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Abstract : Chronic Kidney Disease (CKD) is a clinically prevalent disease, characterized by high prevalence, low
awareness, insidious progression, poor prognosis, and heavy medical burden. It has become a major
public health issue following cardiovascular and cerebrovascular diseases, diabetes, and malignant
tumors, posing a serious threat to human health. Modern medicine mainly adopts symptomatic
treatments such as blood pressure reduction, proteinuria reduction, and immunosuppression; however,
its long—term efficacy is limited, and it is prone to associated drug adverse reactions.As an important
branch of traditional Chinese medicine, Mongolian medicine has developed a unique theoretical system
in the long—term prevention and treatment of CKD. It emphasizes the overall regulation of the function
of separating clear and turbid substances, as well as nourishing and invigorating the kidney to correct
the pathogenesis, and has accumulated rich experience in syndrome differentiation and treatment.This
article reviews Mongolian medicine's understanding of the etiology and pathogenesis of CKD, its core
treatment principles and methods, and sorts out the research progress on the efficacy of integrated
Mongolian and modern medicine as well as the mechanism of Mongolian medicine.lt aims to provide
evidence—-based basis for the clinical precise prevention and treatment of CKD.
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