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TEST

Total cholesterol

A total cholesterol test measures the cholesterol carried in your blood.

WHAT IT MEASURES

Cholesterol carried in all major blood lipoproteins

SAMPLE

Blood

FASTING NEEDED?

Usually no; sometimes requested with a full lipid panel

HOW LONG IT TAKES

Usually under five minutes

RESULTS IN

Often one to three days, varying by laboratory

USED FOR

Screening and monitoring cardiovascular risk and cholesterol treatment

MAIN LIMITATION

One total cannot show LDL, HDL, or triglyceride patterns

Overview

A total cholesterol test measures the amount of cholesterol in your blood. Cholesterol is a

waxy substance used to make cell membranes, hormones, and other important substances.

Cholesterol cannot travel through blood by itself. It is carried inside particles called

lipoproteins. Total cholesterol includes cholesterol carried by low-density lipoprotein, or LDL;

high-density lipoprotein, or HDL; and other lipoproteins.

The test is usually included in a lipid panel. A full lipid panel commonly reports total cholesterol,

HDL cholesterol, LDL cholesterol, and triglycerides, which are another type of blood fat.

Total cholesterol is one part of assessing your chance of developing heart and blood vessel

disease. It does not show the full pattern of blood fats, and it should not be interpreted on its

own.

Why the test is ordered

The test is commonly ordered during preventive health checks. It can help identify a
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cholesterol pattern that may contribute to plaque building up inside arteries over time.

Your healthcare professional may also order it to:

A total cholesterol result does not diagnose a blocked artery or show whether you are having a

heart attack. Different tests are used for those purposes.

- Assess cardiovascular risk alongside blood pressure, smoking, diabetes, and other factors

- Monitor the effect of diet, activity, weight changes, or cholesterol-lowering medicine

- Investigate a personal or family history of early heart or blood vessel disease

- Check cholesterol in conditions that can alter blood fats, such as diabetes, thyroid disease,
or kidney disease

Who should have the test

Many adults have cholesterol testing as part of routine preventive care. The age at which

testing begins and how often it is repeated differ between healthcare systems and depend on

your overall cardiovascular risk.

Testing may be offered earlier or more often if you have diabetes, high blood pressure, kidney

disease, known cardiovascular disease, or a strong family history of high cholesterol or early

heart disease. It may also be used when you take medicine that can affect cholesterol.

Children and teenagers are sometimes tested because of family history, certain medical

conditions, or local screening programs. Pregnancy can change cholesterol levels, so testing

during pregnancy requires pregnancy-specific interpretation.

How to prepare

Most people do not need to fast for a routine total cholesterol test or lipid panel. Eating has

relatively little immediate effect on total cholesterol, although it can have a larger effect on

triglycerides.

You may be asked to fast if a previous triglyceride result was high, a particular calculation is

needed, or your laboratory uses a fasting protocol. If fasting is requested, follow the

instructions you receive. Water is generally allowed, but coffee, tea, food, alcohol, and caloric

drinks may not be.

Keep taking prescribed medicines unless the healthcare professional who ordered the test

tells you otherwise. Bring or provide an up-to-date list of medicines and supplements because
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some can affect the result.

Avoid making an unusual change, such as a very heavy meal or strenuous exercise,

immediately before testing. For monitoring, having tests under similar conditions can make

results easier to compare.

What happens during the test

Most total cholesterol tests use blood taken from a vein in your arm. A healthcare worker

cleans the skin, inserts a small needle, and collects blood into a tube. You may feel a brief sting

or pressure.

The blood draw usually takes less than five minutes. The sample is sent to a laboratory, where

cholesterol is measured using a chemical method.

Some screening services and home kits use a finger-prick sample. These can provide a quick

estimate, but an unexpected result may need confirmation with a laboratory venous blood test.

Understanding your results

Results are usually reported in milligrams per decilitre, written as mg/dL, or millimoles per litre,

written as mmol/L. Do not compare numbers directly if the units are different.

In general, a higher total cholesterol can reflect more cholesterol carried in LDL and other

particles linked with artery disease. However, total cholesterol can also be higher because HDL

is high. HDL is involved in moving cholesterol away from tissues, so the separate components

matter.

A total cholesterol result that appears acceptable can still hide a high LDL level, high

triglycerides, or an inherited elevation in lipoprotein(a). For this reason, the full lipid panel and

your wider health information are more useful than total cholesterol alone.

Ranges and interpretation vary by laboratory, age, sex, pregnancy status, medicines, and

clinical context. Treatment decisions are usually based on overall cardiovascular risk rather

than one universal total cholesterol cut-off.

Your report may also include non-HDL cholesterol. This is calculated by subtracting HDL

cholesterol from total cholesterol. It represents cholesterol carried by several potentially

harmful lipoprotein particles.
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What affects the results

A result can change even when the laboratory measurement is correct. Important influences

include:

A recent operation, infection, heart event, or major change in health can make a result less

representative of your usual level. A repeat test after recovery may sometimes be more

informative.

Laboratories also have small measurement differences. If a result will be used to monitor

change, using the same laboratory and similar testing conditions can help.

- Recent food: Usually has little effect on total cholesterol, but may substantially raise
triglycerides

- Acute illness or inflammation: Can temporarily lower total cholesterol, LDL, or HDL

- Pregnancy: Cholesterol and triglycerides commonly rise as pregnancy progresses

- Age, sex, and hormonal changes: Lipid patterns can change over a lifetime

- Kidney, liver, or thyroid function: These conditions can raise or lower cholesterol

- Medicines: Statins and other lipid medicines lower cholesterol; some steroids like
prednisone or hydrocortisone , retinoids, hormones, and other medicines may alter it

- Weight, diet, alcohol, and activity: Longer-term changes can affect the result

- Dehydration: May make blood components appear more concentrated

- Normal biological variation: Cholesterol can shift between tests without a major health
change

Accuracy and limitations

Laboratory total cholesterol testing is generally reliable, especially when performed by a

laboratory using standardized methods. Small differences can still occur between samples,

laboratories, and testing methods.

There is no single "miss rate" or "false alarm rate" for total cholesterol because it produces a

continuous number rather than a yes-or-no answer. Whether that number is concerning

depends on the rest of your lipid panel and your cardiovascular risk.

Used alone, total cholesterol can miss an important problem. For example, a person may have

an apparently unremarkable total but still have high LDL, high triglycerides, or high

lipoprotein(a). It can also appear high mainly because HDL is high, which does not carry the

same meaning as a high LDL level.
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A full lipid panel is usually the better test for understanding the cholesterol pattern. Non-HDL

cholesterol or apolipoprotein B may provide additional information about potentially harmful

particles in some situations. A separate lipoprotein(a) test is needed to detect inherited

elevation of that particle.

Finger-prick and home tests may be useful for screening, but collection technique and device

quality can affect the number. Unexpected or treatment-changing results should generally be

confirmed through an accredited laboratory.

Risks and complications

A blood draw may cause brief discomfort, a small bruise, or light bleeding at the needle site.

Some people feel faint, but serious complications are uncommon.

What happens next

If the result fits your expected pattern, it may simply be recorded and repeated at a routine

interval based on your health history and local guidance.

If it is unexpected, your healthcare professional may review the full lipid panel, medicines,

family history, recent illness, and whether you fasted. A repeat test or additional tests may be

suggested before decisions are made.

A high cholesterol result by itself is not usually an emergency. Very unusual results may need

prompt routine follow-up, particularly when there is a strong family history of early

cardiovascular disease.

Seek emergency care for symptoms such as new chest pressure, severe shortness of breath,

sudden facial drooping, arm weakness, or difficulty speaking. These symptoms are not caused

by the blood test, and they should not wait for a cholesterol appointment or repeat result.

Common questions

Can I drink coffee before the test?

If you have not been asked to fast, plain coffee is often acceptable, although milk, cream, or

sugar can affect other measurements. If fasting was requested, drink only water unless your

instructions say otherwise.

Does the time of day matter?
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Total cholesterol usually changes little across the day. For repeat monitoring, testing at a

similar time and under similar conditions may improve comparison.

Can I exercise beforehand?

Normal daily activity is generally fine. Avoid unusually strenuous exercise just before the test

because it can temporarily alter parts of a lipid panel.

Do I need to fast?

Usually not for routine testing. Fasting may be requested when triglycerides were previously

high or when the laboratory needs a fasting sample for a particular purpose.

Should I stop my cholesterol medicine before testing?

No, unless the healthcare professional who prescribed or monitors it specifically tells you to

stop. Testing while taking the medicine often shows how well it is working.

Can a home cholesterol test replace a laboratory test?

A home test can provide a useful estimate, but some kits report only total cholesterol. A

laboratory lipid panel is better for treatment decisions because it provides separate

measurements and more controlled testing.
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