SCIENC ATURE

The cholesterol-lowering properties of nutrients

—
holesterol is a fat-like substance that aids vital bio-
~logical functions such as production of hormones,
- and it is an essential component of all cellular mem-
branes. Too much cholesterol in the bloodstream leads to nar-
rowing and blockage of the arteries that greatly increases the
risk of stroke, coronary heart disease and heart attacks.
Statistics show that one out of every two men and one out
of three women will develop heart disease at some time in
their life; heart disease is responsible for 50 percent of all
deaths in Western countries.
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Normally, cholesterol is syn-
thesized in our body by the liver,
but it can also be obtained from a
diet high in saturated fats. The
risk of developing cardiovascular
diseases depends not only on how
much cholesterol but also on the O
kind of cholesterol. High levels
of low-density lipoprotein (LDL),
the bad cholesterol, are associat-
ed with increased risk of develop-
ing coronary heart disease; high
levels of high-density lipoprotein (HDL), good cholesterol,
are associated with decreased risk.

Cholesterol is thought to be the major contributor to athero-
sclerosis, the process by which cholesterol is deposited in artery
walls. These cholesterol deposits harden arteries and narrow
their interior diameter, limiting the blood supply and oxygen to
the heart muscle, and hence leading to angina, and increasing
the risk of heart attacks. Lowering the cholesterol, especially
LDL-cholesterol (bad cholesterol) helps prevent atherosclerosis
and associated diseases.

Total cholesterol below 200, HDL above 40, LDL below
130, and triglycerides below 200 mg per deciliter of blood are
considered desirable for lowering the risk of heart diseases.

Cholesterol problems can be managed by adopting a diet
low in saturated fat and cholesterol, increasing fiber intake,
losing weight, and regular exercise. If the total cholesterol is
above 240, medications are prescribed to bring cholesterol to
normal levels. The most prominent cholesterol drugs are the
statin family that includes lovastatin, pravastatin (Pravachol),
and simvastatin (Zocor). Niacin (vitamin B-3) is effective for
some people, but it must be taken in large doses, which often
causes skin flushing and upset stomach.

In addition to prescription medications, there are natural
alternatives for maintaining healthy cholesterol when combined
with exercise and a diet low in saturated fats and cholesterol.

POLICOSANOL
Policosanol is a unique natural product derived from sugar-
cane wax or honeybee’s wax, or rice bran. Policosanol is a com-
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bination of octacosanol and several other long chain fatty alco-
hols. Research showed policosanol from sugar cane is effective
at reducing cholesterol levels. Research also showed that poli-
cosanol reduces cardiac risk factors by inhibiting platelet aggre-
gation and the development of atherosclerosis. A 2002 study
published in the American Heart Journal reviewed the literature
on placebo-controlled lipid-lowering studies using policosanol,
and found that at doses of 10 to 20 mg per day, policosanol low-
ered cholesterol by 17 percent to 21 percent and LDL by 21 per-
cent to 29 percent, and raised HDL
by 8 percent to 15 percent. The
study concluded that policosanol is
“a very promising phytochemical
alternative to classic lipid-lowering
agents such as statins.”! About 30
million Americans use statin drugs.

In a most recent study, patients
who took a daily dose of 10 mg of
policosanol experienced a 17.5 per-
cent drop in total cholesterol, a 31
percent drop in LDL cholesterol (bad
cholesterol), and a 31.5 percent rise
in HDL cholesterol (good). These results suggest that policosanol
is as effective as prescription drugs, without their side effects.?

PHYTOSTEROLS

Phytosterols (plant sterols) are the counterparts of the animal
product cholesterol. Structurally, phytosterols resemble choles-
terol, but they differ markedly in their intestinal absorption, and
metabolic fate. Unlike cholesterol, phytosterols are either not
absorbed or minimally absorbed in the digestive tract of humans.?

The most common dietary phytosterols are beta-sitosterol,
campesterol and stigmasterol. Plant sterols and stanols
(hydrogenated form of sterols) are present in the average
Western diet in small amounts, 250-500 mg per day (plant
sterols) and 20-60 mg per day (plant stanols).*

The best dietary sources of phytosterols are vegetable oils
(corn oil contains 0.77 percent phytosterols by weight), seeds,
nuts, legumes, and wood pulp. Beta-sitosterol is present in
many plants, such as wheat germ, Triticum, and sweet corn,
zea mays. Beta-sitosterol is also a common active ingredient
in the herbs (saw palmetto, pygeum africanum and pumpkin
seed oil) recommended for enlarged prostate gland problems.

The structural similarity of phytosterols to cholesterol
allows them to compete with cholesterol during its absorption
in the digestive tract. When ingested, phytosterols inhibit
absorption of cholesterol, thereby lowering plasma total and
low-density lipoprotein (LDL) cholesterol levels.

Clinical studies demonstrated that phytosterols have the abil-
ity to lower serum total cholesterol by 10-15 percent and LDL-
cholesterol by up to 20 percent.>¢ The National Cholesterol
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