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How To Read Blood Test Results

Introduction: Taking Control of
Your Health Information

When your doctor hands you a lab report, it can feel like reading
a foreign language. Columns of numbers, strange abbreviations,
and a long list of reference ranges often leave patients more
confused  than  informed.  Yet,  understanding  your  blood  test
results is one of the most empowering steps you can take in
managing your own health. Blood tests are vital tools that reveal
everything from how your organs are functioning to whether you
have an infection or a nutrient deficiency.

Learning how to read blood test results does not require a
medical degree. With a bit of guidance, you can identify the key
markers,  understand  what  they  mean,  and  have  more
productive  conversations  with  your  healthcare  provider.  This
article will walk you through the most common panels, explain
what each measurement indicates, and help you interpret your
numbers with confidence.

1. The Basics: What Blood Tests

Measure

Blood tests are typically grouped into panels that give a broad
overview of  different  body systems.  The most  common are the
Complete  Blood  Count  (CBC),  the  Comprehensive
Metabolic  Panel  (CMP),  and  the  Lipid Panel.  Each  panel
contains  numerous  individual  tests.  When  you  look  at  your
results, you will see three columns: the test name, your result,
and the reference range. The reference range represents the
values expected for  a healthy person of  your age,  sex,  and
background.

It is crucial to remember that “abnormal” does not automatically
mean  “dangerous.”  Slight  deviations  can  happen  due  to
hydration, recent meals, medication, or even the time of day the
blood was drawn. Always interpret your results in the context of
your overall  health and never make medical decisions based
solely on a lab report without consulting a doctor.

Understanding Reference Ranges

Reference  ranges  are  typically  based  on  a  bell  curve  of  a
healthy  population.  Laboratories  may  vary  slightly  in  their
ranges  due  to  different  testing  equipment  or  methods.  Always
refer to the range printed on your specific report. Values outside



the  range  are  flagged  as  high  or  low,  but  again,  context  is
everything. For example, athletes often have lower resting heart
rates and different blood counts than sedentary individuals.

2. The Complete Blood Count
(CBC) – A Window Into Your Blood
Cells

The CBC is one of the most frequently ordered tests. It evaluates
the three main types of  cells  in  your  blood:  red blood cells
(RBCs), white blood cells (WBCs), and platelets. Here is what
each component tells you.

White Blood Cell Count (WBC)

WBCs  are  your  body's  primary  defense  against  infection.  A
normal WBC count usually falls between 4,500 and 11,000 cells
per  microliter.  A  high  count  can  indicate  an  infection,
inflammation,  or  even  a  bone  marrow  disorder.  Conversely,  a
low count may suggest a viral infection, autoimmune disease, or
bone marrow suppression from chemotherapy.

Red Blood Cell Count (RBC), Hemoglobin, and
Hematocrit

Red blood cells carry oxygen from your lungs to the rest of your
body. The key values here are:

RBC count – the number of red cells. High numbers can
be due to dehydration or lung disease; low numbers
suggest anemia.

Hemoglobin (Hb) – the protein in RBCs that binds
oxygen. Low hemoglobin is the hallmark of anemia, while
high levels can occur in smokers or people living at high
altitudes.
Hematocrit (Hct) – the percentage of your blood volume
made up of red cells. It usually mirrors the hemoglobin
level. A low hematocrit means you have fewer red cells
proportionally, which can cause fatigue.

Platelet Count

Platelets are responsible for blood clotting. Normal counts range
from 150,000 to 450,000 per microliter. A high count increases
your risk of clotting, while a low count (thrombocytopenia) raises
your  risk  of  bleeding.  Certain  medications,  infections,  and
autoimmune conditions can affect platelet levels.

Differential White Blood Cell Count

Many CBCs include a “differential,” which breaks down the types
of  white  blood  cells:  neutrophils,  lymphocytes,  monocytes,
eosinophils,  and  basophils.  Each  type  responds  to  different
threats. For example, high neutrophils often point to a bacterial
infection, while high lymphocytes are more common with viral
illnesses. Eosinophil  elevation can signal allergies or parasitic
infections.

3. The Comprehensive Metabolic
Panel (CMP) – Kidney, Liver, and



How To Read Blood Test Results

Downloaded from order.fishbonesusa.com by Reilly & Torres • Knowledge is power. • Page 3

Metabolism

The CMP includes 14 tests that assess your body's chemical
balance  and  organ  function.  It  covers  electrolytes,  glucose,
kidney markers (BUN and creatinine), and liver enzymes.

Glucose

Blood glucose measures the amount of  sugar in your blood.
Fasting normal levels are typically 70–100 mg/dL. Consistently
high glucose indicates prediabetes or diabetes, while low levels
(hypoglycemia) can cause dizziness and confusion. Always note
whether you were fasting when the blood was drawn.

Kidney Function: BUN and Creatinine

Blood  Urea  Nitrogen  (BUN)  and  Creatinine  are  waste
products  that  the  kidneys  filter  out.  Elevated  levels  suggest
impaired  kidney  function  or  dehydration.  Creatinine  is  more
specific  to  kidney  health,  while  BUN  can  be  influenced  by  diet
and liver function.

Liver Enzymes: ALT, AST, ALP, and Bilirubin

These enzymes are released into the blood when liver cells are
damaged. ALT  and AST  are commonly elevated in hepatitis,
fatty liver, or due to medication. ALP is often high with bile duct
obstructions or bone disease. Bilirubin causes jaundice; high
levels can indicate liver disease or red blood cell breakdown.

Electrolytes: Sodium, Potassium, Chloride, and

CO2

Electrolytes  regulate  nerve function,  muscle  contraction,  and
hydration. Sodium is tightly controlled; low sodium can result
from kidney issues or excessive water intake, while high sodium
often reflects dehydration. Potassium is critical for heart rhythm
– even small deviations can be dangerous, especially if you are
on heart medications like ACE inhibitors or diuretics.

4. The Lipid Panel – Your Heart
Health Snapshot

This  panel  measures  fats  in  your  blood and is  essential  for
assessing cardiovascular risk. It usually includes:

Total Cholesterol – a sum of all cholesterol types. Ideally
below 200 mg/dL, but the breakdown matters more.
LDL (Low-Density Lipoprotein) – often called “bad”
cholesterol. High LDL contributes to plaque in arteries.
Optimal levels are below 100 mg/dL, but lower is better
for high-risk individuals.
HDL (High-Density Lipoprotein) – “good” cholesterol
that helps remove LDL from the bloodstream. Levels
above 60 mg/dL are protective. Low HDL is a risk factor.
Triglycerides – another type of fat used for energy. High
triglycerides are often linked to obesity, diabetes, and
heart disease. Normal is below 150 mg/dL.

When reading your lipid results, doctors look at the ratios and
trends  over  time.  A  single  high  LDL  reading  does  not
automatically mean you need medication – lifestyle changes and
repeated testing are often recommended first.



5. Beyond the Basic Panels: Other
Common Tests

Many  people  receive  additional  tests  depending  on  their
symptoms or risk factors. Understanding these markers can help
you read blood test results more comprehensively.

Thyroid-Stimulating Hormone (TSH)

TSH is the most common test for thyroid function. High TSH
usually indicates an underactive thyroid (hypothyroidism), while
low  TSH  suggests  hyperthyroidism.  However,  TSH  can  be
temporarily altered by acute illness, so it is often repeated.

Iron Studies

Iron  deficiency  is  a  frequent  cause  of  anemia.  Tests  include
serum iron,  ferritin  (iron storage),  total  iron-binding capacity
(TIBC), and transferrin saturation. Low ferritin is a very early
sign  of  depletion.  High  ferritin  can  indicate  iron  overload
(hemochromatosis) or inflammation.

Vitamin D and B12

Vitamin  D  deficiency  is  extremely  common  and  linked  to  bone
health  and  immune  function.  B12  deficiency  can  cause
neurological symptoms and fatigue. Levels below the reference
range  warrant  supplementation  but  remember  that  optimal
levels for vitamin D are often debated – aim for at least 30
ng/mL.

6. Putting It All Together: Tips for
Interpretation

Now that you understand the individual components, here are
some practical strategies for how to read blood test results
like a seasoned patient advocate.

Look for patterns, not just single values. One1.
abnormal number may be a fluke, but multiple related
abnormalities often tell a story. For example, low
hemoglobin, low ferritin, and low MCV (mean corpuscular
volume) point strongly to iron deficiency anemia.
Consider your personal baseline. If your creatinine has2.
always been 0.7 and suddenly jumps to 1.2 (still within the
normal range), that change may be significant. Many
people have “normal” values that are unique to them.
Account for recent lifestyle factors. Did you eat a3.
fatty meal before the lipid panel? Did you exercise
vigorously the day before? Such factors can temporarily
alter results.
Take note of medications and supplements. Biotin4.
supplements, for instance, can interfere with thyroid tests.
Tell your doctor everything you take.
Don’t panic over slight deviations. The reference5.
range is a statistical tool. A level slightly above or below
the range may have no clinical importance, especially if
you feel well.

7. When to Contact Your Doctor

While learning to read your blood tests is valuable, it is essential
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to  know  when  to  seek  professional  advice.  Contact  your
healthcare provider if:

You have multiple results significantly outside the
reference range.
Your trends show a clear worsening over time, even if
each result is still “normal.”
You have symptoms that correlate with the abnormal
results (e.g., fatigue with low hemoglobin, or thirst with
high glucose).
You are starting or adjusting medications that affect blood
values, such as blood thinners or statins.

Your doctor can integrate your lab results with your medical
history,  physical  exam, and other diagnostic  tests to form a
complete picture.

Conclusion: Empowering Your
Health Journey

Knowing  how  to  read  blood  test  results  transforms  a
confusing sheet of numbers into a meaningful health map. By
familiarizing yourself with the major panels – CBC, CMP, lipid
profile, and common additional tests – you turn yourself from a
passive patient into an active participant in your own well-being.
Remember that numbers are just one part of the story. Use your
knowledge to ask better questions, notice trends, and partner
with your physician to maintain or improve your health. With
every lab draw, you gain not just data, but insight. Take that
insight and own it.


