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TEST

ALP - blood test

An ALP blood test measures an enzyme mainly linked to the liver, bile ducts, and bones.

WHAT IT MEASURES

An enzyme mainly from the liver, bile ducts, and bones

SAMPLE

Blood

FASTING NEEDED?

Sometimes, if other ordered blood tests require it

HOW LONG IT TAKES

Usually less than five minutes

RESULTS IN

Usually one to two days; laboratory turnaround differs

USED FOR

Checking and monitoring liver, bile duct, and bone conditions

MAIN LIMITATION

Cannot show which tissue caused an abnormal result

Overview

ALP stands for alkaline phosphatase. It is an enzyme, which is a protein that helps chemical

reactions happen in the body.

Most ALP in the blood comes from the liver, bile ducts, and bones. Smaller amounts may come

from the intestines and, during pregnancy, the placenta.

An ALP test is usually included in a group of blood tests called a liver panel. It may also be

ordered when a bone condition is being considered or monitored.

The test can show that ALP activity is higher or lower than expected. It cannot identify where

the ALP came from or explain why the result changed.

Why the test is ordered

An ALP test may help investigate possible problems involving the liver or bile ducts, which

carry bile from the liver.
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It may be ordered if you have symptoms such as yellowing of the skin or eyes, itching, dark

urine, pale stools, abdominal discomfort, nausea, or unexplained tiredness. Because these

symptoms have many possible causes, ALP is interpreted with other information.

ALP may also be checked for persistent bone pain, an unexplained fracture, vitamin D

deficiency, or disorders that affect bone turnover.

Other reasons include:

ALP is not usually used as a stand-alone screening test for everyone.

- Investigating an abnormal liver panel

- Monitoring a liver, bile duct, or bone condition

- Checking the effects of some medicines

- Following up an abnormal result found during routine testing

Who should have the test

You may be offered an ALP test when your symptoms, medical history, examination, or other

results suggest that more information about your liver, bile ducts, or bones would be useful.

It may also be included in testing before surgery, during treatment with certain medicines, or

as follow-up for an existing condition.

Children and teenagers can have higher ALP because their bones are growing. ALP also

commonly increases during pregnancy, especially later in pregnancy. Results must therefore

be compared with a suitable reference range.

How to prepare

ALP testing alone usually does not require fasting. However, it is often ordered with other

blood tests that may require you not to eat for several hours. Follow the instructions from the

laboratory or service arranging your test.

A fatty meal can temporarily increase intestinal ALP in some people. A fasting sample may be

requested if a previous result was unexpectedly high or a consistent comparison is needed.

Tell the person arranging the test about prescription and non-prescription medicines, vitamins,

and supplements. Do not stop a medicine unless specifically advised to do so.

Drink water as usual unless your instructions say otherwise. Being hydrated can make the

blood draw easier.
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What happens during the test

A healthcare professional places a small needle into a vein, usually in your arm. Blood is

collected into a tube and sent to a laboratory.

You may feel a brief scratch or sting. The blood draw normally takes less than five minutes,

although the appointment may take longer.

No recovery period is usually needed, and you can generally return to normal activities straight

away.

Understanding your results

ALP is usually reported in units per litre, written as U/L. Use the reference range printed beside

your result rather than one found online.

Ranges vary by laboratory, age, sex, pregnancy status, medicines, and clinical context. Children

and teenagers may have results that would appear high compared with an adult range.

High ALP may come from the liver or bile ducts. Possible explanations include reduced bile

flow, inflammation, medicine effects, or other liver and bile duct conditions. It may also reflect

increased bone activity from normal growth, fracture healing, vitamin D deficiency, or certain

bone disorders.

Low ALP is less common. It can be associated with poor nutrition, low zinc or magnesium, an

underactive thyroid, or the rare inherited condition hypophosphatasia. A single low result does

not establish a cause.

ALP is interpreted alongside symptoms, medical history, and other results. Bilirubin, ALT, AST,

and GGT tests can help show whether raised ALP is more likely to have come from the liver or

bile ducts.

What affects the results

Several factors can change ALP without indicating a new disease:

An unsuitable collection tube can produce a falsely low result because some tube additives

interfere with ALP. Collection staff normally prevent this by using the correct tube.

If an unexpected result does not fit the rest of your health information, repeating the test may

be more useful than drawing conclusions from one number.
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- Age: Growing children and teenagers usually have more bone-derived ALP

- Pregnancy: The placenta produces ALP, particularly later in pregnancy

- Recent food: A meal can temporarily raise intestinal ALP

- A healing fracture: Bone repair can increase ALP

- Medicines: Some anti-seizure medicines, antibiotics like amoxicillin or doxycycline , and
hormonal medicines affect ALP

- Kidney disease: Changes in mineral and bone metabolism can increase bone-derived ALP

- Vitamin or mineral status: Vitamin D, zinc, and magnesium may influence the result

- Laboratory method: Small differences can occur between samples and laboratories

Accuracy and limitations

Laboratories can measure total ALP reliably, but the standard test combines ALP from several

tissues. A high result does not reveal whether the source is the liver, bone, placenta, or

intestine.

A high result may have a non-disease explanation such as normal growth, pregnancy, a recent

meal, or fracture healing. A normal result can also miss early, mild, or localised liver, bile duct, or

bone problems.

There is no single figure for how often ALP gives a misleading result because this varies with

the condition, reference range, and people being tested.

GGT or 5′-nucleotidase testing may help when a liver or bile duct source is suspected. ALP

isoenzyme testing can separate different forms of ALP, although it is not always needed or

available. Ultrasound, other imaging, or condition-specific blood tests may help identify the

cause.

Risks and complications

A blood draw may cause a small bruise, brief soreness, or light-headedness. Serious

complications from routine blood collection are uncommon.

What happens next

A result within your laboratory's range may need no further action, although normal ALP does
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not rule out every liver, bile duct, or bone condition.

A mildly abnormal result without concerning symptoms is commonly handled through routine

follow-up. This may include reviewing medicines, comparing earlier results, repeating the test,

or checking other liver and bone markers.

A clearly abnormal or persistent result may lead to GGT or ALP isoenzyme testing, vitamin and

mineral tests, or imaging such as an abdominal ultrasound. The next step depends on the

overall pattern rather than ALP alone.

Seek urgent medical advice if you develop yellow skin or eyes together with fever, severe

upper abdominal pain, repeated vomiting, or rapidly worsening illness. Call emergency services

for collapse, severe confusion, difficulty breathing, or another immediate medical emergency.

An abnormal ALP number by itself is not usually an emergency.

Common questions

Can I drink coffee before an ALP blood test?

If ALP is the only test, coffee is not usually restricted. If you were told to fast, have only what

your instructions permit, often plain water.

Does the time of day matter?

Time of day is not usually important. Using similar conditions for repeat tests can make small

changes easier to interpret.

Can I exercise beforehand?

Ordinary activity is unlikely to have a major effect. If several tests are being taken, avoiding

unusually strenuous exercise may reduce changes in other results.

Why is my ALP high but my other liver tests are normal?

The ALP may be coming from bone rather than the liver. Age, pregnancy, recent food, fracture

healing, medicines, and vitamin D status can also matter. Further testing may identify the

source.

Do I need to stop my medicines?

Do not stop prescribed medicines unless told to do so. Provide an up-to-date list because

some medicines can affect the result.

Can pregnancy raise ALP?

Yes. Placental ALP can increase the total level, especially later in pregnancy.

Pregnancy-specific context is important when interpreting the result.
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Sources

- MedlinePlus Medical Test: Alkaline Phosphatase

- Merck Manual Professional Edition: Laboratory Tests of the Liver and Gallbladder

- National Center for Biotechnology Information, Clinical Methods: Alkaline Phosphatase
and Gamma Glutamyltransferase

- National Center for Biotechnology Information, StatPearls: Alkaline Phosphatase

- American College of Gastroenterology Clinical Guideline: Evaluation of Abnormal Liver
Chemistries

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 6 of 6


