
Advice and Guidance to Primary Care for Isolated rise in Alkaline Phosphatase (ALP) in 

asymptomatic patient 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• If ALP isoenzymes are checked early on in the pathway in primary care & US & NILS negative 

& patient clinically well- Repeat ALP in 6/12 & follow the above pathway 

• If patient is definitely symptomatic from a Liver perspective refer through C&B 

 

Measure GGT Normal High 

Consider other causes & investigate 

if appropriate-Commonly 

Pregnancy/Adolescence 

*Bone disease (Common-check PTH, 

Calcium, Vitamin D, PSA in males) 

Renal failure 

Heart failure 

Hyper-Hypothyroidism 

Lymphoma/Leukemia/RCC 

 

ALP >1.5 

Normal 

ALP <1.5 

Normal 

US Abdomen 

Non invasive liver 

screen 

Repeat in 3/12 

Still High Normalising 

Normal Either abnormal 

Refer to Hepatology through C&B 

Liver origin and ALP>1.5 Normal Non Liver origin 

Reassure & discharge 

Check ALP Isoenzymes 


