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 Nephropathy is considered a foremost cause of morbidity and mortality 

in patients with type 1 or type 2 diabetes mellitus. Hyperglycemia causes 

renal injury directly or via hemodynamic alterations. These alterations 

induce glomerular hyperfiltration, microalbuminuria, mesangial 

expansion, and GBM thickening and arteriolar hyalinosis. Risk 

determination has potential importance in the management of Diabetic 

Neuropathy advancement. In addition to the traditional approaches 

through albuminuria and glomerular filtration rate for the prediction and 

monitoring of the rate of damage among diabetic patients, various 

studies are enduring to identify biomarkers. Recent approaches to treat 

this disorder emphasize on increased control of glycemia and blood 

pressure using therapies based on renin-angiotensinaldosterone system 

blockade. Renal and pancreatic transplantation is considered the best 

modality. This review of literature focuses on pathogenic factors, risk 

factors, diagnosis and treatment of diabetic nephropathy. 
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1. Introduction 

The plasma volume, the levels of extracellular fluids, pH and salt levels are mainly controlled by the kidney 

and it is the basic function of the kidneys [1]. One of a recognized complication of diabetes is Diabetic 

Nephropathy, responsible for mortality and morbidity and hence leads to End Stage Renal Failure (ESRD) 

[2]. Diabetic nephropathy (DN) refers to a characteristic set of structural and functional kidney 

abnormalities in patients with diabetes [3]. Diabetic Nephropathy clinical aspects involve raised creatinine 

levels, proteinuria and then eventually low glomerular filtration rate (GFR) [4]. Renal disease clinical 

features in diabetic patients include renal dysfunction, increase in urinary albumin excretion with patients at 

risk going through the stages of normoalbuminuria, microalbuminuria, overt proteinuria, and finally end-

stage renal disease (ESRD) [5]. The rapid decrease in glomerular filtration rate (GFR) comprised of 

inflammation and tubular injury, necrosis, impaired microcirculation and decreased renal blood flow which 

leads to acute renal disease [6]. 

 

2. Conclusion  

Though the DN pathogenesis includes both environmental and genomic aspects, the genes responsible for 

the commencement and disease progression are still ambiguous. Investigators at present are concentrating 
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on primary biomarkers to forecast the rate of renal damage beyond albuminuria. Moreover, combined 

innovative therapies and established traditional treatments may decrease the immense load linked to DN. 

Hopefully, with proliferating understanding on the diabetic nephropathy pathogenesis, novel therapies 

presently in preclinical or clinical progress will prove to be protective and in some instances, the inverse of 

diabetic nephropathy. 
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