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City and Hackney Faecal Calprotectin Pathway

Measure CRP, LFT, U&E, FBC, TFTs, 
ferritin, coeliac screen, haematinics 

+/- stool culture (if diarrhoea sx)

Patient aged 16-45 presenting with 
symptoms consistent with IBS 

(consider Rome criteria)

If coeliac serology +ve, 

Refer to Gastroenterology

Any alarm symptoms / signs?
    Blood in stool

    Unintentional / unexplained   
      weight loss

    Nocturnal symptoms

    Anaemia

    Significant family history of  
      bowel (or ovarian) cancer

    High-risk ethnic groups (inc.  
      orthodox Jews)

Yes
Refer to 

Gastroenterology

No

Diagnosis of IBS Suspicion of 
Inflammatory Bowel Disease 
(based on history or bloods)

Measure Faecal Calprotectin. 
If score..

50 - 150

If symptoms not 
typical for IBD, 

repeat in 2 - 3m
If still elevated, refer 

to Gastroenterology

<50

Manage in Primary Care 
(click for IBS pathway) 

>150

2ww?

 FIT Test
 Consider FIT test to assess for cancer  
 in adults without rectal bleeding 
 who are:

 Aged >50y with:
      Unexplained abdominal pain or 
      Unexplained weight loss

 Aged <60y with:
      Changes in their bowel habit or 
      Iron deficiency anaemia

 Aged >60y with 
      Anaemia even in absence of iron 
       deficiency

 Note
 Only check Faecal Calprotectin level  
 where a referral to secondary care 
 with a suspicion of inflammation or 
 another pathology is being 
 considered.

 If Faecal Calprotectin negative, 
 consider non-GI pathology where 
 clinical concern remains

 IBS Rome III criteria
 Patient have recurrent abdominal  
 pain or discomfort at least 3 days  
 per month during the previous 3 
 months that is associated with 2 or 
 more of the following:

      Relieved by defecation

      Onset associated with a change   
       in stool frequency

      Onset associated with a change 
       in stool form or appearance

 Supporting symptoms include the 
 following:

      Altered stool frequency

      Altered stool form

      Altered stool passage (straining 
       and / or urgency)

      Passage of mucus

      Abdominal bloating or subjective 
       distention

 Faecal Calprotectin
 Consider faecal calprotectin in  
 patients with abdominal pain and 
 looser stools, where there is a 
 clinical suspicion of inflammatory 
 bowel disease

If symptoms severe or 
ongoing clinical concerns, 

Refer to Gastroenterology

Refer to 
Gastroenterology

https://gps.cityandhackneyccg.nhs.uk/pathways/irritable-bowel-syndrome


City & Hackney CCG: Faecal Calprotectin Pathway

The use of Faecal Calprotectin to investigate for Inflammatory Bowel Disease vs Irritable Bowel 
Syndrome

Irritable bowel syndrome (IBS) is thought to affect at least 10-20% of adults in the general 
population. There are helpful criteria to aid GPs in making a positive diagnosis, particularly the 
Rome III Criteria, but still making a positive diagnosis can be a challenge for GPs and 
Gastroenterologists, as the symptoms can be similar to those of inflammatory bowel disease, 
especially Crohn s, particularly with diarrhea predominant IBS. 

Further investigation with endoscopic procedures is 
therefore often undertaken in these patients, which is an 
uncomfortable procedure with associated risks, and is 
also very costly to the NHS. 

Faecal calprotectin is a non-invasive test that might be 
used in these cases to indicate whether there is 
inflammation of the bowel wall, and assist in the 
diagnosis of irritable bowel syndrome or inflammatory 
bowel disease.

Calprotectin is a non-covalently associated complex of two S100 (A8 and A9) proteins that is 
released from phagocytes and inflamed epithelia as part of the initial innate immune response. It 
is resistant to intestinal degradation and is distributed throughout the stool, where it can be 
detected readily using standard enzyme linked immu-nosorbent assays (ELISAs). 

Faecal calprotectin should be considered in patients presenting with abdominal pain and looser 
stools, where there is a clinical suspicion of inflammatory bowel disease

Don t use it if:
      a clear clinical diagnosis of IBS (see Rome criteria) – only when suspicion of IBD
      likely infectious diarrhoea (false positive)
      new onset of GI symptoms in older patients - further investigations likely to be necessary
      children (lower specificity)

The cost of the test (at Homerton hospital laboratory) = £14.11
The current tariff for a colonoscopy (at Homerton) = £545 - £650

 Rome III Criteria for IBS
 The basic criteria are:
 Recurrent abdominal pain or discomfort 
 at least 3 days per month in the last 3 
 months, associated with 2 or more of 
 the following:

   1.  Improvement with defecation

   2.  Onset associated with a change in 
        frequency of stool

   3.  Onset associated with a change in 
        form (appearance) of stool
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