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TEST

ALP isoenzyme test

A blood test that helps identify which tissues are producing alkaline phosphatase

WHAT IT MEASURES

Proportions of ALP forms from liver, bone, and other tissues

SAMPLE

Blood

FASTING NEEDED?

Sometimes, when the laboratory requests an overnight fast

HOW LONG IT TAKES

About five minutes for the blood draw

RESULTS IN

Usually several days; laboratory turnaround times differ

USED FOR

Diagnostic follow-up of raised alkaline phosphatase

MAIN LIMITATION

Liver and bone forms overlap with some laboratory methods

Overview

Alkaline phosphatase, or ALP, is an enzyme found in several parts of the body. Most ALP in the

blood comes from the liver and bones.

A standard ALP test measures the total amount in your blood. An ALP isoenzyme test

separates that total into forms associated with the liver, bones, intestines, placenta, and other

sources.

The test is usually used after a standard blood test finds raised ALP and the source is

uncertain. It can indicate which tissue is contributing but cannot identify the exact liver, bile

duct, or bone condition responsible.

Laboratories may separate the forms using electrophoresis, heat treatment, or tests designed

specifically for bone ALP.

Why the test is ordered

Your clinician may order an ALP isoenzyme test when total ALP is raised but other information
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does not clearly show where it is coming from.

Common reasons include:

A liver-type pattern may lead to tests of the liver and bile ducts. A bone-type pattern may lead

to calcium, vitamin D, parathyroid hormone, or bone tests.

The test is not usually used for general screening when total ALP is normal and there is no

specific clinical concern.

- distinguishing a liver or bile duct source from a bone source

- investigating a persistent, unexplained rise in ALP

- checking whether more than one tissue is contributing

- choosing appropriate follow-up blood tests or imaging

Who should have the test

You may be offered this test if previous blood tests showed raised ALP and the source

remains unclear after reviewing your symptoms, medical history, medicines, and other results.

It can help when both liver and bone conditions are possible.

Not everyone with raised ALP needs isoenzyme testing. Gamma-glutamyl transferase, or GGT,

may support a liver or bile duct source, while a bone-specific ALP test can assess bone

formation more directly.

Children and teenagers often have higher ALP because their bones are growing. Pregnancy

can also increase ALP because the placenta produces its own form. These factors must be

considered when interpreting results.

How to prepare

Follow the instructions from the laboratory processing your sample, as preparation and testing

methods differ.

Some laboratories ask you not to eat for 10 to 12 hours beforehand. Food, particularly a fatty

meal, can temporarily increase intestinal ALP in some people. If you are asked to fast, plain

water is usually allowed.

Tell the clinician about all prescription and over-the-counter medicines, vitamins, and

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

Also mention if you are pregnant, recently had a fracture, or are being treated for a liver,
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kidney, or bone condition.

What happens during the test

A healthcare professional takes a small blood sample, usually from a vein inside your elbow or

on the back of your hand.

A band may be placed around your upper arm, the skin is cleaned, and a needle is inserted to

collect blood into a tube. The needle is removed and pressure is applied.

The blood draw normally takes a few minutes. The sample is sent to a laboratory for the ALP

forms to be separated or measured.

Understanding your results

Results may report the amount or percentage of each ALP form, along with total ALP.

A liver-predominant pattern suggests that much of the ALP comes from the liver or bile ducts.

Other blood tests and sometimes imaging are needed to find the cause.

A bone-predominant pattern suggests increased activity by bone-forming cells. This can occur

during normal growth, fracture healing, and several bone or mineral conditions.

An intestinal fraction may appear after eating, particularly in some people with blood groups O

or B. A placental fraction can occur during pregnancy.

Macro-ALP occurs when ALP attaches to an antibody. The resulting complex remains in the

blood and can cause persistently raised total ALP without the usual liver or bone pattern.

None of these patterns diagnoses a specific condition by itself. Do not compare your result

with a range from another laboratory. Reference ranges and interpretation vary with the

method, age, sex, pregnancy status, medicines, and clinical context.

What affects the results

Recent food intake, especially a fatty meal, can raise intestinal ALP. This is why some

laboratories request fasting.

Children and teenagers usually have more bone-related ALP during rapid growth. Pregnancy

can add placental ALP, particularly later in pregnancy.

A healing fracture, recent bone surgery, or increased bone formation can raise the bone

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3 of 6



sofidex sofidex.com

fraction. Kidney disease may indirectly increase it by affecting calcium, phosphate, vitamin D,

and parathyroid hormone balance.

Medicines can affect ALP through changes in liver function or bone turnover. Tell the clinician

about medicines, supplements, and non-prescription products.

Laboratory methods do not separate every ALP form equally well. The wrong collection tube

can also alter results. Tubes containing EDTA or citrate may lower measured ALP, so

laboratories specify the required sample type.

Accuracy and limitations

An ALP isoenzyme test can often distinguish a mainly liver source from a mainly bone source,

but the forms have similar properties and may overlap during separation. Mixed patterns can

therefore be difficult to classify.

The test may suggest one main source when two tissues are contributing, or miss a small

abnormal fraction. Accuracy depends on the laboratory method, so there is no single figure

that applies to every test.

Food, growth, pregnancy, fracture healing, and macro-ALP can cause results that appear

medically significant unless the wider context is considered.

The test identifies a likely tissue source, not the cause. GGT or 5′-nucleotidase may better

support a liver or bile duct source. Bone-specific ALP may be more useful when bone

formation is the main concern. Additional blood tests or imaging may still be needed.

Risks and complications

The risks are those of an ordinary blood draw. You may have brief discomfort, a small bruise, or

feel light-headed. Applying pressure usually limits bruising.

What happens next

Your result will be reviewed alongside total ALP, other liver and bone tests, symptoms, medical

history, and medicines.

Follow-up may include repeating the test, checking GGT or other liver tests, measuring calcium

and vitamin D, or arranging imaging. A mild or temporary change may be monitored if the rest

of the assessment is reassuring.
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Contact your healthcare service promptly if you develop yellow skin or eyes, dark urine, fever,

repeated vomiting, or worsening pain in the upper-right abdomen. Seek urgent medical care

for yellowing accompanied by fever, chills, confusion, or severe abdominal pain. This

combination needs timely assessment rather than waiting for a routine review.

Common questions

Can I drink coffee before an ALP isoenzyme test?

If told to fast, avoid coffee, including black coffee, unless the laboratory says it is allowed. Plain

water is usually permitted.

Do I really need to fast?

Not every laboratory requires fasting. Some request a 10- to 12-hour fast because food can

increase intestinal ALP and make the pattern harder to interpret.

Does the time of day matter?

Whether you have eaten is usually more important. If testing is repeated, having samples taken

under similar conditions can help comparison.

Can I exercise beforehand?

Normal activity is unlikely to cause a major problem. Avoid unusually strenuous exercise if

advised, particularly when the test is being interpreted with other muscle or bone results.

Can pregnancy affect the result?

Yes. The placenta produces an ALP isoenzyme, so total ALP may rise during pregnancy.

Pregnancy stage should be considered during interpretation.

Should I stop my medicines before the test?

Do not stop medicines on your own. Provide a complete list so their possible effects can be

considered.

Sources

- MedlinePlus Medical Encyclopedia: ALP isoenzyme test

- Mayo Clinic Laboratories: Alkaline Phosphatase, Total and Isoenzymes, Serum

- ARUP Laboratories Test Directory: Alkaline Phosphatase Isoenzymes

- StatPearls: Alkaline Phosphatase
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- Clinical Methods: Alkaline Phosphatase and Gamma Glutamyltransferase
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