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Introduction
[bookmark: _Toc234615476]Definition of Chronic Kidney Disease
Chronic Kidney Disease (CKD) is a progressive disease that is chronic and is marked by the gradual impairment of kidney functions with time (Romagnani et al., 2025). The National Institute for Health and Care Excellence (NICE) Guideline NG203 defines CKD as a diagnosis that is made when kidney structural or functional abnormalities have lasted more than three months, including an estimated glomerular rate (eGFR) of less than 60 mL/min/1.73 m 2 or kidney damage as indicated by persistent albuminuria (NICE, 2021). 
[image: ]
[bookmark: _Toc234615524]Figure 1:The health economics of UK Kidney Diseases
Source : (Aminnejad, Greiver and Huang, 2025; Kidney Research UK, 2023)


[bookmark: _Toc234615477]Why Chronic Kidney Disease is a Major Long-Term Condition
CKD is a major world health problem because of its prevalence, progressive course and the premature morbidity and mortality (Francis et al., 2024). According to the estimates given by the World Health Organization, about 850 million people in the world have kidney diseases and CKD causes more than 1.4 million deaths every year. An estimate of 7.2 million (more than 10 percent of the population) of the United Kingdom population is living with CKD and most of them do not even realize they are sick in the initial stages since it is not always associated with symptoms (World, 2026). 
[bookmark: _Toc234615478]Purpose of the Booklet
This fact sheet is a scientific summary of Chronic Kidney Disease, its causes, prevalence and risk factors, as well as health effects. It is a critical analysis of the existing NHS management practices, UK health policies, international care models and person-centred care models, which enhance early diagnosis, self-management and better clinical outcomes in people with CKD.
[bookmark: _Toc234615479]Understanding Chronic Kidney Disease
[bookmark: _Toc234615480]Definition and Classification
Chronic Kidney Disease (CKD) is a chronic disorder where the kidney function gradually deteriorates over time and limits the capacity of the kidney to filter waste products, control the level of electrolytes and the body fluid ( Elendu et al., 2023; World, 2026). The diagnosis of CKD includes a period of kidney abnormalities, which must last at least three months and is thought to be diagnosed by an estimated glomerular filtration rate (eGFR) of less than 60 mL/min/1.73 m 2 or other signs of kidney damage, including persistent albuminuria. The eGFR and three albuminuria types (A1–A3) are the two factors that define five stages of CKD (G1-G5) and allow clinicians to evaluate the severity of the disease and the risk of its development ( Elendu et al., 2023; National Kidney Foundation, 2024; World, 2026).
[bookmark: _Toc234615481]Types
The broad classification of CKD is based on the cause. The most prevalent ones are diabetic kidney disease, hypertensive nephropathy, glomerular diseases, polycystic kidney disease and CKD due to recurrent obstruction of the urinary tract and autoimmune disorders (Batuman, 2019). Diabetes mellitus and hypertension are the major causes of kidney failure as it is estimated that two-thirds of CKD cases occur globally.
[bookmark: _Toc234615482]Pathophysiology
CKD is the result of progressive nephron loss which is due to chronic inflammation, glomerular hypertension and fibrosis (Saurav Kadatane et al., 2023). When the number of functioning nephrons reduces, hyperfiltration of the remaining nephrons occurs to compensate, and ultimately results in additional structural damage and irreversible deterioration in kidney functioning. Progressive CKD also interferes with fluid homeostasis, electrolyte, erythropoietin, and vitamin D metabolism, leading to a higher chance of anaemia, mineral bone abnormalities and cardiovascular disease (Radha Kushwaha, Pothabathula Seshu Vardhan and Prem Prakash Kushwaha, 2023).
[bookmark: _Toc234615483]Signs and Symptoms
CKD can be asymptomatic in its early phases, which means that it is diagnosed when the damage to the kidney has been severe. With the development of the disease, patients can have fatigue, peripheral oedema, decreased urine flow, nausea, itchiness, muscle spasms, dyspnea and high blood pressure. Later in Stage 5 CKD (eGFR <15 mL/min/1.73 m 2), the patients can have end stage kidney disease, which can only be supported by dialysis or kidney transplantation to survive.
[image: Nine symptoms of chronic kidney disease illustrated on a chart.]
[bookmark: _Toc234615525]Figure 2:Symptoms of chronic kidney diseases
Source : (Cleveland Clinic, 2023)
[bookmark: _Toc234615484]Burden of Disease
[bookmark: _Toc234615485]Global Prevalence (WHO Statistics)
Chronic Kidney Disease (CKD) is a fast-increasing worldwide social health issue. The World Health Organization (WHO) and the International Society of Nephrology indicate that about 850 million individuals globally have kidney diseases; around 10 percent of the world has CKD. It is approximated that over 1.4 million people die annually because of CKD and impaired renal performance is a factor in millions more cardiovascular-related deaths each year. 
[bookmark: _Toc234615486]UK Prevalence (NHS, UK Kidney Association and NICE)
In the United Kingdom, CKD is a condition that is present in a population that is about 7.2 million people and that is over ten percent of the adult population. Nevertheless, there are a significant number of persons who have not been diagnosed due to the fact that early-stage CKD is often asymptomatic. Approximately, 3.25 million individuals have developed CKD (Stages 3-5), which needs frequent monitoring to slow the progression of the disease and lessen complications. In the UK, diabetes and hypertension are the most frequent causes of CKD with majority of the new cases (Kampmann et al., 2023; Radha Kushwaha, Pothabathula Seshu Vardhan and Prem Prakash Kushwaha, 2023).
[bookmark: _Toc234615487]Economic Burden on the NHS
The CKD exerts a huge financial strain on the NHS due to long-term monitoring, medications, dialysis, hospitalizations and kidney transplantation. NHS England projects that kidney disease incurs NHS more than 7 billion each year, and dialysis and transplantation consume a significant percentage of the expenses despite treating a minimal number of CKD patients, which is less than 2%. 
[bookmark: _Toc234615488]Mortality and Morbidity
The morbidity and premature death are linked to CKD (Wong et al., 2024). People with CKD are two to four times more susceptible to cardiovascular disease compared to those with a healthy kidney, and cardiovascular complications are the main cause of death in people with CKD. Advancement to End-Stage Kidney Disease (ESKD) requires lifelong dialysis or kidney transplants, which dramatically affect quality of life and elevate hospitalization rates, disability and use of healthcare resources.
[bookmark: _Toc234615489]Risk Factors and Causes
[bookmark: _Toc234615490]Non-Modifiable Factors
There are a number of non-modifiable risk factors that contribute to the risk of Chronic Kidney Disease (CKD). The age factor is a significant determinant wherein kidney functioning gradually deteriorates with age and this occurs especially after 60 years. A family history of kidney disease, inherited diseases, like Autosomal Dominant Polycystic Kidney Disease (ADPKD) (Sekine et al., 2022; Wong et al., 2024).
[bookmark: _Toc234615491]Modifiable Factors
Most instances of CKD are linked with risk factors that are either avoidable or treatable. The most common cause of CKD in the world is diabetes mellitus with about 30-40 percent of the cases and hypertension with another 20-30 percent. Obesity, smoking, uncontrolled blood pressure, dyslipidaemia, chronic use of nephrotoxic drugs (including non-steroidal anti-inflammatory drugs) and poor glycaemic control and frequent urinary tract infections are other modifiable factors.
[bookmark: _Toc234615492]Lifestyle Contributors
Poor lifestyle habits are major factors that speed up the development of CKD. High salt and saturated fat and ultra-processed food diets, lack of exercise, undercranking, and over-smoking are contributors of blood pressure, deterioration of metabolic health, and encouragement of chronic inflammation, which are all contributors to progressive kidney damage. 
[bookmark: _Toc234615493]Comorbidities
The CKD is commonly associated with chronic diseases such as type 2 diabetes mellitus, hypertension, heart diseases, obesity and heart failure. These comorbid conditions predispose them to rapid kidney failure, hospitalisation and early death. 
[bookmark: _Toc234615494]Impact of Chronic Kidney Disease
[bookmark: _Toc234615495]Physical Impact
Chronic Kidney Disease (CKD) leads to progressive impairment of the kidney function, leading to accumulation of metabolic waste products, disruption of the balance of fluids, electrolytes and acidbase (Kumar et al., 2023; Sekine et al., 2022; Wong et al., 2024). The disease also presents with symptoms of fatigue, anaemia, oedema, hypertension, muscle weakness, pruritus, bone mineral disorders and decreased exercise tolerance, as the disease progresses. Stages 4-5 Advanced CKD puts people at high risk of end-stage kidney disease (ESKD), where lifelong dialysis or kidney transplantation is necessary(Borg et al., 2023). 
[bookmark: _Toc234615496]Psychological Impact
The psychological impact of CKD is that it is not a life ending ailment and that it is lifelong and may require dialysis or transplantation. Patients often develop anxiety, depression, emotional distress and fear of disease progression, dependence on treatment and decreased life expectancy. 
[bookmark: _Toc234615497]Social Impact
CKD has a great impact on work, learning and social involvement. Physical constraints and frequent doctor visits may decrease work productivity and financial security due to fatigue. Patients under dialysis usually attend three to four sessions of dialysis each week and each session takes about four hours, thus restricting their autonomy and interfering with normal lives. 
[bookmark: _Toc234615498]Impact on Family and Carers
The family members and informal carers are crucial in aiding in medication adherence, managing the diet, attending dialysis and emotional support. Nevertheless, caregiving can also lead to physical burnout, mental strain, caregiver stress and economic burden especially when patients have advanced CKD or when on kidney transplant wait.
[bookmark: _Toc234615499]Diagnosis
[bookmark: _Toc234615500]Kidney Function Assessment
Chronic Kidney Disease (CKD) should be diagnosed early to slow down the development of the disease and complications (Farrell and Vassalotti, 2024). National Institute of Health and Care Excellence (NICE) Guideline NG203 suggests evaluation of kidney performance by means of estimated Glomerular Filtration Rate (eGFR), determined with the help of a blood creatinine analysis, and measurement of urine Albumin-to-Creatinine Ratio (ACR) (NICE, 2021b). 
[bookmark: _Toc234615501]Estimated Glomerular Filtration Rate (eGFR)
The eGFR is the most important measure of kidney that approximates the capacity of the kidneys to filter blood. The NICE recommends that CKD is diagnosed when eGFR is below 60 mL/min/1.73 m 2 and has to be this way at least three months (National Kidney Foundation, 2024b). The kidney function can be categorized into five stages (G1-G5), and Stage 5 CKD (eGFR <15 mL/min/1.73 m2) is an indicator of kidney dysfunction and possible necessity to undergo dialysis or kidney transplantation (American Kidney Fund, 2025).
[bookmark: _Toc234615502]Albumin-to-Creatinine Ratio (ACR)
The best test to detect kidney damage is Urine Albumin-to-Create-Ratio (ACR). The presence of persistent albuminuria suggests damage to the glomerulus and is a significant predictor of disease development and cardiovascular risk. NICE categorizes albuminuria into A1 (<3 mg/mmol), A2 (3-30 mg/mmol) and A3 (>30 mg/mmol) where higher values of ACR indicate worse renal outcomes and higher mortality (NHS, 2020).
[bookmark: _Toc234615503]Diagnostic Thresholds and Risk Assessment
The diagnosis of CKD involves chronic disease, not acute kidney injury, and abnormalities in eGFR or ACR lasting over three months. Further examination, such as blood pressure, kidney ultrasound, blood tests and the Kidney Failure Risk Equation (KFRE) is advisable to find out the cause of the disease, the severity of the disease, and the likelihood of the disease developing into kidney failure. 
[bookmark: _Toc234615504]Evidence-Based Treatment in the UK (NHS)
[bookmark: _Toc234615505]Lifestyle Modification
NHS and NICE Guideline NG203 suggest lifestyle change as the foundation of CKD management to delay the progression of the disease and minimize cardiovascular risk (NICE, 2021a). The recommendation to patients involves a balanced diet, healthy weight, physical activity, quitting smoking and managing blood pressure and glucose level. 
[bookmark: _Toc234615506]Weight Management, Dietary Modification and Exercise
A Body Mass Index (BMI) of 18.5 to 24.9 kg/m2 can decrease the risk of CKD development and cardiovascular diseases (Navaneethan et al., 2016). NICE suggests a reduction of salt to less than 6 g/day to help control blood pressure, but those with impaired renal functions (advanced CKD) might need specific protein, potassium and phosphate restrictions under the supervision of a specialist dietitian. 
[bookmark: _Toc234615507]Smoking Cessation, Alcohol Reduction and Drug Therapy
Smoking enhances the rate of deterioration of kidney and the risk of cardiovascular disease is very high. Where necessary, patients are to be referred to NHS Stop Smoking Services. The alcohol consumption must not pass more than 14 units in a week, divided in a number of days. The treatment of CKD is pharmacological and aims at managing the causes. Angiotensin-Converting Enzyme (ACE) inhibitors or Angiotensin II Receptor Blockers (ARBs) are used as the initial treatment of hypertensive patients with albuminuria since they decrease proteinuria and slows down kidney damage. Sodium-Glucose Co-Transporter-2 (SGLT2) inhibitors can also be of use in diabetic CKD patients since they have been proven to slow the progression of CKD, cardiovascular events and hospitalization (Assunta Di Costanzo et al., 2023).


[bookmark: _Toc234615508]Regular Monitoring
It is necessary to monitor regularly to assess the progress of the disease and the effectiveness of treatment. According to NICE, eGFR, urine Albumin-to-Creatinine Ratio (ACR), blood pressure, serum electrolytes and cardiovascular risk, should be assessed periodically with the frequency of the assessment depending on the CKD stage.
[bookmark: _Toc234615509]Models and Frameworks
[bookmark: _Toc234615510]UK Model
[bookmark: _Toc234615511]NHS Long Term Plan
Chronic Kidney Disease (CKD) is one of the priorities of the NHS Long Term Plan (2019) that aims to decrease the cardiovascular disease and to enhance the management of long-term conditions (Stewart et al., 2024). The NHS Health Check Programme helps early diagnosis and treatment of cardiovascular and kidney diseases through the assessment of adults aged 40–74 years. 
[bookmark: _Toc234615512]Chronic Care Model (CCM) Implementation within NHS Primary Care
The Chronic Care Model (CCM) facilitates the provision of patient-centred care to individuals with CKD by using a multidisciplinary approach. General practitioners, nephrologists, practice nurses, pharmacists, dietitians and community healthcare professionals collaborate in NHS primary care to monitor kidney functioning, optimize medication, treat comorbidities, and educate patients on self-management. 
[bookmark: _Toc234615513]International Model
[bookmark: _Toc234615514]KDIGO Clinical Practice Guidelines
Kidney Disease: Improving Global Outcomes (KDIGO) Clinical Practice Guidelines offer a globally accepted guideline to the prevention, diagnosis and management of CKD (KDIGO, 2019). KDIGO suggests that CKD should be categorized by eGFR (G1-G5), and Albuminuria (A1-A3), as adopted in many countries to effectively predict the disease development and cardiovascular risk. The recommendations focus on screening of high-risk groups at an early age, blood pressure management, ACE inhibitors and ARBs and SGLT2 inhibitors, lifestyle changes and multidisciplinary care. (Qayyum, 2026) Another model that is promoted by KDIGO is risk prediction with the help of the Kidney Failure Risk Equation (KFRE) to determine patients who need to be referred to specialists. 
[bookmark: _Toc234615515]UK Health and Social Care Policies
Early prevention and efficient management of Chronic Kidney Disease (CKD) is listed as one of the priorities of the NHS Long Term Plan (2019) to decrease the development of kidney failure and decrease cardiovascular morbidity (Mayne, Hanlon and Lees, 2024). It encourages integrated care, digital health technologies and proactive care of high-risk persons, especially diabetes, hypertension and cardiovascular disease. Quality and Outcomes Framework (QOF) will encourage General Practices to keep CKD registers, perform regular assessment of the kidney performance and manage blood pressure to enhance the quality and consistency of care provided. 
[bookmark: _Toc234615516]Person-Centred Care
The effective management of Chronic Kidney Disease (CKD) depends on person-centred care that is aimed at delivering care that addresses the clinical needs of a patient, his or her preferences and personal goals (Cotta and Kristiansen, 2023). Shared decision-making allows patients and healthcare professionals to make joint decisions in choosing the treatment options, including lifestyle changes, medication, dialysis or kidney transplantation, and enhances treatment compliance and patient satisfaction. Education on healthy eating, fluid management, medication adherence, blood pressure and symptom awareness which need medical attention are all encouraged as a means of self-management. Patient empowerment to actively engage in their treatment has been demonstrated to delay the CKD process and improve the quality of life. Digital health technologies (NHS App, remote consultations and home blood pressure, weight and blood glucose monitoring (in patients with diabetes)) help to detect the disease development early and enhance the continuity of care (Canaud et al., 2024). 


[bookmark: _Toc234615517]Recommendations
[bookmark: _Toc234615518]Improve Community Screening
Early diagnosis is critical since CKD is often asymptomatic at the initial phases of the disease and many people may not be diagnosed until the disease has caused a lot of kidney damage. Community-based screening should thus be increased with GP practices, community pharmacies, NHS Health Checks and mobile health clinics especially to people with diabetes, hypertension, cardiovascular disease, obesity and a family history of kidney disease. Annual reviews of high-risk populations should include routine measurement of estimated Glomerular Filtration Rate (eGFR) and Urine Albumin-to-Creatinine Ratio (ACR) to make it easier to diagnose the condition and intervene promptly.
[bookmark: _Toc234615519]Increase Digital Monitoring
The NHS must keep enhancing digital health by advancing the NHS App, remote consultations and home blood pressure, weight and glucose monitoring (Barron et al., 2022). Online lab result reporting, medication adherence and personalized care maps can enhance adherence to treatment, promote earlier clinical intervention and decrease the rate of avoidable hospitalizations.
[bookmark: _Toc234615520]AI-Assisted Risk Prediction
Primary care needs to implement artificial intelligence (AI) to detect high-risk patients with CKD development. The electronic health records, eGFR trends, ACR values, blood pressure, diabetes status and cardiovascular risk factors can be analyzed by AI systems to help pre-refer patients to nephrology services (Aminnejad, Greiver and Huang, 2025). 
[bookmark: _Toc234615521]Better Public Awareness, Health Equity and Patient Education
The public should be educated on CKD risk factors, early screening and their healthy lifestyle behaviors through national awareness campaigns. Health inequalities among deprived communities and ethnic minorities should be tackled through specific interventions as the prevalence of CKD is disproportionate in these groups. Overall patient education programmes must be based on medication compliance, nutrition control, smoking, exercise and self-management and empowerment to actively engage in long-term disease control.
[bookmark: _Toc234615522]Conclusion
Chronic Kidney Disease is one of the most significant chronic diseases and has about 850 million prevalent globally and 7.2 million prevalent in the United Kingdom. Although diagnosis and treatment have progressed, a large number of cases are still not diagnosed until advanced stages which poses more risks of cardiovascular disease, kidney failure and premature death. There is evidence that early diagnosis by the use of eGFR and ACR testing, effective management of diabetes and hypertension, lifestyle change and evidence-based pharmacological management can greatly retard the disease progression and enhance patient outcomes. National policy such as the NHS Long Term Plan, NICE Guideline NG203 and multidisciplinary person-centred care gives a robust groundwork in enhancing CKD management in the UK. Investment in community screening, digital health technologies, AI-based risk prediction and patient education in the future will enable an earlier intervention, decrease health disparities, and build a more sustainable healthcare system and improve the quality of life of people living with the Chronic Kidney Disease.
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