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The use of anabolic steroids, particularly in the context of bodybuilding, is a growing concern for 
health professionals and fitness enthusiasts alike. While these drugs can help users build muscle 
mass and improve athletic performance, they also come with a host of potential health risks, 
including kidney damage.
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Introduction 
Anabolic steroids are synthetic versions of the male hormone 
testosterone. They are often used by bodybuilders and other 
athletes to enhance muscle growth, strength, and endurance. 
While some steroids are prescribed by doctors for legitimate 
medical conditions, such as delayed puberty or muscle 
wasting, the vast majority of steroid use in the bodybuilding 
community is done illegally and without medical supervision. 
Steroids work by binding to androgen receptors in the body, 
which leads to an increase in protein synthesis and muscle 
growth. However, this same mechanism of action can also 
lead to a number of adverse effects, including liver damage, 
cardiovascular disease, and kidney damage [1].

Kidney damage is a particularly concerning side effect of 
steroid use. The kidneys are responsible for filtering waste 
products and excess fluids from the blood, which are then 
excreted in urine. However, steroids can interfere with this 
process, leading to a buildup of waste products in the body 
and potentially causing long-term damage to the kidneys. One 
of the primary ways that steroids can cause kidney damage 
is by increasing blood pressure. Anabolic steroids have been 
shown to increase blood pressure in both men and women, and 
this effect can be particularly pronounced in individuals who 
already have high blood pressure. Elevated blood pressure can 
damage the blood vessels in the kidneys, leading to a decrease 
in blood flow and ultimately impairing kidney function [2].

In addition to increasing blood pressure, steroids can also 
cause damage to the kidney tissue itself. This can happen 
in a number of ways. For example, steroids can lead to the 
formation of kidney stones, which can obstruct the flow of 
urine and cause damage to the kidney tissue. Steroids can also 
cause inflammation in the kidneys, which can impair their 
ability to function properly. Finally, steroids can increase the 
risk of developing infections in the kidneys, which can cause 
further damage and potentially lead to chronic kidney disease 
[3].

Symptoms of kidney damage from steroid use can be subtle 
and may not become apparent until the damage is significant. 
Common symptoms include fatigue, nausea, vomiting, 
abdominal pain, and changes in urine output or color. If left 
untreated, kidney damage can progress to kidney failure, 
which can be life-threatening and require dialysis or a kidney 
transplant. Preventing kidney damage from steroid use 
requires a multifaceted approach. The most effective way to 
prevent kidney damage is to avoid using steroids altogether. 
If you do choose to use steroids, it is important to do so under 
the guidance of a medical professional who can monitor your 
kidney function and provide guidance on safe dosages and 
cycles [4].

Maintaining a healthy lifestyle can also help prevent kidney 
damage. This includes eating a balanced diet that is low in 
sodium and high in fruits, vegetables, and whole grains, getting 
regular exercise, and avoiding tobacco and excessive alcohol 
consumption. Additionally, it is important to monitor your 
blood pressure and cholesterol levels, as both of these factors 
can increase the risk of kidney damage from steroid use. If 
you are concerned about kidney damage from steroid use, it 
is important to talk to your doctor. They can perform tests 
to assess your kidney function and determine if any damage 
has occurred. If kidney damage is detected, your doctor can 
work with you to develop a treatment plan that may include 
medication, lifestyle changes, and, in severe cases, dialysis or 
a kidney transplant [5].

Conclusion
The use of anabolic steroids in bodybuilding and other sports 
can lead to serious health risks, including kidney damage. 
Steroids can increase blood pressure, cause inflammation and 
infections in the kidneys, and lead to the formation of kidney 
stones. These effects can ultimately impair kidney function 
and lead to kidney failure. To prevent kidney damage from 
steroid use, it is important to avoid using steroids altogether, 
or to use them under the guidance of a medical professional. 

Keywords: Kidney damage, Steroids, Hormone testosterone.

*Correspondence to: Alberto Andras. Department of Urology, Autonoma University of Barcelona, Spain, E-mail: alb.piana@gmail.com

Received: 28-Feb-2023, Manuscript No. AACNT-23-89959; Editor assigned: 03-Mar-2023, PreQC No. AACNT-23-89959(PQ); Reviewed: 17-Mar-2023, QC No AACNT-23-89959; 
Revised: 21-Mar-2023, Manuscript No. AACNT-23-89959(R); Published: 28-Mar-2023, DOI:10.35841/aacnt-7.2.139

https://www.alliedacademies.org/journal-clinical-nephrology-therapeutics/


2J Clin Nephrol Ther 2023 Volume 7 Issue 2

Citation: Andras A. Kidney damage from steroid which are used in bodybuilding. J Clin Nephrol Ther. 2023;7(2):139

Maintaining a healthy lifestyle can also help prevent kidney 
damage. If you are concerned about kidney damage from 
steroid use, talk to your doctor, who can perform tests to 
assess your kidney function and develop a treatment plan if 
necessary. Remember, your health is more important than 
short-term gains in muscle mass or athletic performance.
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