. Stamm WE, Hooton TM. Management of urinary tract infections in 
adults. N Engl J Med. 1993; 329: 1328‐ 1334. 

15. Gupta K, Hooton TM, Stamm WE. Increasing antimicrobial 
resistance and the management of uncomplicated community‐ 
acquired urinary tract infections. Ann Inter Med. 2001; 135: 41‐ 50. 

16. Hung CS, Bouckaert J, Hung D, et al. Structural basis of tropism 
of Escherichia coli to the bladder during urinary tract infection. Mol 
Microbiol. 2002; 44: 903‐ 915. 

17. Mabeck CE. Treatment of uncomplicated urinary tract infection in 
non‐pregnant women. Postgrad Med J. 1972; 48: 69‐ 75. 

18. Oxford English Dictionary, 1st ed. "anise, n." Oxford University 
Press (Oxford), 1884. 

19. Talan DA, Stamm WE, Hooton TM, et al. Comparison of 
ciprofloxacin (7 days) and trimethoprim‐sulfamethoxazole 
(14 days) for acute uncomplicated pyelonephritis in women: a 
randomized trial. JAMA. 2000; 283: 1583‐ 1590 

20. Rowe TA, Juthani‐Mehta M. Diagnosis and management of urinary 
tract infection in older adults. Infect Dis Clin North Am. 2014; 
28(1): 75‐ 80. 

21. Schneeberger C, Kazemier BM, Geerlings SE. Asymptomatic 
bacteriuria and urinary tract infections in special patient groups: 
women with diabetes mellitus and pregnant women. Curr Opin 

22. Albert X, Huertas I, Pereiro I, Sanfélix J, Gosalbes V, Perrotta 
C. Antibiotics for preventing recurrent urinary tract infection in 
non‐pregnant women. Cochr Database Syst Rev. 2004; 3: 613‐ 5. 

 


