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Abstract

Calprotectin is a 36 kDa calcium- and zinc-
binding protein that belongs to the 5100 family.
Calprotectin shows an excellent stability in feces
and appears to be superior to conventional fecal
markers. Fecal calprotectin concentrations closely
correlate with the fecal excretion of in-labelled
leukocytes. In addition, fecal calprotectin has
an overall high specificity. Therefore, it could
be a useful marker for diagnosis of intestinal
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diseases. In this review we summarize the
structure, physical and chemical characteristics
of fecal calprotectin and analyze the relationship
between calprotectin and intestinal diseases.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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