
 
 

ACE and ARB Medicines  

Introduction on Chronic Kidney Disease 

 Certain common health conditions can damage the kidneys permanently. For example, 

high blood pressure, diabetes, and related conditions can damage the kidneys.1 

 Some people call damaged kidneys “weak kidneys.” Doctors call damaged 

kidneys chronic kidney disease. 

 Chronic kidney disease can be hard to recognize because there are no clear signs or 

symptoms in the early stages. 

 Chronic kidney disease can range from mild to severe. 

 We can prevent mild chronic kidney disease from getting worse by protecting the 

kidneys from further damage. 

 Certain medicines can help protect people with chronic kidney disease and their 

kidneys. 

 Chronic kidney disease increases a person’s chance of having a heart attack or stroke.2 

 Chronic kidney disease increases a person’s chance of needing dialysis or a kidney 

transplant.2 

ACE and ARB Medicines and People with Chronic Kidney Disease 

 Angiotensin-converting enzyme inhibitors (ACE inhibitors) or Angiotensin II Receptor 

Blockers (ARBs) are medicines that help protect the kidneys. 

 Having high pressure causes an increase of pressure in the blood vessels of the kidneys. 

These blood vessels cannot work properly. This causes damage to the kidneys. 

 ACE and ARB medicines lower the pressure inside of the kidneys to a better level. 

 They are especially helpful for kidneys that are letting protein leak into the urine. 

Kidneys are not supposed to release protein into the urine. 

 ACE and ARB medicines also can lower the blood pressure in the rest of the body by 

relaxing the blood vessels. 

 For people with chronic kidney disease, taking ACE and ARB medicines reduces their 

chance of needing dialysis or a kidney transplant.3,4 

 People who take these medicines are also less likely to have a heart attack and stroke.5 



 
Names of Common ACE Medicines 

• Benazepril (Lotensin®) 

• Captopril (Capoten®) 

• Enalapril (Vasotec®) 

• Fosinopril 

• Lisinopril (Prinivil®, Zestril®) 

• Moexipril 

• Perindopril (Aceon®) 

• Quinapril (Accupril®) 

• Ramipril (Altace®) 

• Trandolapril (Mavik®) 

Names of Common ARB Medicines 

• Candesartan (Atacand®) 

• Eprosartan (Teveten®) 

• Irbesartan (Avapro®) 

• Losartan (Cozaar®) 

• Olmesartan (Benicar®) 

• Telmisartan (Micardis®) 

• Valsartan (Diovan®) 

 Potential Side Effects of ACE and ARB Medicines 

 Most people do not experience side effects when they take an ACE or ARB medicine. 

 But some people do have side effects. Side effects can be a cough, high potassium level 

in the blood, low blood pressure, dizziness, headache, and drowsiness. 

 Doctors may want to monitor their patients to see how they respond to starting an ACE 

or ARB medicine. 
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