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                                         Health Fact Sheet 
Cholesterol 

The Cholesterol Myth  

For decades the medical profession has been telling us that high cholesterol levels increase our risk of 

heart disease and therefore we need to eat low cholesterol diets in order to reduce our cholesterol 

levels.  This has become such an established ‘fact’ that few people realise that despite numerous studies 

attempting to do so, there is, in fact, NO scientific proof that this theory holds water! 

When we look around the lie is given to this theory by numerous examples, but let’s take just one - the 

Eskimo diet.  As one of the highest cholesterol diets in the world if this theory is correct they should also 

have one of the highest levels of heart disease – but, in fact, they have one of the lowest rates of heart 

disease!  Researchers tend to put this down to the high levels of Omega 3 fats in their diets!  

For years it has been known that heart disease is not a disease of  cholesterol, but an inflammatory 

disease of the artery.  Omega 3 fats have an anti-inflammatory effect, hence the Eskimo’s protection 

from heart disease.  

High cholesterol levels may play a part in heart disease, but the link is not a given, much more important 

are the levels of inflammation in the body, and also the levels of something called homocysteine.  As 

many people suffer for heart disease who have moderate or low cholesterol as those who have high!  

Also in the elderly it has been shown that there is no correlation between high cholesterol and increased 

risk of death from heart disease – in fact a slightly elevated level in the elderly would seem to be 

beneficial.   Eating a low fat diet is also very little help – especially for women – and can be detrimental 

to good health as the ‘good’ fats are essential for many functions in the body.  Better markers are 

whether the triglyceride levels are elevated (usually down to a high carbohydrate diet) and if there are 

low HDL levels of cholesterol.  

A more important indicator of risk of heart attack and stroke than cholesterol it has been discovered, is 

homocysteine levels in the blood – high levels of this are a more accurate marker of susceptibility to 

serious illnesses, including heart problems! (see separate fact sheet) 

What is Cholesterol? 

Cholesterol is a component of bile and is a vital substance in the building of cell membrane structures,  

including brain cells,  nerve function as well as being required for the production of steroid hormones, 

the basis of sex hormones. 

Produced by the liver , cholesterol is transported around the body to where it is needed by the blood.  It 

does this by latching onto lipoproteins in the blood.  Low density lipoproteins (LDL) are the main 

transport system for cholesterol and have been called ‘bad’ cholesterol, as they would seem to 

encourage the deposit of cholesterol plaques in blood vessels - although recent studies refute this.  High 



© Saira Salmon 2006/17.   www.sairasalmon.com 

density lipoproteins or HDL cholesterol has been called ‘good’ as it carries unwanted cholesterol away 

from the cells and back to the liver where it is broken down and removed from the body via bile.  

LDL cholesterol also has a part to play in the hydration levels of cells – when hydration levels in the body 

start to drop LDL is used to prevent chronic water loss from cells and therefore high levels can be seen 

as a response to hydration levels.  Drinking more water has been shown to be helpful in bringing levels 

down – see Dr Batmanghelidj’s  Your Body’s May cries for Water.   

LDL cholesterol also has a greater chance of being deposited in the cell wall, causing potential blockages, 

as it is used to prevent damage caused by inflammation in the arteries – it is a ‘patch’ or ‘sticky plaster’ if 

you will.  Better a cholesterol patch than a tear in the artery is the body’s reasoning.   Rather than 

demonizing cholesterol, the necessity is to reduce inflammation levels.  This is why taking high levels of 

antioxidants either in the diet or by supplementing has been shown to reduce both inflammation (as 

free radical damage due to a lack of antioxidants in the body, underpins much inflammation) as well as 

high cholesterol levels.  If levels of antioxidants are too low then oxidation of LDL cholesterol occurs and 

it can end up ‘stuck’ at sites of inflammation in the arteries, causing clogging or build-up.    

It is also worth noting that there are two forms of cholesterol – serum cholesterol and dietary 

cholesterol.  Serum cholesterol is that in the bloodstream.  Dietary cholesterol is that which is present in 

food.  The thinking has gone that eating foods high in dietary cholesterol elevates blood cholesterol 

levels, yet there is little hard science to prove this. 

What is often overlooked is that much of the body’s cholesterol is actually made within the body, not 

taken in from the outside, and if levels increase from diet, the body adjusts its output – unless there 

exists a problem within the body requiring high cholesterol levels to counteract is as outlined above. 

A further problem that can contribute to elevated cholesterol levels is exposure to toxins and toxic 

chemicals.  Blood tests show that the average person is carrying over 500 different chemicals within 

their blood as a matter of course, many of which are toxic.  These are as likely to cause inflammation 

within the arteries as is free radical damage, with a similar result.  By undertaking a sustained detox and 

removing many of the products from daily living which contribute to this toxic load not only does well 

being improve, but cholesterol levels drop accordingly. 

Furthermore, it is worth noting that for some individuals there is a genetic component to heightened 

cholesterol levels.  For these individuals ensuring low levels of inflammation, high levels of antioxidant 

intake and low exposure to toxicity is a sensible precaution. 

What is a Healthy Cholesterol Level? 

This is where things become interesting.  Many years ago a ‘healhty’ level of cholesterol was considered 

to be 7 mmol/l (270 mg/dl).  Then pharmaceutical companies reduced it to 6 mmol/l (230 mg/dl).  The 

current medical model now states that 5 mmol (190 mg/dl) is ‘normal’ – but there are serious moves 

afoot to reduce this even further to 4 mmol/l (150 mg/dl). 

Why? 
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Is it based on good science?  No, it would seem not.  Indeed the science – based on a huge medical 

study called the Framlington Study – would seem to suggest that as your cholesterol levels fall from 5 to 

4 your risk of dying increases by something like 400%!!!! – and your risk of dying from a cardiovascular 

disease increases by 546%. 

This acknowledges the fact that cholesterol is vital to a great many functions in the body and you need 

healthy levels of it! 

So what is going on with the medical – or more properly the pharmaceutical – establishment?  It is 

perplexing but a cynic would point out that each time the ‘normal’ level is reduced, a great many more 

people can be categorized as having ‘unhealthy’ cholesterol levels, and are therefore ‘require’ 

cholesterol-lowering medication.  Profits go up, shareholders are happy and doctors, whose primary 

source of information much of the time is pharmaceutical companies, think they are doing the right 

thing. 

What would seem to be ‘unhealthy’ is the way the system works! 

What Can I Do About It? 

So let’s agree, based on the facts that are available to us, that we don’t want our cholesterol level to fall 

below 5 mmol/l (270 mg/dl).   

But if it is above that what can you do?  Well you have two choices – take cholesterol-lowering 

medication, called statins (see further on), or take steps, through diet and lifestyle to reduce it. 

I will, of course, advocate the latter, as being the less damaging route, but you have to make your own 

mind up, based on the facts available. 

If you are looking to make small changes to your diet and lifestyle you need to begin by looking to 

alkalinize your diet more by increasing your consumption of fresh vegetables, seeds, nuts, pulses and 

fruit.  At the same time cut back on dairy, meat and high levels of carbohydrate. 

It is worth noting here that one of the components of cholesterol is tryglycerides.  High levels of these 

within cholesterol has been linked to atherosclerosis, which is when fatty substances contribute to 

blocking arteries.  High tryglyceride levels equate to lots of simple carbohydrates in the diet.  So learn 

the difference between ‘simple’ carbs and ‘complex’ carbs and what is called their glycaemic index (see 

the separate fact sheets). 

By improving your diet this way the soluble fibres in the fruit and vegetables contributes to removing 

excess cholesterol from the intestines and helping to bring down levels of inflammation. This is 

important, otherwise waste cholesterol can end up being re-absorbed from a constipated colon, which 

can keep levels high. 

Other factors to think of in your diet are to minimize the hydrogenated or trans fats (these are man-

made fats found in margarines, vegetable shortening etc and most processed foods)  and up your intake 

of the ‘good’ fats – cold pressed vegetable oils, oily fish, avocados, nuts etc.   
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Increasing garlic consumption, and herbs such as yarrow, hawthorn and rosemary have also been shown 

to help.  Lemon juice is beneficial (try taking it as a hot drink with honey) and the flavonoids in a glass of 

red wine are also helpful – so it’s not all bad news!  

The Omega 3 fats have been shown to be very beneficial for taking down inflammation in the body – 

and thereby helping heart disease and cholesterol levels – as well as foods like turmeric.  You might 

want to think about supplementing these for maximum benefit. 

In fact, supplementing not only helps lower levels quickly, but will bring other benefits in the form of an 

increased sense of health and wellbeing.    

A potent antioxidant supplement is central to this. 

Then add in L-carnitine, chromium, selenium as well as B Vitamins.  Vitamin B3 in high quantities has a 

lowering effect on cholesterol but can have a ‘blushing’ side effect and is therefore not the first 

supplement of choice for most people (although non-blush formulations are now available.)  

Other supplements that should be looked at are Vitamin C which helps to improve cholesterol 

metabolism and has been proven to remove atherosclerosis deposits in large doses, Vitamin E, Co-

Enzyme Q10 and garlic.  

There are a number of ways to do this, but generally the simplest and easiest I have found is to mix a 

superfood powder into a smoothie base daily, add in some trace minerals, and maybe a protein powder 

and drink down! 

Another simple thing you can do is easy – drink more water!!!! There is a school of thought that believes 

high cholesterol levels are due to dehydration.  Cholesterol is produced by the body in order to prevent 

dehydration damage occurring to cells.  Drinking more water, especially before meals, gradually 

persuades the body it no longer needs the protective mechanism of the cholesterol and gradually 

disperses it.   

What About Statins?  

Statins are cholesterol-lowering drugs.  As the medical establishment are firmly convinced that high 

cholesterol levels lead to heart disease, they are seen as being a good thing!  But remember that the 

‘theory’ and the facts seem to be at odds!  This is case where despite evidence to the contrary, this 

theory has become such a holy cow of medical belief, facts are ignored in order to maintain the 

hypothesis.   

Also bear in mind that studies show that, as mentioned above, LOW cholesterol levels carry a higher 

mortality rate than high cholesterol levels do.  So it is more dangerous to life to have a cholesterol level 

of 4 (150 mg/dl) or below than it is 6 (230 ml/dl) or above!  

 

Also, studies have shown that in the over 70s having a raised cholesterol level is, if anything, protective 

against heart disease! 

 

So now we come to statins.  Statins lower cholesterol levels in the body by blocking the liver’s 

mechanism for producing cholesterol.  They are a MULTI BILLION pound industry, so very, very lucrative 

to the pharmaceutical manufacturers who have a vested interest in keeping the cholesterol/heart 
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disease hypothesis going.  However, as we can see from above, lowering cholesterol levels too far is 

detrimental to good health (and life!).  

 

Next, you need to understand that statins are not benign drugs so let’s look at some of the facts that go 

with statins: 

 

Scientific studies show that statins do not save lives in women.  Yes, that’s right.  If you’re a woman and 

taking statins it will not make one jot of difference to prolonging your life - even if you’ve had a heart 

attack.  Many studies support this fact – and just as many again ‘omit’ this inconvenient truth as no drug 

manufacturer wants half their potential market excluded in one fell swoop!   

 

With men, the picture is slightly different.  If you are a man who already has heart disease there is 

evidence that taking statins has some protective effect and can reduce overall mortality rates (studies 

show the risk reduction in the best case scenario is 3.3% - not substantial!).  However, if you are a man 

who doesn’t have heart disease (just a raised cholesterol level), studies have shown there is NO benefit 

to overall mortality at all!!   

 

Statins can also cause SEVERE defects of the nervous system, malformation of limbs and other foetal 

abnormalities in pregnant women.  So they should NOT be taken by pregnant women – but how many 

pregnant women know this?  

 

Next, let’s look at the potential side effects that taking statins leaves you prey to: 

 

Rhabdomyolysis – this basically is a side effect that can kill you.  It is a breakdown of skeletal 

muscle which leads to kidney failure. Fortunately it is quite a rare side effect. 

 

Less fatal, but more insidious, and equally devastating to quality of life are the following: 

 

Fatigue (no it’s not just your age!) 

Memory loss – this can range from minor to major incidences of severe amnesia.  In fact it is 

posited in some quarters that much of the increase in levels of dementia is really due to the side 

effects of drugs such as statins. 

Depression – low cholesterol levels lead to low serotonin levels and therefore to depression.   

Violence & aggression – this is linked to low serotonin levels and increases risk of suicide 

Polyneuropathy – this includes facial weakness, difficulty in walking, and using arms, hands and 

feet, pain, burning, tingling and numbness in extremities, difficulty in swallowing, speech 

impairment, loss of muscle function and feeling in muscles, joint pains, hoarseness or change in 

voice and fatigue.  Polyneuropathy is generally irreversible. 

Muscle Damage – a relatively common side effect 

Liver Damage – again reasonably common, although generally not too serious. Cases of liver 

failure are relatively rare. 

Cancer – there is some fragmented evidence that statins may increase the risk of cancer.  (The 

headlines stating statins can help prevent cancer have been shown to be rubbish.) Part of the 

problem here may be the link between low cholesterol and increased risk of cancer – cholesterol 
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is needed to make Vitamin D, along with sunlight and Vitamin D has been shown to be protective 

against cancer.  Statins have also been shown to cause cancer in animals. 

Acute pancreatitis 

Severe dizziness 

Heart failure – ironic as they are meant to prevent this.  This is because statins not only block 

cholesterol synthesis, but also interfere with Co-Enzyme Q10 synthesis in the body, which is vital 

to healthy heart muscle function.  Also we need to remember the link between low cholesterol 

levels and increased risk of mortality. 

 

Of course, not everyone will experience all of these side effects – but statistics tell us that one in every 

two people taking statins suffer some form of side effect from them.   

 

 

Through knowledge comes self-empowerment and informed choice.  Now you have more of an 

understanding around cholesterol and statins you can truly make an informed choice. 

 

If heart disease is a concern for you, or it runs in your family, I would urge you to next inform yourselves 

around homocysteine and the part high levels of this play in heart disease. 

 


