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TEST

Porphyrins blood test

A blood test that measures porphyrin pigments to help investigate certain types of

porphyria.

WHAT IT MEASURES

Porphyrin pigments in plasma or red blood cells

SAMPLE

Blood from a vein

FASTING NEEDED?

No, unless your laboratory gives specific instructions

HOW LONG IT TAKES

Usually 5 to 10 minutes

RESULTS IN

Several days; longer for specialist testing, laboratory-specific

USED FOR

Diagnosing and distinguishing porphyrias

MAIN LIMITATION

Normal levels can miss porphyria when symptoms are absent

Overview

Porphyrins are substances your body makes while producing heme. Heme is part of

haemoglobin, the protein in red blood cells that carries oxygen. It is also used in the liver and

other tissues.

Several steps and enzymes are involved in making heme. If one of these steps does not work

normally, certain porphyrins or their earlier building blocks can accumulate. This group of

uncommon conditions is called porphyria .

"Porphyrins blood test" can refer to more than one test. A laboratory may measure porphyrins

in the liquid part of blood, called plasma, or measure protoporphyrin inside red blood cells.

Some laboratories also examine the pattern of individual porphyrins or use a fluorescence

scan, which measures how they react to light.

These tests are not interchangeable. The most useful test depends on whether your

symptoms affect the skin, nervous system, abdomen, or a combination of these areas. Urine or

stool testing may be more informative than a blood test in some situations.
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Why the test is ordered

A blood porphyrin test may be ordered when your symptoms or family history suggest a

porphyria. Possible reasons include:

For suspected erythropoietic protoporphyria, which often causes painful sensitivity to sunlight

without blisters, red-cell protoporphyrin testing is especially important.

Blood porphyrins are usually not the best first test for a possible acute porphyria attack. During

an attack involving severe abdominal, nerve, or mental symptoms, a fresh random urine

sample for porphobilinogen and aminolevulinic acid is generally more useful. These are

substances made earlier in the heme pathway.

- Pain, burning, redness, or swelling soon after sunlight exposure

- Fragile or blistering skin on sun-exposed areas

- Unexplained episodes of severe abdominal or nerve-related symptoms

- An abnormal urine or stool porphyrin result

- Follow-up of a previously identified porphyria

- Investigation of a close relative's confirmed condition

Who should have the test

This test is mainly used for people with a symptom pattern, examination findings, family

history, or earlier laboratory result that raises a specific question about porphyria. It is not

usually used as a general health screening test.

Testing is often selected with help from a clinician or specialist laboratory because different

porphyrias produce different chemical patterns. If a relative has porphyria, the correct test

may be targeted genetic testing rather than a blood porphyrin level alone.

A normal blood result obtained when you have no symptoms may not exclude every type of

porphyria. Your healthcare team may recommend testing during symptoms or using urine,

stool, or genetic tests instead.

How to prepare

Most blood porphyrin tests do not require fasting. Follow the instructions from your laboratory

because preparation can differ between specific tests.
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Tell the person arranging the test about your medicines, supplements, pregnancy status,

recent blood transfusions, and any known liver or kidney condition. Do not stop a prescribed

medicine unless the clinician responsible for it tells you to do so.

You do not need to avoid ordinary light before the appointment. After collection, however, the

sample must usually be protected from light because light can break down porphyrins.

Drink water normally unless you have been told to limit fluids. Being hydrated can make it

easier to obtain the blood sample.

What happens during the test

A healthcare professional places a band around your upper arm and cleans an area of skin. A

small needle is inserted into a vein, usually inside your elbow. Blood is collected into one or

more tubes.

The needle is then removed and pressure is applied to the area. The collection usually takes

only a few minutes.

The tube may be wrapped in foil or placed in a light-protective container. It may then be sent to

a specialist laboratory for measurement, fractionation, or fluorescence scanning.

Understanding your results

Your report may give a total plasma porphyrin level, individual porphyrin fractions, red-cell

protoporphyrin results, or a fluorescence pattern. Read the result using the reference range

printed by the laboratory.

Reference ranges and interpretation vary by laboratory, test method, age, sex, pregnancy

status, medicines, and clinical context. There is no single range that applies to every type of

blood porphyrin test.

A raised result means that more of a measured porphyrin was present than expected. It does

not, by itself, confirm a particular porphyria. Liver disease, reduced kidney function, iron

deficiency, lead exposure, and other conditions can produce abnormal results.

The pattern matters as much as the total amount. For example, a plasma fluorescence pattern

may help direct testing toward a particular porphyria. Red-cell testing can separate metal-free

protoporphyrin from zinc protoporphyrin, which helps distinguish certain causes.

A result within the laboratory range may make some active porphyrias less likely. It cannot

always rule out a condition tested between episodes or assessed with the wrong specimen
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type.

What affects the results

Several factors can change the result or make it misleading even when the laboratory

measurement itself is technically correct:

Pregnancy, age, sex, and hormonal medicines can also affect clinical interpretation, even when

they do not directly interfere with the laboratory method. Recent exercise is not considered a

major established influence on blood porphyrins, but tell your healthcare team if strenuous

activity was followed by unusual symptoms.

- Light exposure: Porphyrins can break down if the sample is not promptly protected from
light, potentially causing a falsely low result

- Timing: Some porphyrin abnormalities are clearer during active symptoms and may fall
between episodes

- Sample handling: Delayed processing, unsuitable storage, or damaged red blood cells may
affect some measurements

- Kidney function: Reduced kidney clearance can raise plasma porphyrins and alter which
sample is most useful

- Liver or bile-flow problems: These can produce secondary porphyrin increases without an
inherited porphyria

- Iron deficiency or lead exposure: Both can raise red-cell zinc protoporphyrin

- Recent transfusion: Donor red cells can dilute or replace your own red-cell porphyrin
pattern

- Medicines and alcohol: Some may trigger symptoms in susceptible people or contribute to
liver-related changes

Accuracy and limitations

Blood porphyrin testing can identify important biochemical patterns, but no single blood

measurement detects every porphyria in every situation.

A false-negative result is possible if the sample was exposed to light, testing occurred

between symptomatic episodes, or a blood test was used when urine or stool was the better

specimen. Plasma porphyrins may not reliably detect an acute hepatic porphyria, especially

outside an attack.
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A false-positive or nonspecific abnormal result is also possible. Kidney or liver disease may

raise plasma porphyrins, while iron deficiency or lead exposure may raise red-cell

protoporphyrin. These findings can resemble part of a porphyria pattern without confirming

one.

For sudden abdominal or nerve-related symptoms, urine porphobilinogen and aminolevulinic

acid are usually better initial tests. For blistering skin symptoms, plasma, urine, and sometimes

stool porphyrins help identify the pattern. For immediate painful sensitivity to sunlight,

fractionated red-cell protoporphyrin is particularly useful.

Genetic testing may confirm the subtype after biochemical testing suggests porphyria.

Genetic testing alone may not show whether a detected change is causing current symptoms,

so results are interpreted alongside chemical tests and medical history.

Risks and complications

The main risks are a small bruise, brief discomfort, or feeling faint during the blood draw.

Infection or ongoing bleeding from the needle site is uncommon.

What happens next

If your result is normal but suspicion remains, your healthcare team may repeat testing during

symptoms or order urine, stool, red-cell, or genetic tests. An abnormal result is usually followed

by more specific testing rather than being treated as a diagnosis on its own.

Routine follow-up is appropriate for discussing an isolated abnormal result, ongoing

sunlight-related skin symptoms, or family testing when you otherwise feel well.

Seek urgent medical assessment for severe unexplained abdominal pain, repeated vomiting,

new weakness, marked confusion, or rapidly worsening symptoms. Call emergency services

for difficulty breathing, a seizure, collapse, or severe weakness affecting movement. These

symptoms have many possible causes and should not wait for porphyrin test results.

Common questions

Can I drink coffee before the test?

Usually, yes. Most blood porphyrin tests do not require fasting, but follow any instructions

provided by your laboratory.
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Does the time of day matter?

Usually not. Whether the sample is collected during active symptoms may matter more than

the time on the clock.

Can I exercise beforehand?

Normal activity is generally acceptable. Strenuous exercise is not a well-established cause of

misleading blood porphyrin results, but avoid it if you feel unwell.

Why is the blood tube protected from light?

Light can break down porphyrins after collection. Protecting the tube helps prevent a falsely

low measurement.

Does a high result mean I have porphyria?

Not necessarily. The individual porphyrin pattern, your symptoms, and other test results are

needed because liver, kidney, iron, and lead-related problems can also change the result.

Does a normal result rule out porphyria?

No. Some types can be missed between episodes or when the wrong blood test was selected.

A urine, stool, red-cell, or genetic test may be more appropriate.
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