
Faecal calprotectin  
testing is straightforward

Faecal calprotectin testing in just a few simple steps: 

1.	Ask patient to provide standard stool sample*

2.	Ensure the sample container is correctly labelled and matches  
the test request form

3.	From time of production, ensure the sample reaches the lab within  
4 days**

4.	The sample will be processed and results returned to you

5.	A positive result (≥50 µg/g) supports a diagnosis of IBD  
(a disease characterised by inflammation)6

 *The sample should be random, i.e. any time of the day and no dietary restrictions
**Ensure the sample is not kept in temperatures exceeding 30°C
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NICE recommends

faecal calprotectin
                    testing

as an option to facilitate the differential 
diagnosis of IBD and IBS*

*�IBD: inflammatory bowel disease; 
IBS: irritable bowel syndrome

Faecal calprotectin is recommended by NICE  
as a first-line test in patients presenting with  
gastrointestinal symptoms indicative of IBD or IBS1-4

Testing for faecal calprotectin can:

ü	Provide early diagnostic guidance5

ü	 Identify IBD earlier, reducing the risk of complications from 
non-diagnosis6

ü	Ensure patients receive the correct treatment sooner6

ü	Avoid unnecessary invasive investigations6

ü	Reduce the number of unnecessary referrals6

ü	Save time6

Reduce costs by approximately 

£200,000 per 100,000 population 
by using faecal calprotectin testing  

to determine the need for endoscopy*7

*Based on Harvey Walsh NHS HES cost estimates
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IBD OR IBS?
NICE recommends testing for faecal calprotectin

Faecal calprotectin testing clearly differentiates 
between IBD and IBS

Faecal calprotectin is stable at room temperature 
for almost a week5

A specific marker of gastrointestinal inflammation5

‘Calprotectin is a calcium- and zinc-binding protein found in high levels in 
neutrophils. It is released when the gastrointestinal tract is inflamed.’

A holistic approach to diagnosing and managing IBD8

Diagnosis8 Severity8,9,11 Treatment 
response8,11

Remission8-10, 12-14

Faecal 
calprotectin 
levels are 
elevated in 
patients with 
active IBD

Faecal 
calprotectin 
levels correlate 
with disease 
activity

Faecal 
calprotectin 
levels correlate 
with treatment 
response

Lower faecal 
calprotectin levels  
are associated  
with a low risk  
of relapse

Faecal calprotectin testing may help to reduce delays in diagnosing IBD, 
minimising the risk of complications from a non-diagnosis or endoscopy and 
ensuring patients receive the correct treatment sooner.6 

1  	� GPs feel that faecal calprotectin testing 
provides additional reassurance for themselves 
and patients6

2  	� Faecal calprotectin testing allows a significant 
number of patients to leave the pathway at an 
earlier point, providing care closer to home 
and avoiding hospital attendance6

The new NICE Guidelines on the use of faecal calprotectin diagnostic tests 
for inflammatory diseases of the bowel (issued October 2013) advocate 
the use of faecal calprotectin as a first-line test in patients presenting with 
gastrointestinal symptoms indicative of IBD or IBS.1-4

Fig 1. Illustration of the role of faecal calprotectin in supporting patient diagnosis according to the 
new NICE guidelines on the use of faecal calprotectin diagnostic tests for inflammatory diseases  
of the bowel.1-4
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