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Abstract: Rosuvastatin is a lipid-lowering medication that is routinely used to reduce blood cholesterol levels. It acts by inhibiting HMG-CoA reductase, the rate-limiting enzyme in cholesterol production, preventing de novo cholesterol synthesis and increasing the amount of low-density lipoprotein (LDL) receptors on the liver surface, resulting in lower blood LDL levels. Rosuvastatin has some adverse effects, including moderate ones like headache, stomach discomfort, nausea, and weakness, as well as major ones like muscle, liver, and renal issues including severe muscular pain, decreased appetite, dark-colored urine, and continuous nausea/vomiting. According to recent research, rosuvastatin medication can produce renal tubular toxicity in persons who have no prior history of kidney disease. Rosuvastatin has been linked to myalgia, rhabdomyolysis, and elevated creatine phosphokinase levels. If patients on rosuvastatin have muscular or renal difficulties, they should seek emergency medical assistance. Nonetheless, Rosuvastatin's lipid-lowering effects exceed the danger of adverse effects. Strong adherence to these safety precautions can enhance Rosuvastatin's safety profile and allow it to be given safely for hypercholesterolemia.


Dear Editor,
Rosuvastatin is a lipid-lowering drug that is commonly used to decrease cholesterol levels in the body. It works by inhibiting HMG-CoA reductase, the rate-limiting enzyme in cholesterol synthesis, resulting in a blockade of de novo cholesterol synthesis and an increase in the number of low-density lipoproteins (LDL) receptors on the liver surface, which eventually results in lower blood LDL levels. It is used in conjunction with a healthy diet to slow the progression of atherosclerosis and lower the risk of stroke and heart attack. It is one of the most potent statins on the market, and it is generally used in a lower dose, ranging from 5 to 40 mg once daily [1]. 
Rosuvastatin, although commonly prescribed, has some side effects, which include mild effects such as headache, abdominal pain, nausea, and weakness, as well as serious effects such as muscle, liver, and kidney problems including severe muscle pain, decreased appetite, dark-colored urine, and persistent nausea/vomiting [2]. Rhabdomyolysis and renal failure are two rare but potentially fatal side effects of this drug that should not be overlooked. There has been little research into the pathophysiology of rosuvastatin-associated renal failure. 

A study conducted by Ward FL et al stated that rosuvastatin therapy can cause renal tubular toxicity in patients with no prior evidence of kidney disease [3]. Furthermore, a study conducted by r Acharya T et al. suggests that statin use has been associated with increased risks of acute and chronic renal disease [4]. Rosuvastatin is associated with myalgia, rhabdomyolysis, and an increase in creatine phosphokinase levels [5]. The pathophysiology of rhabdomyolysis mediated by rosuvastatin involves the suppression of ubiquinone synthesis and disruption of cellular energy production, which results in necrosis of the skeletal muscle [6]. Rosuvastatin has been associated with acute kidney injury. This may be accompanied by tubular cell casts, active urinary sediment, vacuolated epithelial cells, acute tubular toxicity, and denuded tubular epithelia [7]. Rosuvastatin causes a dose-dependent increase in hematuria and proteinuria. 

The exact mechanism by which rosuvastatin causes kidney damage is uncertain. According to some studies, an increased risk of renal damage may be linked to an increased risk of muscle damage. Additionally, statins have been shown to inhibit the production of coenzyme Q10, which could result in kidney damage [8]. In Addition, Myoglobin is released from muscle cells as a result of Rhabdomyolysis filtered by the kidney's glomeruli and precipitated in the kidney tubules, causing oxidative damage, renal tubular obstruction, and vascular contraction, which can lead to Acute kidney injury [9]. 

Rosuvastatin therapy has also been linked to a mild and transient rise in serum aminotransferase levels. These variations are more common at higher doses and are self-limiting, requiring no dose adjustment. Furthermore, it has been linked to hepatitis with autoimmune characteristics such as ANA positivity and elevations in serum immunoglobulin levels; however, it is usually self-limiting and resolves with cessation of the drug. The exact mechanism by which rosuvastatin causes hepatic injury is not known but it may be due to the toxicity of the intermediate byproduct of metabolism [10]. In Addition, other adverse effects related to rosuvastatin therapy include symptoms related to the gastrointestinal system, central nervous system, and other systems of the body.

In consideration of these investigations, the following query remains: Is rosuvastatin still safe to be used as a hypercholesterolemic treatment? Before prescribing this medication, physicians must take serious safety precautions for their patients. To prevent potentially fatal complications, they should completely rule out the likelihood of rhabdomyolysis and kidney injury in each patient. Patients should be informed about the signs and symptoms of renal failures, such as decreased urine output, fluid retention, edema, and fatigue, and their Creatine Kinase (CK) levels should be routinely monitored in high-risk patients. Patients taking rosuvastatin should seek immediate medical attention if they experience any muscle or kidney problems. Nevertheless, the lipid-lowering effects of Rosuvastatin outweigh the risk of side effects. Strong compliance with these safety measures can improve Rosuvastatin's safety profile and allow it to be safely prescribed for hypercholesterolemia. 
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