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Cholesterol: Again? Still?
By Nedra Downing, DO
We haven’t stopped talking about cholesterol for the
last sixty years. Blamed for causing heart disease,
elevated blood cholesterol is the target for
prevention and treatment.
More Americans die of cardiovascular disease (heart
and blood vessel disease) than from any other cause.
This includes: heart attacks, chest pain, high blood
pressure, strokes, congestive heart failure. Although
many factors play a role, high cholesterol has been
targeted as the main cause. Costs of treating heart
disease are expected to triple by 2030, creating a
burden our health care system cannot afford. Most
costs are from surgical intervention, but also from
high-cost medications used to treat heart disease.
The most commonly used drugs are the statins, a
group of similar drugs which block cholesterol
production in the liver.
Statin drugs dramatically lower cholesterol, are easy
to take, and have
been proven to
help decrease
heart disease and
related deaths.
Four years after
Mevacor, the first
statin drug, was
introduced in
1957, it generated
one billion dollars in revenue. Lipitor, the most
popular statin drug today, generated 10.7 billion
dollars in sales in 2010, with 11.7 million patients
taking the drug in the US alone.
Recent news has caused concern among millions
of Americans taking statin drugs to lower their
cholesterol. A report in Lancet linked these drugs
with a 9% higher risk of developing diabetes,

especially among older persons. Those taking high
doses of statins carry a 12% risk. Our country is
already overrun with cases of diabetes, and numbers
are climbing. If these drugs increase risks for
developing diabetes, should so many Americans be
taking them?

Causes of Heart Disease
Buildup of cholesterol deposits in artery walls,
called plaque, leads to narrowing that limits blood
flow. These start out like thick oatmeal, then change
to become hard and stiff. Sticky fats, cholesterol,
proteins, and calcium
are deposited in the
lining of arteries at
sites where damage
has occurred.
When openings in
arteries are narrowed,
delivery of oxygen and
nutrients to cells is
lessened, and chances
of blockage of the artery from a blood clot or other
debris are increased.
Most cholesterol is carried in the blood as the LDL
fraction which is deposited to patch arterial walls.
HDL cholesterol can pick up some of this deposited
cholesterol to clean out arteries. Because of this,
LDL has been dubbed “bad,” and HDL, “good.”
Cholesterol deposits are not made in veins, nor
along the whole length of arteries. Cholesterol
plaques occur only in areas where previous cell
membrane damage has occurred. High
mechanical stress from the heart’s pumping action,
high blood pressure, consumption of oxidized fats or
cholesterol can cause such damage.
This whole process of laying down cholesterol
plaques in arteries is called atherosclerosis.

Inflammation
Chronic inflammation is now considered to be the
cause of heart disease and other common illnesses,
including: cancer, diabetes, Alzheimer’s disease,
metabolic syndrome, and arthritis. Statin drugs
reduce inflammation, and this may be their
mechanism of action in heart disease rather than
just lowering cholesterol.

Cholesterol is in every cell
of the body
We must have cholesterol for good health.
Cholesterol is so important that we worry when
levels become too low. The liver makes 80% of our
cholesterol, about 3000 mg per day. Because
cholesterol is a waxy substance, proteins are added
so it can circulate in the watery blood. These are
called lipoproteins.
If cholesterol is so
harmful, why does
the human body
spend energy making
this complex, lacy
molecule?

Heart disease risk increases with:
• Smoking, aging, male sex, excess alcohol
• Elevated LDL-cholesterol and Lp(a), another
cholesterol factor; low HDL
• High levels of “bad” LDL; low levels of
“good” HDL
• Sedentary lifestyle, emotional stress
• High blood pressure, obesity, diabetes,
thick waistline
• Diets with oxidized (rancid) fats or cholesterol,
trans fats, free radicals, fructose (especially
high fructose corn syrup), refined sugars and
grains, excess saturated and omega-6 fats,
excess salt, cholesterol, calories, chemicals
• Not eating enough fruits, vegetables,
omega-3 fats and oils, fiber, antioxidant
nutrients
• Exposure to environmental toxins in food,
water, air
• Genetics: familial hypercholesterolemia,
family history of heart disease, certain protein
factors on genes
• Chronic inflammation

Cholesterol is
used for:
1. Building block for making:
• Vitamin D
• Sex hormones: estrogen, progesterone,
testosterone
• Stress-response hormones: cortisol, DHEA,
pregnenolone
2. Free-radical (damaging substance) scavenger
3. Proper brain function, including serotonin
that helps prevent depression
4. Proper brain structure
5. Healthy cell membranes, enabling cells
to function
6. Ingredient in bile, the detergent-like substance
squirted out by the gall bladder to help digest
fats, including fat-soluble vitamins A, D, E,
and K
7. Repairing injury to cells
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• Cooking at high temperatures with
unsaturated oils like corn, safflower, sunflower
that take on oxygen when heated to become
damaging oxidized fats
• Eating deep fried
foods
• Eating processed
meats like hot
dogs, cold cuts,
bacon, ham
containing nitrites or nitrates
• Chronically
elevated blood
sugar, insulin, or
HbA1c, which
shows what your blood sugar level has been for
the past 3 months
• Not enough sleep, less than 7-8 hours per night
• Premature menopause without hormone
replacement

• Low levels of thyroid, testosterone, estrogen,
progesterone, DHEA

a reason to stop taking a statin drug, yet few patients
are informed of this.

• Eating beef from factory farms that is not
grass fed

Liver damage: Liver enzymes must be checked, but
problems may occur before showing up on
lab tests.

• Eating corn-fed factory farm poultry

What to do?
Work with your doctor. Get a physical exam, EKG,
and good lab workup. Cholesterol tests should be
comprehensive. Evaluate your risk factors, then DO
something about them if need be. Keeping blood
pressure under control is very important, and can be
done with diet plus a few herbs, minerals, and
nutrients most of the time.

Recommended lab tests for a good
cholesterol workup:
• Cholesterol, HDL, LDL, triglycerides, Lp(a)
• Ratios: Total cholesterol/HDL
• Triglyceride/HDL ratio
• Cholesterol subfractions, good and bad LDL,
HDL
o Homocysteine
o hs-CRP
o Fibrinogen
o Ferretin
o Cell membrane fatty acids
o Lipid peroxidation test
o TSH, free T3, free T4
• Estrogen, progesterone, testosterone and free
testosterone levels
• Functional Vitamin and nutrient testing

Side effects of statin drugs
CoQ10: Statin drugs limit the enzyme controlling
cholesterol manufacture. This same enzyme controls
CoQ10 production. CoQ10 is necessary for energy in
EVERY cell of the body, especially hard-working
heart muscle. With lower levels of CoQ10, muscle
function is impaired resulting in muscle weakness,
soreness (chest pain), and eventually heart failure.
Incidence of heart failure has increased since statin
drugs came into usage. Muscle pain and weakness is

• Muscle fibers can deteriorate, releasing large
amounts of protein into the bloodstream,
creating a serious burden for the kidneys. Muscle breakdown has caused death and serious
illness. Kidney failure and insufficiency has
been linked to taking statins.
• Link with cancer is uncertain.
• Damage to the peripheral nervous system has
occurred in patients taking statin drugs for
more than two years.
• New data indicates higher risk for diabetes.
• Memory problems, amnesia, signs of
dementia

Guidelines for cholesterol –
Can we trust them?
The American Heart Association (AHA) publishes
guidelines for cholesterol. For a decade or more,
200 mg/dl or less of total cholesterol and 130 mg/dl
or less for LDL was considered optimal.
In 2004, a National Cholesterol Education Program
(NCEP) panel updated recommendations, setting
new lower levels. Physicians were encouraged to
aggressively increase use of statin drugs to achieve
the levels. This report
recommended that LDL
be reduced to less than
100 mg/dl, or 70 mg/dl
in high risk patients.
Additionally, patients at
only moderate risk were
being encouraged to
lower total cholesterol
an additional 30-40%.
In order to reach these
lower levels, one or more
cholesterol-lowering
drug was needed by
most people. These new
guidelines potentially increased use of statin drugs
to as many as 50 million persons.
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Dean Ornish, MD, clinical professor of medicine at
U of California, San Francisco, wrote, “As tens of
millions of people begin taking these medications
for decades, more long-term side effects are likely to
become apparent.” He also questioned why the
panel failed to recommend other options besides
taking statin drugs, such as diet and lifestyle changes
that can be a safer alternative for most people than
taking cholesterol-lowering drugs for a lifetime.
In 2006, a review in Annals of Internal Medicine
reported that there was not enough research
evidence to support these new target levels.
Most of the NCEP panelists setting the new low
levels for cholesterol received money from drug
companies that make statins, representing a big
conflict of interest. Despite this, the AHA still
recommends lowing LDL to less than 100 mg/dl.

Controlling heart disease
Dean Ornish, MD has shown that a low-fat and
cholesterol diet, which includes good omega-3 oils,
fresh fruits and vegetables, soluble fibers; along with
exercise, meditation, and stress reduction can actually
REVERSE buildup of cholesterol plaques in human
arteries. Likewise, Julian Whitaker, MD has reversed
heart disease and diabetes without drugs at his
California clinic. Within 12 weeks on a minifast of
fluids and exercise in the morning with no food, then
eating sensibly starting at noon, his patients have
dropped their cholesterol and weight. The message
from both is the same: “You must eat right.”
Ornish made the statement, “Genes are not your fate.
Lifestyle changes can change gene expression by
‘turning on’ disease-preventing genes, and ‘turning
off’ genes that promote disease. If you are genetically
prone to heart disease, you may need to make greater
changes to gain positive effects.” He goes on to say,
“The body has a remarkable capacity to heal itself.
If you eat and live better, you can feel better. Lifestyle
is better than drugs.”

Diet has to come first
Drugs should come last. In fact, most cases of high
cholesterol can be controlled with diet alone, while
adding exercise, meditation, stress reduction, and
perhaps supplements can help speed things up. No
drugs are needed. Experts have called high cholesterol an invented disease that came about once
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cholesterol could be
measured and drugs
became available that
could stop its production
by the liver.
It is far better to fix
the causes of high
cholesterol than to block
an important natural
enzyme, which is what
statin drugs do.
Our Food and Drug
Administration allows these foods to make claims for
reducing cholesterol:
1) Soluble, viscous fiber found in oats, barley,
psyllium, beans
2) Plant sterols and stannins, found in all fruits
and vegetables, and added to certain foods
such as salad dressing, mayonnaise, margarine
3) Nuts, seeds, fish which contain helpful oils
4) Soy foods
For a comprehensive list of recommended foods
along with suggestions for how to prepare and
serve them, please go to:
www.thedowningclinic.com/lowercholesterol

Stay with it
Changes in diet are slow to show up in improved
lab test results. Usually it takes three to six months.
During this time, most often better health starts to
show up in many ways. Time and again, diet has
worked. Patients are elated that they can take matters
into their own hands and reach their goals.
An old book, Kowalski’s 8-Week Cholesterol Cure is
one that can still be used. Kowalski, not a physician
or nutritionist, set out to fix his cholesterol numbers
without drugs. He put oat bran, a soluble fiber, into
everything and it worked!

Tips for a good diet:
• Organic food or small farm-produced food as
possible.
• Avoid GMO (Genetically Modified) foods
(soy, corn, sugar beets, canola), pesticide-laden
foods.

• Avoid scrambled eggs, powdered eggs.
• Do not eat cured meats with nitrates and
nitrites since these foods are linked to cancer,
especially when combined with beer.
• Don’t eat cured bacon, ham, salami, cold cuts,
deli meats. No-nitrate or no-nitrite deli meats
and sausages are available.

• Seasonal fresh food from your locale every day.
• Fresh foods year round, vegetables every day.
• Colorful foods: every color offers support.
• Fresh or frozen fruits.
• Lean red meat once every week or two, or
none.
• Fish two or three times weekly since we must
get the long-chain omega 3 oils required by
the body from food, we cannot make them.
Short-chain omega 3 oils in nuts and seeds
(flax) are not efficiently converted to the ones
we need, especially among older people.
• Use stable oils like olive oil for most cooking.
Olive oil and avocado oil are rich in monounsaturated fats that do not readily become
oxidized when heated.
• Small amounts of saturated fats, butter,
coconut, palm kernel oil may be used.
• Chicken or turkey (without skin) once
or twice a week.
• Vegetarian meals often, including beans,
lentils, quinoa, split peas, tofu, edamame
(check frozen dinners).
• Shellfish every two weeks or so.
• No deep fried foods, commercially breaded
foods, charred grilled foods, or foods cooked
at very high temperatures. Cook as gently as
possible.
• Raw nuts and seeds every day, especially
walnuts, almonds, sunflower seeds, pumpkin
seeds, flax.
• Eggs with unbroken shell or yolks, weekly
or more.

• Eat only a little saturated fat foods, or not at
all. This includes: butter, ice cream, creamy
sauces, marbled meat, many pork cuts, poultry
skin and fat. Saturated fat intake raises LDL
cholesterol.
• Genetics plays a role in how these fats
affect you.
• Don’t eat trans fats often found in
commercially prepared or fast foods,
margarines, baked goods.
• Don’t overdo cholesterol foods in the diet.
Even though the body compensates for eating
cholesterol, this can be overwhelmed when too
much is taken in.
• Drink coffee, if tolerated. Its antioxidants
protect from damage from oxidized fats and
cholesterol.
• Eat black foods: black tea, espresso,
blackberries.
• Drink green tea, loaded with polyphenols for
antioxidant
protection
from free
radicals.
• Eat dark
chocolate
for its
antioxidant
effects,
preventing
damage from oxidized fats and thus reducing
risks for heart disease.
• Eat whole grain artisan bread. Processed,
chemically treated flours in most breads are
not good for us. Some do not tolerate grains
at all.
• Eat olives, garlic, leeks, scallions.
5

Supplements help when added
to a good diet
A big advantage of supplements is that they are
natural substances. Our
bodies have receptors
and pathways ready to
use most of them. They
are cheaper than drugs
and are available without
a prescription. Used with
the right diet, they speed
things up.
Supplements vary widely
in quality of ingredients
and the way they are put
together. Labels can be deceiving. Poorly formulated
ones simply don’t work as intended.
Work with The Downing Clinic staff or your own
physician to determine which supplements might
be best to improve your overall cholesterol health.
NIACIN (Nicotinic Acid, Niacinamide) is well
studied in humans and has been used since 1955.
Niacin lowers total cholesterol, raises HDL, lowers
triglycerides, increases LDL particle size, reduces
LDL and Lp(a). All of these are desirable. Doses of
500 mg to 3000 mg/day have been used. Niacin
causes a flushing reaction in most people, but this
can be minimized by gradually increasing the dose
under a physician’s care until therapeutic effects are
achieved. This may take months. Niacin is Vitamin
B3, still the best way to increase HDL cholesterol.
Reducing LDL cholesterol consistently is associated
with fewer deaths and illness from heart disease.
PANTETHINE which is Vitamin B5, reduces
triglycerides, LDL cholesterol while increasing
HDL. Pantethine has been found to be effective in
over thirty years of clinical studies. Used in doses
of 600-1200 mg/day, usually 300 mg two to four
times a day, pantethine has no reported side effects.
Effects appear after about one month of usage and
are sustained by continuing the dosage. Raising
of HDL occurs more in those with low HDL to
begin with, and it specifically raises the beneficial
HDL-2 fraction.
POLICOSANOL improves cholesterol blood
markers as shown in many clinical trials which
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included the elderly, postmenopausal women and
diabetics. Policosanol is derived from sugar cane
wax and has virtually no side effects even with longterm use. Doses of 5-20 mg/day lowered total and
LDL cholesterol and increased HDL cholesterol.
No additional benefits are seen with higher doses.
There is wide variation in policosanol supplements
from different manufacturers, and not all have the
same effectiveness.
PLANT STEROLS AND STANOLS are plant fats
found in all fruits and vegetables. Shaped like
cholesterol, these fats
can bump cholesterol
off receptors so
cholesterol is not
absorbed. Cholesterol
stays in the intestines
and is lost in the stool.
Doses of 2 gm per day
promote cholesterol
reduction. Plant
sterols are added to
foods, like mayonnaise, which are called functional
foods. Functional food powders, like UltraMeal Plus
with plant sterols, are mixed with water and blended
with fruits for a shake used as a meal. Plant sterols
are available as tablets or capsules.
FISH OIL AND OMEGA-3 FATTY ACIDS from
fish and krill oil are well-established in preventing
heart and blood vessel problems. These oils contain
long-chain omega-3 oils ready for the body to use,
and do not require changes. Consistently, fish oil
reduces triglycerides in doses of 4 gm/day of EPA
and DHA. Reducing triglycerides also increases
HDL cholesterol. Omega-3 oils decrease blood
pressure, help keep omega 3 and 6 in balance,
reduce advancement of plaque, reduce risk of
heart attack.
MAGNESIUM helps dilate muscle walls of
arteries, lowers blood pressure, helps reduce chest
pain, reduces muscle spasm. Most people are
magnesium deficient. Dosage of 400-800 mg per
day. Too much magnesium causes loose stools.
Magnesium oxide is poorly absorbed.
L-CARNITINE helps deliver fats to the energy part
of cells to provide fuel for hardworking muscles.
The heart derives 60-70 % of its fuel from fats.
Dosage: 500 mg to 3 gm.

d-RIBOSE is a type of sugar produced in the body
and provides quick, usable energy for working heart
muscle. Available as a powder or chewable tablets,
often d-ribose can help when reduced blood flow
decreases the amount of oxygen and nutrients to
cells. Dose 10-15 gm in divided doses per day.

ARTICHOKE leaf extracts increase bile production
and secretion. Bile is about one-third cholesterol, and
it is secreted by the gall bladder in response to eating
fat in a meal. When combined with soluble fibers,
such as oat bran, artichoke extracts can help reduce
cholesterol.

CoQ10 is extremely important for heart health
and energy in all tissues. It is part of the energy
producing pathway in each cell. The best form is
reduced CoQ10 called ubiquinol. Statin drugs
deplete CoQ10 and increase risks for congestive
heart failure since working heart muscle loses
energy and cannot function normally. At this
time, the FDA wants to take away CoQ10 as a
supplement, and later drug companies will
market it at much higher cost as a drug.

GARLIC has been studied for over forty years in
humans. While garlic alone has limited effects in
cholesterol lowering, it helps prevent cholesterol
oxidation, helps to lower blood pressure. Many garlic
products are on the market, and they differ according
to ingredients and manufacturing methods. Certainly
eating garlic regularly in the diet is helpful, and
adding a supplement may also hold benefit.

TOCOTRIENOLS are part of the Vitamin E
(tocopherol) family, and are abundant in rice bran
oil, annatto and palm oil. Research with tocotrienols
is inconsistent since it is a family of compounds
which may vary. Tocotrienols reduce cholesterol
production and help prevent cholesterol from
becoming the toxic oxidized form.
RED YEAST RICE contains small amounts of
statin-type compounds which may account for its
cholesterol lowering effects. Red yeast rice is a food
made by fermenting rice with red yeast. Doses of 1.2
to 2.4 gm/day reduced LDL and triglycerides while
increasing HDL. Other benefits of red yeast rice are
that it reduces hs CRP and Lp(a). Again, this product
can vary according to how it is made. Like statin
drugs, red yeast rice lowers CoQ10 levels, so this
important energy nutrient should be added when red
yeast rice is taken.
FLAVONES AND FLAVONOIDS are found in
many plants, including citrus. Flavones and
flavonoids may act by limiting production of LDL
particles. Grape Seed Extract has been used to help
prevent cholesterol oxidation and keep blood vessel
functioning well.
GUGULIPIDS come from resin of the mukul myrrh
tree. Used in India for centuries, gugulipids have
been researched since the 1960s. Gugulipids lower
total cholesterol, triglyceride and LDL, and they raise
HDL. Gugulipids seem to increase LDL cholesterol
liver receptors which increases liver uptake of
cholesterol from the bloodstream.

LECITHIN, PHOS-CHOL is an emulsifier for fats.
Lecithin, cholesterol, and bile acids must be kept in
balance to form bile, which acts as a detergent to
promote digestion of fats in the diet, including
fat-soluble vitamins. Bile is squirted into the digestive
tract where it is either reabsorbed, or can be
eliminated in the stool. Adequate lecithin can be
made by the body, but some individuals may need
additional to help process cholesterol for excretion
in bile.
VITAMIN C has been
shown to help prevent
deposits of cholesterol in
arteries. It aids formation of
collagen and connective
tissue that improve integrity
of lining of blood vessel
walls so they are less likely to become damaged.
Vitamin C helps naturally regulate cholesterol
synthesis by affecting the same enzyme as statin
drugs. Vitamin C helps prevent formation of
oxidized, damaging cholesterol and saturated fats.
C lowers LDL and raises HDL. Doses of 1,000 mg.
of buffered C three times daily, more during
infections or stress are appropriate.
VITAMIN E as mixed tocopherols as found in
nature play an important role, along with Vitamin C,
CoQ10 in preventing oxidation of fats and cholesterol. E is fat-soluble and helps especially to protect
membranes. E helps prevent atherosclerosis. Be
careful in selecting Vitamin E, since often it is found
as the d-alpha tocopherol which does NOT have the
same health benefits as mixed tocopherols which
contain the very important gamma tocopherol.
7

PRST STD
U.S. POSTAGE
PAID
PERMIT NO. 498
SOUTHFIELD, MI

The Downing Clinic
5715 Bella Rose Blvd.,Suite 100
Clarkston, MI 48348
(248) 625-6677

INSIDE:

How to
lower
your
cholesterol
without
prescriptions

Work with The Downing Clinic staff or your own physician to determine which
supplements might be best to improve your overall cholesterol health.
Many people are taking statin drugs who do not need them. Side effects can be significant, and are
unknown for long-term usage. Most cholesterol can be controlled with diet, exercise, and other lifestyle
changes. These are not hard to do, but staying with them IS hard to do. People want quick results, and that
is what statin drugs do best. But for long-term good health, eating right, moving the body, working with
relationships and emotional stress, developing spiritual practices are the best plan.
Controlling inflammation with diet and perhaps supplements is extremely
important for management of most chronic illnesses today, including heart
disease.
Work with your physician to find out where you are with risk for heart
disease. You can become your own test subject, working with your doctor,
to try a particular plan for three to six months and then retest to see what
effects it had.
Start with things you know are good for you. Stay with them. Make a few
changes at a time. Although there is no quick fix, eventually you will get
the results you want.

