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High	absolute	monocytes	count

Your	Blood's	White	Blood	Cells:	Understanding	Monocytes	and	Their	Role	Monocytes	are	a	type	of	white	blood	cell	that	plays	a	crucial	role	in	fighting	infections	and	cancer.	They	are	one	of	the	five	main	types	of	white	blood	cells,	along	with	lymphocytes,	basophils,	neutrophils,	and	eosinophils.	Monocyte	count	measures	the	percentage	of	monocytes
in	a	person's	white	blood	cells.	A	low	count	is	called	monocytopenia,	while	an	elevated	count	is	known	as	monocytosis.	Normal	ranges	are:	Neutrophils:	55-70%	Lymphocytes:	20-40%	Monocytes:	2-8%	Eosinophils:	1-4%	Basophils:	0.5-1%	An	absolute	monocyte	count	of	over	1	×	10^9	per	liter	indicates	monocytosis.	Symptoms	may	arise	from	the
underlying	cause,	such	as	infections	or	autoimmune	conditions.	Certain	medical	conditions	can	cause	high	or	low	counts	of	a	type	of	white	blood	cell	called	monocytes	in	the	body's	system.	These	include	inherited	genetic	disorders,	bone	marrow	problems,	burn	injuries,	and	specific	types	of	cancer	like	leukemias	and	lymphomas.	A	common	condition
that	causes	low	monocyte	counts	is	monocytopenia.	The	treatment	for	monocytopenia	usually	involves	addressing	the	underlying	cause	if	it's	related	to	an	infection	or	medical	condition.	In	some	cases,	changing	medication	dosage	or	time	can	help.	Supplements	might	be	recommended	if	there	are	deficiencies	in	vitamins	essential	for	immune	system
function.	A	healthy	lifestyle	can	also	improve	monocyte	function,	including	eating	a	balanced	diet,	exercising	regularly,	managing	stress,	not	smoking,	and	practicing	good	hygiene.	People	with	health	conditions	that	cause	high	or	low	monocyte	counts	should	follow	their	doctor's	advice	and	schedule	regular	appointments	to	monitor	the	condition.	For
instance,	if	you	have	a	medical	condition	linked	to	monocytosis,	seek	emergency	care	if	symptoms	worsen,	new	symptoms	appear,	or	your	reaction	to	treatment	is	more	than	expected.	When	diagnosed	with	monocytosis,	consider	asking	questions	like	why	it	occurred,	its	implications	for	overall	health,	how	to	determine	the	cause,	and	what	immediate
steps	can	be	taken.	A	high	monocyte	level	may	indicate	infections,	inflammation,	blood	disorders,	or	other	health	issues	in	the	body's	system.	It	can	result	from	various	conditions	such	as	leukemia,	radiation	therapy,	spleen	removal,	tuberculosis,	among	others.	High	monocyte	levels	can	be	concerning,	but	doctors	consider	them	within	a	larger	context.
Understanding	monocytes	and	their	role	is	key	to	grasping	what	it	means	when	your	counts	are	high.	White	blood	cells	make	up	only	about	1%	of	your	blood,	but	they	play	a	crucial	part	in	protecting	you	from	illness.	Your	bone	marrow	produces	five	types	of	white	blood	cells,	each	serving	a	specific	purpose.	Monocytes,	in	particular,	isolate	germs	and
other	harmful	microorganisms,	while	basophils	handle	allergies,	eosinophils	tackle	parasites	and	cancer	cells,	lymphocytes	produce	antibodies,	and	neutrophils	treat	infections.	The	lifespan	of	white	blood	cells	varies	greatly	depending	on	the	type,	with	your	bone	marrow	constantly	producing	new	ones.	However,	looking	at	monocytes	alone	may	not
give	a	complete	picture.	Labs	usually	list	each	type	of	white	blood	cell	as	a	percentage	on	your	blood	test	report.	A	high	monocyte	count	can	be	caused	by	various	factors	such	as	acute	stress,	blood	disorders,	infection,	or	inflammation.	Certain	conditions	like	viral	infections,	parasitic	infections,	bacterial	infections,	chronic	inflammatory	diseases,	and
some	medications	can	also	lead	to	elevated	levels.	In	some	cases,	an	imbalance	between	different	types	of	white	blood	cells	can	help	doctors	determine	the	cause	of	a	high	monocyte	level.	For	instance,	viral	infections	like	infectious	mononucleosis	or	mumps	can	cause	monocytosis,	while	parasitic	infections	or	bacterial	infections	like	TB	may	also	be
responsible.	Chronic	inflammatory	diseases	and	autoimmune	diseases	such	as	rheumatoid	arthritis	or	IBD	can	also	contribute	to	elevated	levels.	High	Monocyte	Count	May	Indicate	Cardiovascular	Disease	Risk	A	2019	study	suggests	that	an	elevated	monocyte	count	may	be	linked	to	an	increased	risk	of	cardiovascular	disease.	Early	detection	of	this
condition	could	aid	in	monitoring	heart	health	and	management.	However,	further	research	is	needed	to	confirm	these	findings.	Monocytes	may	not	produce	noticeable	symptoms,	especially	if	the	underlying	cause	remains	undiagnosed.	Commonly	reported	symptoms	include	fatigue,	weakness,	swelling,	and	fever.	To	determine	monocyte	levels,	a
blood	differential	test	must	be	conducted.	This	test	measures	the	quantity	of	each	type	of	white	blood	cell	in	the	blood	and	can	identify	atypical	or	immature	cells.	The	test	is	performed	by	drawing	a	blood	sample	from	a	vein	in	the	arm,	without	fasting	requirements.	Treatment	for	elevated	monocytes	depends	on	the	underlying	cause.	A	doctor	may
order	additional	tests	to	determine	the	root	cause	before	prescribing	medication.	Treatment	options	include	managing	viral	infections	through	symptom	relief	and	administering	antibiotics	for	bacterial	infections	like	TB.	For	blood	cancers	like	leukemia,	treatment	typically	involves	chemotherapy,	radiation	therapy,	stem	cell	transplants,	supportive
care,	and	surgery.	Maintaining	healthy	white	blood	cells	is	crucial,	as	an	imbalance	can	increase	vulnerability	to	illness.	Regular	exercise	promotes	overall	well-being	and	helps	maintain	typical	blood	counts.	Exercise	has	also	been	shown	to	improve	monocyte	function,	particularly	with	age.	An	anti-inflammatory	diet	rich	in	foods	such	as	olive	oil,
green	leafy	vegetables,	and	fatty	fish	may	be	beneficial.	Conversely,	consuming	red	meat,	refined	carbohydrates,	fried	food,	sugary	drinks,	margarine,	and	processed	foods	can	increase	inflammation.	In	some	cases,	high	absolute	monocytes	are	caused	by	parasites.	People	with	chronic	myelomonocytic	leukemia	(CMML)	typically	have	a	high	number	of
monocytes	in	their	blood,	usually	above	1,000	per	mm3,	along	with	lower	counts	of	other	white	and	red	blood	cells.	To	diagnose	the	condition,	doctors	may	order	additional	tests,	such	as	examining	blood	cells	under	a	microscope.	A	doctor	considers	a	monocyte	count	high	if	it's	above	10%	or	800	per	mm3,	indicating	an	underlying	cause	that	requires
treatment.	Depending	on	the	counts	of	other	white	blood	cells,	a	doctor	may	be	able	to	identify	the	cause,	and	sometimes,	additional	tests	are	needed	to	discover	why	levels	are	high.	Monocytes	play	a	vital	role	in	protecting	against	infections	and	illness.	If	monocyte	levels	are	higher	than	normal,	doctors	can	work	with	patients	to	find	the	underlying
cause	and	start	necessary	treatments.	Read	this	article	in	Spanish.	Healthline	follows	strict	guidelines	when	sourcing	information	and	only	uses	credible	studies,	research	institutions,	and	medical	journals	to	ensure	accuracy	and	integrity.	High	absolute	monocytes	symptoms	can	be	triggered	by	various	factors	including	inflammatory	conditions,
infections,	autoimmune	diseases,	certain	medications,	bone	marrow	disorders,	and	poor	blood	circulation.	Inflammatory	Conditions:	Chronic	conditions	such	as	rheumatoid	arthritis	or	inflammatory	bowel	disease	can	cause	an	increase	in	monocyte	production.	Joint	Pain:	Individuals	with	elevated	monocyte	levels	may	experience	joint	pain	or	stiffness
along	with	other	symptoms.	Gastrointestinal	Symptoms:	Inflammatory	bowel	disease	or	gastrointestinal	infections	can	lead	to	abdominal	pain,	diarrhea,	or	rectal	bleeding.	Skin	Abnormalities:	Certain	skin	conditions	like	psoriasis	or	dermatitis	may	coincide	with	high	monocyte	counts,	resulting	in	inflammation	or	lesions.	Diagnostic	Tests	for	High
Absolute	Monocytes	Include	comprehensive	laboratory	tests	and	medical	evaluation	such	as	CBC,	peripheral	blood	smear,	inflammatory	markers,	and	imaging	studies.	Identifying	the	underlying	cause	is	crucial	to	devise	an	effective	treatment	plan	and	address	underlying	health	concerns.	While	absolute	monocyte	levels	are	often	scrutinized	in	clinical
settings,	low	counts	also	necessitate	investigation.	Factors	contributing	to	decreased	monocyte	production	include	suppressed	bone	marrow	activity	due	to	chemotherapy,	radiation	therapy,	or	certain	medications,	as	well	as	direct	viral	attacks	on	monocytes.	Autoimmune	disorders	can	lead	to	immune	dysregulation	and	decreased	monocyte	levels,
while	congenital	conditions	affecting	hematopoiesis	or	immunity	may	result	in	persistently	low	counts.	Monitoring	and	addressing	low	absolute	monocyte	levels	is	crucial	for	preventing	complications	and	maintaining	optimal	immune	function.	High	absolute	monocytes	serve	as	a	vital	clinical	indicator	of	immune	system	activity	and	underlying	health
conditions.	Recognizing	symptoms,	understanding	common	causes,	and	employing	diagnostic	tests	can	aid	in	identifying	the	root	cause.	Atypical	monocyte	amounts	are	predominantly	caused	by	infection	or	immune	system	conditions,	and	treating	these	conditions	can	help	raise	or	lower	monocyte	levels.	Monocytes,	produced	from	bone	marrow,	play
a	pivotal	role	in	fighting	diseases	and	infections	by	transitioning	into	macrophage	cells	or	dendritic	cells.	Macrophages	destroy	microorganisms	and	foreign	material,	while	dendritic	cells	initiate	the	inflammatory	and	anti-inflammatory	processes	within	the	immune	response.	A	blood	cell	count	measures	white	blood	cells,	with	monocyte	levels	often
presented	as	an	absolute	number.	Low	monocyte	counts	can	be	associated	with	specific	medical	treatments	or	bone	marrow	issues,	whereas	high	counts	may	indicate	chronic	infections	or	autoimmune	diseases.	Monocytes,	being	the	largest	white	blood	cells,	are	vital	in	protecting	against	infection	despite	their	scarcity	in	the	bloodstream.	They
circulate	throughout	the	body,	transforming	into	macrophages	or	dendritic	cells	as	needed	to	defend	against	pathogens.	Dendritic	cells	utilize	specific	mechanisms	to	trigger	an	immune	response,	while	macrophages	eliminate	dead	cells	and	foreign	material,	thus	boosting	immunity.	Understanding	monocyte	behavior	and	its	role	in	immune	function	is
essential	for	effective	treatment	and	management	of	underlying	conditions.	Monocytes	play	a	crucial	role	in	the	immune	system	by	presenting	antigens	to	other	immune	cells.	These	cells	trigger	monocytes	to	travel	to	affected	tissues,	where	macrophages	kill	microorganisms	and	cancer	cells.	Macrophages	also	work	with	other	white	blood	cells	to
remove	dead	cells	and	support	the	body's	defense	against	foreign	substances	and	infections.	Monocytes	are	formed	in	bone	marrow	from	undifferentiated	blood	cells	and	then	enter	the	bloodstream,	traveling	throughout	the	body	before	reaching	specific	tissues.	They	rest	until	activated	by	exposure	to	pathogens,	at	which	point	they	become
macrophages	capable	of	releasing	toxic	chemicals	that	kill	harmful	bacteria	or	infected	cells.	Typically,	monocytes	make	up	2-8%	of	the	total	white	blood	cell	count.	However,	absolute	monocyte	test	results	can	vary	depending	on	the	method	used	and	other	factors.	Males	tend	to	have	higher	monocyte	counts	than	females,	but	elevated	levels	may
indicate	an	underlying	condition	that	needs	evaluation.	The	body's	immune	response	can	cause	changes	in	monocyte	levels.	Infections	or	autoimmune	diseases	can	lead	to	increased	monocyte	production,	while	certain	medications	or	disease	treatments	can	suppress	the	immune	system,	resulting	in	low	monocyte	levels.	Low	absolute	monocytes	can
make	a	person	more	susceptible	to	infection	and	are	often	seen	in	individuals	with	conditions	such	as	lupus	or	those	undergoing	chemotherapy.	White	blood	cell	count	is	a	vital	indicator	of	overall	health	but	doesn't	necessarily	diagnose	underlying	issues.	It's	often	an	indication	of	another	problem,	such	as	infection	or	disease.	To	address	this,	doctors
focus	on	treating	the	root	cause	rather	than	just	the	symptoms.	A	complete	blood	count	(CBC)	is	usually	performed	to	get	more	information	about	the	condition.	This	test	includes	a	monocyte	count	and	checks	for	other	essential	components	like	red	blood	cells,	platelets,	and	hemoglobin.	If	the	CBC	results	show	abnormal	levels,	further	tests	may	be
ordered	to	confirm	or	rule	out	temporary	fluctuations.	In	some	cases,	doctors	might	order	additional	testing	if	they	suspect	conditions	like	infection,	autoimmune	disease,	or	bone	marrow	disorders.	The	process	involves	drawing	a	small	blood	sample	from	a	vein	in	the	arm,	which	is	then	analyzed	by	a	lab	and	reported	back	to	the	patient	and	their
doctor.	The	body	has	various	types	of	white	blood	cells	that	aid	in	fighting	infections,	with	granulocytes	making	up	most	of	them	(up	to	70%).	Neutrophils	are	key	in	responding	to	inflammation,	while	eosinophils	help	combat	allergies	and	asthma.	Lymphocytes	play	a	crucial	role	in	the	lymph	nodes	and	can	indicate	underlying	conditions	if	their	levels
are	abnormal.	A	low	absolute	monocyte	count	could	be	caused	by	medications	or	weakened	immunity,	whereas	high	levels	might	suggest	leukemia,	bacterial	infections,	or	chronic	inflammatory	diseases	like	IBS	or	heart	failure.	Monocytes	are	a	crucial	component	of	our	immune	system,	helping	to	fight	infections	and	diseases	such	as	cancer.
Monitoring	their	levels	through	an	absolute	monocyte	count	can	provide	valuable	insights	into	the	health	of	your	immune	system	and	blood.	The	normal	range	for	monocytes	is	typically	between	2%-10%	of	the	total	white	blood	cell	count.	However,	high	or	low	monocyte	levels	can	be	indicative	of	underlying	conditions,	such	as	infections,	inflammation,
vitamin	deficiencies,	anemia,	or	stress.	The	normal	range	for	monocytes	in	a	blood	test	is	between	2%	and	10%	of	the	total	white	blood	cell	(WBC)	count.	The	absolute	monocyte	count	can	be	calculated	by	multiplying	the	WBC	count	by	the	percentage	of	monocytes.	A	low	monocyte	count,	known	as	monocytopenia,	occurs	when	there	are	fewer	than
2%	of	monocytes	in	the	blood,	which	may	indicate	that	the	body	is	not	producing	enough	or	that	monocytes	are	being	destroyed	too	early.	A	high	monocyte	count,	also	known	as	monocytosis,	can	be	caused	by	an	infection	and	may	range	from	8%	to	10%	of	the	WBC	count.	Symptoms	of	abnormal	monocyte	levels	include	signs	of	infections,	such	as
bacterial	or	viral	infections,	as	well	as	inflamed	joints	due	to	arthritic	conditions.	Chronic	inflammatory	diseases	like	rheumatoid	arthritis	or	lupus	can	also	cause	high	monocyte	levels.	Additionally,	low	monocyte	counts	may	be	accompanied	by	easy	bleeding,	unexplained	bruising,	weight	loss,	and	severe	mood	swings.	Monocyte	Levels	and	Liver
Disease:	Possible	Causes	of	Low	Counts	Several	factors	can	contribute	to	low	monocyte	levels,	which	may	be	associated	with	liver	disease.	Inflammation	in	the	liver	can	lead	to	increased	production	of	monocytes,	making	it	a	potential	diagnostic	marker	for	liver	disease	severity.	Rheumatoid	Arthritis	Low	monocyte	count	can	occur	in	patients	with
rheumatoid	arthritis,	particularly	those	with	inflammatory	joint	pain.	This	condition	is	known	as	monocytopenia	and	may	be	accompanied	by	low	white	blood	cell	counts.	Lupus	Lupus,	an	autoimmune	disease,	can	also	result	in	below	normal	levels	of	monocytes.	Symptoms	include	joint	pain,	redness	on	the	face,	bruising,	and	mottled	skin	on	the	legs	or
hands.	Acute	Viral	Infections	Certain	viral	infections,	such	as	genital	papillomavirus,	fungal	infections,	and	bacterial	infections,	can	cause	a	drop	in	monocyte	levels	by	affecting	monocyte	production.	Stress	Emotional	or	psychological	stress	can	lead	to	temporary	decreases	in	monocyte	levels.	This	is	because	stress	affects	the	body's	immune	system
and	can	cause	fatigue,	increased	blood	pressure,	gastrointestinal	problems,	and	weakened	immunity.	Vitamin	B12	Deficiency	or	Anemia	A	vitamin	B12	deficiency	can	cause	low	absolute	monocyte	count	on	a	regular	complete	blood	cell	count	lab	test.	Signs	of	anemia	may	also	occur,	including	lack	of	energy,	brain	fog,	muscle	weakness,	or	mood
swings.	Certain	bone	marrow	issues,	such	as	decreased	production,	can	lead	to	low	red	blood	cell	counts,	causing	increased	mean	corpuscular	volume	and	monocytopenia.	The	journal	links	this	type	of	anemia	to	viral	infections,	nutritional	deficiencies,	smoking,	or	excessive	alcohol	consumption.	Doctors	may	check	MCHC	levels	or	RDW	to	diagnose
decreased	monocyte	levels.	Tuberculosis,	a	bacterial	infection	affecting	the	lungs,	can	cause	coughing,	chest	pain,	or	coughing	up	blood,	often	accompanied	by	monocytopenia	and	low	white	blood	cell	counts,	leading	to	severe	anemia	due	to	insufficient	red	and	white	blood	cells	production.	Leukemia	typically	causes	significant	drops	in	monocyte
levels,	requiring	immediate	medical	attention.	A	high	monocyte	count	is	more	common	than	low	monocytes,	often	resulting	from	infections	or	chronic	inflammation.	This	can	be	a	sign	of	the	body	fighting	off	germs,	parasites,	or	other	microorganisms.	The	journal	Medicine	links	high	monocyte	levels	to	bacterial,	fungal,	and	parasitic	infections,	as	well
as	coronary	heart	disease,	rheumatic	disorders,	lung	diseases,	tuberculosis,	and	cardiovascular	disease.	Tuberculosis	in	children	may	cause	anemia	with	elevated	monocytes,	similar	symptoms	can	be	caused	by	respiratory	infections	or	cardiovascular	disease	affecting	the	heart	and	arteries.	Researchers	note	that	cardiovascular	disease	encompasses
various	health	conditions	related	to	the	heart	and	arteries.	High	levels	of	monocytes	in	the	blood	can	signal	various	health	issues,	including	cardiovascular	disease,	which	is	often	linked	to	inflammation	caused	by	cholesterol	buildup	in	blood	vessels.21	According	to	a	study	published	in	Biomarker	Research,	increased	monocyte	counts	are	common
among	patients	with	cardiovascular	disease	due	to	inflammatory	responses	in	the	arteries	as	the	body	repairs	tissue	damage.22	Some	lifestyle	changes	can	help	reduce	the	risk	of	cardiovascular	disease.	For	instance,	individuals	experiencing	left-sided	chest	pain	that	radiates	to	their	arm	should	not	ignore	it,	especially	since	the	heart	is	located	on	the
left	side.23	Inflammatory	joint	conditions	like	rheumatoid	arthritis	may	also	cause	elevated	monocyte	levels	due	to	increased	production	of	white	blood	cells	to	repair	damaged	tissue.24	In	some	cases,	this	can	lead	to	persistently	high	monocytes	in	the	blood	count	as	the	immune	system	tries	to	combat	chronic	inflammation.	High	levels	of	monocytes
have	also	been	linked	to	inflammatory	bowel	disease	(IBD),	which	includes	conditions	like	Crohn's	disease	and	ulcerative	colitis	that	affect	the	digestive	tract.25	The	Journal	of	Clinical	Pathology	reported	that	ulcerative	colitis	causes	abnormally	high	monocyte	levels,	while	in	cases	of	Crohn's	disease,	monocyte	levels	are	only	slightly	above	normal.26
Obesity	can	also	contribute	to	higher	absolute	monocytes	in	blood	test	results.27	Scientists	found	that	losing	weight	can	lower	absolute	monocyte	count	and	reduce	the	risk	of	developing	diabetes.28	Furthermore,	a	high-fat	diet	has	been	shown	to	increase	inflammation	in	the	body,	leading	to	an	overactive	immune	response	and	higher	levels	of
monocytes	in	the	blood.29	In	addition	to	these	conditions,	Hodgkin's	disease,	a	type	of	lymphoma,	can	also	cause	elevated	monocyte	counts.	While	a	high	monocyte	count	doesn't	necessarily	mean	a	cancerous	condition	like	lymphoma,	it	is	often	associated	with	infection	or	inflammation	rather	than	a	serious	disease	like	cancer.	Monocyte	count	is
affected	by	Hodgkin	lymphoma,	causing	high	numbers	in	white	blood	cells,	including	an	increase	in	monocyte	count.	To	address	low	or	high	mono	levels,	one	must	first	resolve	the	underlying	condition.	Regular	physical	activity	helps	in	reducing	inflammation	and	increasing	monocyte	levels,	as	per	studies	from	Biology	of	Sport	and	other	journals.
Exercise	promotes	heart	health,	reduces	cardiovascular	disease	risk,	and	sheds	pounds	while	lowering	inflammatory	responses.	Additionally,	vitamin	B12	supplements	can	help	address	symptoms	of	anemia	and	normalize	mono	levels,	especially	for	those	with	low-protein	diets,	according	to	Central	European	Journal	of	Immunology.	Vitamin	C	plays	a
crucial	role	in	immune	system	health	and	preventing	monocyte	destruction	too	early,	as	per	the	American	Society	of	Hematology.	Moderate	alcohol	consumption	can	have	beneficial	effects	on	cardiovascular	health	and	reduce	inflammatory	responses,	but	excessive	drinking	damages	the	liver	and	causes	abnormal	mono	levels.	Garlic	is	also	beneficial
due	to	its	antibacterial	properties,	boosting	the	immune	system,	increasing	hemoglobin	concentration,	and	raising	monocyte	counts,	neutrophils,	and	lymphocytes,	as	per	findings	from	African	Journal	of	Biomedical	Research.	Garlic-based	cough	syrup	has	been	found	to	be	effective	in	treating	chest	infections.	Research	also	suggests	that	consuming
higher	amounts	of	garlic	can	help	prevent	certain	types	of	cancer.	Meanwhile,	omega-3	supplements	have	shown	promise	in	reducing	inflammation	within	the	body,	potentially	preventing	various	heart-related	issues.	Studies	on	omega-3's	anti-inflammatory	properties	have	yielded	positive	results,	with	one	study	published	in	Experimental	&	Clinical
Cardiology	demonstrating	its	ability	to	regulate	monocyte	adhesion,	thereby	lowering	the	risk	of	heart	disease	and	attacks.
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