
Non-invasive detection and monitoring of intestinal inflammation

BIOHIT Calprotectin

Ordering details
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Product specifications

Sample type  Stool

Extraction device BIOHIT Extraction tube

Test principle Enzyme-linked immunosor- 

  bent assay (ELISA)

Storage 2 to 8°C 

Kit components 96 well microplate, test  

  reagents, calibrators 

  and controls
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BIOHIT OYJ

Biohit Oyj

Laippatie 1, 00880 Helsinki, Finland

Tel. +358 9 773 861

info@biohit.fi

www.biohithealthcare.com

Contact our team for more information.

REF Product

602260 BIOHIT Calprotectin, 96 wells

602270 BIOHIT Extraction tubes, 50 pcs



Accurate test for measuring
human calprotectin

BIOHIT Calprotectin is a quantitative test which pro-

vides a reliable differentiation between inflamma-

tory bowel diseases (IBD) and irritable bowel syndrome 

(IBS). Patients suffering from either IBS or IBD may 

experience similar symptoms and a clinical examination 

alone may not be sufficient to give a specific diagnosis.

 

With BIOHIT Calprotectin, the distinction between IBS 

and IBD can be made non-invasively and inexpensively 

from a stool sample, because calprotectin in stools is a 

reliable and validated marker of intestinal inflammation.

BIOHIT Calprotectin can also be used for monitoring 

disease activity and response to treatment in patients 

with IBD.

Interpretation of the results

The following calprotectin values in stool samples 

have been reported in the published literature.

Note that a diagnosis should not be established based 

on a single test result. Diagnosis should take into 

consideration clinical history and symptoms.

“ Differentiates inflammatory bowel
 diseases (IBD) from irritable 
 bowel syndrome (IBS).”

Sampling made easy

• Consistency of the feces does not affect the result

• Only a small amount of sample required 

• Easy handling with hygienic extraction tubes which  

 helps reduce processing time    

Straightforward analysis

• Wide assay range with only one dilution

 25 – 2500 µg/g in feces

• Proven ELISA technology, support for both 

 automated and manual analysis methods

• Validated results from a proven assay

• Differentiates inflammatory bowel 

 diseases (IBD) from irritable bowel 

 syndrome (IBS)

•  Monitoring of mucosal healing with 

 IBD patients

•  Predict the course of disease activity

 and risk of relapse in IBD

Normal value 5-50 µg/g

Positive value >50 µg/g

Median value in patients with 
symptomatic colorectal cancers

350 µg/g

Active symptomatic inflammatory 
bowel disease

200-40 000 µg/g


