
The apolipoprotein B (Apo B) test is used, along with other lipid tests, to 
help determine an individual's risk of developing cardiovascular disease 
(CVD). This test may be ordered if a person has a family history of heart 
disease and/or high cholesterol and triglycerides (hyperlipidemia). It may 
be performed, along with other tests, to help diagnose the cause of 
abnormal lipid levels, especially when someone has elevated triglyceride 
levels.
Apo B is a protein that is involved in the metabolism of lipids and is the 
main protein constituent of lipoproteins such as very low-density lipopro-
tein (VLDL) and low-density lipoprotein (LDL, the "bad cholesterol"). 
Concentrations of Apo B tend to mirror those of LDL-C. A health practi-
tioner may order both an Apo A-I (associated with high-density lipopro-
tein (HDL), the "good" cholesterol) and an Apo B to determine an            
Apo B/Apo A-I ratio. This ratio is sometimes used as an alternative to a 
total cholesterol/HDL ratio to evaluate risk for developing CVD.
Apo B levels may be ordered to monitor the effectiveness of lipid 
treatment as an alternative to non-HDL-C (non-HDL-C is the total choles-
terol concentration minus the amount of HDL). In rare cases, an Apo B 
test may be ordered to help diagnose a genetic problem that causes 
over- or under-production of Apo B.
 

When is it ordered?
Apo B may be measured, along with an apo A-I or other lipid tests, when a doctor  is trying to evaluate someone's risk of developing CVD 
and when a person has a personal or family history of heart disease and/or abnormal lipid levels, especially when the person has significantly 
elevated triglyceride levels. Sometimes Apo B is ordered to monitor a person who is undergoing treatment for high cholesterol.
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What does the test result mean?
Elevated levels of Apo B correspond to elevated levels of LDL-C and to 
non-HDL-C and are associated with an increased risk of cardiovascular 
disease (CVD). Elevations may be due to a high-fat diet and/or decreased 
clearing of LDL from the blood.
Some genetic disorders are the direct (primary) cause of abnormal levels 
of Apo B. For example, familial combined hyperlipidemia is an inherited 
disorder causing high blood levels of cholesterol and triglycerides. 
Abetalipoproteinemia, also called apolipoprotein B deficiency or 
Bassen-Kornzweig syndrome, is a very rare genetic condition that can 
cause abnormally low levels of Apo B.
Abnormal levels of Apo B can also be caused by underlying conditions 
or other factors (secondary causes). Increased levels of Apo B are seen, 
for example, in:
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androgens, beta blockers, 
diuretics, progestins 
(synthetic progesterones) 
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kidney disease) 
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temporarily and decrease 
again after delivery) Apo B 
levels may be decreased 
with any condition that 
affects lipoprotein produc-
tion or affects its synthesis 

and packaging in the liver. 
Lower levels are seen with 
secondary causes such as:
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(in post-menopausal women), 
lovastatin, simvastatin, niacin, 
and thyroxine 
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An increased ratio of Apo B to Apo A-I may indicate a higher risk of 
developing CVD.  Apo B has been found to be a better predictor of 
cardiac risk than the previous described lipid biomarkers. Apo B 
and Apo B/Apo A-I ratio has the strongest association with 
coronary heart disease. 
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