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Abstract: Despite much research on chronic kidney disease of uncertain etiology (CKDu) in Sri Lanka the etiology and 

pathogenesis of this disease remains as a debated topic. The fluoride level in the ground water in CKDu prevalent area 

was considered as one of the suspected etiological factor for the condition. A scoping review was conducted through 

MEDLINE and Google Scholar databases for peer reviewed publications on ground water analysis related to CKDu areas 

globally. Groundwater plays as the primary source of drinking water. The occurrence of the disease and the fluoride 

metabolism in the CKDu patients would give much evidence for the correlation. The factors which decide the water intake 

of a person, and the fluoride level in the ground water are the critical factors for fluoride intake. There are recommended 

levels of fluoride for each country. The pathogenesis of Fluoride for the renal damage was well described at cellular level 

changes. It is associated with oxidative stress leading to organelle damage. Therefore, urinary fluoride can be used as an 

early indicator of CKDu. Further, Fluoride toxicity is reported with combination of heavy metals such as Mg, Mn and As, 

Pb etc. Although no clear etiological factor was recognized, Fluoride could be considered as a possible etiological factor 

for CKDu. As preventive measures, provision of fluoride-free drinking water in the affected areas, early detection of 

fluoride toxicity can be recommended. 
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INTRODUCTION 

Chronic kidney disease (CKD) is one of the 

most prevalent non-communicable diseases in 

many countries and it is predominantly caused by 

diabetes, hypertension, and glomerular diseases. 

Nephrotoxic drugs, herbal medications, toxins, and 

infection are the causes of CKD in developing 

countries. It demonstrates that in some 

tropical/subtropical countries such as Sri Lanka 

(Jayatilake et al., 2013; O’Callaghan-Gordo et al., 

2019) India (Rajapurkar et al. 2012; Reddy and 

Gunasekar 2013). Egypt (El Minshawy。，2011) 

ElSalvador (VanDervort et al. 2014), Nicaragua 

(Torres et al. 2010) Costa Rica (Cerdas 2005; 

Wesseling et al. 2013) and some countries in 

Central America, (Brooks et al., 2012； Ramirez-

Rubio et al., 2013) a substantial number of CKD 

patients in agricultural communities with low 

socioeconomic living standards, do not have the 

exact aetiology for the disease. Therefore, still it is 

unclear whether and how those environmental 

factors or renal toxins in drinking water matter for 

Sri Lanka and other countries that are suffering 

from CKDu-related high morbidity and mortality 

incidences. Among multiple environmental toxins, 

fluoride, hardness of water, had been suggested as 

the possible pathogenic factors leading to CKDu 

(Kulathunga et al., 2019; McDonough et al., 2020; 

Wimalawansa, 2016). 

METHODOLOGY 

In a community based, the drinking water plays 

an important role for health and well-being. It has 

long been recognized that the use of water for 

human consumption depends on its purity. 

Therefore, the importance of the analysis of waters 

is well recognized. Drinking water is not a pure 

chemical compound (H2O) like distilled or osmotic 

water. The presence of certain amounts of total 

dissolved solids and some essential elements are 

needed to ensure an acceptable taste but also to 

prevent   subacute    and    chronic   adverse    health 
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effects from the long-term consumption of water 

(Rosborg and Kozisek, 2020). Groundwater plays 

as the primary source of drinking water in water 

supply systems specially managed with a 

community, and superior quality can be assured in 

those small scale systems (Abbasnia et al., 2018; 

Hybel et al., 2015). However, many developing 

countries encounter problems related to 

groundwater contamination with hazardous 

substances, including minerals and fluoride (Ali et 

al., 2016; Brindha and Elango, 2011). Similarly in 

the CKDu affected regions studies, the 

groundwater serves as the primary drinking water 

source (Balasubramanya etal 2020). These 

evidence give some positive aspects for the 

fluoride as an etiological factor for CKDu. 

FLUORIDE IN DRINKING 

WATER 

Fluorine is a common very reactive element 

found in the environment and it naturally occurs in 

varying amounts in different geographical 

locations. Chemically, it occurs in free form and 

found as electronegative anionic form of fluoride 

(Rashid et al., 2013). Drinking water is the 

commonest mode of Fluoride ingestion by humans 

(Nanayakkara et al,2020). Several studies have 

investigated groundwater fluoride in different 

regions. Adimalla (2019) examined the 

groundwater quality for drinking and irrigation 

purposes in the Medak region of Telangana State, 

India, and found that 57% of the samples had 

fluoride concentrations higher than the WHO 

guideline value. Sahu et al. (2017) investigated the 

fluoride concentrations in groundwater and urine 

samples of humans and animals in the Dongargaon 

Block, Chhattisgarh, India. Reports suggest the 

presence of high levels of naturally occurring 

fluoride in groundwater sources in some parts of 

the dry zone in Sri Lanka, that is over 50% of wells 

in the dry zone regions of Sri Lanka have fluoride 

levels higher than 1.0 mg/L while the fluoride 

content is also higher in deep wells compared to the 

shallow wells （Chandrajith et al., 2012). They 

found that at least 20% of humans and domestic 

animals in these areas were affected by fluorosis 

diseases. Rao (2017). 

Therefore, it is important to consider the factors 

which affect the water intake of a person since it 

directly affects the fluoride intake. Water 

consumption depends on temperature, humidity, 

exercise and the state of health of an individual. For 

example, in people living close to the equator the 

water consumption is relatively higher than the 

other parts of the world (Murray and Organization, 

1986). Thus, it is important to note that although 

the fluoride concentration in drinking water is very 

low, the probability of Fluoride entry into the body 

over the maximum allowable daily intake in people 

living in dry zone with hot climates getting exposed 

to sun for longer hours (Buttler et al., 2018; Laws 

et al., 2015). In addition to that farmers working in 

paddy fields also take much water than a person 

with normal sedentary life, since this is the dry 

zone and people may take much water as describe 

above (Murray and Organization, 1986). All 

evidence that the Fluoride levels in drinking water 

can be one of the commonest reason for fluoride 

toxicity. Further, the pathological changes of the 

animals in these areas have to be investigated. If 

the animals also show similar changes it will give 

some evidence to decide the effect of fluoride in the 

pathogenesis of CKDu. 

RECOMMENDED FLUORIDE 

LEVELS IN DRINKING 

WATER 

At present, the WHO guideline value in general 

for fluoride concentration in drinking water is 1.5 

mg/L (World Health Organization, 2017). 

However, WHO has suggested that each country 

set its own guideline value, based on the water 

consumption of their population. The guideline 

value of fluoride concentration in drinking water is 

1.0 mg/L in China (Ministry of Health of China, 

2006). Because people in tropical countries 

consume more water than those in cold or 

temperate regions (Hossain et al., 2013), the 

guideline fluoride concentration in drinking water 

in Thailand is 0.7 mg/L (Ministry of Public Health 

(Thailand, 2010). In the USA, the guideline 

fluoride concentration in drinking water was 

revised from 0.7–1.2 to 0.7 mg/L in 2015. At low 

concentrations, fluoride is important for the dental 

health, protects teeth from decay (Sharma et al., 

2017) and from other fluoride-related illness 

(Carey, 2014; Aoun et al., 2018). It can be 

recommended that the groundwater of the study 

regions with high fluoride is suitable for irrigation 

purposes but unsuitable for drinking purposes. 
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PHYSIOLOGICAL FACTORS 

RELATED TO FLUORIDE 

STATUS OF AN INDIVIDUAL 

Fluoride enters the human body mostly through 

drinking water and the diet. After fluoride enters 

the gastrointestinal tract, it is rapidly absorbed into 

the body by a process of diffusion and distributed 

to the tissues through the systemic circulation 

(Rashid et al., 2013). Calcified tissues such as bone 

and teeth rapidly uptake about 50% of fluoride 

from the circulation and the rest is primarily 

excreted in urine. In the kidneys, about 60% of the 

total daily fluoride absorbed is freely filtered 

through glomerular capillaries, passes through the 

tubular system and a variable degree of 

reabsorption occurs (Whitford, 1994). Kidneys 

have the ability to concentrate fluoride in urine up 

to 50-fold as in plasma and maintain a serum 

fluoride concentration of 10-50 mg/L (Joshi et al., 

2011). Renal clearance of fluoride in healthy adults 

is directly related to the glomerular filtration rate 

and it is around 30-40 mL/min (Spak et al., 1985; 

Ludlow et al., 2007). Therefore, the kidneys play a 

major role in regulating the concentration of 

fluoride in serum and preventing the accumulation 

of fluoride to toxic levels. It concludes that kidneys 

become a key target organ in fluorosis (Jimenez-C 

ordova et al., 2018 ). 

ROLE OF KIDNEY IN 

FLUORIDE METABOLISM 

AND THE PATHOGENESIS OF 

CKDU 

High concentrations of fluoride in drinking 

water adversely affect the human health (Dey and 

Giri, 2016; Roy and Dass, 2013). Long term 

consumption of fluoride rich groundwater has 

become a widely discussed risk factor for (CKDu) 

(Chandrajith et al., 2011a; Dissanayake and 

Chandrajith., 2017). The kidneys are the target 

organ of exposure to excessive amounts of fluoride 

from drinking water and diet. This can lead to 

structural, functional and metabolomics changes in 

the kidney (Yang et al., 2011). It is well established 

that fluoride exposure is associated with chronic 

renal failure in humans and animals in a dose 

dependent manner (Bharti et al., 2014) and are 

discussed in several recent reviews (Barbier et al., 

2010; Wimalawansa., 2020). The evidence for this 

assumption is based on the high Fluoride levels in 

serum and urine samples of CKDu subjects. 

Therefore, Urinary fluoride is widely used as an 

early indicator of fluoride ingestion in inhabitants 

of high-fluoride areas (Kanduti et al., 2016). The 

CKDu subjects in the study regions showed the 

mean serum fluoride level of 1.39 ± 1.1 mg/L, 

while it was 1.53 ± 0.8 mg/L for urine (Fernando et 

al., 2020). These values are much higher than the 

levels reported in other studies in the world. The 

serum fluoride concentrations of CKDu patients 

were higher than that of end-stage renal disease 

(ESRD) patients of Saudi Arabia where serum 

fluoride of male and female subjects was 1.43 and 

1.26 mg/L, respectively (Schiffl and 

Binswanger, 1980). High fluoride concentrations 

can also damage the nervous system (Zhang et al., 

2008), liver and kidneys (Nanayakkara et al., 2012; 

Xiong et al., 2007). The available evidence, mostly 

based on animal studies reports that the detrimental 

effects of fluorosis to the skeletal system and teeth, 

organs such as the brain, liver (Dote et al., 2000; 

Shashi and Thapar, 2001; Xiong et al., 2007; Yang 

et al., 2011). Environ Geochem Health Animal 

experiments also showed that prolonged exposure 

to excessive fluoride through drinking water could 

damage kidneys with increased fluoride 

concentrations in urine (Liu et al., 2005; Xiong et 

al., 2007). 

These affected patients showed elevated serum 

and urinary fluoride. Higher fluoride exposure 

would be the reason for higher fluoride levels in 

serum, while urinary excretion would be due to 

deterioration of the kidney, suggesting the possible 

nephrotoxic role of fluoride exposure. It is evident 

that once the renal function is impaired, it can cause 

an accumulation of fluoride in the human body 

causing further damage to the renal tissue and 

accelerating the disease progression (Liu et al., 

2005; Torra et al., 1998; Xiong et al., 2007). This 

suggests that CKDu patients are more sensitive to 

fluoride toxicity and have a lower margin of safety 

for fluoride induced adverse effects than a healthy 

person with normal renal function.
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EFFECTS OF FLUORIDE AND 

HARDNESS TOGETHER IN 

THE PATHOGENESIS OF 

CKDU 

There are few studies in which Fluoride toxicity 

is reported with some heavy metals. For instance, 

the higher hardness and fluoride levels in drinking 

water were considered the important parameters to 

induce kidney diseases in the north-central 

province (NCP) and dry regions of Sri Lanka and 

India (Chandrajith et al., 2011a; Dharma-wardana, 

2018; Fernando et al., 2020). Significance of Mg-

hardness and fluoride in drinking water was carried 

out in Sri Lanka where the CKDu is highly 

prevalent using both dipstick proteinuria test and 

Albumin-Creatinine Ratio (ACR). Nearly 87 % of 

the wells used by CKDu cases showed higher 

fluoride levels that exceed the threshold level (1.0 

mg L−1). It is conspicuous that the elevated 

fluoride levels together with water hardness is 

associated with higher Mg2+ levels have a possible 

relation with CKDu and may influence the disease 

progression (Chandrajith et al., 2011b). Fluoride 

and arsenic in groundwater are two of the most 

discussed elements in the emerging science 

“Medical Geology” Studies conducted during the 

last 30 years in Sri Lanka. These studies have 

clearly indicated that several regions of the dry 

zone of Sri Lanka are affected by excessive 

quantities of fluoride and as in the groundwater. In 

another study in India focused on the monitoring 

and assessment of groundwater quality the lead 

concentration in the groundwater samples were 

found to be above the Bureau of Indian Standards 

(BIS) permissible limit (0.01 mg/l). But the 

Fluoride (F−) concentration in groundwater was 

found well below the BIS permissible limit (1.5 

mg/l) in 95% of villages of study area with mean 

concentration (0.54 mg/l, SD = 0.40). Therefore, 

Synergic effects on kidney function of lead, 

fluoride, silica and water hardness in acidic water 

need to be explored. In a study examining exposure 

to sodium fluoride administrated rats showed 

increased levels of serum urea, creatinine, uric 

acid, sodium ions, and chloride ions and serious 

histopathological changes in the kidney tissues as 

evidence of fluoride induced nephrotoxicity 

(Perera et al., 2018). When considering kidney 

injury associated with fluoride, effects on proximal 

tubular injury is more pronounced than glomerular 

injury according to experimental animal models 

(Usuda et al., 1997). The major effects include 

inhibition of tubular reabsorption, inhibition of 

kidney enzymes affecting the functioning of 

enzyme pathways, disruption of collagen 

biosynthesis and changes in urinary ion excretion 

(Dharmaratne, 2019). Some research suggests that 

there is a possibility for systemic fluorosis in 

patients with diminished renal function due to 

impaired excretion of fluoride Thus, these patients 

have relatively lower margin of safety than a 

healthy person when it comes to the adverse effects 

of fluoride. 

THE FLUORIDE TOXICITY 

AT CELLULAR LEVEL 

The mechanisms of fluoride toxicity can be 

attributed to inhibition of proteins, organelle 

disruption, altered pH and electrolyte imbalance. 

Even though prokaryotes show some mechanisms 

for the survival at high Fluoride levels, it has not 

been reported whether mammals, including 

humans, have any detoxification mechanisms 

(Breaker, 2012). 

Previous studies, mostly on animals have 

suggested different

 pathophysiological mechanisms for 

fluoride induced organelle damage such as 

oxidative stress, cell cycle arrest, altering gene 

expressions and cell apoptosis (Barbier et al., 2010; 

Ozbek and Akman, 2012; K. Rashid et al., 2013). 

The oxidative stress mediated mechanism of renal 

tissue injury in excess fluoride exposure is well 

documented based on in-vitro studies and animal 

studies (Anuradha et al., 2001; Barbier et al., 2010; 

Jiménez-Córdova et al., 2018; Johnston and 

Strobel, 2020). Some studies have also indicated 

that fluoride can alter gene expression and induce 

cell apoptosis leading to organ damage (Barbier et 

al., 2010; Zhang et al., 2008). It is noteworthy that 

these adverse effects of fluoride on human organs 

are closely related to the dose and concentration of 

exposure. Sodium fluoride has the ability to induce 

oxidative stress in renal tissues and liver tissues 

altering function (Azab et al., 2018). Fluoride 

induces oxidative stress, by increased production 

of ROS and free radicals, leading to excessive lipid 

peroxidation, and reducing antioxidant enzyme 

activities (Quadri et al., 2016; Varol and Varol, 2013).
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One experiment with sodium fluoride on rats 

showed 45.9% suppression of SOD activity and a 

loss of catalase activity by 41.5% compared to 

control (Nabavi et al., 2012). In another experiment 

by (Thangapandiyan and Miltonprabu, 2014) they 

observed that the levels of lipid peroxidation 

products such as TBARS, LOOH and PCC were 

significantly increased in fluoride-treated rats 

when compared to control (Thangapandiyan and 

Miltonprabu, 2014). In the same experiment, 

significant decrease in the activities of renal 

antioxidant enzymes, namely SOD, CAT, GPx, 

glutathione-S-transferase (GST), glutathione 

reductase (GR) and glucose-6-phosphate 

dehydrogenase (G6PD) were observed. Reduced 

levels of some antioxidants such as GSH, Vitamin 

C and vitamin E levels were also observed with 

fluoride exposure (Thangapandiyan and 

Miltonprabu, 2014). In an experiment using 

TCMK-1 cell line, authors observed a high level of 

oxidative stress with sodium fluoride exposure. In 

addition to oxidative stress, mitochondrial 

dysfunction and apoptosis are the most significant 

toxicological functions activated by fluoride 

toxicity (Sayanthooran et al., 2018). In addition to 

apoptosis, necrosis also reported in mice tubular 

cells subjected to chronic fluoride exposure (Kour 

and Singh, 1980). Fluoride toxicity also activates 

pathways such as G-protein activation, Cdc42 

signalling, Rac signalling and RhoA signalling 

prominently (Mott et al., 1999; Sayanthooran et al., 

2018). The proteins Cdc and RAc are members of 

the Rho family of small GTPases (G proteins) and 

they are involved in controlling signal-transduction 

pathways leading to rearrangements of the cell 

cytoskeleton, cell differentiation and cell 

proliferation (Mott et al., 1999). 

 

 

 

PREVENTION OF FLUORIDE 

TOXICITY AND 

RECOMMENDATION 

There is evidence that once renal function is 

impaired, fluoride retention can exert a potential 

risk of further damage to the renal tissue. 

Controlling the disease progression and reducing 

the rate of CKDu patients progressing to a stage 

requiring costly and resource intensive 

management will help to reduce the overall burden 

on the healthcare system and also CKDu related 

deaths which is one of the most common causes of 

hospital mortality in CKDu affected regions in Sri 

Lanka. In Sri Lanka, parallel with the efforts to 

identify the aetiology for CKDu, there is an urgent 

need to identify the potential risk factors involved 

in the rapid progression of CKDu to end stage renal 

disease (ESRD). Other than providing fluoride-free 

drinking water on a priority basis in affected areas, 

early detection of fluoride toxicity should also be 

ensured for implementing preventive measures. 

Since high fluoride is a major problem in the dry 

zone regions with severe health concerns, suitable 

defluoridation methods need to be introduced at the 

household level. Further investigations should be 

conducted to evaluate the correlation between 

serum fluoride concentration and the gender。 

Recommendation of non-fluoridated water to 

patients with CKD was a much-debated topic from 

the time the artificial fluoridation came into action. 

However, the United Sates National Kidney 

Foundation (NKF) or Kidney Health Australia 

(KHA) have not issued specific recommendations 

regarding fluoride intake and kidney disease due to 

the limited available research. It is advisable to 

monitor and control the serum fluoride 

concentration in CKDu patients with respect to 

patient management. Further research is required to 

identify the threshold of tolerance for fluoride 

exposure to establish a safe drinking water fluoride 

concentration for CKD patient. Suitable 

defluoridation methods need to be introduced at the 

household level. In vitro studies can be 

recommended with the reported factors and 

preventive measures with antioxidants and other 

Fluoride absorbing methods. 

 

 

 



 

6                ATSK Journal of Biology                                                                                          Shirani Ranasinghe et al. 

REFERENCES 

[1] Abbasnia, A., Alimohammadi, M., Mahvi, A.H., Nabizadeh, R., Yousefi, M., Mohammadi, A.A., Pasalari, H., 

Mirzabeigi, M., 2018. Assessment of groundwater quality and evaluation of scaling and corrosiveness potential 

of drinking water samples in villages of Chabahr city, Sistan and Baluchistan province in Iran. Data Br. 16, 182–

192. https://doi.org/10.1016/j.dib.2017.11.003  

[2] Adimalla, N., 2019. Groundwater Quality for Drinking and Irrigation Purposes and Potential Health Risks 

Assessment: A Case Study from Semi-Arid Region of South India. Expo. Heal. 11, 109–123. 

https://doi.org/10.1007/s12403-018-0288-8  

[3] Ali, S., Thakur, S.K., Sarkar, A., Shekhar, S., 2016. Worldwide contamination of water by fluoride. Environ. 

Chem. Lett. 14, 291–315. https://doi.org/10.1007/s10311-016-0563-5  

[4] Anuradha, C.D., Kanno, S., Hirano, S., 2001. Oxidative damage to mitochondria is a preliminary step to caspase-

activation in fluoride-induced apoptosis in HL-60 cells. Free Radic. Biol. Med. 31, 367–373. 

https://doi.org/10.1016/S0891-5849(01)00591-3  

[5] Aoun, A., Darwiche, F., Al Hayek, S., Doumit, J., 2018. The fluoride debate: the pros and cons of fluoridation. 

Prev. Nutr. food Sci. 23, 171. 

[6] Azab, A.E., Albasha, M.O., Jbireal, J.M., Adwas, A.A., 2018. Sodium fluoride induces hepato-renal oxidative 

stress and pathophysiological changes in experimental animals. Open J. Apoptosis 7, 1–23. 

[7] Balasubramanya, S., Stifel, D., 2020. Viewpoint: Water, agriculture &amp; poverty in an era of climate change: 

Why do we know so little? Food Policy 93, 101905. https://doi.org/10.1016/j.foodpol.2020.101905 

[8] Barbier, O., Arreola-Mendoza, L., Del Razo, L.M., 2010. Molecular mechanisms of fluoride toxicity. Chem. 

Biol. Interact. 188, 319–333. https://doi.org/10.1016/j.cbi.2010.07.011  

[9] Bharti, V.K., Srivastava, R.S., Kumar, H., Bag, S., Majumdar, A.C., Singh, G., Pandi-Perumal, S.R., Brown, 

G.M., 2014. Effects of melatonin and epiphyseal proteins on fluoride-induced adverse changes in antioxidant 

status of heart, liver, and kidney of rats. Adv. Pharmacol. Pharm. Sci. 2014. 

[10] Breaker, R.R., 2012. New Insight on the Response of Bacteria to Fluoride. Caries Res. 46, 78–81. 

https://doi.org/10.1159/000336397  

[11] Brindha, K., Elango, L., 2011. Fluoride in groundwater: causes, implications and mitigation measures. Fluoride 

Prop. Appl. Environ. Manag. 1, 111–136. 

[12] Briss, P., Bailey, W., Barker, L.K., Beker, L.T., Beltrán-Aguilar, E., Bigley, M.B., 2015. US Department of Health 

and Human Services Federal Panel on Community Water Fluoridation. US Public Health Service 

Recommendation for Fluoride Concentration in Drinking Water for the Prevention of Dental Caries. Public Heal. 

Rep 130, 318–331. 

[13] Brooks, D.R., Ramirez-Rubio, O., Amador, J.J., 2012. CKD in Central America: A Hot Issue. Am. J. Kidney Dis. 

59, 481–484. https://doi.org/10.1053/j.ajkd.2012.01.005  

[14] Butler-Dawson, J., Krisher, L., Asensio, C., Cruz, A., Tenney, L., Weitzenkamp, D., Dally, M., Asturias, E.J., 

Newman, L.S., 2018. Risk Factors for Declines in Kidney Function in Sugarcane Workers in Guatemala. J. 

Occup. Environ. Med. 60, 548–558. https://doi.org/10.1097/JOM.0000000000001284  

[15] Carey, C.M., 2014. Focus on Fluorides: Update on the Use of Fluoride for the Prevention of Dental Caries. J. 

Evid. Based Dent. Pract. 14, 95–102. https://doi.org/10.1016/j.jebdp.2014.02.004  

[16] Cerdas, M., 2005. Chronic kidney disease in Costa Rica. Kidney Int. 68, S31–S33. 

https://doi.org/10.1111/j.1523-1755.2005.09705.x  

[17] Chandrajith, R., Dissanayake, C.B., Ariyarathna, T., Herath, H.M.J.M.., Padmasiri, J.P., 2011a. Dose-dependent 

Na and Ca in fluoride-rich drinking water —Another major cause of chronic renal failure in tropical arid regions. 

Sci. Total Environ. 409, 671–675. https://doi.org/10.1016/j.scitotenv.2010.10.046  

[18] Chandrajith, R., Nanayakkara, S., Itai, K., Aturaliya, T.N.C., Dissanayake, C.B., Abeysekera, T., Harada, K., 

Watanabe, T., Koizumi, A., 2011b. Chronic kidney diseases of uncertain etiology (CKDue) in Sri Lanka: 

geographic distribution and environmental implications. Environ. Geochem. Health 33, 267–278. 

https://doi.org/10.1007/s10653-010-9339-1  

[19] Chandrajith, R., Padmasiri, J.P., Dissanayake, C.B., Prematilaka, K.M., 2012. Spatial distribution of fluoride in 

groundwater of Sri Lanka. 

[20] Dey, S., Giri, B., 2016. Fluoride fact on human health and health problems: a review. Med. Clin. Rev. 2. 

[21] Dharma-wardana, M.W.C., 2018. Chronic kidney disease of unknown etiology and the effect of multiple-ion 

interactions. Environ. Geochem. Health 40, 705–719. https://doi.org/10.1007/s10653-017-0017-4  

[22] Dharmaratne, R., 2019. Exploring the role of excess fluoride in chronic kidney disease: A review. Hum. Exp. 

Toxicol. 38, 269–279. https://doi.org/10.1177/0960327118814161  

https://doi.org/10.1016/j.dib.2017.11.003
https://doi.org/10.1007/s12403-018-0288-8
https://doi.org/10.1007/s10311-016-0563-5
https://doi.org/10.1016/S0891-5849(01)00591-3
https://doi.org/10.1016/j.cbi.2010.07.011
https://doi.org/10.1159/000336397
https://doi.org/10.1053/j.ajkd.2012.01.005
https://doi.org/10.1097/JOM.0000000000001284
https://doi.org/10.1016/j.jebdp.2014.02.004
https://doi.org/10.1111/j.1523-1755.2005.09705.x
https://doi.org/10.1016/j.scitotenv.2010.10.046
https://doi.org/10.1007/s10653-010-9339-1
https://doi.org/10.1007/s10653-017-0017-4
https://doi.org/10.1177/0960327118814161


 

The Role of Water Quality in the Pathogenesis of CKDu with Respect to Fluoride                          ATSK Journal of Biology            7 

[23] Dissanayake, C.B., Chandrajith, R., 2017. Groundwater fluoride as a geochemical marker in the etiology of 

chronic kidney disease of unknown origin in Sri Lanka. Ceylon J. Sci. 46. 

[24] Dote, T., Kono, K., Usuda, K., Nishiura, H., Tagawa, T., Miyata, K., Shimahara, M., Hashiguchi, N., Senda, J., 

Tanaka, Y., 2000. Toxicokinetics of intravenous fluoride in rats with renal damage caused by high-dose fluoride 

exposure. Int. Arch. Occup. Environ. Health 73, S90–S92. https://doi.org/10.1007/PL00014633  

[25] El Minshawy, O., 2011. End-Stage Renal Disease in the El-Minia Governorate, Upper Egypt: An 

Epidemiological Study. Saudi J. Kidney Dis. Transplant. 22. 

[26] Fernando, W.B.N.T., Nanayakkara, N., Gunarathne, L., Chandrajith, R., 2020. Serum and urine fluoride levels 

in populations of high environmental fluoride exposure with endemic CKDu: a case–control study from Sri 

Lanka. Environ. Geochem. Health 42, 1497–1504. https://doi.org/10.1007/s10653-019-00444-x  

[27] Floris, M., Lepori, N., Angioi, A., Cabiddu, G., Piras, D., Loi, V., Swaminathan, S., Rosner, M.H., Pani, A., 2021. 

Chronic Kidney Disease of Undetermined Etiology around the World. Kidney Blood Press. Res. 46, 142–151. 

https://doi.org/10.1159/000513014  

[28] Hossain, M.A., Rahman, M.M., Murrill, M., Das, B., Roy, B., Dey, S., Maity, D., Chakraborti, D., 2013. Water 

consumption patterns and factors contributing to water consumption in arsenic affected population of rural West 

Bengal, India. Sci. Total Environ. 463–464, 1217–1224. https://doi.org/10.1016/j.scitotenv.2012.06.057  

[29] Husdan, H., Vogl, R., Oreopoulos, D., Gryfe, C., Rapoport, A., 1976. Serum ionic fluoride: normal range and 

relationship to age and sex. Clin. Chem. 22, 1884–1888. 

[30] Hybel, A.-M., Godskesen, B., Rygaard, M., 2015. Selection of spatial scale for assessing impacts of groundwater-

based water supply on freshwater resources. J. Environ. Manage. 160, 90–97. 

https://doi.org/10.1016/j.jenvman.2015.06.016  

[31] Jayatilake, N., Mendis, S., Maheepala, P., Mehta, F.R., 2013. Chronic kidney disease of uncertain aetiology: 

prevalence and causative factors in a developing country. BMC Nephrol. 14, 180. https://doi.org/10.1186/1471-

2369-14-180  

[32] Jiménez-Córdova, M.I., Cárdenas-González, M., Aguilar-Madrid, G., Sanchez-Peña, L.C., Barrera-Hernández, 

Á., Domínguez-Guerrero, I.A., González-Horta, C., Barbier, O.C., Del Razo, L.M., 2018. Evaluation of kidney 

injury biomarkers in an adult Mexican population environmentally exposed to fluoride and low arsenic levels. 

Toxicol. Appl. Pharmacol. 352, 97–106. https://doi.org/10.1016/j.taap.2018.05.027  

[33] Johnston, N.R., Strobel, S.A., 2020. Principles of fluoride toxicity and the cellular response: a review. Arch. 

Toxicol. 94, 1051–1069. https://doi.org/10.1007/s00204-020-02687-5  

[34] Joshi, S., Hlaing, T., Whitford, G.M., Compston, J.E., 2011. Skeletal fluorosis due to excessive tea and toothpaste 

consumption. Osteoporos. Int. 22, 2557–2560. https://doi.org/10.1007/s00198-010-1428-6  

[35] Juncos, L.I., Donadio, J. V, 1972. Renal failure and fluorosis. Jama 222, 783–785. 

[36] Kanduti, D., Sterbenk, P., Artnik, A., 2016. Fluoride: a Review of Use and Effects on Health. Mater. Socio 

Medica 28, 133. https://doi.org/10.5455/msm.2016.28.133-137  

[37] Kour, K., Singh, J., 1980. Histological finding of mice testes following fluoride ingestion. Fluoride 13, 160–162. 

[38] Kulathunga, M.R.D.L., Ayanka Wijayawardena, M.A., Naidu, R., Wijeratne, A.W., 2019. Chronic kidney disease 

of unknown aetiology in Sri Lanka and the exposure to environmental chemicals: a review of literature. 

[39] Environ. Geochem. Health 41, 2329–2338. https://doi.org/10.1007/s10653-019-00264-z  

[40] Kumar, S., Lata, S., Yadav, J., Yadav, J.P., 2017. Relationship between water, urine and serum fluoride and 

fluorosis in school children of Jhajjar District, Haryana, India. Appl. Water Sci. 7, 3377–3384. 

https://doi.org/10.1007/s13201-016-0492-2  

[41] Laws, R.L., Brooks, D.R., Amador, J.J., Weiner, D.E., Kaufman, J.S., Ramírez-Rubio, O., Riefkohl, A., 

Scammell, M.K., López-Pilarte, D., Sánchez, J.M., Parikh, C.R., McClean, M.D., 2015. Changes in kidney 

function among Nicaraguan sugarcane workers. Int. J. Occup. Environ. Health 21, 241–250. 

https://doi.org/10.1179/2049396714Y.0000000102  

[42] Liu, J.-L., Xia, T., Yu, Y.-Y., Sun, X.-Z., Zhu, Q., He, W., Zhang, M., Wang, A., 2005. The dose-effect relationship 

of water fluoride levels and renal damage in children. Wei sheng yan jiu= J. Hyg. Res. 34, 287–288. 

[43] Ludlow, M., Luxton, G., Mathew, T., 2007. Effects of fluoridation of community water supplies for people with 

chronic kidney disease. Nephrol. Dial. Transplant. 22, 2763–2767. https://doi.org/10.1093/ndt/gfm477  

[44] McDonough, L.K., Meredith, K.T., Nikagolla, C., Middleton, R.J., Tan, J.K., Ranasinghe, A. V., Sierro, F., 

Banati, R.B., 2020. The water chemistry and microbiome of household wells in Medawachchiya, Sri Lanka, an 

area with high prevalence of chronic kidney disease of unknown origin (CKDu). Sci. Rep. 10, 18295. 

https://doi.org/10.1038/s41598-020-75336-7  

[45] Ministry of Health of the PR China, S.A. of the P.R.C., 2006. Standards for drinking water quality (GB 5749–

2006). 

https://doi.org/10.1007/PL00014633
https://doi.org/10.1007/s10653-019-00444-x
https://doi.org/10.1159/000513014
https://doi.org/10.1016/j.scitotenv.2012.06.057
https://doi.org/10.1016/j.jenvman.2015.06.016
https://doi.org/10.1186/1471-2369-14-180
https://doi.org/10.1186/1471-2369-14-180
https://doi.org/10.1016/j.taap.2018.05.027
https://doi.org/10.1007/s00204-020-02687-5
https://doi.org/10.1007/s00198-010-1428-6
https://doi.org/10.5455/msm.2016.28.133-137
https://doi.org/10.1007/s10653-019-00264-z
https://doi.org/10.1007/s13201-016-0492-2
https://doi.org/10.1179/2049396714Y.0000000102
https://doi.org/10.1093/ndt/gfm477
https://doi.org/10.1038/s41598-020-75336-7


 

8                ATSK Journal of Biology                                                                                          Shirani Ranasinghe et al. 

[46] Ministry of Public Health (Thailand), B. of P. and S., 2010. Thailand Public health statistics 2010. Thailand 

(THA). 

[47] Mott, H.R., Owen, D., Nietlispach, D., Lowe, P.N., Manser, E., Lim, L., Laue, E.D., 1999. Structure of the small 

G protein Cdc42 bound to the GTPase-binding domain of ACK. Nature 399, 384–388. 

https://doi.org/10.1038/20732  

[48] Murray, J.J., Organization, W.H., 1986. Appropriate use of fluorides for human health. World Health 

Organization. 

[49] Nabavi, S.M., Nabavi, S.F., Habtemariam, S., Moghaddam, A.H., Latifi, A.M., 2012. Ameliorative Effects of 

Quercetin on Sodium Fluoride-Induced Oxidative Stress in Rat’s Kidney. Ren. Fail. 34, 901–906. 

https://doi.org/10.3109/0886022X.2012.687347  

[50] Nanayakkara, S., Komiya, T., Ratnatunga, N., Senevirathna, S.T.M.L.D., Harada, K.H., Hitomi, T., Gobe, G., 

Muso, E., Abeysekera, T., Koizumi, A., 2012. Tubulointerstitial damage as the major pathological lesion in 

endemic chronic kidney disease among farmers in North Central Province of Sri Lanka. Environ. Health Prev. 

Med. 17, 213–221. https://doi.org/10.1007/s12199-011-0243-9  

[51] Nanayakkara, S., Senevirathna, S.T.M.L.D., Harada, K.H., Chandrajith, R., Nanayakkara, N., Koizumi, A., 2020. 

The Influence of fluoride on chronic kidney disease of uncertain aetiology (CKDu) in Sri Lanka. Chemosphere 

257, 127186. https://doi.org/10.1016/j.chemosphere.2020.127186  

[52] O’Callaghan-Gordo, C., Shivashankar, R., Anand, S., Ghosh, S., Glaser, J., Gupta, R., Jakobsson, K., Kondal, 

D., Krishnan, A., Mohan, S., Mohan, V., Nitsch, D., P A, P., Tandon, N., Narayan, K.M.V., Pearce, N., Caplin, 

B., Prabhakaran, D., 2019. Prevalence of and risk factors for chronic kidney disease of unknown aetiology in 

India: secondary data analysis of three population-based cross-sectional studies. BMJ Open 9, e023353. 

https://doi.org/10.1136/bmjopen-2018-023353  

[53] O’Neill, E., Awale, G., Daneshmandi, L., Umerah, O., Lo, K.W.-H., 2018. The roles of ions on bone regeneration. 

Drug Discov. Today 23, 879–890. https://doi.org/10.1016/j.drudis.2018.01.049  

[54] Ozbek, N., Akman, S., 2012. Method development for the determination of fluorine in toothpaste via molecular 

absorption of aluminum mono fluoride using a high-resolution continuum source nitrous oxide/acetylene flame 

atomic absorption spectrophotometer. Talanta 94, 246–250. https://doi.org/10.1016/j.talanta.2012.03.034  

[55] Perera, T., Ranasinghe, S., Alles, N., Waduge, R., 2018. Effect of fluoride on major organs with the different time 

of exposure in rats. Environ. Health Prev. Med. 23, 17. https://doi.org/10.1186/s12199-018-0707-2  

[56] Quadri, J.A., Alam, M.M., Sarwar, S., Ghanai, A., Shariff, A., Das, T.K., 2016. Multiple Myeloma-Like Spinal 

MRI Findings in Skeletal Fluorosis: An Unusual Presentation of Fluoride Toxicity in Human. Front. Oncol. 6. 

https://doi.org/10.3389/fonc.2016.00245  

[57] Rafique, Z., Peacock, W.F., LoVecchio, F., Levy, P.D., 2015. Sodium zirconium cyclosilicate (ZS-9) for the 

treatment of hyperkalemia. Expert Opin. Pharmacother. 16, 1727–1734. 

https://doi.org/10.1517/14656566.2015.1066334  

[58] Rajapurkar, M.M., John, G.T., Kirpalani, A.L., Abraham, G., Agarwal, S.K., Almeida, A.F., Gang, S., Gupta, 

[59] A., Modi, G., Pahari, D., Pisharody, R., Prakash, J., Raman, A., Rana, D.S., Sharma, R.K., Sahoo, R., Sakhuja, 

V., Tatapudi, R.R., Jha, V., 2012. What do we know about chronic kidney disease in India: first report of the 

Indian CKD registry. BMC Nephrol. 13, 10. https://doi.org/10.1186/1471-2369-13-10  

[60] Ramirez-Rubio, O., McClean, M.D., Amador, J.J., Brooks, D.R., 2013. An epidemic of chronic kidney disease 

in Central America: an overview. J. Epidemiol. Community Health 67, 1–3. https://doi.org/10.1136/jech-2012-

201141  

[61] Rao, S.S.P., Huang, S.-C., St Hilaire, B.G., Engreitz, J.M., Perez, E.M., Kieffer-Kwon, K.-R., Sanborn, A.L., 

Johnstone, S.E., Bascom, G.D., Bochkov, I.D., 2017. Cohesin loss eliminates all loop domains. Cell 171, 305–

320. 

[62] Rashid, F.L., Hashim, A., Habeeb, M.A., Salman, S.R., Ahmed, H., 2013. Preparation of (PS-PMMA) copolymer 

and study the effect of Sodium Fluoride on its optical properties. Sci. Technol. 4, 121–126. 

[63] Rashid, K., Sinha, K., Sil, P.C., 2013. An update on oxidative stress-mediated organ pathophysiology. Food 

Chem. Toxicol. 62, 584–600. https://doi.org/10.1016/j.fct.2013.09.026  

[64] Reddy, D. V., Gunasekar, A., 2013. Chronic kidney disease in two coastal districts of Andhra Pradesh, India: role 

of drinking water. Environ. Geochem. Health 35, 439–454. https://doi.org/10.1007/s10653-012-9506-7  

[65] Rosborg, I., Kozisek, F. (Eds.), 2020. Drinking Water Minerals and Mineral Balance. Springer International 

Publishing, Cham. https://doi.org/10.1007/978-3-030-18034-8  

[66] Roy, S., Dass, G., 2013. Fluoride contamination in drinking water–a review. Resour. Env. 3, 53–58. 

 

 

https://doi.org/10.1038/20732
https://doi.org/10.3109/0886022X.2012.687347
https://doi.org/10.1007/s12199-011-0243-9
https://doi.org/10.1016/j.chemosphere.2020.127186
https://doi.org/10.1136/bmjopen-2018-023353
https://doi.org/10.1016/j.drudis.2018.01.049
https://doi.org/10.1016/j.talanta.2012.03.034
https://doi.org/10.1186/s12199-018-0707-2
https://doi.org/10.3389/fonc.2016.00245
https://doi.org/10.1517/14656566.2015.1066334
https://doi.org/10.1186/1471-2369-13-10
https://doi.org/10.1136/jech-2012-201141
https://doi.org/10.1136/jech-2012-201141
https://doi.org/10.1016/j.fct.2013.09.026
https://doi.org/10.1007/s10653-012-9506-7
https://doi.org/10.1007/978-3-030-18034-8


 

The Role of Water Quality in the Pathogenesis of CKDu with Respect to Fluoride                          ATSK Journal of Biology            9 

[67] Sahu, B.L., Banjare, G.R., Ramteke, S., Patel, K.S., Matini, L., 2017. Fluoride Contamination of Groundwater and 

Toxicities in Dongargaon Block, Chhattisgarh, India. Expo. Heal. 9, 143–156. https://doi.org/10.1007/s12403-016-

0229-3  

[68] Sayanthooran, S., Gunerathne, L., Abeysekera, T.D.J., Magana-Arachchi, D.N., 2018. Transcriptome analysis supports 

viral infection and fluoride toxicity as contributors to chronic kidney disease of unknown etiology (CKDu) in Sri 

Lanka. Int. Urol. Nephrol. 50, 1667–1677. https://doi.org/10.1007/s11255-018-1892-z  

[69] Schiffl, H.H., Binswanger, U., 1980. Human urinary fluoride excretion as influenced by renal functional impairment. 

Nephron 26, 69–72. 

[70] Sharma, D., Singh, A., Verma, K., Paliwal, S., Sharma, S., Dwivedi, J., 2017. Fluoride: A review of pre-clinical and 

clinical studies. Environ. Toxicol. Pharmacol. 56, 297–313. https://doi.org/10.1016/j.etap.2017.10.008  

[71] Shashi, A., Thapar, S.P., 2001. Histopathology of fluoride-induced hepatotoxicity in rabbits. Fluoride 34, 34–42. 

[72] Spak, C.-J., Berg, U., Ekstrand, J., 1985. Renal clearance of fluoride in children and adolescents. Pediatrics 75, 575–

579. 

[73] Thangapandiyan, S., Miltonprabu, S., 2014. Epigallocatechin gallate supplementation protects against renal injury 

induced by fluoride intoxication in rats: Role of Nrf2/HO-1 signaling. Toxicol. Reports 1, 12–30. 

https://doi.org/10.1016/j.toxrep.2014.01.002  

[74] Torra, M., Rodamilans, M., Corbella, J., 1998. Serum and urine fluoride concentration: Relationships to age, sex and 

renal function in a non-fluoridated population. Sci. Total Environ. 220, 81–85. https://doi.org/10.1016/S0048-

9697(98)00248-4  

[75] Torres, C., Aragón, A., González, M., López, I., Jakobsson, K., Elinder, C.-G., Lundberg, I., Wesseling, C., 2010. 

Decreased Kidney Function of Unknown Cause in Nicaragua: A Community-Based Survey. Am. J. Kidney Dis. 55, 

485–496. https://doi.org/10.1053/j.ajkd.2009.12.012  

[76] Usuda, K., Kono, K., Dote, T., Nishiura, K., Miyata, K., Nishiura, H., Shimahara, M., Sugimoto, K., 1997. Urinary 

biomarkers monitoring for experimental fluoride nephrotoxicity. Arch. Toxicol. 72, 104–109. 

https://doi.org/10.1007/s002040050475  

[77] VanDervort, D.R., López, D.L., Orantes, C.M., Rodríguez, D.S., 2014. Spatial distribution of unspecified chronic 

kidney disease in El Salvador by crop area cultivated and ambient temperature. MEDICC Rev. 16, 31–38. 

[78] Varol, E., Varol, S., 2013. Water-borne fluoride and primary hypertension. Fluoride 46, 3–6. 

[79] Wesseling, C., Crowe, J., Hogstedt, C., Jakobsson, K., Lucas, R., Wegman, D.H., 2013. The epidemic of chronic kidney 

disease of unknown etiology in Mesoamerica: a call for interdisciplinary research and action. Am. J. Public Health. 

[80] Whitford, G.M., 1994. Intake and metabolism of fluoride. Adv. Dent. Res. 8, 5–14. 

[81] Wimalawansa, S.J., 2020. Molecular and cellular toxicity of fluoride in mystery, tubulointerstitial chronic kidney 

disease: a systematic review. Rev. Environ. Sci. Bio/Technology 19, 117–147. https://doi.org/10.1007/s11157-019-

09521-0  

[82] Wimalawansa, S.J., 2016. The role of ions, heavy metals, fluoride, and agrochemicals: critical evaluation of potential 

aetiological factors of chronic kidney disease of multifactorial origin (CKDmfo/CKDu) and recommendations for its 

eradication. Environ. Geochem. Health 38, 639–678. https://doi.org/10.1007/s10653-015-9768-y  

[83] World Health Organization, 2017. Guidelines for drinking-water quality: first addendum to the fourth edition. 

[84] Xiong, X., Liu, J., He, W., Xia, T., He, P., Chen, X., Yang, K., Wang, A., 2007. Dose–effect relationship between 

drinking water fluoride levels and damage to liver and kidney functions in children. Environ. Res. 103, 112–116. 

https://doi.org/10.1016/j.envres.2006.05.008  

[85] Yang, Q.-H., Liang, Y., Xu, Q., Zhang, Y., Xiao, L., Si, L.-Y., 2011. Protective effect of tetramethylpyrazine isolated 

from Ligusticum chuanxiong on nephropathy in rats with streptozotocin-induced diabetes. 

[86] Phytomedicine 18, 1148–1152. https://doi.org/10.1016/j.phymed.2011.05.003  

[87] Zhang, M., Wang, A., Xia, T., He, P., 2008. Effects of fluoride on DNA damage, S-phase cell-cycle arrest and the 

expression of NF-κB in primary cultured rat hippocampal neurons. Toxicol. Lett. 179, 1–5. 

https://doi.org/10.1016/j.toxlet.2008.03.002  

 

 

Received on 02-01-2026                                      Accepted on 15-01-2026                                     Published on 25-01-2026 

© 2026; Shirani Ranasinghe et al.; Licensee ATSK Publishers. 

This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License 

(http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted, noncommercial use, distribution and 

reproduction in any medium, provided the work is properly cited. 

https://doi.org/10.1007/s12403-016-0229-3
https://doi.org/10.1007/s12403-016-0229-3
https://doi.org/10.1007/s11255-018-1892-z
https://doi.org/10.1016/j.etap.2017.10.008
https://doi.org/10.1016/j.toxrep.2014.01.002
https://doi.org/10.1016/S0048-9697(98)00248-4
https://doi.org/10.1016/S0048-9697(98)00248-4
https://doi.org/10.1053/j.ajkd.2009.12.012
https://doi.org/10.1007/s002040050475
https://doi.org/10.1007/s11157-019-09521-0
https://doi.org/10.1007/s11157-019-09521-0
https://doi.org/10.1007/s10653-015-9768-y
https://doi.org/10.1016/j.envres.2006.05.008
https://doi.org/10.1016/j.phymed.2011.05.003
https://doi.org/10.1016/j.toxlet.2008.03.002

