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Chronic kidney disease (CKD) is a condition in which your kidneys are damaged and cannot filter blood as well as 
healthy kidneys. Because of this, wastes from the blood remain in the body and may cause other health problems.  

People with early CKD tend not to feel ill or notice any symptoms. The only way to find out for 
sure whether you have CKD is through specific blood and urine tests. Once detected, CKD can be 
treated with medicines and lifestyle changes, including making healthier choices about what you 
eat and drink. These treatments usually decrease the rate at which CKD worsens, and can prevent 
additional health problems.  

 • Without treatment, your diseased kidneys may stop working after a time, a condition called 
kidney failure. 

 • Once your kidneys fail, you either have to have regular dialysis, in which a machine filters your 
blood like healthy kidneys would, or have a kidney transplant. 

CKD is common among adults in the 
United States

We estimate that more than 10% of adults in the 
United States—more than 20 million people—
may have CKD, of varying levels of seriousness. 
Your chances of having CKD increase with age; it 
increases after age 50 years and is most common 
among adults older than 70 years.  

Risk factors for developing CKD  
Adults with diabetes or high blood pressure, or 
both have a higher risk of developing CKD than 
those without these diseases. Approximately 1 
of 3 adults with diabetes and 1 of 5 adults with 
high blood pressure has CKD. Other risk factors 
for CKD include cardiovascular disease, obesity, 
high cholesterol, lupus, and a family history of 
CKD. Your risk of developing CKD also increases 
with age, as these risk factors are more common at 
older age. Men with CKD are 50% more likely than 
women to have kidney failure.

Health problems caused and affected  
by CKD

If you have diabetes or high blood pressure, and are 
diagnosed with CKD, it is very important to keep 
your blood sugar and blood pressure under control 
(your doctor will tell you what ‘in control’ is for you) 
so that your kidneys do not fail. Also, if your kidneys 
are damaged by other things, such as by infection or 
by drugs or toxins, it is more likely that CKD will lead 
to kidney failure, especially in older adults. 

We estimate that more than 
10% of adults in the United 
States—more than 20 million 
people—may have CKD.

New Cases of Kidney Failure by Primary Diagnosis-2011, 
United States Renal Data System

Age-Adjusted Prevalence of Chronic Kidney Disease  
Among US Adults Aged 20 Years and Older, 1999-2010

Age-Adjusted Prevalence (%)

Total

Male

Female

Non-Hispanic white

Non-Hispanic black

Mexican American



Page 2 of 4

Kidney failure 
When your kidneys stop working waste can no longer be 
removed from your blood, meaning you have kidney failure. 
Kidney failure is also called end-stage renal disease (ESRD) 
or Stage 5 CKD. (Renal is a medical term for kidney, meaning 
“having to do with the kidneys.”) When you have ESRD you 
need dialysis or a kidney transplant to survive.

Some facts about kidney failure 
 • In  2011, 113,136 patients in the United States started 
treatment for ESRD. 

 • Diabetes and hypertension are the leading causes of ESRD. 
In 2011, diabetes or hypertension was listed as the primary 
cause for 7 of 10 new cases of ESRD in the United States. 

 • ESRD is more common among adults over 70 years of age. 

 • African Americans are about three and a half times more 
likely to develop ESRD than whites. 

 • Hispanics are about one and a half times more likely to 
develop ESRD than non-Hispanics.  

 • The number of new cases of ESRD in people with diabetes 
or high blood pressure declined by about 2 percent in 2011 
compared with 2010—the first decrease in more than 30 
years—which may mean that people with those diseases 
are getting better treatments. 

Cardiovascular disease 
Having kidney disease increases your chances of also having 
cardiovascular disease, heart attacks, and strokes. Keeping 
your blood pressure, blood sugar, and cholesterol—all risk 
factors for cardiovascular disease—at normal levels is more 
difficult, but much more important if you have CKD. 

Other health-related consequences of CKD
CKD can also lead to other health problems including the 
following: 

 • Your body can hold in too much fluid, which could lead 
to swelling in your arms and legs, high blood pressure, or 
fluid in your lungs (called pulmonary edema). You can also 
develop pericarditis, which is an inflammation of the sac-
like membrane (called the pericardium) around your heart.

 • The potassium levels in your blood can go up suddenly 
(this is called hyperkalemia), which could keep your heart 
from working as it should. It can even lead to death.

 • Your bones may become weak and brittle and possibly 
more likely to break.  



Page 3 of 4

 • The number of red blood cells can become low, making you 
feel tired and weak. (This is called anemia.) 

 • Your immune system can become weakened, which makes 
you more likely to get an infection. 

 • You may become depressed or have a lower quality of life.

 • You can become malnourished. 

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

Keep your kidneys healthy by 
controlling your blood sugar 
and blood pressure.

What can be done to reduce CKD and 
prevent or delay kidney failure in the 
United States?

 • Federal and state governmental agencies and 
various national organizations have developed 
thorough plans to handle the number of new and 
existing cases of kidney disease in the United States. 

 • Seeing a kidney doctor (called a nephrologist) has 
also been shown to improve kidney function or 
delay kidney failure. 

 • We have learned that the most efficient way to 
reduce personal suffering and financial costs of CKD 
is to prevent and treat its risk factors so that a person 
does not get the disease at all. 

 • Screening individuals at high risk for CKD—those 
older than 50 years; those with a history of diabetes, 
hypertension, or cardiovascular disease; and those 
with a family history of CKD, among others—may 
prevent or delay CKD and ESRD. In those who  
already have CKD, proper treatment can slow  
down how quickly the disease progresses and 
minimize complications. 



Page 4 of 4

References
1. Centers for Disease Control and Prevention. Chronic Kidney Disease 

Surveillance System. Atlanta. Atlanta, GA: Centers for Disease Control  
and Prevention, US Dept of Health and Human Services; 2011.  
http://www.cdc.gov/ckd. Accessed August 5, 2013.

2. Kidney Disease: Improving Global Outcomes CKD Work Group. KDIGO 
2012 clinical practice guideline for the evaluation and management of 
chronic kidney disease. Kidney Inter. 2013;3(1)(suppl):1-150.  

3. Meisinger C, Döring A, Löwel H, KORA Study Group. Chronic kidney 
disease and risk of incident myocardial infarction and all-cause and 
cardiovascular disease mortality in middle-aged men and women  
from the general population. Eur Heart J. 2006;27(10):1245-1250. 

4. US Renal Data System. USRDS 2013 Annual Data Report: Atlas of  
Chronic Kidney Disease and End-Stage Renal Disease in the United 
States. Bethesda, MD: National Institutes of Health, National Institute  
of Diabetes and Digestive and Kidney Diseases; 2013. 

5. US Renal Data System. USRDS Renal Data Extraction and Referencing 
(RenDER) System. http://www.usrds.org/render/xrender_home.asp. 
Accessed October 28, 2013.

6. Astor BC, Hallan SI, Miller ER 3rd, Yeung E, Coresh J. Glomerular filtration 
rate, albuminuria, and risk of cardiovascular and all-cause mortality in  
the U.S. population. Am J Epidemiol. 2008;167(10):1226-1234.

7. Hemmelgarn BR, James MT, Manns BJ, et al. Rates of treated 
and untreated kidney failure in older vs younger adults. JAMA. 
2012;307(23):2507-2715.

8. Go AS, Chertow GM, Fan D, McCulloch CE, Hsu CY. Chronic kidney 
disease and the risks of death, cardiovascular events, and hospitalization. 
N Engl J Med. 2004;351(13):1296-1305.

9. Perlman RL, Finkelstein FO, Liu L, et al. Quality of life in chronic kidney 
disease (CKD): a cross-sectional analysis in the Renal Research Institute-
CKD study. Am J Kidney Dis. 2005;45(4):658-666.

10. Kinchen KS, Sadler J, Fink N, et al. The timing of specialist 
evaluation in chronic kidney disease and mortality. Ann Intern Med. 
2002;17;137(6):479-486. 

11. Vassalotti JA, Li S, Chen SC, Collins AJ. Screening populations at increased 
risk of CKD. The Kidney Early Evaluation Program (KEEP) and the public 
health problem. Am J Kidney Dis. 2009;53(3suppl3):S107-S114. 

12. Clinical practice guideline for diagnosis and treatment of CKD. Clin Exp 
Nephrol. 2009;13(3):187-256.

13. Burrows NR, Li Y, Williams DE. Racial and ethnic differences in trends of 
end-stage renal disease: United States, 1995 to 2005. Adv Chronic  
Kidney Dis. 2008;15(2):147-152.

14. Kinchen KS, Sadler J, Fink N, et al. The timing of specialist evaluation  
in chronic kidney disease and mortality. Ann Intern Med. 2002;137(6): 
479-486.

15. Plantinga LC, Boulware LE, Coresh J, et al. Patient awareness of 
chronic kidney disease: trends and predictors. Arch Intern Med. 
2008;168(20):2268-2275.

16. Snyder JJ, Collins AJ. Association of preventive health care with 
atherosclerotic heart disease and mortality in CKD. J Am Soc Nephrol. 
2009;20(7):1614-622. 

Acknowledgments
The following organizations collaborated in compiling the 
information for this fact sheet:

 • Agency for Healthcare Research and Quality   
http://www.ahrq.gov/  

 • American Kidney Fund  http://www.kidneyfund.org/ 

 • Centers for Disease Control and Prevention  
http://www.cdc.gov/diabetes 

 • Centers for Medicare and Medicaid Services   
http://cms.hhs.gov 

 • US Department of Veterans Affairs  http://www.va.gov/health/ 

 • Food and Drug Administration  http://www.fda.gov 

 • Health Resources and Services Administration  
http://www.hrsa.gov 

 • Kidney Disease Interagency Coordinating Committee  
http://nkdep.nih.gov/about/kicc/index.htm 

 • National Institute of Diabetes and Digestive and Kidney Diseases 
of the National Institutes of Health  http://www.niddk.nih.gov 

 • National Kidney Disease Education Program  
http://www.nkdep.nih.gov/ 

 • National Heart Lung and Blood Institute of the National Institutes 
of Health  http://www.nhlbi.nih.gov/ 

 • American Society of Nephrology  http://www.asn-online.org/ 

 • National Kidney Foundation  http://www.kidney.org/ 

 • United States Renal Data System (USRDS)   
http://www.usrds.org/ 

 • The University of Michigan Kidney Epidemiology and Cost Center 
(UM-KECC)  http://www.sph.umich.edu/kecc/ 

 • University of California San Francisco and University of California, 
San Francisco Center for Vulnerable Populations 
http://www.ucsf.edu/  

*Links to nonfederal organizations are provided solely as a 
service to our users. Links do not constitute an endorsement of 
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. 

Note    
This publication is not subject to copyright restrictions; please 
duplicate and distribute copies as desired. 

Citation    
Centers for Disease Control and Prevention (CDC). National 
Chronic Kidney Disease Fact Sheet: General Information and 
National Estimates on Chronic Kidney Disease in the United 
States, 2014. Atlanta, GA: US Department of Health and Human 
Services, Centers for Disease Control and Prevention; 2014.

For Public Inquiries & Publications 

CDC-INFO Contact Center 
Telephone: 1-800-CDC-INFO (232-4636)  
1-888-232-6348 TTY 
http://www.cdc.gov/info
In English, en Español 24 Hours/Day,  
7 Days/Week

For Other Information

Division of Diabetes Translation
National Center for Chronic Disease Prevention  
and Health Promotion
Centers for Disease Control and Prevention
4770 Buford Highway NE, Mailstop F73,  
Atlanta, GA 30341-3717
Telephone 770-488-5000; Fax 770-488-8211 

http://www.cdc.gov/ckd
 http://www.usrds.org/render/xrender_home.asp
http://www.ahrq.gov/
http://www.kidneyfund.org/
http://www.cdc.gov/diabetes
http://cms.hhs.gov
http://www.va.gov/health/
http://www.fda.gov
http://www.hrsa.gov
http://nkdep.nih.gov/about/kicc/index.htm
http://www.niddk.nih.gov
http://www.nkdep.nih.gov/
http://www.nhlbi.nih.gov/
http://www.asn-online.org/
http://www.kidney.org/
http://www.usrds.org/
http://www.sph.umich.edu/kecc/
http://www.ucsf.edu/
http://www.cdc.gov/info

	CKD is common among adults in the United States
	Risk factors for developing CKD
	Health problems caused and affected  by CKD
	Kidney failure
	Some facts about kidney failure
	Cardiovascular disease
	Other health-related consequences of CKD
	Risk of dying
	What can be done to reduce CKD and prevent or delay kidney failure in the United States?
	References
	Acknowledgments
	For Public Inquiries & Publications
	For Other Information

