
Cholesterol is a waxy substance that the body needs to stay alive. It helps form the outer 
covering of every cell, supports the production of vitamin D, helps the liver make bile for 
digestion, and provides material for hormones such as estrogen, testosterone, and 
cortisol. The brain and nerves also depend on cholesterol-containing structures. 
Cholesterol becomes dangerous not because it exists, but because too much of it can be 
carried through the bloodstream in particles that enter artery walls. The goal is not to 
remove all cholesterol from the body. The goal is to keep the amount and type circulating 
in the blood from slowly damaging the heart and blood vessels. 

The liver makes most of the cholesterol the body uses. Food contributes some 
cholesterol, but eating cholesterol is not the same as pouring cholesterol directly into an 
artery. The liver adjusts how much it makes and removes, although this adjustment 
works differently from person to person. Genetics, age, hormones, body weight, 
exercise, smoking, diabetes, thyroid function, kidney disease, liver health, medications, 
and eating patterns can all affect the final numbers. This is why someone can avoid eggs 
and still have high cholesterol. It is also why one food should not receive all the blame 
for a condition involving the entire body. 

Blood is mostly water, and cholesterol is oily, so it cannot travel through blood by itself. 
The body packages cholesterol inside tiny carriers called lipoproteins, meaning particles 
that contain both fat and protein. Imagine cholesterol as cargo and the lipoprotein as the 
vehicle carrying it. A cholesterol test does not merely count loose cholesterol floating 
through the blood. It estimates how much cholesterol is being carried in different types 
of vehicles. Some of those vehicles are more likely than others to contribute to clogged 
arteries. 

LDL stands for low-density lipoprotein. It carries cholesterol from the liver to cells 
throughout the body, which is a normal and necessary job. The problem begins when too 
many LDL particles remain in the bloodstream for too many years. Some can enter the 
walls of arteries, become trapped, and help form plaque. Plaque is a buildup containing 
cholesterol, inflammatory cells, scar-like tissue, calcium, and other material. LDL is 
therefore called “bad cholesterol,” although the carrier is not automatically bad; the 
danger is having more circulating than the body can safely manage. 

HDL stands for high-density lipoprotein. HDL participates in moving cholesterol away 
from tissues and back toward the liver, where it can be reused or removed from the body. 
That is why HDL is commonly called “good cholesterol.” However, HDL should not be 
treated as a superhero that cancels LDL. A high HDL number does not make a very high 
LDL harmless, and extremely high HDL is not always protective. Doctors are usually 
more focused on lowering harmful cholesterol-carrying particles than on trying to force 
HDL upward. 

Triglycerides appear on the same blood test, but they are not cholesterol. They are the 
body’s main form of stored fat and provide energy between meals. When the body 



receives more energy than it needs, especially from excess calories, added sugar, refined 
carbohydrates, or alcohol, some of that energy can be converted into triglycerides. High 
triglycerides often appear with diabetes, insulin resistance, excess abdominal fat, fatty 
liver disease, and low HDL. They can add to heart and blood-vessel risk, especially when 
other cholesterol numbers are also unhealthy. Extremely high triglycerides can inflame 
the pancreas, an organ involved in digestion and blood-sugar control, and create a 
medical emergency. 

Arteries are living blood vessels, not lifeless pipes. Their inner surface is covered by a 
delicate lining that helps control blood flow, clotting, and the widening or narrowing of 
the vessel. High blood pressure, smoking, high blood sugar, and inflammation can injure 
or disturb this lining. LDL-containing particles can then become trapped inside the artery 
wall. The immune system responds as though it is dealing with an injury, but the 
continuing response can make the area thicker rather than healing it completely. Over 
many years, this process can produce a hardened plaque that reduces blood flow or 
suddenly breaks open. 

A plaque does not always have to block most of an artery before becoming dangerous. 
Some plaques grow slowly and narrow the passage, making it difficult for the heart to 
receive enough oxygen during activity. This may produce pressure, squeezing, or 
discomfort in the chest, known as angina. Another plaque may rupture even when it has 
not caused severe narrowing. The body then forms a blood clot over the damaged area, 
just as it would try to seal an external wound. A clot blocking blood flow to the heart can 
cause a heart attack, while one blocking blood flow to part of the brain can cause a 
stroke. 

High cholesterol usually causes no symptoms while this process is developing. A person 
cannot feel LDL moving through the bloodstream or determine the cholesterol level by 
energy, body size, or appearance. Many physically active and thin people have inherited 
high cholesterol, while people with larger bodies can have very different cholesterol 
patterns from one another. Rare inherited conditions can cause visible cholesterol 
deposits around the eyes, in the skin, or in tendons, but most people receive no such 
warning. A blood test is the only reliable way to know the numbers. Waiting for 
symptoms can mean waiting until the arteries have already been affected. 

The blood test is usually called a lipid panel, which simply means a test measuring 
cholesterol and other fats in the blood. It normally reports total cholesterol, LDL, HDL, 
and triglycerides. Total cholesterol combines cholesterol carried in several kinds of 
particles, so that number should not be interpreted alone. Two people can have the same 
total cholesterol while one has much more LDL and the other has more HDL. The details 
of the panel reveal far more than the total. Some tests can be performed without fasting, 
although a clinician may request fasting when triglycerides are high or when a more 
precise measurement is needed. 



The numbers are measured in milligrams per deciliter, written as mg/dL. A milligram is a 
very small unit of weight, and a deciliter is a little less than half a cup of blood. An LDL 
below 100 mg/dL is commonly considered desirable for someone without known heart or 
blood-vessel disease, but one target does not fit everyone. Under the 2026 American 
Heart Association and American College of Cardiology guidance, people at greater risk 
may be treated toward an LDL below 70, while some people who already have serious 
artery disease may need a goal below 55. These lower targets are used because another 
heart attack or stroke would carry a greater danger. A personal target should be 
determined from the full medical history rather than copied from someone else’s report. 

Total cholesterol below 200 mg/dL is often labeled desirable, but it does not guarantee 
safety. A total of 190 could include an unhealthy LDL, low HDL, and high triglycerides. A 
total above 200 could partly reflect a high HDL, although the LDL and other risks still 
require attention. Doctors also consider age, blood pressure, diabetes, smoking, kidney 
function, family history, and evidence of existing artery disease. A number does not act 
alone inside the body. Its meaning changes according to the conditions surrounding it. 

Non-HDL cholesterol is another useful number that requires no additional blood test. It is 
calculated by subtracting HDL from total cholesterol. The result includes LDL and other 
cholesterol-carrying particles capable of entering artery walls. For example, a total 
cholesterol of 210 and HDL of 50 would produce a non-HDL cholesterol of 160. This 
number can be especially useful when triglycerides are elevated. It gives a broader view 
of potentially harmful cholesterol than LDL alone. 

ApoB, short for apolipoprotein B, is a protein attached to particles that can contribute to 
plaque. Because each harmful particle generally carries one ApoB protein, measuring 
ApoB can help estimate how many harmful particles are circulating. LDL cholesterol 
measures how much cholesterol the particles are carrying, while ApoB gives a better 
idea of the number of vehicles. Two people can carry the same amount of LDL 
cholesterol but have different numbers of particles because one person’s particles may 
each carry less cargo. A higher number of vehicles creates more opportunities for 
particles to enter artery walls. ApoB testing can be useful when a standard panel does 
not seem to explain the person’s risk, particularly with diabetes, high triglycerides, or 
excess abdominal fat. 

Lipoprotein(a), written Lp(a), is another cholesterol-carrying particle connected to heart 
attack, stroke, and disease of the aortic valve, which controls blood leaving the heart. 
Lp(a) is determined mainly by genes and usually changes very little through ordinary diet 
or exercise. A person can live healthfully and still have a high level. Current guidance 
recommends that adults have it measured at least once because an inherited risk can 
otherwise remain hidden. A high result does not mean a heart attack will certainly 
happen. It tells the clinician that LDL, blood pressure, smoking, diabetes, and other 
controllable risks may need closer attention. 
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Familial hypercholesterolemia is an inherited condition that causes very high LDL. The 
name means high cholesterol running through a family. People with this condition have 
difficulty removing LDL from the blood, so artery exposure begins during childhood 
rather than later adulthood. An adult LDL around 190 mg/dL or higher, particularly with a 
family history of early heart attack or stroke, is an important warning sign. Healthy food 
and exercise still matter, but they often cannot lower genetically driven cholesterol 
enough by themselves. Medication is commonly needed because the problem involves 
the body’s cholesterol-clearing system, not a lack of discipline. 

High cholesterol can also result from health conditions that are not primarily about food. 
An underactive thyroid can raise LDL because thyroid hormones help the liver clear 
cholesterol from the blood. Diabetes and insulin resistance can raise triglycerides, lower 
HDL, and increase the number of harmful particles. Kidney disease, liver disease, 
pregnancy, menopause, and certain hormone conditions can also change the pattern. 
Some steroids, water pills, seizure medicines, immune treatments, antipsychotic 
medicines, and hormone therapies may affect cholesterol or triglycerides. An unexpected 
change deserves investigation rather than immediate blame. 

Diet matters, but saturated fat is often more important for LDL than the cholesterol 
printed on a food label. Saturated fat is a type of fat that is usually firm at room 
temperature and is common in fatty meats, processed meats, butter, full-fat dairy 
products, coconut oil, palm oil, and many fried or packaged foods. Eating large amounts 
can cause the liver to leave more LDL in the bloodstream. Trans fat, an industrially 
altered fat once common in packaged foods, is even less healthy because it can raise 
LDL while lowering HDL. It has been greatly reduced in the American food supply but can 
still appear in certain products. Reading the ingredient list for partially hydrogenated oil 
can help identify it. 

Unsaturated fats generally have a more favorable effect when they replace saturated fats. 
They are found in foods such as olive oil, avocado, nuts, seeds, and many fish. 
Replacement is the important word because adding olive oil to a diet already containing 
large amounts of butter and processed meat may only add calories. A useful change 
would be cooking with olive oil instead of butter, choosing fish or beans in place of some 
fatty meat, or eating nuts instead of heavily processed snacks. The body still needs 
reasonable portions because unsaturated fats contain substantial energy. Healthy does 
not mean unlimited. 

Soluble fiber is a type of fiber that mixes with water and forms a gel-like material in the 
digestive system. Oats, barley, beans, lentils, peas, apples, citrus fruits, and psyllium 
contain it. This fiber helps carry bile-related material out of the body instead of allowing 
all of it to be reused. The liver must then use more cholesterol to make replacement bile, 
which can contribute to lower LDL. Fiber also supports digestion, fullness, blood-sugar 
control, and healthy gut bacteria. Increasing it gradually and drinking enough water can 
reduce bloating and discomfort. 



Eggs contain cholesterol, especially in the yolk, but they should not be discussed as if 
they determine a person’s entire future. Some people’s blood cholesterol responds more 
strongly to dietary cholesterol than others. The number eaten, the person’s genetics, and 
the rest of the meal all matter. Eggs with oatmeal, fruit, and vegetables are part of a 
different eating pattern from eggs regularly served with bacon, sausage, buttered 
biscuits, and fried potatoes. Someone with extremely high LDL, diabetes, existing heart 
disease, or an inherited cholesterol condition may receive more specific guidance. The 
full pattern matters more than turning one food into a villain. 

Sugar does not contain cholesterol, but large amounts can still worsen the blood-fat 
pattern. Sugary drinks, sweets, and heavily refined carbohydrates can raise triglycerides, 
especially when the body receives more energy than it uses. Insulin resistance makes 
this problem more likely. Insulin is the hormone that helps move sugar from the blood 
into cells, and resistance means the cells do not respond to it efficiently. The pancreas 
then produces more insulin, while blood sugar and fat processing become increasingly 
disturbed. A person can therefore have cholesterol problems influenced by sugar even 
when the food itself contains little cholesterol. 

Alcohol can also raise triglycerides. The liver must process alcohol, and frequent or 
heavy use can interfere with how it handles fat. Some people experience a large 
triglyceride increase even with amounts that do not appear extreme. Alcohol should not 
be started as a heart treatment simply because older reports associated certain drinks 
with HDL. Any possible benefit is outweighed by risks involving cancer, liver disease, 
high blood pressure, irregular heart rhythms, accidents, addiction, and medication 
interactions. Someone who does not drink does not need to begin for cholesterol. 
Someone whose triglycerides are very high may be advised to avoid alcohol completely. 

Physical activity improves the whole risk picture even if the LDL change is modest. 
Regular movement can lower triglycerides, improve the body’s response to insulin, 
support blood-pressure control, and sometimes raise HDL. Walking briskly, cycling, 
swimming, dancing, playing tennis, and other activities that raise the heart rate can help. 
Strength training supports muscle, and muscle uses blood sugar and energy more 
effectively than inactive tissue. Consistency matters more than one exhausting workout. 
A person with chest pain, fainting, severe shortness of breath, uncontrolled blood 
pressure, or known heart disease should obtain medical guidance before beginning 
strenuous exercise. 

Losing some excess body fat can improve triglycerides, blood sugar, blood pressure, 
and the number of harmful cholesterol particles. This is particularly true when much of 
the fat is stored around the abdomen and internal organs. However, body size should not 
be used to guess cholesterol or assign character. A thin person may have dangerously 
high inherited LDL, while a larger person may have a very different set of risks. 
Sustainable changes are more useful than repeated crash diets. The purpose is to 
improve how the body functions, not to punish it. 



Smoking increases the danger associated with cholesterol because it injures artery 
walls, increases inflammation, and makes blood more likely to clot. High blood pressure 
also places repeated force against those walls. Diabetes adds injury through high blood 
sugar and changes in how fats are carried. These risks strengthen one another rather 
than acting like unrelated problems. An LDL level becomes more concerning when it 
exists beside smoking, high blood pressure, or diabetes. Managing cholesterol while 
ignoring the other conditions leaves important parts of the danger untreated. 

Sleep and stress do not replace diet or medication, but they affect the system 
surrounding cholesterol. Poor or irregular sleep can worsen appetite control, blood 
pressure, blood sugar, and triglycerides. Long-term stress may increase smoking, 
alcohol use, overeating, inactivity, and loss of sleep. Stress hormones can also affect 
how the body stores and uses energy. Improving sleep and stress management may not 
create a dramatic overnight drop in LDL. It can make the other changes easier to 
maintain and reduce several connected risks. 

Statins are the most commonly prescribed cholesterol medicines. They reduce how 
much cholesterol the liver makes and help the liver remove more LDL from the blood. 
Their value is not limited to improving a laboratory report; strong evidence shows that 
appropriate statin treatment reduces heart attacks and strokes. Different statins and 
doses produce different amounts of LDL reduction. The choice depends on the person’s 
risk, age, other medications, kidney and liver health, diabetes, and previous response. 
Taking a statin does not mean someone failed at healthy living, because genetics and 
existing disease can require more help than lifestyle alone can provide. 

Some people report muscle aching, weakness, or other concerns while taking a statin. 
Those symptoms should be discussed with the prescriber instead of ignored or treated 
by suddenly stopping the medicine. The clinician may check for another cause, change 
the dose, try a different statin, adjust the schedule, or choose another treatment. Many 
people tolerate these medicines without serious problems. Statins can slightly increase 
blood sugar in some people, but the prevention of heart attack and stroke may greatly 
outweigh that risk when treatment is medically appropriate. The decision should be 
based on the person’s actual risk rather than fear created by an advertisement or 
social-media story. 

Other medicines are available when a statin does not lower LDL enough or cannot be 
tolerated. Ezetimibe reduces how much cholesterol the intestine absorbs. PCSK9 
inhibitors are injections that help the liver remove far more LDL from the blood. 
Bempedoic acid is an oral medicine that reduces cholesterol production through a 
different pathway, while inclisiran is an injection that reduces the body’s production of a 
protein that interferes with LDL removal. Particular medicines may also be used for very 
high triglycerides. Cost, insurance, side effects, convenience, existing disease, and 
expected benefit all influence the choice. 



Supplements should not automatically be considered safer than prescription medicine. 
Red yeast rice can contain a naturally occurring chemical similar to a statin, but the 
amount can vary from one product to another. It may cause some of the same muscle, 
liver, and medication-interaction problems while providing less reliable dosing. Fish-oil 
capsules purchased from a store are not the same as prescription products studied for 
specific medical uses. Garlic, niacin, plant sterols, and other products may change 
certain numbers, but changing a number is not always the same as proving fewer heart 
attacks. A doctor or pharmacist should know about supplements because “natural” 
substances can still affect the body and interact with medicine. 

A coronary artery calcium scan may help some people whose treatment decision remains 
uncertain. It is a special computed tomography scan that looks for calcium inside plaque 
in the heart’s arteries. A score of zero can suggest a lower short-term risk in certain 
people, while a higher score proves that hardened plaque is already present. The scan 
cannot see every form of plaque, and it is not needed for everyone. It is most useful when 
the result would actually change whether medication is started. People with known artery 
disease or extremely high LDL may already have a strong reason for treatment without 
the scan. 

When reading a cholesterol report, begin with LDL, HDL, triglycerides, and non-HDL 
cholesterol rather than staring only at the total. Then consider whether the numbers have 
remained abnormal across more than one test. Add the surrounding information: blood 
pressure, blood sugar, smoking, kidney health, family history, medications, age, and any 
known heart or blood-vessel disease. Ask whether Lp(a) has ever been measured and 
whether ApoB would clarify the number of harmful particles. Finally, ask what personal 
LDL goal applies and when the blood test should be repeated. A useful appointment 
should end with a clear plan rather than merely the statement that the cholesterol is “a 
little high.” 

High cholesterol should create action, not panic. One elevated result does not mean a 
heart attack is about to happen, but years of untreated exposure can gradually increase 
risk. Healthy food, movement, sleep, weight management when appropriate, tobacco 
avoidance, blood-pressure control, and diabetes management all contribute to 
protection. Medication adds another layer when the person’s numbers, genetics, or 
medical history require it. The practical purpose of knowing the numbers is to make 
changes while the person still feels well. Cholesterol problems are often manageable 
precisely because they can be found before the body is forced to announce them 
through a heart attack or stroke. 

 


