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What Is Cholesterol?

Cholesterol is a waxy, fat-like substance. Some 
body hormones are made from it, and it is 
a crucial part of the outer wall (membrane) 

of every cell in our bodies. Only one-third of your 
cholesterol comes from your diet; the other two-
thirds is produced by your liver. 

In your blood, cholesterol attaches to carriers called 
lipoproteins. Low-density lipoproteins (LDLs) carry 
cholesterol into the wall of your arteries, where it 
can build up and block blood flow. That’s why LDL 
cholesterol is called ‘bad’ cholesterol.

High-density lipoproteints (HDLs) snatch cholesterol  
away from the artery wall, then carry it to the liver 
where it is then dumped into the intestines and 
passed out of your body. HDL cholesterol is called 
‘good’ cholesterol. 

Cholesterol In Action
Cholesterol is a major cause of atherosclerosis  
(“hardening of the arteries”). 

  •  When atherosclerosis strikes the coronary  
arteries, it leads to angina and heart attacks. 

  •  When it hits arteries that supply blood  
to the brain, it can cause a stroke. 

  •  When it involves leg arteries, it causes  
peripheral artery disease.

To prevent these illnesses, protect your arteries by 
controlling your blood pressure and blood sugar. And 
be sure to correct any problems with your cholesterol.

Your Cholesterol Goals
Your doctor will perform a blood test to measure  
cholesterol levels. The results of the test will help  
you develop a game plan based on 2 questions:  
(1) Is my cholesterol normal? And (2) What is  
my personal target?

1) “Is my cholesterol normal?” 

Table 1 | Cholesterol goals for healthy adults

Source: National Cholesterol Education Program Adult Treatment Panel. 

Interpretation

Desirable

Borderline high

High

Optimal

Near or above optimal

Borderline high

High

Very high

Low (high risk)

 Desirable

 Optimal

Result

Below 200 mg/dL

200–239 mg/dL

240 mg/dL or above

Below 100 mg/dL

100–129 mg/dL

130–159 mg/dL

160–189 mg/dL

190 mg/dL or above

Below 40 mg/dL

41–59 mg/dL

60 mg/dL or above

Total  
Cholesterol

LDL (‘bad’)  
cholesterol

HDL (‘good’)  
cholesterol

Low-density lipoproteins 
(LDLs) carry cholesterol to 
your arteries, where it can 

build up into blockages.
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2) What Is My Personal Target?

When setting your personal cholesterol goals, you 
must take other risk factors into account. The more 
risk factors you have, the stricter your goals will be 
(see Table 2).

Table 2 | Personal Cholesterol Goals

Source: National Cholesterol Education Program Adult Treatment Panel

Another Complication:  
Triglycerides
So far, the messages are simple: 

  •  The lower your LDL (‘bad’) cholesterol, the better.

  •  The higher your HDL (‘good’) cholesterol, the better. 

You’ll lower your risk of a heart attack by 2% to  
3% for each 1% drop in your LDL cholesterol  
or 1% rise in your HDL cholesterol. 

You also need to consider a third element—your 
triglyceride levels. Triglycerides are particles that 
transport fatty acids through the blood. High tri-
glycerides also can damage your arteries.  

To find out your triglyceride levels, you’ll need  
a blood test, which is performed after overnight  
fasting, since levels soar after meals. Your doctor  
will want to talk to you if your triglyceride levels  
are above 150 mg/dL.

Improving Your Cholesterol: 
Lifestyle
A heart-healthy lifestyle is important, even  
for people on cholesterol-lowering medication.

Low risk
0–1 risk factors

Moderate risk
2 or more risk factors

High risk
  •  Coronary artery  

disease

  •  Atherosclerosis

  •  Peripheral artery  
disease

  •  High blood pressure

  •  Diabetes

  •  Multiple risk factors

Very high risk
  •  Recent heart attack  

or unstable angina

LDL Cholesterol  
Goal

Below  
160 mg/dL

Below  
130 mg/dL 

Below  
100 mg/dL

Below  
70 mg/dL

Better LDL  
Goal

Below  
130 mg/dL

Below  
100 mg/dL

Below  
70 mg/dL

–
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Diet
  •  Reduce your intake of saturated fats, 

which are found in many animal 
products (red meat, the skin of poultry,  
and whole dairy products) and some 
vegetable products (coconut milk,  
and cocoa butter). 

  •  Reduce your consumption of trans  
fats, which are found in partially  
hydrogenated vegetable oils, fried 
foods, and many snack foods. 

  •  Limit dietary cholesterol to <300 mg  
a day (or 200 mg a day if you have 
heart disease or risk factors). Choles-
terol is found only in animal prod-
ucts. A single egg yolk has  
about 200 mg.

  •  Limit simple sugars and rapidly  
absorbed carbohydrates in your  
diet. Examples include white bread, 
white potatoes, white rice, soft drinks, 
and sugary snacks and desserts. 

  •  Eat lots of: fish (especially fatty fish), 
high-fiber and whole grain products 
(such as bran cereals), fruits, vegeta-
bles, and nuts. Cook with olive  
or canola oil. 

  •  Manage your weight by limiting  
your intake of calorie-dense foods 
(especially sugars and fats) and  
limiting portion size. 

Exercise
Regular exercise can help 
boost your HDL cholesterol 
and, to a lesser degree, lower 
your LDL cholesterol. 
Exercise also will 
help you burn 
off unwanted 
calories and  
protect your 
heart by lower-
ing your blood  
pressure and blood 
sugar. Check with  
your doctor before  
beginning a serious 
exercise program.

Weight Control
Losing excess weight will help lower your LDL 
cholesterol and raise your HDL cholesterol.  
Stick with a balanced diet and exercise plan  
for slow, but steady, weight loss. 

Avoid Tobacco
Smoking has the double whammy of raising your 
LDL cholesterol and lowering your HDL cholesterol. 
It also damages your heart, lungs, and many other 
organs. The only safe “dose” of tobacco is zero. 

Medication
Even with a healthy lifestyle, many people need  
medicines to reach their cholesterol goals. Here is  
a list of the drugs approved to manage cholesterol.  
Be sure to talk to your doctor about which of these 
drugs may be right for you. 

  - Statins.          - Fibrates.    - Resins. 

  - Ezetimibe.     - Niacin.    - Omega-3 fatty acids.
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