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TEST

Calcium blood test

A calcium blood test measures calcium in your blood to help assess bone, kidney,
parathyroid, and related health problems.

WHAT IT MEASURES
Total or free calcium circulating in your blood

SAMPLE
Blood

FASTING NEEDED?
No, unless combined with tests requiring fasting

HOW LONG IT TAKES
Usually less than 10 minutes

RESULTSIN
Usually 1-2 days, varying by laboratory

USED FOR
Screening, diagnosis, and monitoring of calcium-related problems

MAIN LIMITATION
Total calcium can mislead when blood protein levels change

Overview

A calcium blood test measures calcium circulating in your blood. Calcium helps muscles
contract, nerves send signals, blood clot, and the heart work normally. Most calcium in your
body is stored in your bones.

There are two main blood tests:

A calcium blood test is not the same as a bone density scan. Blood calcium can remain normal
even when bones have lost calcium.

An abnormal result does not identify the cause by itself. [t must be considered with your
symptoms, medical history, medicines, and other tests.

- Total calcium measures calcium attached to proteins plus calcium circulating freely. It is
commonly included in a metabolic panel.

- lonized calcium measures only free, biologically active calcium. It may be more useful
when blood protein levels or acidity are abnormal.
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Why the test is ordered

Calcium is often measured during a general health check or as part of blood tests for kidney,
liver, or metabolic health.

It may also help investigate or monitor:

The parathyroid glands are small glands in the neck that make parathyroid hormone, or PTH,
which helps control blood calcium.

If you are seriously unwell, have received a large blood transfusion, or have major changes in
blood protein or acidity, ionized calcium may provide more useful information than total
calcium.

- Kidney disease or kidney stones

- Parathyroid gland problems

- Bonedisease or vitamin D disorders

- Certain cancers or cancer treatments

- Symptoms related to very high or low calcium

- Treatment intended to change calcium levels

Who should have the test

You may have this test as part of routine blood work, particularly when kidney function and
body salts are checked. A clinician may also order it because of symptoms, an abnormal test,
repeated kidney stones, changes in kidney function, bone problems, or medicines that can
alter calcium.

Not everyone needs a separate calcium test. Whether it is useful depends on your health,
previous results, medicines, and reason for testing.

How to prepare

You usually do not need to fast. If calcium is being measured with tests that require fasting,
follow the instructions for the whole group of tests.

Tell the clinician about prescription and non-prescription medicines, antacids, and calcium or
vitamin D supplements. Some can change calcium levels. Do not stop a prescribed medicine or
supplement unless instructed.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 20of6



SOﬂdeX sofidex.com

Drink water normally unless you have fluid restrictions. Dehydration can make total calcium
appear higher.

lonized calcium samples require careful handling. You do not usually need to prepare
differently, but breathe normally and avoid prolonged hyperventilation immediately before
collection.

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. The draw usually takes only a few minutes.

You may feel a brief scratch or sting. Pressure is placed over the site afterward to reduce
bruising.

Total and ionized calcium require different laboratory handling. A urine calcium test is separate
and answers different questions.

Understanding your results

Use the reference range on your laboratory report. Ranges and interpretation vary by
laboratory, age, pregnancy status, medicines, and clinical context.

High total calcium may be associated with parathyroid problems, dehydration, some
medicines, excess vitamin D, or certainillnesses. Low calcium may occur with low blood
protein, kidney disease, vitamin D deficiency, magnesium problems, or reduced parathyroid
function. These are possible explanations, not conclusions from one result.

Much of the calcium in blood is attached to albumin, a protein made by the liver. Low albumin
can lower total calcium even when ionized calcium is normal. High albumin, often from
dehydration, can raise total calcium without a true rise in active calcium.

Some clinicians calculate "adjusted" or "corrected" calcium using albumin. These estimates
can be unreliable, especially during serious illness or kidney disease. Measuring ionized calcium
may be more informative.

Calcium is often interpreted with albumin, kidney function, phosphate, magnesium, PTH, and
vitamin D. The overall pattern matters more than calcium alone.

What affects the results

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 30of6



SOﬂdeX sofidex.com

Factors that can affect calcium include:

Routine exercise usually has little effect on total calcium, although intense exercise and rapid
breathing may temporarily affect ionized calcium.

- Albumin and hydration: Low albumin can lower total calcium, while dehydration can
concentrate albumin and make it appear high.

- Pregnancy and age: Pregnancy commonly lowers albumin, and reference ranges may
differ by age.

- Kidney function: The kidneys affect vitamin D, phosphate, and calcium balance.

- Medicines: Lithium, thiazide diuretics, some seizure medicines, bisphosphonates, and
other treatments can change calcium.

- Supplements and antacids: Calcium or vitamin D products may affect results, particularly
at high doses.

- Recent transfusion: Citrate in transfused blood can temporarily bind calcium, especially
after a large or rapid transfusion.

- Blood acidity: Hyperventilation and other pH changes can alter ionized calcium.

- Collection and handling: Air exposure, delays, or prolonged tourniquet use may distort
results.

Accuracy and limitations

Laboratories can measure calcium precisely, but the number may still give an incomplete
picture.

Total calcium can appear abnormal because albumin has changed, or it can miss abnormal
ionized calcium during critical illness, kidney disease, major pH changes, or large transfusions.

lonized calcium avoids the albumin problem, but air exposure, delays, and pH changes can
produce misleading results.

No calcium blood test can show why calcium is abnormal. Repeat testing or tests such as PTH,
kidney function, magnesium, phosphate, vitamin D, or urine calcium may be needed. If an
unexpected result occurs when you feel well, repeating it can help rule out a temporary change
or collection problem.

Normal blood calcium does not rule out osteoporosis or other loss of bone strength. A bone
density scan is more appropriate for that question.
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Risks and complications

The main risks are a small bruise, brief soreness, or feeling faint during the blood draw. Serious
complications from routine blood collection are uncommon.

What happens next

A result within your laboratory's range may need no further action when it matches your other
results and clinical situation.

A mildly abnormal result is often followed up routinely. The next step may be a repeat test,
albumin or ionized calcium measurement, or tests for PTH, vitamin D, magnesium, phosphate,
and kidney function. Do not change medicines or supplements solely because of a result
unless you receive medical advice.

Seek urgent medical advice if an abnormal calcium result occurs with worsening confusion,
repeated vomiting, marked weakness, painful muscle spasms, or anirregular or racing
heartbeat.

Call emergency services for a seizure, collapse, severe breathing difficulty, or loss of
consciousness. These symptoms need immediate assessment.

Common questions

Can | drink coffee before a calcium blood test?

Usually, if calcium is the only test and you were not told to fast. If other fasting tests are
ordered, coffee may not be allowed. Follow the instructions for the complete set of tests.

Does the time of day matter?

Usually not for routine total calcium testing. Repeat measurements may be collected at a
similar time when small changes are being monitored.

Can | exercise beforehand?

Normal activity is unlikely to affect total calcium. Avoid unusually intense exercise immediately
beforehand if possible, especially before an ionized calcium test, because exercise and rapid
breathing can alter blood acidity.

Should | stop calcium or vitamin D supplements?

Do not stop them unless instructed. Tell the clinician what you take, how much, and when you

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 50f6



SOﬂdeX sofidex.com

last took it.

Is this test checking the calcium in my bones?

No. It measures calcium in your blood. Blood calcium can be normal despite reduced bone

density, which is assessed with a bone density scan.

Why was my test repeated?

Calcium may be repeated to confirm an unexpected result, check whether it was temporary, or

compare total calcium with albumin or ionized calcium. Repeat testing does not by itself mean

a serious problem is present.
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