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Interpretation of Calprotectin Assay ResultsQuick-Prep™XL
The Quick-Prep™ XL faecal extraction

device is a four step, one tube extraction

procedure that minimizes stool handling.

The tubes come pre-filled with 1.3 ml of

extraction buffer.

1. Turn the dosing tip counter-clockwise and
remove it by pulling it upwards.

Preparation of sample

2. Insert the dosing tip into the fecal sample
(depth approximately 2 cm). Repeat
sampling 3-5 times in order to fill the
grooves completely. Insert the dosing tip
back into the tube and firmly close it by
turning the dosing tip clockwise.

3 Homogenize the sample by vortexing for 30
sec., let it stand for 10 min. and vortex
again for 30 sec. using a vibration mixer.
Repeat this step until the faeces has
completely been removed from dosing tip.

4. Turn the cone containing the dosing tip
counter-clockwise and remove by pulling it
upwards. The sample is now ready for
extract processing and dilution for the
calprotectin determination as described for
the respective kit.

Reliable
Non-invasive
Discrimination
between
IBD and IBS

Whether you need to test
one or one hundred samples,
trust our experience in
Calprotectin Assays
to help you find the way.

The Benefits of Testing for Calprotectin
� Calprotectin is the best IBD marker

� Non-invasive testing

� Cost Effective

� Sensitive and Specific

� Simple and Fast

� Correlates well with endoscopic and histological assessment 

� Useful for both diagnostic investigation and therapeutic monitoring

For more advice on the most suitable calprotectin testing strategy for your laboratory,

talk to the experts at Alpha Laboratories.

� Patients with calprotectin concentrations

of <50 µg/g of faeces do not normally

need to be further investigated by

invasive procedures.

� Calprotectin concentrations between 50

and 200 µg/g can represent mild organic

disease such as inflammation, mild

diverticulitis and IBD in remission phase. 

� Intermediate calprotectin concentration

results may need repeat testing to better

guide further investigations.

� Calprotectin values >200 µg/g are

indicative of active organic disease with

inflammation. Appropriate further

investigative and curative procedures by

specialists are suggested.

� In addition, these valuable in vitro

diagnostic tools can avoid unnecessary cost

and patient distress by preventing the need

for numerous, non-essential, expensive and

invasive examinations.

� Alpha Laboratories Limited provides a range

of calprotectin diagnostics tools that can

clearly distinguish functional from organic

disorders, and assist clinicians with disease-

targeted treatments for their patients. 

Faecal Extraction
Devices
Fast Sample
Extraction –
in Just 4
Simple Steps
A choice of devices is now

available, dependent on sample

consistency, to simplify and assist

the pre-analytical faecal extraction

process. These are dedicated,

specially designed products to

minimise operator contact with

the sample, whilst optimising

extraction of calprotectin.

Smart-Prep
Alternatively, if the sample is quite dry

and firm, the Smart-Prep Faecal

extraction device may be more suitable. 

1. Carefully press the faeces sample into the
hollow cavity in the base cap and level off.

Preparation of sample

2. Firmly press the tube onto the base cap and
detach the tag.

3 Remove the stopper cap and add 4 ml of
extraction buffer (BCAL-EX).

4. Carefully re-cap the tube and homogenize
the sample for 1 min using a vibration mixer
until no large particles can be seen. The
sample is now ready for testing.

Catalogue                 Description                                                                                    Pack
Number                                                                                                                             Size

B-CAL-S050              Quick-Prep Tubes                                                               50 tubes

B-CAL-RD                 Smart Prep Tubes                                                               50 tubes
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Calprotectin: the Protein
Calprotectin is an abundant heterodimeric calcium binding protein

belonging to the S100 family. It is derived from the cytosolic fraction of

neutrophils, monocytes and activated macrophages. 

Plasma calprotectin concentrations are increased in various inflammatory

conditions. However, its presence in faeces is 6-fold higher and elevated

concentrations are found in patients with bowel inflammation. 

Calprotectin is a highly sensitive and specific marker for gut inflammation.

It is very stable in faecal samples (up to 7 days when kept at 4°C), making

this protein a very practical biomarker. 

Calprotectin Assays 
Faecal calprotectin is now a proven biomarker for Inflammatory Bowel

Diseases (IBD), such as Ulcerative Colitis (UC) and Crohn’s Disease (CD).

These conditions may be caused by an overactive mucosal immune system

and are treated with immunosuppressants, biologics and steroids.

However, elevated calprotectin concentrations in patient samples do

require further investigation by colonoscopy which can then reveal the

precursors of intestinal cancers, adenoma, which can be removed.

In contrast, normal concentrations of calprotectin in symptomatic patients

indicate Irritable Bowel Syndrome (IBS) that can be treated by lifestyle or

diet changes. 

Calprotectin assays enable easy, fast and economical differentiation

between IBD and IBS, without the need for colonoscopy as a first line test.

Using this simple diagnostic test reduces patient stress and saves money.

Calprotectin has also been proven as a marker for therapeutic effectiveness

and mucosal healing. Patients in clinical remission with a low

concentration of faecal calprotectin have a much better prognosis than

patients with a high concentration. Return to a low concentration means

that mucosal healing has probably been achieved. If concentrations are

still high, an alternative course of treatment may be required.

Thus, sensitive and efficient measurement of faecal calprotectin plays an

essential role in both diagnosis and therapeutic monitoring of bowel

inflammation.

Alpha Laboratories Limited is very experienced in the field of calprotectin

assays and offers a range of sampling and test formats to suit your needs,

whether low or high throughput.

Quantum Blue:
Quantitative Rapid Calprotectin Test for Low
Throughput Environments
Quantum Blue provides a rapid and quantitative test supplied with a

dedicated reader. This test is suitable when true quantitation is required

but in a low sample throughput environment.

How Does It Work?
The test is designed for the selective measurement of calprotectin

antigen by sandwich immunoassay. 

A monoclonal capture antibody (mAb) that is highly specific for

calprotectin is coated onto the test membrane. A second monoclonal

detection antibody conjugated to gold colloids is deposited onto the

conjugate pad and released into the reaction system after addition of the

extracted and diluted stool sample. 

The calprotectin/anti-calprotectin gold conjugate binds to the anti-

calprotectin antibody coated on the test membrane (test line) and the

remaining free anti-calprotectin gold conjugate binds to the goat

antimouse antibody coated on the test membrane (control line).

The signal intensities of the test line and the control line are measured

quantitatively by the BÜHLMANN Quantum Blue® Reader.

Why Use Quantum Blue?
● Provides a quantitative measurement of calprotectin in faecal

samples

● Simple and rapid extraction and test process

● Results within 12 minutes

● Supplied with a dedicated reader

● Excellent correlation with the EK-CAL Calprotectin ELISA

● Analytical range 30-300 µg/g or 100-1800 µg/g calprotectin in
faecal sample

● Based on established lateral flow technology

Catalogue Description Pack
Number Size

LF-CAL25 Quantum Blue Calprotectin 25 tests

LF-CHR25 Quantum Blue Calprotectin High Range 25 tests

BI-POCTR-ABS Quantum Blue Reader 1 unit

EK-CAL:
Calprotectin ELISA for Higher Throughput
Batch Testing Regimes
EK-CAL is the UK market-leading calprotectin ELISA. It provides

quantitative determination of faecal calprotectin in high sample

throughput environments. The format is a microtitre plate based assay

that can be performed manually or on an automated ELISA system to

reduce hands-on time. 

EK-CAL also has an extended range format for use in monitoring patient

therapy and mucosal healing. This reduces the need for further dilution

and repeated assay.  

Clinical Evidence
A study at the University Hospital Basel, Switzerland, proves calprotectin

concentrations measured with the BÜHLMANN Calprotectin ELISA correlate

highly with clinical results and the current gold standard of colonoscopy.

405 symptomatic patients were included.

With a sensitivity of 84% and a specificity of 95% the BUHLMANN calprotectin

ELISA confirmed the nature of the pathology behind the symptoms, and showed

an excellent negative predictive value of 93%.

In this study, the performance of the BUHLMANN monoclonal ELISA was superior

to polyclonal calprotectin determinations (Fig.1) and to lactoferrin measurements

(not shown). 

The cut off used was 50 µg/g calprotectin in faeces.

Why Use EK-CAL?
● A simple and well documented assay

● Rapid ELISA system (total ELISA time is 75 minutes)

● All reagents are ready to use (except wash buffer)

● The kit includes all calibrators and quality controls ready to use

● Measurable range is 10-600 µg/g or 30-1800 µg/g: same test kit,
different protocol

● Reliable results over the entire range including the higher
concentrations (compared to other monoclonal ELISA’s)

● Easily automated on ELISA processors

Catalogue Description Pack
Number Size

EK-CAL Calprotectin ELISA 96 wells

EK-CAL2 Calprotectin ELISA 192 wells

Figure 1: ROC analysis of the ability of BUHLMANN Calprotectin
ELISA and of a polyclonal ELISA to discriminate between patients
with CD and IBS. From Lehmann. et al. (in prep).
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concentrations are found in patients with bowel inflammation. 
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between IBD and IBS, without the need for colonoscopy as a first line test.

Using this simple diagnostic test reduces patient stress and saves money.

Calprotectin has also been proven as a marker for therapeutic effectiveness

and mucosal healing. Patients in clinical remission with a low

concentration of faecal calprotectin have a much better prognosis than

patients with a high concentration. Return to a low concentration means

that mucosal healing has probably been achieved. If concentrations are

still high, an alternative course of treatment may be required.

Thus, sensitive and efficient measurement of faecal calprotectin plays an

essential role in both diagnosis and therapeutic monitoring of bowel

inflammation.

Alpha Laboratories Limited is very experienced in the field of calprotectin

assays and offers a range of sampling and test formats to suit your needs,

whether low or high throughput.

Quantum Blue:
Quantitative Rapid Calprotectin Test for Low
Throughput Environments
Quantum Blue provides a rapid and quantitative test supplied with a

dedicated reader. This test is suitable when true quantitation is required

but in a low sample throughput environment.

How Does It Work?
The test is designed for the selective measurement of calprotectin

antigen by sandwich immunoassay. 

A monoclonal capture antibody (mAb) that is highly specific for

calprotectin is coated onto the test membrane. A second monoclonal

detection antibody conjugated to gold colloids is deposited onto the

conjugate pad and released into the reaction system after addition of the

extracted and diluted stool sample. 

The calprotectin/anti-calprotectin gold conjugate binds to the anti-

calprotectin antibody coated on the test membrane (test line) and the

remaining free anti-calprotectin gold conjugate binds to the goat

antimouse antibody coated on the test membrane (control line).

The signal intensities of the test line and the control line are measured

quantitatively by the BÜHLMANN Quantum Blue® Reader.

Why Use Quantum Blue?
● Provides a quantitative measurement of calprotectin in faecal

samples

● Simple and rapid extraction and test process

● Results within 12 minutes

● Supplied with a dedicated reader

● Excellent correlation with the EK-CAL Calprotectin ELISA

● Analytical range 30-300 µg/g or 100-1800 µg/g calprotectin in
faecal sample

● Based on established lateral flow technology

Catalogue Description Pack
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LF-CAL25 Quantum Blue Calprotectin 25 tests

LF-CHR25 Quantum Blue Calprotectin High Range 25 tests

BI-POCTR-ABS Quantum Blue Reader 1 unit

EK-CAL:
Calprotectin ELISA for Higher Throughput
Batch Testing Regimes
EK-CAL is the UK market-leading calprotectin ELISA. It provides

quantitative determination of faecal calprotectin in high sample

throughput environments. The format is a microtitre plate based assay

that can be performed manually or on an automated ELISA system to

reduce hands-on time. 

EK-CAL also has an extended range format for use in monitoring patient

therapy and mucosal healing. This reduces the need for further dilution

and repeated assay.  

Clinical Evidence
A study at the University Hospital Basel, Switzerland, proves calprotectin

concentrations measured with the BÜHLMANN Calprotectin ELISA correlate

highly with clinical results and the current gold standard of colonoscopy.

405 symptomatic patients were included.

With a sensitivity of 84% and a specificity of 95% the BUHLMANN calprotectin

ELISA confirmed the nature of the pathology behind the symptoms, and showed

an excellent negative predictive value of 93%.

In this study, the performance of the BUHLMANN monoclonal ELISA was superior

to polyclonal calprotectin determinations (Fig.1) and to lactoferrin measurements

(not shown). 

The cut off used was 50 µg/g calprotectin in faeces.

Why Use EK-CAL?
● A simple and well documented assay

● Rapid ELISA system (total ELISA time is 75 minutes)

● All reagents are ready to use (except wash buffer)

● The kit includes all calibrators and quality controls ready to use

● Measurable range is 10-600 µg/g or 30-1800 µg/g: same test kit,
different protocol

● Reliable results over the entire range including the higher
concentrations (compared to other monoclonal ELISA’s)

● Easily automated on ELISA processors

Catalogue Description Pack
Number Size

EK-CAL Calprotectin ELISA 96 wells

EK-CAL2 Calprotectin ELISA 192 wells

Figure 1: ROC analysis of the ability of BUHLMANN Calprotectin
ELISA and of a polyclonal ELISA to discriminate between patients
with CD and IBS. From Lehmann. et al. (in prep).
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ELISA confirmed the nature of the pathology behind the symptoms, and showed

an excellent negative predictive value of 93%.
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to polyclonal calprotectin determinations (Fig.1) and to lactoferrin measurements

(not shown). 
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Why Use EK-CAL?
● A simple and well documented assay

● Rapid ELISA system (total ELISA time is 75 minutes)

● All reagents are ready to use (except wash buffer)

● The kit includes all calibrators and quality controls ready to use

● Measurable range is 10-600 µg/g or 30-1800 µg/g: same test kit,
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● Reliable results over the entire range including the higher
concentrations (compared to other monoclonal ELISA’s)

● Easily automated on ELISA processors
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Interpretation of Calprotectin Assay ResultsQuick-Prep™XL
The Quick-Prep™ XL faecal extraction

device is a four step, one tube extraction

procedure that minimizes stool handling.

The tubes come pre-filled with 1.3 ml of

extraction buffer.

1. Turn the dosing tip counter-clockwise and
remove it by pulling it upwards.

Preparation of sample

2. Insert the dosing tip into the fecal sample
(depth approximately 2 cm). Repeat
sampling 3-5 times in order to fill the
grooves completely. Insert the dosing tip
back into the tube and firmly close it by
turning the dosing tip clockwise.

3 Homogenize the sample by vortexing for 30
sec., let it stand for 10 min. and vortex
again for 30 sec. using a vibration mixer.
Repeat this step until the faeces has
completely been removed from dosing tip.

4. Turn the cone containing the dosing tip
counter-clockwise and remove by pulling it
upwards. The sample is now ready for
extract processing and dilution for the
calprotectin determination as described for
the respective kit.

Reliable
Non-invasive
Discrimination
between
IBD and IBS

Whether you need to test
one or one hundred samples,
trust our experience in
Calprotectin Assays
to help you find the way.

The Benefits of Testing for Calprotectin
● Calprotectin is the best IBD marker

● Non-invasive testing

● Cost Effective

● Sensitive and Specific

● Simple and Fast

● Correlates well with endoscopic and histological assessment 

● Useful for both diagnostic investigation and therapeutic monitoring

For more advice on the most suitable calprotectin testing strategy for your laboratory,

talk to the experts at Alpha Laboratories.

● Patients with calprotectin concentrations

of <50 µg/g of faeces do not normally

need to be further investigated by

invasive procedures.

● Calprotectin concentrations between 50

and 200 µg/g can represent mild organic

disease such as inflammation, mild

diverticulitis and IBD in remission phase. 

● Intermediate calprotectin concentration

results may need repeat testing to better

guide further investigations.

● Calprotectin values >200 µg/g are

indicative of active organic disease with

inflammation. Appropriate further

investigative and curative procedures by

specialists are suggested.

● In addition, these valuable in vitro

diagnostic tools can avoid unnecessary cost

and patient distress by preventing the need

for numerous, non-essential, expensive and

invasive examinations.

● Alpha Laboratories Limited provides a range

of calprotectin diagnostic tools that can

clearly distinguish functional from organic

disorders, and assist clinicians with disease-

targeted treatments for their patients. 

Faecal Extraction
Devices
Fast Sample
Extraction –
in Just 4
Simple Steps
A choice of devices is now

available, dependent on sample

consistency, to simplify and assist

the pre-analytical faecal extraction

process. These are dedicated,

specially designed products to

minimise operator contact with

the sample, whilst optimising

extraction of calprotectin.

Smart-Prep
Alternatively, if the sample is quite dry

and firm, the Smart-Prep Faecal

extraction device may be more suitable. 

1. Carefully press the faeces sample into the
hollow cavity in the base cap and level off.

Preparation of sample

2. Firmly press the tube onto the base cap and
detach the tag.

3 Remove the stopper cap and add 4 ml of
extraction buffer (BCAL-EX).

4. Carefully re-cap the tube and homogenize
the sample for 1 min using a vibration mixer
until no large particles can be seen. The
sample is now ready for testing.

Catalogue Description Pack
Number Size

B-CAL-S050 Quick-Prep Tubes 50 tubes

B-CAL-RD Smart Prep Tubes 50 tubes
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The Benefits of Testing for Calprotectin
● Calprotectin is the best IBD marker

● Non-invasive testing

● Cost Effective

● Sensitive and Specific

● Simple and Fast

● Correlates well with endoscopic and histological assessment 

● Useful for both diagnostic investigation and therapeutic monitoring

For more advice on the most suitable calprotectin testing strategy for your laboratory,

talk to the experts at Alpha Laboratories.

● Patients with calprotectin concentrations

of <50 µg/g of faeces do not normally

need to be further investigated by

invasive procedures.

● Calprotectin concentrations between 50

and 200 µg/g can represent mild organic

disease such as inflammation, mild

diverticulitis and IBD in remission phase. 

● Intermediate calprotectin concentration

results may need repeat testing to better

guide further investigations.

● Calprotectin values >200 µg/g are

indicative of active organic disease with

inflammation. Appropriate further

investigative and curative procedures by

specialists are suggested.

● In addition, these valuable in vitro

diagnostic tools can avoid unnecessary cost

and patient distress by preventing the need

for numerous, non-essential, expensive and

invasive examinations.

● Alpha Laboratories Limited provides a range

of calprotectin diagnostic tools that can

clearly distinguish functional from organic

disorders, and assist clinicians with disease-

targeted treatments for their patients. 

Faecal Extraction
Devices
Fast Sample
Extraction –
in Just 4
Simple Steps
A choice of devices is now

available, dependent on sample

consistency, to simplify and assist

the pre-analytical faecal extraction

process. These are dedicated,

specially designed products to

minimise operator contact with

the sample, whilst optimising

extraction of calprotectin.

Smart-Prep
Alternatively, if the sample is quite dry

and firm, the Smart-Prep Faecal

extraction device may be more suitable. 

1. Carefully press the faeces sample into the
hollow cavity in the base cap and level off.

Preparation of sample

2. Firmly press the tube onto the base cap and
detach the tag.

3 Remove the stopper cap and add 4 ml of
extraction buffer (BCAL-EX).

4. Carefully re-cap the tube and homogenize
the sample for 1 min using a vibration mixer
until no large particles can be seen. The
sample is now ready for testing.

Catalogue Description Pack
Number Size

B-CAL-S050 Quick-Prep Tubes 50 tubes

B-CAL-RD Smart Prep Tubes 50 tubes
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