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Abstract: Treatment of high cholesterol should always be decided with a doctor.  There are many options to 
treat high cholesterol, including lifestyle changes and medications.  

 

 

 

 

 

 

 

 

 

 

 

This document was created by a medical student enrolled in the Primary Care Clerkship at the University of 
Minnesota Medical School as part of the course project.  The aim of the project is to present information 

on a medical topic in the format of a patient education handout.  It does not necessarily reflect the 
views of the University of Minnesota Medical School physicians and faculty.  These materials are provided 

for informational purposes only and are in no way intended to take the place of the advice and 
recommendations of your personal health care provider.  The information provided may no longer be up to 
date since it has not been reviewed since the date of creation.  The information provided should not be 
used to diagnose a health problem or disease, or as a means of determining treatment.  In the event of a 

medical emergency, immediately contact a doctor or call 911. 



 

 

Treatment of  
High Cholesterol Making Decisions Nutritional Supplements

Find More Information Online: 

American Heart Association 
 (www.americanheart.org) 

The Framingham Heart Study – this 
study developed a way to calculate 
10-year-risk of heart disease 
 (www.framinham.com/heart) 

Information about high cholesterol 
and lipids for patients 
 (patients.uptodate.com/topic.asp?

file=hrt_dis/7930) 

Why treat high cholesterol?
A better cholesterol profile decreases your 
risk of heart disease, angina pectoris 
(chest pain) and heart attack.  

What are the goals for 
treatment? 
Goal ranges for cholesterol are different 
for different people.  Your doctor can help 
you determine your goals based on your 
risk factors and calculated risk of heart 
disease. 

What if I don’t want to 
take a medication? 
Everyone with high cholesterol should 
make changes in diet, exercise and other 
habits as the first step in treatment.  Look 
at ‘Lifestyle Changes’ for guidelines.  Not 
everyone can reach their treatment goals 
with diet and exercise alone. 

Who needs medications? 
Your doctor must help decide if you need 
a medication to treat your cholesterol in 
addition to diet and exercise.  Which drug 
is right for you depends on your risk of 
heart disease, what types of cholesterol 
are abnormal, and what (if any) other 
medical problems you have. 

The quality and usefulness of supplements 
may vary widely.  Ask your doctor whether 
a supplement may help your cholesterol. 

∗ Fish Oil Supplements 
Fish oil may lower triglyceride levels in 
people who do not respond to drugs.  Side 
effects include nausea, diarrhea, gas and a 
fishy aftertaste. 

∗ What supplements are not 
helpful for cholesterol? 
Garlic or garlic extracts, guggulipid, and 
policosanol have little or no helpful effect 
on cholesterol levels.  

Understanding Your 
Cholesterol Profile

Total Cholesterol 
High total cholesterol leads to an 
increased risk of heart disease, but 
this number does not usually guide 
treatment. 

Low-Density Lipoprotein (LDL) 
LDL is known as “bad” cholesterol 
because too much LDL is strongly 
associated with heart disease.  
Lowering LDL is often the main goal 
for cholesterol treatment. 

High-Density Lipoprotein (HDL) 
HDL is known as “good” cholesterol 
because too little HDL may increase 
risk of heart disease.  A very high 
HDL actually protects against heart 
disease. 

Triglycerides 
High triglyceride levels lead to an 
increased risk of heart disease.  
Medications are often used to lower 
triglycerides if they are very high 
(greater than 500).



 

∗ Diet 
Rules for a cholesterol-lowering diet: 

- Less than 7% of total calories per 
day from saturated fats 

- Less than 200 mg cholesterol per day
- Eat 10-25 g of soluble fiber per day 

Two or more servings of fish per week 
may reduce your risk of heart disease.   

Consult your doctor or a dietician for 
more ideas for a heart-healthy diet. 

∗ Exercise 
A good exercise goal is to be active for at 
least 30 minutes per day on most days of 
the week. Try getting in activity in small 
amounts during the day to add up to 30 
minutes total.  This includes anything 
that gets your heart rate up - walking, 
yard work, and climbing stairs. 

∗ Stop Smoking 
Quitting smoking can improve all of your 
cholesterol numbers – one of the many 
health benefits to quitting!  

∗ Moderate Alcohol 
Small amounts of alcohol each day may 
increase HDL. This means one or fewer 
drinks per day in women and two or 
fewer drinks per day in men. Too much 
alcohol may actually increase your risk of 
heart disease! 

Lifestyle Changes More MedicationsMedications

∗ Statins 
This group of drugs works by blocking 
production of cholesterol in the liver. 

Examples: Lipitor®, Crestor®, Lescol®, 
simvastatin (Zocor®), pravastatin 
(Pravachol®), lovastatin (Mevacor® or 
Altoprev®)  

Benefits: Statins are the most powerful 
drugs to decrease LDL.  They are also 
proven to decrease risk of heart disease, 
heart attack, stroke and death. 

Risks: Most people do not have any side 
effects, but statins rarely can cause 
muscle or liver injury. 

Avoid if you are pregnant or breast-
feeding.  People with severe kidney 
disease may need lower doses. 

∗ Ezetimibe (Zetia®) 
This drug reduces absorption of 
cholesterol from the diet and cholesterol 
made by the body. 

Benefits: Ezetimibe is usually used with a 
statin.  It is not a good first line 
treatment for decreasing risk of heart 
disease on its own. 

Risks: Side effects are not common. 

 

∗ Niacin 
Benefits: This drug raises HDL and can 
be used with a statin safely.   

Available over-the-counter. The extended 
release version (prescription) may have 
fewer side effects. 

Risks: Flushing is the most common side 
effect that makes people stop the drug.   

Avoid if you have gout. Watch out for 
higher blood sugars in diabetics. 

∗ Fibrates 
Examples: gemfibrozil (Lopid®), 
fenofibrate (Tricor® or Triglide®) 

Benefits: These drugs raise HDL and 
lower triglycerides. 

Risks: Muscle injury, gallstones. 

Avoid if you have gallbladder disease.  
People with severe renal disease may 
need lower doses. 

∗ Bile Acid Sequestrants 
Examples: cholestyramine, colestipol 
colesevelam 

Benefits: These drugs lower LDL by 
reducing cholesterol absorption. May be 
used alone or with a statin. 

Risks: Common side effects include 
nausea, abdominal pain, bloating, 
constipation and gas.  


