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ABSTRACT: 

        The aim of the review is to find the increased risk rate of renal function by consuming 

frequent tobacco. The consuming of tobacco mainly affects the lungs and it is mainly affecting 

the diabetic patients than the normal individuals. The smoking even causes Chron’s disease, 

rheumatoid arthritis, stroke, gastro intestinal diseases, and sudden infant death syndrome by 

exposure to breast milk, diabetic nephropathy and even has effect on blood pressure level and 

hypertension related diseases. Thus, in this review it’s been concentrated on tobacco effect on 

renal function or kidney function. 
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INTRODUCTION: 

        Smoking – “a bane or a dusk”, in the society these days. It has increased many more 

diseases among the people especially in diabetic patients, youth and adolescents. Among 

individual it affects renal functions a lot, which leads to cancer, kidney problems etc.. Smoking 

is a major health hazard. In recent years, it has become apparent that cigarette smoking is 

associated with excessive morbidity and mortality in the various diseases
 (1).

 Exposure of 

tobacco, including second hand smoke and active smoking, was associated with lower estimated 

glomerular filtration rates. Small changes in the distribution at estimated glomerular filtration 
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rate levels in the population, could have a substantial impact in kidney- related illness, as it is 

well known for changes in blood pressure level and hypertension related disease
(2).

 A high 

prevalence of tobacco had been a risk factor for tuberculosis
(3)

. In recent studies states that 

tobacco has an influence on coronary disease 
(4)

.  Tobacco smoking is even associated with 

cancer of nasal cavities and paranasal sinuses, nasopharynx, Stomach, Liver, Kidney and uterine 

cervix and for myeloid leukemia 
(5) 

. Thus this review aims to concentrate in relation to renal 

function and tobacco.  

METHODS:  

        For this review article I have gone through 30 papers, based on effect of tobacco 25 papers 

seen in which 18 articles are related to tobacco affecting renal function. According to previous 

studies 75% of individuals including men and women are undergoing with tobacco affecting 

renal function.  

Diabetic Kidney failure based on harms of tobacco: 

            Individual who is addict of smoking especially diabetic person should avoid intake of 

tobacco as it is harmful to both the kidney failure and blood sugar level. “Nicotine”-which is the 

main material of tobacco causes increase in blood sugar level and worsen diabetic kidney 

damages. Due to this tobacco the respiratory and digestive system also gets affected and it 

weakens the immunity in the individual. If the individual is affected or addicted by the tobacco, 

they should avoid it as soon as possible, or else they have to face many physical problems like 

kidney failure, due to tobacco or cigarettes contain more amount of nicotine in them.
(2) 

Physiological changes of kidney functions in diabetic individuals: 

As the level of nicotine increases due to smoking it damages the kidney and also the urine 

formation gets decreased in the kidney, high blood sugar and kidney damages gets worsen by the 

use of tobacco and smoking in the diabetic individual.
(6) 

An effect of renal function due to smoking is followed by hyper tension: 

If there is damage to renal function it leads to risk factor in hypertension proven by increased 

effect of albuminuria. From the review, it’s revealed that in 63,330 urine samples; albuminuria 
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was common in smokers compared to non-smokers.Urinary albumin is a sensitive marker of 

albuminuria indicates direct or indirect renal damage induced by smoking. A study in the year 

2000 Regal do et al on 51 patients with hypertension with a mean follow-up of 35.5 months, 

showed for the first time that smoking is an independent risk factor for four renal function 

decline in patients with severe essential hypertension.
(7)

 

Cause of diabetic nephropathy due to renal effects of smoking: 

          The risk of individual for diabetic nephropathy is only at the end stage of renal disease. 

Various studies both in type I and II diabetes mellitus have shown that smokers have a higher 

risk factor for progression in primary renal disease; example autosomal dominant polycystic 

kidney disease; IgA  nephropathy.
(8) 

Smoking and renal pathology: 

      In 2002 Lhohak in his experimental data suggested that more severe glomerulosclerosis and 

tubulointerstial fibrosis related to smoking. Clinical data did not show any association of 

smoking and severity of glomerulosclerosis. However, compared to non-smokers, smokers did 

exhibit more severe myointimal hyperplasia in elderly male patients.
(9)

 

Discussion: 

        According to this review, the foremost harmful material in tobacco is nicotine, which 

damages the kidney and renal function. From the studyI have found that there is no link between 

chronic renal failure and pipe smoking; cigar or use of oral snuff. This has no lines and risk 

factors but heavy smokers have increased risk for glomerulonephritis associated with choric 

renal failure.
(10)

 It was found that thegender difference is not implausible, because men are 

generally more likely than womenprogress to renal disease and it was found that women was not 

much affected by smoking but according to 2013 analysis women’s are mostly affected by this 

tobacco in renal function. Even tobacco smoke could negatively impact adolescent kidney 

function
(10)

. It hasbeen discussed that small changes in the distribution of estimated glomerular 

filtraterate level in the population could have a substantial impact in kidney-related illness, as it 

is well known for changes in blood pressure levels and hypertension related diseases
 (11)

. 
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Smoking is also related to chronic renal failure classified as nephrosclerosis and 

glomerulonephritis
 (12).

 

        Smoking has risk factor for several autoimmune diseases including Crohn’s disease and 

Rheumatoid arthritis. These even have changes in blood pressure level and hypertension related 

diseases.
(2) 
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