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Abstract 

Corticosteroids are extensively used in the management of several renal disorders due to 

their potent anti-inflammatory and immunosuppressive properties (1). They remain a 

cornerstone of therapy in conditions such as glomerulonephritis, nephrotic syndrome, 

lupus nephritis, acute interstitial nephritis, and renal transplantation (7). Although their 

clinical benefits are well established, long-term corticosteroid therapy is associated with a 

wide range of adverse effects, particularly in patients with chronic kidney disease (3). This 

review summarizes evidence published after 2015 regarding the therapeutic role and safety 

profile of corticosteroids in renal disorders. 
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Introduction 

Corticosteroids have been widely used in 

nephrology for decades because of their 

ability to suppress inflammatory 

pathways and modulate immune 

responses (7). They are commonly 

prescribed in glomerular diseases, 

nephrotic syndrome, lupus nephritis, 

acute interstitial nephritis, and in 

immunosuppressive regimens following 

renal transplantation (8). Despite their 

therapeutic benefits, corticosteroids are 

associated with several adverse effects, 

particularly when used for prolonged 

durations (3). 

 

Objectives 

1. To evaluate therapeutic effectiveness 

of corticosteroids in renal disorders. 

2. To assess safety profile in renal 

patients. 

3. To summarize recent clinical evidence. 

 

Methodology 

A literature search was conducted using 

PubMed, Google Scholar, and Scopus for 

studies published between 2015 and 

2025. Search terms included 

“corticosteroids,” “renal disorders,” and 

“glomerulonephritis.” Randomized 
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controlled trials, meta-analyses, and 

cohort studies were included. 

 

Discussion 

Steroids remain effective in immune-

mediated renal disorders such as IgA 

nephropathy and lupus nephritis (6)(7). 

However, adverse effects such as 

infections, hyperglycemia, and 

osteoporosis limit long-term use (3)(8). 

Recent evidence supports low-dose and 

combination regimens to reduce toxicity 

(4). 

 

Conclusion 

Corticosteroids remain essential in 

selected renal disorders but require 

individualized dosing and careful 

monitoring (7). Steroid-sparing 

strategies are promising for safer 

long- term management (4)
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