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Abstract Urolithiasis is one of the most common urological diseases in the world. It is a benign disease
caused by multiple factors. However, its pathogenesis is still unclear. This article is aimed at making a review on
the research progress of protein in urinary calculi. Then we summarize the research on the role and possible mech-
anism of the stone matrix proteins in the occurrence and development of different components of stones in order to

provide a theoretical basis and research direction for the subsequent in-depth study of the pathogenesis of urinary

calculi.
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