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Abstract: 

Urinary tract infection (UTI) is one of the most common bacterial infections worldwide, especially among women. It is 

defined by the presence of clinical signs and symptoms involving the genitourinary tract, together with a significant 

bacterial load in the urine, typically ≥10²–10³ colony-forming units per milliliter. UTIs may involve the bladder 

(cystitis), kidney parenchyma (pyelonephritis), or prostate gland (prostatitis). Recurrent UTIs are common, affecting up 

to one-third of women after a first episode, and are defined as two or more infections within six months or three or more 

within one year For decades, low-dose daily or post-coital antimicrobial prophylaxis has been the cornerstone of 

preventing recurrent UTIs. However, concerns about antimicrobial resistance and adverse effects have driven interest in 

non-antibiotic alternatives such as probiotics, vaccines, oligosaccharide inhibitors of bacterial adhesion, immunoreactive 

Escherichia coli extracts, local estrogen therapy, and cranberry products. Cranberry, long investigated as a prophylactic 

agent, inhibits adhesion of P- and type I-fimbriated uropathogenic E. coli to the uroepithelium. Evidence suggests that 

proanthocyanidins (PACs) are the principal active compounds. Clinical findings remain inconsistent due to 

heterogeneity in product standardization, dosing, and trial design. Meta-analyses show a modest (~35%) reduction in 

recurrence among young and middle-aged women, with uncertain benefit in other populations. High dropout rates, 

gastrointestinal intolerance, excess caloric intake from juices, and potential drug interactions limit long-term 

adherence.While cranberry remains a promising adjunct in UTI prophylaxis, current data do not support its routine 

clinical use. Further well-designed, standardized clinical trials are necessary. 
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Introduction: 

Scientific name: Vaccinium macrocarpon Aiton 

Family: Ericaceae 

Part used: Fruit (berry) 

 Synonyms : Large Cranberry , American Cranberry , Bearberry (common name in some regions) 

Botanical synonym: Oxycoccus macrocarpus 

Biological Source:  

Cranberries are the dried or fresh ripe fruits of Vaccinium macrocarpon Aiton, belonging to the family Ericaceae. 

Geographical Source 

Native to North America 

Also cultivated in Canada, USA, and Europe (cool, acidic bogs and wetlands) 

Chemical Constituents 

Flavonoids: Quercetin, myricetin, kaempferol 

Proanthocyanidins (PACs): A-type (key active compound) 
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Organic acids: Citric, malic, benzoic acids 

Vitamin C (ascorbic acid) 

Tannins and sugars 

Uses / Pharmacological Actions 

1. Urinary Tract Infection (UTI) prevention 

Prevents E. coli from adhering to the bladder wall. 

2. Antioxidant – protects cells from oxidative stress. 

3. Anti-inflammatory – supports overall urinary tract health. 

4. Cardioprotective – improves lipid profile and blood vessel health. 

5. Dental health – prevents bacterial adhesion to gums and teeth. 

6. Dietary uses – used in juices, jams, capsules, and extracts 

 

Cranberry is product from the berry fruit of a North American green shrub. Cranberries are Used different purposes and 

different benefits. It is useful in food as well as in herbal medicine Vaccinium unit is the Latin name of the Crain berry 

plant. Cranberry fruit contain Large amount of antioxidants than it compared to other fruits and vegetables like spinach, 

Broccoli, and apples. One cup of Cranberry juice contained 8983 antioxidants. Cranberry fruit is acidic nature and it can 

involved with unwanted bacteria in the urinary tract. Cranberry is act as a diuretic. Cranberry herbal formulation i.e. 

Ellura or Direct berry fruit juice has been used to the Preventing symptoms of Urinary tract infection (UTI) such as pain 

or burning with urination Enlarged prostate, and healing the skin Cranberry juice is often sold as an herbal supplement. 

There are no regulated manufacturing  Standards and some marketed supplements have been found to be contaminated 

with toxic Metals and other drugs. Herbal/health supplements should be purchased from a reliable source To minimize 

the risk of contamination 
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Cranberry Products and Proanthocyanidins: 

Mechanisms of Action 

Cranberry (Vaccinium macrocarpon) has been used for centuries in folk medicine for urinary tract health. The 

therapeutic effects are primarily attributed to A-type proanthocyanidins (PACs), unique polyphenolic compounds that 

distinguish cranberries from other berries(12,13). These PACs exhibit anti-adhesion properties by binding to P-fimbriae 

on E. coli, preventing bacterial attachment to uroepithelial cells.Recent research reveals that PACs undergo extensive 

metabolism by gut microbiota, producing bioactive metabolites including valeric acid derivatives that may be more 

potent than intact PACs(16,17). Individual variations in gut microbiota composition, particularly Ruminococcaceae and 

Lachnospiraceae families, significantly influence PAC metabolism and subsequent urinary anti-adhesion activity  

 

 

 

UTI  Administration: 

Route of Administration 

Evidence suggests superior efficacy for vaginal compared to oral probiotic administration for UTI prevention(45). 

Vaginal delivery achieves higher local concentrations and more consistent colonization of the urogenital tract(46). 

However, compliance and acceptability considerations may favor oral formulations in some patients.  

Mechanism and Rationale 

D-mannose, a naturally occurring simple sugar, functions through competitive inhibition of bacterial adhesion(27,28). 

The mechanism relies on structural similarity between D-mannose and urothelial mannosylated receptors, allowing free 

D-mannose to saturate FimH adhesins on type 1 pili of E. coli(29). This biomechanical action blocks bacterial 

attachment without affecting bacterial metabolism or promoting resistance  
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Clinical Efficacy: 

A recent comprehensive systematic review identified seven RCTs evaluating D-mannose for UTI prevention and 

treatment(31). While individual studies showed promising results, the overall evidence quality was limited by study 

heterogeneity and small sample sizes(32). A 2024 network meta-analysis including D-mannose among non-antibiotic 

interventions reported a significant risk reduction (RR=0.34, 95% CI=0.21-0.56)(33). 

The ECURO 2024 study demonstrated that a D-mannose supercomplex containing 2000mg D-mannose, 100mg 

cranberry extract, and 80mg bearberry extract significantly prolonged relapse-free periods compared to placebo(34). A 

crossover trial showed D-mannose effectiveness comparable to trimethoprim-sulfamethoxazole for UTI prevention 

Safety Profile 

D- mannose exhibits excellent tolerability with minimal side effects, primarily gastrointestinal symptoms in <2% of 

users(36). The non-metabolic mechanism of action and absence of bacteriostatic or bactericidal effects make D-mannose 

compatible with concurrent antibiotic therapy when needed 
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Treatment of UTI: 

1) Probiotic : 

Mechanism and Strain-Specific Effects 

Probiotics prevent UTIs through multiple mechanisms: competitive exclusion of uropathogens, production of 

antimicrobial substances (bacteriocins, lactic acid, hydrogen peroxide), immune system modulation, and restoration of 

optimal vaginal pH(38.39). The effectiveness is highly strain-specific, with Lactobacillus crispatus, L. rhamnosus GR-1, 

and L. reuteri RC-14 showing the strongest evidence for UTI prevention 

Route of Administration : 

Evidence suggests superior efficacy for vaginal compared to oral probiotic administration for UTI prevention(45). 

Vaginal delivery achieves higher local concentrations and more consistent colonization of the urogenital tract(46). 

However, compliance and acceptability considerations may favor oral formulations in some patients. 

Clinical Evidence: 

A 2024 systematic review and meta-analysis of probiotic effectiveness showed mixed results, with significant 

heterogeneity between studies(42). A well-designed double-blind, placebo-controlled trial using L. crispatus intravaginal 

suppositories demonstrated UTI reduction from 27% to 15%, with the protective effect strongly correlated with 

achieved vaginal colonization levels ≥10^6^ copies per swab  

The VITA study, a large multi-arm trial with 174 premenopausal women, compared oral probiotics, vaginal probiotics, 

and combination therapy(44). The vaginal probiotic group showed the lowest UTI incidence (40.9%) compared to 

placebo (70.4%), with the combination approach achieving 31.8% incidence  

2)Hormonal Therapy: 

Vaginal Estrogen in Postmenopausal Women  Menopause-associated estrogen deficiency leads to vaginal pH elevation, 

reduced lactobacilli colonization, and increased susceptibility to UTIs(62). Vaginal estrogen therapy addresses these 

pathophysiological changes through multiple mechanisms: pH acidification, Lactobacillus restoration, and improved 

epithelial integrity(62). 

Clinical Evidence: 

A 2021 meta-analysis of eight studies including 4,702 patients demonstrated significant UTI reduction with vaginal 

estrogen therapy (RR=0.42, 95% CI=0.30-0.59) while oral estrogen showed no benefit. The effect size represents >75% 

UTI risk reduction in appropriately selected patients 

Economic analyses demonstrate substantial cost savings, with topical estrogen therapy providing $1,226-$4,888 annual 

savings per patient despite treatment costs. The intervention shows particular benefit in postmenopausal women with 

vulvovaginal atrophy symptoms 

Safety Considerations: 

Vaginal estrogen demonstrates excellent safety profiles with minimal systemic absorption(65). Local side effects 

including vaginal irritation occur infrequently and typically resolve with continued use. Current guidelines strongly 

recommend vaginal estrogen as first-line therapy for postmenopausal women with recurrent UTIs 

Behavioral and Lifestyle Interventions 

 Hydration and Voiding Habits: 

Increased fluid intake represents a fundamental preventive measure supported by mechanistic rationale and 

observational evidence(3). A randomized trial of 140 women demonstrated that increasing water intake by 1.5L daily 
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resulted in significant UTI reduction (mean 1.7 vs 3.2 episodes)(3). The 2025 AUA guidelines specifically recommend 

increased water intake for patients consuming <1.5L daily(8 

3)Methenamine hippurate: 

Pharmacology and Mechanism 

Methenamine hippurate, approved for clinical use since 1967, acts through conversion to formaldehyde in acidic urine 

(pH <6.0)(47,48). The bacteriostatic effect of formaldehyde is non-specific and does not promote resistance 

development(49,50). The hippurate component enhances solubility and renal excretion while contributing to urinary 

acidification 

 Structure : Methenamine hippurate 

 

 

Clinical Evidence: 

Recent high-quality evidence supports methenamine hippurate as an effective alternative to antibiotic prophylaxis. A 

2023 systematic review of six studies demonstrated non-inferiority to continuous antibiotic prophylaxis(51). The 

landmark ALTAR trial, a multicenter open-label non-inferiority study, showed that methenamine was non-inferior to 

daily antibiotics for UTI prevention in women without anatomical abnormalities(). 

A 2024 network meta-analysis confirmed methenamine effectiveness, with current guidelines recommending its use as 

first-line therapy for appropriate candidates(53,54). The intervention appears most effective for short-term prophylaxis 

and in patients without neuropathic bladder or renal tract abnormalities(55). 

 Safety and Tolerability: 

Methenamine hippurate demonstrates favorable safety profiles with low rates of adverse events(56,57). Common side 

effects include gastrointestinal symptoms and headache, comparable to other urinary antiseptics(58). The lack of 

antimicrobial resistance development makes it particularly attractive in the current era of increasing resistance(59). 
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4)Vaccines and Immunotherapy: 

OM-89 (Uro-Vaxom) 

OM-89 represents the most studied UTI vaccine, consisting of lyophilized bacterial lysates from 18 E. coli strains(60). A 

meta-analysis of seven placebo-controlled RCTs demonstrated significant efficacy with odds ratio 0.36 (95% CI=0.14-

0.92). The standard regimen involves daily oral capsules for 90 days with potential booster doses  

MV140, a sublingual spray containing heat-inactivated uropathogens (E. coli, Klebsiella pneumoniae, Enterococcus 

faecalis, Proteus vulgaris), shows promising results in recent clinical trials. A pivotal multicenter RCT demonstrated 56-

58% UTI-free rates at 9 months compared to 25% with placebo. The treatment involves daily sublingual administration 

for 3 months  

The mechanism involves mucosal immunity enhancement through both innate trained immunity and adaptive immune 

responses. A real-world clinical experience study in North America confirmed effectiveness, with >40% of patients 

achieving complete UTI freedom and 80% overall UTI reduction 

Future Vaccine Development 

Emerging vaccine strategies targeting specific bacterial adhesins and virulence factors show promise in preclinical 

studies(7). Novel approaches include synthetic peptide vaccines and nanoparticle delivery systems designed to enhance 

mucosal immune responses 

Conclusions 

Non-antibiotic approaches for recurrent UTI prevention have evolved from folk remedies to evidence-based therapeutic 

strategies supported by mechanistic understanding and clinical trial data. Cranberry products with standardized PAC 

content ≥36mg daily, methenamine hippurate, and vaginal estrogen therapy represent first-line options with strong 

evidence support. Emerging approaches including vaccines, targeted robotics, and combination strategies show 

promising results requiring further validation.  

The Integration of non-antibiotic interventions into clinical practice requires individualized patient assessment, 

appropriate intervention selection, and ongoing monitoring. Healthcare providers should consider patient characteristics, 

preferences, and contraindications when developing prevention strategies. The growing evidence base supports a 

paradigm shift toward antimicrobial stewardship and personalized prevention approaches. 

Future research priorities include mechanistic studies, combination therapy optimization, and precision medicine 

approaches. The ultimate goal remains reducing UTI burden while preserving antimicrobial effectiveness for future 

generations. Success requires collaboration between researchers, clinicians, regulatory agencies, and patients to advance 

evidence-based, sustainable UTI prevention strategies. 

As antimicrobial resistance continues to threaten global health, non-antibiotic prevention approaches represent both 

immediate clinical solutions and long-term public health imperatives. The evidence demonstrates that multiple effective 

alternatives exist, providing hope for patients suffering from recurrent UTIs while contributing to responsible 

antimicrobial stewardship efforts worldwide. 
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