Cholesterol: The good, the bad, and the ugly.
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Know the facts:
53% of adults in the United States have high cholesterol and only half of these receive
treatment. Cholesterol (otherwise known as lipids) are fats that your body needs to build new
cells and make hormones. While cholesterol is necessary for the body to properly function, too
much can lead to heart disease and stroke. Heart disease is the number one cause of death in the
United States. There are no signs or symptoms of high cholesterol and the only way to know that
there is damage being done is to have your cholesterol levels checked.
Know your numbers:
•

HDL cholesterol is considered the “GOOD” cholesterol.
o Goal HDL level is greater than 50 mg/dL.
o HDL cholesterol helps to rid the body of excess cholesterol, including LDL
cholesterol.
o Polyunsaturated and monounsaturated fats are also “good fats” and are found in
plant and vegetable oils, fish oils, and foods such as olives, avocados, raisins, and
nuts; especially hazelnuts, peanuts, and almonds.

•

LDL cholesterol is considered the “BAD” cholesterol. This cholesterol leads to the fat
build up in your arteries that causes heart attacks and strokes.
o Goal LDL level less than 70 mg/dL is ideal to prevent and even possibly reverse
fat buildup in the arteries. (However, less than 100 mg/dL is still optimal).

Tips for success:
Make healthy food choices and eat a heart-healthy, low-fat diet. Maintain a healthy
weight and aim to keep your body mass index (BMI) less than 25. There are many easy to use
online tools to calculate your BMI. Engage in physical activity, quit smoking, and limit alcohol.
Foods high in cholesterol and saturated fats are meat (poultry, red meat, processed meat,
and seafood), eggs, grain products, and full-fat dairy products. These foods should be eaten in
moderation.
Health is knowledge; protect yourself and get your cholesterol levels checked at least
every 5 years!
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