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Oxalate Kidney Stones 

 

Early reports of large increases in urinary oxalate levels following high intakes of vitamin C speculated 

thatoxalate production increased with high intakes of ascorbic acid in an analytical procedure that involved 

heat (Hoffer 1985). More recent reports based on better assay procedures have indicated a small but 

significant increase in oxalate excretion (10 to 15 mg, still within the normal range) by persons consuming 

1,000 mg of ascorbic acid daily (Levine et al. 1996), though this result might be caused by the instability of 

ascorbic acid in the urine during collection, storage, or analysis. Some reports assert that ascorbic acid is a 

risk factor for calcium oxalate kidney stones (Urivetzky et al. 1992). Other research involving alternative 

sample handling procedures found no increase with a different preparation of ascorbic acid at intakes of 

up to 8 g per day (Fituri et al. 1983). One study found that oxalate production occurred only in the urine 

sample in vitro with oral ascorbic acid intakes of up to 10 g (Wandzilak et al. 1994).  

 

A significant contribution of high ascorbic acid intakes to urinary oxalate is not established (Costello 1993), 

and the association of oxalate kidney stones with higher ascorbic acid intakes remains speculative (Gerster 

1986). Indeed, the available epidemiological evidence suggests the exact opposite: a decreased risk of 

oxalate kidney stones with increased intake of vitamin C. For example, a prospective epidemiological study 

found the relative risk of oxalate renal stones to be decreased for men consuming 1,500 mg or more 

vitamin C in comparison with those consuming less than 250 mg (Curhan et al. 1996). These data provide 

further support for an earlier retrospective study (Fellstrom et al. 1989) that produced similar results. An 

authoritative review found no risk of oxalate kidney stones in relation to vitamin C intake (IOM 2000). 
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