
Understanding the Complement System
A simple guide for people living with Complement 3 Glomerulopathy (C3G) or primary 
Immune Complex-Mediated Membranoproliferative Glomerulonephritis (IC-MPGN)

Understanding how the complement system affects C3G and IC-MPGN can help you make sense 
of your test results, care options, and what they mean for your kidney health. With this knowledge, 
you can feel more confident asking questions, sharing your concerns, and partnering with your 
healthcare team to make shared decisions about your care.

What is the complement system?

The complement system is part of your immune system — your body’s natural  
defence against infection.1

It is made up of proteins in your blood that work together to defend it from external 
insults (part of the immune system).1

Think of it as a team of helpers that work together to protect you.

Classical pathway

Switches on when:
Antibodies (infection-
fighting proteins) recognise 
a germ and attach to it.

What happens next:
The antibodies trigger the 
complement system, helping 
your body fight the germ.

Alternative pathway

Does not need to be 
switched on. It is always 
gently active in the 
background.

What happens next:
It helps your body respond 
quickly to germs.

Lectin pathway

Switches on when:
Special proteins in 
your blood recognise 
common patterns on 
the surface of germs.

What happens next:
These proteins attach to 
the germ and trigger the 
complement system.

Although these pathways begin in different ways, they 
all come together at an important protein called C3.
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The three complement pathways

There are three different ways your complement system can be switched on:1,2
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What happens when C3 becomes active?

When C3 switches on, your body’s defence response becomes 
stronger.1

In C3G and primary IC-MPGN, C3 can become too active. When this 
happens, parts of the complement system can build up in the kidneys’ 
tiny filters (called glomeruli), which clean your blood.1

This can cause C3 deposits in the kidneys, leading to inflammation that 
damages the kidneys’ filters3 and reduces how well they clean your 
blood.3 That is why these conditions affect the kidneys.

Further information  
and community support

You can find more information  
and support at:

livingwithc3g-icmpgn.com

compcure.org

nephcure.org

worldkidneyday.org
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Why is this brochure 
important for you?

Understanding how the 
complement system works can 
help you:

—	Ask clearer questions at 
appointments

—	Feel more involved in 
decisions about your care

Knowing how these pathways 
are linked to your condition can 
help you feel more confident 
and prepared when talking with 
your healthcare team.

You are not alone

Your healthcare team is there to 
guide and support you.

Asking questions and sharing 
what matters most to you is 
an important part of your care 
journey.

This material was developed by Sobi to provide general information about C3G and IC-MPGN. The information provided is not intended to replace advice 
from a healthcare professional. Please consult your doctor or healthcare team if you have any questions about your medical condition or treatment.
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