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Chronic kidney disease (CKD) is a condition in which the kidneys are damaged and cannot filter blood as well as possible. 
This damage can cause wastes to build up in the body and lead to other health problems, including cardiovascular 
disease (CVD), anemia, and bone disease.   People with early CKD tend not to feel any symptoms. The only ways to detect 
CKD are through a blood test to estimate kidney function, and a urine test to assess kidney damage. CKD is usually an 
irreversible and progressive disease and can lead to kidney failure, also called End Stage Renal Disease (ESRD), over time if 
it is not treated. Once detected, CKD can be treated through medication and lifestyle changes to slow down the disease 
progression, and to prevent or delay the onset of kidney failure. However, the only treatment options for kidney failure 
are dialysis or a kidney transplant.

CKD is common among adults in the United States.
More than 10% of people, or more than 20 million, aged 20 years or older in the United States have CKD.  

CKD is more common among women than men.��
More than 35% of people aged 20 years or older with diabetes have CKD.��
More than 20% of people aged 20 years or older with hypertension have CKD.��
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Figure legend: Percent with CKD among adult U.S. population by age, sex, and race/ethnicity.

Risk factors for development of CKD
Adults with diabetes or hypertension are at an increased risk of developing CKD. Other risk factors for developing CKD 
include CVD, obesity, elevated cholesterol, and a family history of CKD. The risk of developing CKD increases with age 
largely because risk factors for kidney disease become more common as one ages.  
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Risk factors for progression of CKD
Inadequately controlled diabetes and hypertension increase the risk of progression of CKD to kidney failure. Repeated 
episodes of acute kidney injury from a variety of causes (e.g., infections, drugs, or toxins injurious to the kidney) can also 
contribute to progression of CKD to kidney failure, especially in the elderly. While CKD is more common among women, 
men with CKD are 50% more likely than women to progress to kidney failure.

Important health consequences of CKD

Cardiovascular disease 
CKD is an important risk factor for cardiovascular disease, including heart attacks, heart failure, heart rhythm 
disturbances, and strokes. Risk factors for cardiovascular disease that require careful attention in people with CKD include 
tobacco use, uncontrolled high blood pressure, elevated blood sugar, excessive weight, and elevated cholesterol.   

Kidney failure
Kidney failure or ESRD occurs when the kidneys are no longer able to provide waste removal functions for the body. At 
this point, dialysis or kidney transplantation becomes necessary for survival.  

About 110,000 patients in the United States started treatment for ESRD in 2007.��
Leading causes of ESRD are diabetes and hypertension. In 2006, 7 out of 10 new cases of ESRD in the United ��
States had diabetes or hypertension listed as the primary cause. Less common causes include glomerulonephritis, 
hereditary kidney disease, and malignancies such as myeloma.
Incidence of ESRD is greater among adults older than 65 years.��
African Americans were nearly four times more likely to develop ESRD than whites in 2007. However, this disparity in ��
ESRD incidence has narrowed from 1998 to 2005.
Hispanics have 1.5 times the rate of kidney failure compared to non-Hispanic whites.��
Between 2000 and 2007, the adjusted incidence of ESRD due to diabetes has increased by less than 1% and the ��
adjusted incidence of glomerulonephritis has fallen by 21%, suggesting possible improvement in the clinical 
management of this condition. In contrast, the adjusted incidence of ESRD due to hypertension has increased by 8% 
between 2000 and 2007.  

Deaths
Premature death from both cardiovascular disease and from all causes is higher in adults with CKD compared to adults 
without CKD. In fact, individuals with CKD are 16 to 40 times more likely to die than to reach ESRD.  

Other health consequences
The kidneys have many functional roles, including fluid and electrolyte balance, waste removal, acid-base balance, bone 
health, and stimulation of red blood cell production. CKD can be associated with fluid overload, sodium and potassium 
imbalances, bone and mineral disorders, anemia, and reduced quality of life. Additionally, adults with CKD typically have 
other chronic diseases, such as diabetes, hypertension, and other cardiovascular diseases. 
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What can be done to reduce the burden of CKD and prevent or delay kidney failure?

The federal and state government and various national organizations have developed comprehensive strategies to address 
the burden of kidney disease in the United States. The most efficient way to reduce the burden of CKD is to prevent and treat 
its risk factors. Screening individuals at high risk for CKD (e.g., people older than 50 years; people with a history of diabetes 
mellitus, hypertension, cardiovascular disease;  or people who have a family history of CKD) may prevent or delay kidney 
failure. Screening demonstration projects are currently ongoing to evaluate the effectiveness. Therapeutic treatments can 
slow progression of kidney disease as well as manage its complications. Timely referral to a nephrologist (kidney doctor) and 
getting treatment also improves outcomes.  
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any organization by CDC or the Federal Government, and none should be inferred. The CDC is not  
responsible for the content of the individual organization Web pages found at this link. 
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Note
This publication is not subject to copyright restrictions; please duplicate and distribute copies as desired.
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