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Contents The purpose 
of this booklet

This booklet was put together with the help of the medical 
professionals listed on the back cover to ensure that the 
information is as accurate and helpful to you as possible.

The purpose of this booklet is to provide you with important 
information about secondary hyperparathyroidism (SHPT),  
which is a common complication of chronic kidney disease (CKD).1

If you have any questions after reading this booklet, 
please ask your doctor or nurse.

The booklet is divided into two parts:

  SHPT in short provides a brief overview of SHPT

  SHPT in detail explains everything you learnt in part 1  
in much more detail and provides additional information

The purpose of this booklet 2

SHPT in short 3

SHPT in detail 4 

What are the functions of my kidneys? 4

How do my kidneys help to control calcium 

and phosphate levels? 4

What is vitamin D hormone and how do my kidneys 

help to activate it? 4

What is SHPT and how does it develop in CKD? 5

What could happen if my SHPT is not managed? 6

How common is SHPT in CKD? 7

What are the symptoms of SHPT? 7

How is SHPT diagnosed and monitored? 7

How is SHPT managed? 8

What could I do to improve the management of my SHPT? 8

Contributors Back cover
2



However, if SHPT is diagnosed early, effective management is possible.9,10

When you have chronic kidney disease 
(CKD), your kidneys gradually become 
unable to maintain the right balance  
of these blood parameters:3,4

Your vitamin D 
hormone and calcium 
levels begin to drop ...

... while your phosphate 
level begins to increase.3,4

PTH works at first, but as your CKD gets worse, 
your parathyroid glands release increasingly 
abnormal amounts of PTH.4

The excessive release of PTH due to CKD is known 
as secondary hyperparathyroidism (SHPT).3

If left unmanaged, SHPT can increase your risks of 
bone and heart disease.5,6 Some research even links 
SHPT with more rapid progression of CKD.6–8

SHPT affects over 80% of people with 
stage 4 CKD (kidney function 15–29%  
of normal).1

>80%

Your kidneys have many important 
jobs.2 These include helping to control 
the amounts of vitamin D hormone,, 
calcium and phosphate in your blood.3,4

In order to bring your vitamin D hormone, 
calcium and phosphate levels back into 
balance, your parathyroid glands release 
parathyroid hormone (PTH).3,4

SHPT
in short
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What are the functions 
of my kidneys?
Your kidneys have many important jobs, including 
filtering waste products and maintaining the right 
balance of water in your blood.2

What is vitamin D hormone and how 
do my kidneys help to activate it?

The basic form of vitamin D, 
often called native or nutritional 
vitamin D, is made by your skin 
when it is exposed to sunlight. 
You also get nutritional vitamin D 
from your food.11

Vitamin D hormone 
is a molecule that your 
intestines need to absorb 
calcium from food.11

Your liver turns the 
nutritional vitamin D 
into vitamin D 
prohormone, which 
is the precursor of 
vitamin D hormone.11

Your kidneys and some 
other parts of your body 
convert the vitamin D 
prohormone into  
vitamin D hormone.11,13

Your intestines can 
now use the vitamin 
D hormone to absorb 
calcium from food.11

SHPT
in detail

Helping to control the level 
of calcium in your blood3,4

Helping to control the level  
of phosphate in your blood3,4

Helping to activate vitamin D11

How do my kidneys help to control 
calcium and phosphate levels?

Your kidneys help to balance the 
levels of calcium and phosphate 
in your blood simply by either 
increasing or decreasing the 
amounts they filter out.12
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Three of your kidneys' jobs are relevant to the 
development of SHPT.

These are:



What is SHPT and how 
does it develop in CKD?

When you have CKD, your kidneys gradually become 
unable to maintain the right balance of vitamin D 
hormone, calcium and phosphate in your blood.3,4

If left unmanaged, SHPT can increase 
your risk of serious complications.5,6

At first, the PTH works: the levels of vitamin D hormone, 
calcium and phosphate are brought back into balance, 
and your parathyroid glands reduce the amount of PTH 
they release.4 

However, as CKD progresses, your parathyroid glands 
are forced to release increasingly abnormal amounts  
of PTH.4

The excessive release of PTH by your parathyroid glands 
due to CKD is known as SHPT.3

In order to restore balance, your parathyroid 
glands (four pea-sized glands located in your 
neck) release a hormone called parathyroid 
hormone (PTH).3,4
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PTH makes your bones release calcium.4

PTH also makes your kidneys:4

  Remove less calcium from your blood

  Activate more vitamin D

  Remove more phosphate from your blood

Your kidneys fail  
to activate enough  
vitamin D and  
they filter too  
much calcium

Your kidneys fail 
to filter enough 
phosphate

Vitamin D 
hormone and 
calcium levels 
begin to drop3,4

Phosphate level 
begins to rise3,4



What could happen if my 
SHPT is not managed?
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Calcium combined with phosphate may 
become deposited in your blood vessels and 
heart, making them harden3, 14 and increasing 
your risk of heart complications,5,6,15 
including abnormal heart rhythm,16 heart valve 
disease17 and heart attack.16,18

Your bones may become weak due 
to loss of calcium,19–21 increasing 
your risk of fractures.5,6,22

Over time, your enlarged parathyroid glands 
may become less sensitive to medication, 
making your SHPT more difficult to 
treat4,23,24 and forcing the need for your 
parathyroid glands to be either partially  
or completely removed through surgery.3

Some research even suggests 
that your CKD may progress 
more rapidly to the stage 
where you need dialysis.6–8

Your parathyroid glands 
may grow, allowing them to 
produce even more PTH and 
make your condition worse.3,4



How is SHPT diagnosed 
and monitored?

The blood tests will inform your doctor 
of how well your treatment is going, 
allowing your doctor to adjust your 
treatment plan if necessary.

SHPT is diagnosed through a blood test.1 Blood 
tests are also required at regular intervals to 
monitor your PTH, vitamin D, calcium and 
phosphate levels.26

The regularity of the blood tests will depend on 
how advanced your CKD is, with more advanced 
cases of CKD requiring more frequent monitoring.26

How common 
is SHPT in CKD?
SHPT is common in people with CKD.1 
It can develop as early as stage 2 (kidney 
function 60–89% of normal)1 and affects up to:1

What are the symptoms of SHPT?
In the early stages of SHPT, you may not have 
any symptoms.25 

As SHPT progresses, you may 
experience tiredness, muscle 
soreness and aching in your 
bones and joints. These symptoms 
may gradually increase in severity.25

If you experience these or any other symptoms, 
please tell your doctor or nurse.
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40%

of people with stage 4 CKD 
(kidney function 15–29% 
of normal)

of people with stage 3 CKD  
(kidney function 30–59%  
of normal)

82%



How is SHPT managed?
Effective management of SHPT is possible, especially if it is diagnosed and treated 
early in the course of CKD.9,10

The goal of treatment is to control your PTH level by restoring the balance  
of your vitamin D hormone, calcium and phosphate levels.3,9 This can be achieved  
with medications.3

Your doctor may prescribe different types of medication, either alone  
or in combination.3

What could I do to improve the 
management of my SHPT?

By taking these measures, you can improve 
the management of your SHPT and therefore 
potentially reduce the risk of complications. 

Always take your medications as instructed  
by your doctor.

To remember when to take your medications, 
make a note on your calendar, set an alarm on your 
phone and/or ask your caregiver to remind you.

Attend your check-ups as scheduled so that your 
doctor can monitor your PTH, vitamin D, calcium  
and phosphate levels carefully.   

If you can’t keep up with your 
treatment plan for any reason, 
please tell your doctor or nurse.

 
Medication

 
Availability

 
How it works

Nutritional vitamin D 
(cholecalciferol and 
ergocalciferol)

Over the counter 
and on prescription27,28

Controls/Reduces PTH by 
increasing the vitamin D 
hormone level32–34

Vitamin D prohormone 
(calcifediol)

Sometimes on 
prescription29

Vitamin D hormone 
(calcitriol)

Prescription30

Phosphate binder Prescription31 Reduces the  
phosphate level9
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If you have any questions or concerns about SHPT, please speak to your doctor or nurse.
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This leaflet was downloaded from TalkSHPT.com.

To visit the website and learn more about SHPT and how it is managed, scan this 
code with your phone's camera (you may need to install a QR-code-scanning app).




