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ABSTRACT

Diabetic Kidney Disease (DKD) is one of the most significant microvascular complications of diabetes mellitus and
remains a major contributor to chronic kidney disease (CKD), end-stage renal disease (ESRD), cardiovascular
morbidity, and premature mortality. Contemporary understanding recognizes DKD as a multifactorial
cardio-renal-metabolic disorder involving persistent hyperglycemia, intraglomerular hypertension, metabolic
dysregulation, oxidative stress, chronic inflammation, neurohormonal activation, and progressive tubulointerstitial
fibrosis.

Over the past decade, the management paradigm for DKD has evolved substantially. Traditional approaches
focused primarily on glycemic control and renin-angiotensin-aldosterone system (RAAS) blockade. Current evidence
supports a broader organ-protective strategy incorporating RAAS inhibition, sodium-glucose cotransporter-2
(SGLT2) inhibitors, non-steroidal mineralocorticoid receptor antagonists (ns-MRAs), and glucagon-like peptide-1
receptor agonists (GLP-1 RAS) in clinically appropriate patients.

However, pharmacological therapy alone cannot address the entire biological and behavioral landscape of DKD.
Long-term renal protection requires an integrated approach addressing nutrition, blood pressure, metabolic health,
physical activity, body weight, sleep quality, psychological stress, lifestyle behavior, and patient self-management.

This review presents a comprehensive overview of DKD epidemiology, pathophysiology, screening, risk stratification,
evidence-based pharmacotherapy, and emerging therapeutic strategies. It further proposes an Integrated Holistic
Wellness Framework in which evidence-based medical treatment is supported by structured nutritional, metabolic,
physical, psychological, and mind-body interventions.

The central principle of this approach is that effective DKD management should move beyond isolated disease
treatment toward whole-person cardio-renal-metabolic protection and long-term wellness.
Keywords

Diabetic Kidney Disease; Chronic Kidney Disease; Diabetes Mellitus; Albuminuria; eGFR; SGLT2 Inhibitors;
Finerenone; GLP-1 Receptor Agonists; Cardiorenal Protection; Lifestyle Medicine; Holistic Wellness; Integrative
Care.

1. INTRODUCTION

Diabetic Kidney Disease is a chronic kidney disorder occurring in individuals with diabetes mellitus and is
characterized by persistent albuminuria, progressive reduction in estimated glomerular filtration rate (eGFR), or both.

DKD has traditionally been considered a microvascular consequence of prolonged hyperglycemia. However, modern
research demonstrates that renal injury in diabetes is considerably more complex. Multiple pathological mechanisms
interact simultaneously, including:

Chronic hyperglycemia
Intraglomerular hypertension
Metabolic dysfunction
Oxidative stress

Advanced glycation
Neurohormonal activation
Chronic inflammation

Endothelial dysfunction
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Tubulointerstitial fibrosis
The progression of DKD therefore represents not simply a disorder of blood glucose but a complex

cardio-renal-metabolic-inflammatory syndrome.

The clinical significance of DKD extends beyond progressive renal dysfunction. Individuals with DKD experience
substantially increased risks of cardiovascular disease, heart failure, hospitalization, disability, and premature
mortality.

The modern challenge is therefore not merely to delay dialysis but to protect kidneys, heart, metabolic health,
functional capacity, and quality of life. This broader perspective forms the foundation of an integrated holistic
wellness approach.

2. GLOBAL BURDEN AND CLINICAL SIGNIFICANCE

Diabetes mellitus affects hundreds of millions of individuals globally, and a substantial proportion eventually develop
evidence of chronic kidney involvement. The burden of DKD is particularly important because progression may lead
to renal, cardiovascular, and human consequences.

Renal consequences
Progressive albuminuria
Declining eGFR

Chronic kidney disease
End-stage renal disease
Dialysis dependence

Kidney transplantation
Cardiovascular consequences
Hypertension

Heart failure

Coronary artery disease
Myocardial infarction

Stroke

Increased cardiovascular mortality
Human consequences
Reduced physical capacity
Dietary restrictions
Psychological stress

Financial burden

Reduced quality of life
Increased dependence on family and healthcare systems

Therefore, DKD should be approached as a whole-person chronic disease condition, rather than solely as a
laboratory abnormality.
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3. RESEARCH OBJECTIVES

Primary Objective

To review the contemporary understanding of Diabetic Kidney Disease with emphasis on pathophysiology,
screening, risk stratification, evidence-based pharmacotherapy, and integrated therapeutic management.

Secondary Objectives

To examine the major mechanisms responsible for progressive diabetic renal injury.

To summarize contemporary screening and risk stratification strategies.

To review landmark clinical evidence supporting modern cardiorenal protective therapies.

To explore the role of nutrition, physical activity, metabolic optimization, sleep, stress management, and lifestyle
modification.

To propose an Integrated Holistic Wellness Framework for supportive long-term management of individuals with
DKD.

4. METHODOLOGY

This paper represents an integrative narrative clinical review. The review framework synthesizes landmark
randomized clinical trials, contemporary kidney disease management principles, evidence-based cardio-renal
therapeutic strategies, nutritional and lifestyle interventions, and holistic wellness principles relevant to long-term
chronic disease management.

Priority is given to major therapeutic developments involving RAAS inhibition, SGLT2 inhibitors, non-steroidal
mineralocorticoid receptor antagonists, GLP-1 receptor agonists, and lifestyle and metabolic interventions. The
proposed holistic wellness framework is intended to complement—not replace—evidence-based medical care.

5. PATHOPHYSIOLOGY OF DIABETIC KIDNEY DISEASE

The development of DKD involves interconnected metabolic, hemodynamic, inflammatory, and fibrotic mechanisms.
Central Pathophysiological Cascade

CHRONIC HYPERGLYCEMIA

1

METABOLIC DYSFUNCTION + HEMODYNAMIC DYSFUNCTION
1

GLOMERULAR HYPERFILTRATION

l

MECHANICAL STRESS AND STRUCTURAL INJURY
1

INFLAMMATION AND OXIDATIVE STRESS

1

TUBULOINTERSTITIAL FIBROSIS

l

PROGRESSIVE NEPHRON LOSS

1

DECLINING eGFR AND CKD PROGRESSION
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Multiple Interconnected Mechanisms Lead to Progressive Renal Injury
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Figure 1. Pathophysiology of Diabetic Kidney Disease — Major mechanisms and pathways of progressive renal injury.

5.1 Intraglomerular Hemodynamic Dysfunction

Chronic hyperglycemia alters renal autoregulatory mechanisms. Increased glucose filtration results in increased
proximal tubular glucose and sodium reabsorption through SGLT2 transporters. Reduced sodium delivery to the
macula densa alters tubuloglomerular feedback.

This contributes to afferent arteriolar vasodilation, increased glomerular blood flow, elevated intraglomerular
pressure, hyperfiltration, and mechanical stress on the glomerular filtration barrier. Persistent intraglomerular
hypertension eventually contributes to albumin leakage, podocyte injury, glomerular structural damage, and
progressive nephron loss.

SR VAIDYA WELLNESS RESEARCH INSTITUTE | 7



FIGURE 2: HYPERGLYCEMIA - GLOMERULAR HYPERFILTRATION - KIDNEY DAMAGE

The Hemodynaumic and Metabolic Cascade in Diabetic Kidney Disease
N\ v oo ———
SR VAIDYA ¥
LLNESS
ARCH INSTITUTE o e kN SRS L I el
) SRVAIDYA.com ) HEMODYNAMIC CHANGES GLOMERULAR o STRUCTURAL INJURY
T E———— IN THE GLOMERULUS HYPERFILTRATION N & KIDNEY DAMAGE
PSR ALTERED TUBULO-

T~ GLOMERULAR FEEDBACK AFFERENT EFFERENT Initially Adaptive..
HEERIBARGTNIGGER ARTERIOLE  RAAS  ARTERIOLE Eventually Harmful « Podocyte Injury

Macula Densa senses DILATATION  Activ & Loss
low Na* delivery f

+ Thickening of

1 Glucose Filtration
mthP CkumFru[u:. " 3 @ arm * Increased
” Glomerular

} h M Wil ‘ P 7 & & 2 Permeability
H n n . K - ( 1 GFR (Early Stage) « Mesangial Expansion

) ’ 1 Glomerular Blood Flow 4 Filtration Fraction & Matrix Accumulation

1 Glucose & Na* reabsorption
in mal Tubule Signals Afferent Arteriole

(VLG TN Glomerular Capillary Hydraulic
4 Na* delivery g )| # ) & Podocytes | e, |nflammation
to Macula Densa J . ; i = e \ & Fibrosis

KEY MEDIATORS INVOLVED

/ NORMAL KIDNEY A E,F‘ L q L NURIA b 2L = 5 : Hyperglycemia

Normal GFR = = — 1N
W Normal Alburnin 3 o 30-300 mg/g 300 mg/g rely Reduced GFR Intraglomerular Hypertension

4 Intraglomerular Pressure 4 Mechanical Stre: # ] =
on Glomerular Capillaries @  * Tubulointerstitial

| Excretion > al or Microalbuminuria 1 Albuminuria Albuminuria ESRD Risk 1

Oxidative Stress & Inflammation
Declining GFR CV Risk 1

- C___’ Fibrotic Pathways (TGF-B, CTGF)
a oy A e ) RAAS & SNS Overactivati
CYCLE OF INJURY PERPETUATES PROGRESSION i e L
Hyperglycemia « Hypertension « Inflammation « Oxidative Stress « Fibrosis « RAAS Activation Advanced Glycation End-products (AGEs)

[ BREAKING THIS CASCADE EARLY CAN SLOW OR PREVENT DKD PROGRESSION
Through Glycemu, Control, BP Control, RAAS Blockade, SGLT2 Inhibition, Anti-inflammatory & Anti-fibrotic Strategies, and Holistic Lifestyle Optimization.

Figure 2. Hyperglycemia — Glomerular Hyperfiltration — Kidney Damage — The hemodynamic pathway of diabetic renal injury.

5.2 Metabolic Dysfunction and Oxidative Stress
Chronic hyperglycemia activates several damaging metabolic pathways.
Advanced Glycation End-Products

Non-enzymatic glycation leads to the formation of advanced glycation end-products (AGEs). AGE accumulation
contributes to structural protein modification, basement membrane changes, inflammation, oxidative stress, and
fibrotic signaling.

Protein Kinase C Activation

Hyperglycemia activates protein kinase C pathways, contributing to endothelial dysfunction, vascular permeability,
extracellular matrix expansion, and pro-inflammatory signaling.

Oxidative Stress

Excessive production of reactive oxygen species can overwhelm endogenous antioxidant defense mechanisms.
Persistent oxidative stress contributes to cellular dysfunction and progressive renal injury.

5.3 Inflammation and Fibrosis

DKD progression is strongly influenced by chronic low-grade inflammation. Renal cells may produce inflammatory
mediators including cytokines and chemokines, leading to immune cell recruitment, macrophage infiltration, cellular
injury, fibroblast activation, and extracellular matrix accumulation.

Over time, chronic inflammation contributes to tubular atrophy, interstitial fibrosis, and progressive nephron loss.

Fibrosis represents one of the major pathways through which potentially reversible metabolic injury becomes
irreversible structural kidney damage.

6. SCREENING, STAGING AND RISK STRATIFICATION
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Early detection is essential because DKD may progress silently before symptoms become clinically apparent.
Type 1 Diabetes

Annual kidney screening is generally initiated several years after diagnosis.

Type 2 Diabetes

Screening should begin at the time of diagnosis because hyperglycemia may have existed for years before clinical
recognition.

Essential Screening Parameters

1. Urine Albumin-to-Creatinine Ratio (UACR)

UACR is used to assess albuminuria.

Category UACR

Al <30 mg/g

A2 30-300 mg/g
A3 >300 mg/g

2. Estimated Glomerular Filtration Rate (eGFR)

eGFR provides an estimate of kidney filtration capacity. Progressive decline in eGFR indicates worsening renal
function.

Integrated Risk Assessment
eGFR

Albuminuria

Blood pressure
Glycemic control
Cardiovascular disease
Heart failure

Body weight
Medication profile
Serum potassium
Lifestyle factors

The purpose of risk stratification is not simply to label disease severity but to identify individuals requiring more
intensive renal and cardiovascular protection.
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FIGURE 3: DKD PROGRESSION - ALBUMINURIA & eGFR DECLINE

The Natural History of Diabetic Kidney Disease
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Figure 3. DKD Progression — Albuminuria and eGFR decline across stages of diabetic kidney disease.

7. MODERN PHARMACOTHERAPY: THE FOUR-PILLAR
FRAMEWORK

PILLAR 1 — RAAS BLOCKADE

ACE inhibitors or ARBs remain an important therapeutic foundation, particularly in individuals with diabetes,
hypertension, and albuminuria. Potential benefits include reduction of intraglomerular pressure, reduction of
albuminuria, and renal protection. Dual ACE inhibitor and ARB therapy should generally be avoided because of
increased risks including hyperkalemia and acute kidney injury.

PILLAR 2 — SGLTZ2 INHIBITORS

Examples include empagliflozin, dapagliflozin, and canagliflozin. These therapies provide important cardiorenal
benefits through reduction of proximal tubular sodium-glucose reabsorption, restoration of tubuloglomerular
feedback, and reduction of intraglomerular pressure. Major clinical trials including CREDENCE, DAPA-CKD, and
EMPA-KIDNEY have significantly influenced modern DKD management.

PILLAR 3 — NON-STEROIDAL MINERALOCORTICOID RECEPTOR ANTAGONISTS

Finerenone represents an important therapeutic development targeting mineralocorticoid receptor overactivation.
Potential actions include reduction of inflammatory signaling, fibrotic activity, and cardiorenal disease progression.
Clinical evidence from FIDELIO-DKD and FIGARO-DKD supports its role in appropriately selected patients.

PILLAR 4 — GLP-1 RECEPTOR AGONISTS

Examples include semaglutide, dulaglutide, and liraglutide. These agents may contribute to improved glycemic
control, weight reduction, cardiovascular benefit, and renal protection. The FLOW trial further strengthened interest
in GLP-1 receptor agonists for kidney outcome protection.
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FIGURE 4
MODERN FOUR-PILLAR DKD TREATMENT FRAMEWORK
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Figure 4. Modern Four-Pillar DKD Treatment Framework — Integrated evidence-based cardiorenal protection.

8. THE LIMITATIONS OF A PHARMACOLOGY-ONLY MODEL

Modern pharmacotherapy has transformed DKD management. However, medication alone cannot fully address
dietary patterns, sedentary behavior, obesity, poor sleep, chronic stress, low physical fithess, poor medication
adherence, health literacy, social and family support, and long-term behavioral sustainability.

For this reason, DKD management should evolve from a purely disease-centered model toward a whole-person
cardio-renal-metabolic wellness model.

“Protect the kidney while improving the patient's total metabolic, cardiovascular, physical,
psychological, and functional health.”

9. HOLISTIC WELLNESS FRAMEWORK FOR DIABETIC KIDNEY
DISEASE

The proposed Holistic Wellness Framework consists of seven interconnected domains.

THE SEVEN DIMENSIONS OF DKD HOLISTIC WELLNESS
Medical Protection

Nutritional Optimization

Metabolic Regulation

Physical Activity

Sleep and Recovery

Stress and Mind-Body Balance

Patient Education and Sustainable Lifestyle
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These dimensions should work together rather than function as isolated interventions.

HOLISTIC DKD PROTECTION WHEEL"™
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Figure 1. Holistic DKD Protection Wheel™ — A Whole-Person Framework for Diabetic Kidney Disease Management.

10. NUTRITIONAL WELLNESS

Nutrition is an essential component of DKD management. The dietary approach should be individualized according
to CKD stage, albuminuria, diabetes status, body weight, blood pressure, potassium levels, nutritional status, and
comorbid cardiovascular disease.

10.1 Sodium Management

Excessive sodium intake may contribute to hypertension, fluid retention, and increased cardiovascular stress. Dietary
sodium moderation can support blood pressure control and complement pharmacological treatment.

10.2 Protein Intake

Protein requirements should be individualized. Excessive protein intake may increase metabolic and renal workload
in susceptible individuals, while excessive restriction may contribute to muscle loss, malnutrition, and frailty.

“Personalized nutritional assessment is more appropriate than a one-size-fits-all diet.”
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10.3 Glycemic Nutrition

Nutritional strategies should support stable blood glucose, healthy body weight, improved insulin sensitivity, and
cardiovascular health. The focus should be on sustainable dietary patterns rather than temporary restrictive diets.

11. METABOLIC WELLNESS

DKD is closely linked with broader metabolic dysfunction. Holistic management should therefore address glycemic
stability, insulin resistance, obesity, blood pressure, dyslipidemia, and physical inactivity.

“METABOLIC RESILIENCE”

This means improving the body's capacity to maintain physiological stability through appropriate nutrition, physical
activity, weight management, adequate sleep, stress regulation, and medication adherence.

12. PHYSICAL ACTIVITY AND FUNCTIONAL WELLNESS

Regular physical activity contributes to improved insulin sensitivity, better cardiovascular fitness, weight
management, improved endothelial function, maintenance of muscle mass, and better psychological wellbeing.

Physical activity programs should be individualized according to age, CKD stage, cardiovascular condition, physical
capacity, frailty, and musculoskeletal limitations.

Walking

Moderate aerobic exercise
Mobility training

Strength maintenance
Balance exercises
Individualized rehabilitation

The objective should be sustainable movement rather than excessive exercise.

13. SLEEP AND BIOLOGICAL RECOVERY

Sleep is often neglected in chronic disease management. Poor sleep may negatively influence glucose regulation,
appetite, blood pressure, stress hormones, fatigue, and physical activity.

Regular sleep timing

Sleep duration

Sleep quality

Reduction of unnecessary late-night stimulation
Identification of persistent sleep problems

Sleep should be considered a component of metabolic recovery.

14. STRESS MANAGEMENT AND PSYCHOLOGICAL WELLNESS

Living with diabetes and chronic kidney disease may create anxiety, fear of disease progression, financial stress,
treatment fatigue, depression, and reduced motivation. Chronic stress may also negatively influence lifestyle
behavior and treatment adherence.

Stress education

Relaxation practices
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Mindful breathing

Meditation

Counseling where appropriate
Family support

Social connection

Psychological wellbeing supports long-term adherence, self-management, and quality of life.

15. YOGA AND MIND-BODY WELLNESS

Appropriately adapted yoga-based practices may be considered as supportive wellness interventions for suitable
individuals.

Gentle stretching
Mobility practices
Controlled breathing
Relaxation techniques
Meditation

The role of yoga in this framework is primarily supportive: stress reduction, improved body awareness, improved
mobility, relaxation, and lifestyle discipline. It should not be presented as a replacement for nephrology treatment or
evidence-based pharmacotherapy.

16. AYURVEDIC LIFESTYLE PERSPECTIVE: A SUPPORTIVE
INTEGRATIVE DIMENSION

Traditional lifestyle systems emphasize the importance of daily routine, appropriate food habits, physical activity,
rest, mental balance, seasonal adaptation, and individual constitution.

Within an integrative wellness framework, selected lifestyle principles may be explored as supportive behavioral
tools.

Regularity of daily routines
Mindful eating

Appropriate rest

Stress reduction

Moderate physical activity

Individualized lifestyle discipline

“Traditional wellness principles should complement evidence-based clinical care and should
not replace diabetes management, nephrology evaluation, or indicated pharmacological
treatment.”

Any herbal or traditional therapeutic intervention should require appropriate safety evaluation, particularly because
individuals with CKD may have altered drug clearance and increased vulnerability to nephrotoxicity.

17. PATIENT EDUCATION AND SELF-MANAGEMENT

Long-term success in DKD management depends heavily on patient participation.
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What albuminuria means

What eGFR represents

Why blood pressure matters
Why glucose control matters
Why medications are prescribed
Importance of regular follow-up
Dietary principles

Warning signs requiring medical attention

“HOLISTIC WELLNESS BEGINS WITH HEALTH LITERACY”

The patient should become an active participant in care.

18. THE HWRi—DKD INTEGRATED CARE MODEL

The Holistic Wellness Research Institute proposes an integrated approach based on five sequential principles:
SCREEN - STRATIFY - PROTECT - OPTIMIZE -~ EMPOWER.

SCREEN

Early detection through regular assessment of UACR, eGFR, blood pressure, and metabolic parameters. Early
detection provides an opportunity to intervene before irreversible renal damage progresses.

STRATIFY

Comprehensive assessment of renal function, albuminuria, cardiovascular risk, blood pressure, glycemic control,
body weight, physical capacity, nutritional status, and psychological wellbeing. This supports personalized care.

PROTECT

Evidence-based organ protection through clinically appropriate strategies such as RAAS blockade, SGLT2 inhibitors,
non-steroidal mineralocorticoid receptor antagonists, and GLP-1 receptor agonists.

OPTIMIZE

Structured lifestyle optimization through personalized nutrition, glycemic stability, blood pressure management,
physical activity, weight management, sleep support, stress management, and mind-body wellness.

EMPOWER

Development of informed self-management through health education, medication adherence, regular monitoring,
family involvement, lifestyle awareness, and shared decision-making.
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Figure 2. HWRi-DKD Integrated Care Model™ — SCREEN - STRATIFY - PROTECT - OPTIMIZE -~ EMPOWER.
The final objective is not simply treatment compliance. It is:

“INFORMED SELF-MANAGEMENT”

19. EMERGING THERAPEUTIC FRONTIERS

Dual GIP/GLP-1 Agonists

Tirzepatide has generated considerable interest because of its effects on glycemic control, weight reduction, and
metabolic health. Renal outcome research continues to develop.

Endothelin Pathway Modulation

Endothelin receptor antagonism represents another area of investigation because endothelin signaling contributes to
vasoconstriction, proteinuria, and renal injury.

Advanced Biomarkers

Traditional kidney assessment relies heavily on serum creatinine, eGFR, and albuminuria. Future strategies may
increasingly explore biomarkers capable of identifying renal injury earlier, including markers of tubular injury and
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Figure 7. Whole-Person Cardio—Renal-Metabolic Wellness Model™ — Integrating kidney, heart, metabolism, lifestyle and
wellbeing.

20. DISCUSSION

The evolution of DKD management represents an important shift in modern medicine. Historically, clinical
management focused predominantly on controlling blood glucose and blood pressure. The current model
considerably broader.

Modern therapy recognizes the importance of hemodynamic protection, cardiorenal protection, anti-inflammatory
strategies, anti-fibrotic mechanisms, and metabolic optimization. The emergence of SGLT2 inhibitors, ns-MRAs, and
GLP-1 receptor agonists has reinforced the principle that DKD requires multi-mechanistic intervention.

However, even the most advanced pharmacological strategy may have limited long-term success if broader lifestyle
and behavioral factors remain unaddressed.

The Holistic Wellness Research Institute model therefore proposes that DKD management should integrate three
major domains:

DOMAIN 1 — CLINICAL SCIENCE

Evidence-based diagnosis, monitoring, pharmacotherapy, and specialist care.

DOMAIN 2 — METABOLIC LIFESTYLE

Nutrition, physical activity, weight management, blood pressure, and metabolic regulation.

DOMAIN 3 — HUMAN WELLNESS
Sleep, stress, psychological wellbeing, patient education, sustainable habits, and supportive mind-body practices.

The integration of these three domains creates a more comprehensive model of long-term chronic disease care.
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21. LIMITATIONS

This paper represents an integrative narrative review and holistic wellness framework. It is not intended to function
as a systematic review, a formal clinical practice guideline, or an individualized treatment protocol.

Clinical management must remain personalized. Treatment decisions should consider CKD stage, eGFR,
albuminuria, serum potassium, cardiovascular status, blood pressure, diabetes control, medication tolerance, and
comorbidities.

The holistic wellness components presented in this paper should be regarded as supportive strategies integrated
with—not substituted for—appropriate medical and nephrology care. Further research is required to evaluate
structured integrative wellness models specifically in patients with DKD.

22. CONCLUSION

Diabetic Kidney Disease is a complex and progressive cardio-renal-metabolic disorder involving the interaction of
chronic hyperglycemia, intraglomerular hypertension, oxidative stress, inflammation, and fibrosis.

Early detection through systematic assessment of albuminuria and kidney function remains essential for preventing
progressive renal decline.

Modern DKD management has evolved toward a multi-pillar organ-protective strategy incorporating RAAS blockade,
SGLT2 inhibitors, non-steroidal mineralocorticoid receptor antagonists, and GLP-1 receptor agonists in clinically
appropriate patients.

However, long-term kidney protection cannot depend exclusively upon pharmacotherapy. Sustainable disease
management requires simultaneous attention to nutrition, metabolic health, blood pressure, physical activity, body
weight, sleep, stress, psychological wellbeing, patient education, and lifestyle behavior.

The future of DKD management should therefore move toward an integrated model in which advanced clinical
science is combined with comprehensive lifestyle and wellness support.

“The kidney cannot be managed in isolation from the heart, metabolism, lifestyle, mind, and
the daily life of the individual.”

The proposed Holistic Wellness Framework recognizes that the ultimate objective is not merely to slow renal disease
progression but to promote:

LONGER LIFE « BETTER FUNCTION « METABOLIC RESILIENCE « CARDIO-RENAL PROTECTION « IMPROVED
QUALITY OF LIFE
CLINICAL DISCLAIMER

This research review is intended for academic and educational purposes. It does not replace individualized medical
diagnosis or treatment. Patients with diabetes and kidney disease should receive appropriate evaluation and
management from qualified physicians and nephrology specialists. Any lifestyle, yoga-based, traditional, or
complementary wellness intervention should be individualized and used as supportive care alongside
evidence-based medical treatment.
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