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HEALTH BASICS

Cholesterol management

Cholesterol management is a risk-based approach to measuring and lowering harmful

blood fats.

WHAT IT IS

A plan to measure and lower harmful blood fats

WHERE IT COMES UP

Blood tests, heart-risk reviews, and treatment decisions

WHY IT MATTERS

Reduces the chance of heart attack and stroke

WHAT IT IS NOT

Not a disease or diagnosis

WHO TO ASK

Primary care clinicians, pharmacists, or lipid specialists

HOW IT IS CHECKED

A lipid profile and cardiovascular risk assessment

Overview

Cholesterol management means checking your blood fats, assessing your overall risk of

cardiovascular disease, and deciding whether any action is worthwhile. Cardiovascular disease

includes heart attack, stroke, and problems caused by narrowed arteries.

Cholesterol management is not a disease or a diagnosis. It is an ongoing process that may

involve lifestyle changes, medication, follow-up blood tests, or no immediate treatment.

A cholesterol result is only one part of the decision. Your age, blood pressure, smoking history,

diabetes, kidney health, family history, and any existing artery disease also matter. Two people

with the same cholesterol level may therefore receive different advice.

The aim is usually to lower the chance of future heart and circulation problems. It is not simply

to make every number fall within a standard laboratory range.

How it works

Cholesterol is a waxy substance used to make cell membranes, hormones, and other essential
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substances. Your liver makes cholesterol, and some also comes from food.

Cholesterol cannot travel through blood by itself. It is carried in particles called lipoproteins. A

lipid profile blood test usually reports several measurements:

Some reports include ratios or calculated values. Units and reference ranges differ between

countries and laboratories, so compare results using the same units.

A clinician may combine these results with other health information using a cardiovascular risk

calculator. This estimates the likelihood of a heart or circulation event over a set period.

Calculators are useful but do not capture every factor, such as all family-history details.

Management may include changes to diet, physical activity, smoking, weight, or alcohol use.

When medication is appropriate, a statin is often the first option. Statins like atorvastatin or

simvastatin reduce the liver's production of cholesterol and increase removal of LDL from the

blood.

Other medicines include ezetimibe, bempedoic acid, and treatments that target a protein

called PCSK9. The choice is based on your cardiovascular risk, cholesterol response, other

health conditions, possible side effects, and access under local guidance.

- LDL cholesterol: Low-density lipoprotein carries cholesterol to tissues. Higher levels can
contribute to fatty deposits in artery walls.

- HDL cholesterol: High-density lipoprotein helps carry cholesterol away from tissues. A
higher HDL result does not cancel out a high LDL result.

- Triglycerides: These are another type of blood fat used to store energy.

- Total cholesterol: This includes cholesterol carried in several types of particles.

- Non-HDL cholesterol: Total cholesterol minus HDL cholesterol. It represents several
particles that can contribute to artery disease.

Why it matters for your health

LDL-containing particles can enter artery walls. Over time, cholesterol and inflammatory cells

may form a deposit called plaque. This process is known as atherosclerosis.

Plaque can gradually narrow an artery. It can also break open and trigger a blood clot.

Depending on the artery involved, this may cause a heart attack, stroke, or reduced blood flow

to a limb.

Lowering LDL reduces cardiovascular risk. The likely benefit is greatest when a person already

has cardiovascular disease or has a high underlying risk. For someone at low risk, the absolute

benefit may be smaller even if the cholesterol reduction is similar.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 2 of 5



sofidex sofidex.com

Triglycerides need separate interpretation. Mild or moderate elevations can be associated with

cardiovascular risk and may reflect factors such as diabetes, alcohol use, diet, weight, thyroid

problems, kidney disease, or certain medicines. Extremely high triglycerides can increase the

risk of pancreatitis, which is inflammation of the pancreas.

What can go wrong

Cholesterol management can relate to several conditions and situations.

Atherosclerotic cardiovascular disease includes coronary artery disease, stroke caused by

blocked blood flow, and peripheral artery disease. People with one of these conditions are

generally managed differently from those who have never had a cardiovascular event.

Familial hypercholesterolaemia is an inherited condition that causes high LDL from birth. It

may be considered when LDL is markedly raised or when close relatives developed heart

disease unusually young. A specialist assessment or genetic testing may sometimes be

offered.

Secondary high cholesterol or triglycerides means another factor is contributing. Examples

include an underactive thyroid, poorly controlled diabetes, kidney or liver conditions, alcohol

use, and some medicines. Identifying the cause can change the management plan.

Medication side effects can occur. Muscle aches are commonly discussed with statins, but

muscle symptoms also have many other causes. Severe muscle injury is uncommon. If

symptoms begin after starting or changing medicine, report them rather than stopping

long-term treatment without a plan.

A cholesterol result by itself is not usually an emergency. Arrange routine follow-up if a test is

outside the laboratory range, you have concerns about medication, or a close relative has been

diagnosed with familial hypercholesterolaemia.

Call emergency services for possible signs of a heart attack or stroke, such as new chest

pressure, severe breathlessness, facial drooping, arm weakness, or sudden speech difficulty.

Severe upper abdominal pain with repeated vomiting also needs urgent assessment,

particularly if you have been told that your triglycerides are extremely high.

What you can do

Keep a record of your lipid results, including the date, units, and whether you were fasting. Also

record medication changes so that later results can be interpreted correctly.
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At your next review, you can ask:

You do not always need to fast before a lipid profile. A non-fasting sample is suitable in many

situations. Fasting may be requested when triglycerides are high or when a particular

calculation requires it. Follow the instructions given with your test.

For diet, focus on the overall pattern rather than a single "cholesterol-free" product. Replacing

foods high in saturated fat with sources of unsaturated fat can help lower LDL. Fibre-rich

foods, including oats, beans, vegetables, fruit, and whole grains, can also support cholesterol

management.

Regular physical activity, avoiding tobacco, managing blood pressure, and addressing diabetes

can reduce cardiovascular risk even when their effect on LDL is modest. If you drink alcohol,

reducing it may be particularly relevant when triglycerides are raised.

Do not change or stop prescribed cholesterol medicine solely because one result has

improved. The lower result may show that the treatment is working. Discuss any change

through routine follow-up unless you have signs of a serious reaction, such as severe muscle

weakness, dark urine, facial swelling, or difficulty breathing; those symptoms need urgent

medical advice.

- What is my overall cardiovascular risk, not just my cholesterol number?

- Which result are we trying to change, and why?

- Could another condition or medicine be affecting my results?

- What benefit might treatment provide for someone with my risk factors?

- When should the lipid profile be repeated?

- What should I do if I develop possible medication side effects?

Common questions

Does high cholesterol cause symptoms?

Cholesterol levels usually do not produce noticeable symptoms. Testing is used because

artery changes can develop without warning signs. Rare inherited lipid conditions can cause

visible cholesterol deposits, but these require clinical assessment.

Is HDL "good cholesterol"?

HDL is often called good cholesterol because it helps transport cholesterol away from tissues.

However, deliberately raising HDL has not replaced lowering LDL as the main treatment

approach. A high HDL value should not be used to dismiss other risks.
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Can diet replace medication?

Diet can improve cholesterol levels and cardiovascular health, but its effect differs between

people. Medication may still offer important protection when your underlying risk is high, you

already have cardiovascular disease, or you have an inherited lipid condition.

Are cholesterol targets the same for everyone?

No. Targets and treatment thresholds are based on factors such as existing cardiovascular

disease, diabetes, kidney disease, inherited risk, age, and the guideline used in your country.

Ask which measurement and target apply to your situation.

How soon should cholesterol be rechecked?

The timing depends on why the test was taken and whether treatment has started or changed.

Follow-up may be used to check response, adherence, or possible side effects. Your test result

or treatment plan should state when another measurement is due.

Do supplements lower cardiovascular risk?

Some products may change a cholesterol measurement, but that does not necessarily mean

they prevent heart attacks or strokes. Supplements can also interact with medicines or contain

variable ingredients. Ask a pharmacist or clinician to review a product before using it in place of

prescribed treatment.
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