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Instructions for the clinical application of the urine marker capsules 
 
Below please find helpful notes on the use of the marker system. The advantage of marking 
the urine is that swapping of samples/handing in of another person's urine can be detected 
through analysis without supervising the urine collection itself, and that all manipulations are 
detected through additional analytical procedures. 
 
There are 10 different marker substances. Refrigeration is not required. The marker is processed at the 
same time as a broad panel of drugs in one compact LSMS/MS analysis.  
 
If the patient feels a strong urge to urinate due to a full bladder, let them empty their bladder before 
taking the marker. 
 

 
The Ruma Marker-Capsule Set 
 
The Ruma Marker-Capsule comes in a vial. There are two labels on the vial: One individual barcode label and a 
label with an identification number. These two labels identify the applied marker. In combination this system of 
coded security features allows the precise identification of the marker code during lab analysis. 

 
 
 
 
 
 
 
 
 
 
 
 
Below please find step-by-step instructions on how to handle the Ruma Marker. 
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 1 First, please fill in the laboratory requisition 
slip, e. g. name, date of birth and gender. 
Please check the field for the Ruma marker. 
The following analyses will be 
automatically carried out: 
Marker identification and concentration 
Creatinine value determination 
Check for interfering substances 
Check for synthetic urine 
Sample integrity analysis 
Including: 

Opiates:  
e.g. differentiation of heroin, street heroin, morphine, 
codeine, dihydrocodeine… 
Opioid analgesics: 
e.g. fentanyl, tramadol, tilidine, oxicodone, 
buprenorphine, methadone and metabolites… 
Benzodiazepines ( incl. 
differentiation): 
e.g. diazepam, clonazepam, alprazolam, oxazepam, 
lorazepam, flunitrazepam… 
Cocaine and metabolites  
Amphetamines:  
e.g. amphetamine, metamphetamine, ecstasy… 
Cannabis  
Antidepressants:  
e.g. citalopram, doxepin, amitriptyline, imipramine, 
trimipramine, fluoxetine…. 
LSD/PCP  
Z-drugs/Psychotropic drugs 
And metabolites if 
applicable 

 

as well as:   
gabapentin bupropion cathinon MDPV mitragynine ketamine norketamine amphetamine 
amphetamine-D5 methamphetamine-D11 MDA MDA-D5 MDMA MDE PMA PMMA MBDB 
morphine-gluc morphine-D3 6-ycetylmorphine dihydrocodeine codeine-D6 6-acetylcodeine 
noscapine papaverine hydrocodone hydromorphone oxymorphone dihydromorphine nortilidine 
N-desmethyltramadol O-desmethyltramadol buprenorphine-D4 norbuprenorphine 
norbuprenorphine-D3 methadone-D9 norfentanyl sufentanil 2-Oxo-3-OH-LSD psilocin 
ritalinic acid mescaline norcocaine benzoylecgonine-D8 zaleplon zopiclone-D4 zolpidem 
zolpidem-D6 7-aminoclonazepam Nor-chlordiazepoxide 7-amino flunitrazepam 7-amino 
flunitrazepam-D7 flunitrazepam OH-bromazepam bromazepam desmethylclobazam clobazam 
midozolam OH-midazolam lorazepam desalkylflurazepam flurazepam-OH-triazolam OH-
alprozalam OH-alprozalam-D5 alprozolam 7-aminonitrazepam nitrazepam oxazepam 
nordiazepam temazepam diazepam diazepam-D5 prazepam  
(-)THC-COOH (-)THC-COOH-D9 cannbidiol amitriptyline nortriptyline nordoxepine 
sertraline clozapine mianserine maprotiline protriptyline normaprotiline imipramine 
trimipramine nortrimipramine clomipramine Nor-clomipramine promazine desipramine 
trazodone flunarizine fluphenazine fluoxetine Nor-fluoxetine mirtazapine promethazine 
quetiapine atomoxetine ibuprofen naloxone doxepine benzoylecgonine PCP LSD tramadol 
tilidine codeine halperidol doxepine morphine oxicodone pregabaline phenobarbital canabis 
amphetamine buprenorphine cocaine methadone fentanyl zopiclon clonazepam EDDP 
..... more than 100 parameters included!!  

 

 

2 Stick the laboratory barcode label labeled 
"Order" to the requisition form in the 
intended field. 
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3 On the marker bottle you can find a barcode 
label that identifies the marker using a 
database maintained by the certified 
manufacturer. Please stick this barcode label 
to the requisition form.  
 
 
 
 

 

4 Remove all items from your field of vision that may cover or impede the actions of the 
patient. 
Make sure that the patient's forearms are uncovered  
Let the patient show you his or her outstretched hands. 
 

5 Have your patient wear a protective bib. If 
the patient is wearing clothing e.g. with a 
colorful pattern and attempts to drop the 
capsule, the bib makes that easier to detect. 

 
6 Take the marker capsule out of the 

packaging and give the capsule to the 
patient. 

 
7 Make sure that the patient collects the 

capsule using only their forefinger and 
thumb. 
Keep your eyes on the marker capsule in a 
45 ° angle to the patient at all times (make 
sure you are placed slightly to the side of the 
patient). 
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8 Now direct your patient to place the capsule 
on their tongue. 

 
9 Let the patient show you the capsule 

positioned on their tongue before the patient 
swallows it with approx. 100 ml (a normal 
drinking glass) of water. 

 
10 Immediately after swallowing the marker 

capsule the patient takes the provided 
sherbet candies… 

 
11 ... and chews them one by one thoroughly on 

both sides of their mouth for at least 30 s in 
total. Afterwards, let the patient show you 
their mouth wide open and their tongue 
outstretched. It must not have turned blue. 
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12 Should the patient try to not swallow the 
capsule so they can transfer it into a clean 
urine you can see this attempt at 
manipulation. The capsule dissolves in the 
mouth after approx. 30 seconds and releases 
a blue food dye. If the tounge is blue the 
capsule has indeed not been swallowed.  

 

13 After a waiting period of 1 hour the patient 
can collect their urine sample without 
supervision. During that time, it is not 
necessary to monitor the patient. Any 
substance that might adulterate the result 
will be detected in the laboratory (please 
refer to the attached scientific publication). 
However, let the patient know that they may 
not drink during this time. The patient may 
wait longer to provide the sample. Please 
bear in mind, however, that the laboratory 
needs the first urine after marker intake 

 
14 Stick one of the other laboratory barcode 

labelst on the monovette®/urine tube. 
 
 
 
 
 
 
  

15 After the waiting period of at least 1 hour the 
patient can collect the urine sample on their 
own. The urine sample is then filled into the 
associated urine tube. 
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16 Insert the urine vial into the provided 
protective cover. Please use only the 
provided medical transport bags for 
shipping. 
 
 
 
 

 

17 After processing you will receive the result 
of the marker substance, the creatinine 
value, results regarding manipulation e.g. 
addition of oxidants, acids, lyes etc. and the 
results of drugs of abuse analysis. 

Please note that all substances that might 
alter results are reliably detected during 
manipulation testing in the lab. 

Please refer to www.marker-test.de/en for 
additional information 
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The Ruma Marker-System detects manipulation agents 
 
The influence of manipulation agents on the analysis of urine samples was scientifically 
analyzed in detail. The investigation included both manipulation agents that are 
supposed to yield a false negative result as well as manipulation agents that aim at 
interfering with the analysis itself. 
 
Excerpt: 
 
 

"Conclusion:  
This study shows that there are just a few manipulants showing a significant influence 
on the GCMS result and they all can be detected by the selected tests on manipulants.“ 

 
 
For further information please refer to the study 
Adulteration of Urine Samples, Discovery and Mitigation 
Huppertz, B., Bartling, C., Baum, K. 
Journal of Applied Life Sciences International,  
16(4):1-8, 2018 

 


