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Heart disease is a serious health epidemic, 
elevated cholesterol is not. For the past sixty
years cholesterol has been unfairly targeted as

the chief cause of heart disease. Measures have been
taken to lower cholesterol including diet and medica-
tion. Despite these measures half the people with
heart disease have normal cholesterol and half of 
people with elevated cholesterol have healthy hearts. 

      Cholesterol is essential for life, vital for the diges-
tion and absorption of fat and fat-soluble vitamins.
Cholesterol helps make Vitamin D, critical for bone
and immune health. Cholesterol is needed for the 
production of steroid hormones including estrogen,
progesterone and testosterone. When cholesterol
becomes too low (below 160mg/dl) symptoms such as
depression, aggression and loss of sex drive have been
reported.

      Despite the necessity of cholesterol, millions of
doctors worldwide prescribe medication to prevent 
its natural synthesis. The basis for the cholesterol-
lowering craze is research conducted by Ancel Keys,
Ph.D. His research led to the founding of the “lipid
hypothesis”, which in essence states saturated fats
increase cholesterol and elevated cholesterol causes
heart disease. This theory has lead to the low-fat,
high-carbohydrate diet, which may actually increase
the incidence of heart disease.

      Five decades of cholesterol research intending to
prove this theory has shed important light on the 
nature of cholesterol. Cholesterol is most problematic

when it is
oxidized or
damaged 
by the con-
sumption of
trans fats,
smoking and excessive sugar consumption. Oxidation
causes cholesterol to stick to the lining of arteries,
contributing to heart disease. 

      Proteins that shuttle cholesterol around the body
are vital in the cholesterol story. The “good” HDL 
cholesterol and “bad” LDL cholesterol carriers are
familiar to us. Subcategories of the LDL protein exist,
including dense type B LDL and large, fluffy LDL.
Small, dense type B LDL particles appear to contribute
to heart disease while large, fluffy LDLs seem heart
healthy. Current LDL-lowering medications are 
non-specific, lowering both the beneficial and harmful
subtypes of LDL. Research shows that fats, particularly 
saturated fats, decrease the number of “bad,” dense
type B LDL particles, while a diet high in carbohy-
drates and low in saturated fats (the current “heart
healthy” diet) increases “bad” type B LDL particles.

      The Nurse’s Health Study, one of the longest- and
largest-running studies on diet and disease, found five
factors that significantly lowered the risk for heart 
disease and, surprise, cholesterol levels did not even
make the list:

1. Don’t smoke.
2. Drink alcohol in moderation.
3. Moderate-to-vigorous exercise for at least 

30 minutes a day on average.
4. Maintain a healthy weight

(BMI below 25).
5. Eat a healthy, low glycemic

(low sugar) diet 
with plenty of Omega-3 fats
and fiber.

For more info on the truth about
cholesterol and heart disease, 
read, “The Great Cholesterol
Myth,” by Bowden PhD, CNS and
Stephen Sinatra, MD, FACC. �
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