
Cholesterol
How much is too much?

When we refer to good and 
bad cholesterol, we are not 
referring to cholesterol found 
in food but rather to that found 
in the blood. In fact, we should 
actually refer to good and bad 
cholesterol carriers. 

Just as water and oil do not 
mix, neither do blood and 
cholesterol. To travel through 
the blood, cholesterol must use 
carriers. There are two kinds 
of carriers: good carriers (HDL) 
and bad carriers (LDL).

Good carriers (HDL) return 
cholesterol back to the liver 

where it is processed into 
substances useful to the body. 
HDLs actually clean up the 
arteries. Bad carriers (LDL) on 
the other hand have a tendency 
to promote the deposit of 
cholesterol along the lining of 
the arteries. 

To increase your protection 
against cardiovascular disease, 
it is best to have fewer bad 
carriers (LDL) and more good 
carriers (HDL). 

What is cholesterol?
Cholesterol is a fatty substance produced by the 
body. It is essential to health. Problems occur when 
there is too much cholesterol in the blood. This is 
called hypercholesterolemia or dyslipidemia.

Excess cholesterol in the blood tends to accumulate 
on the lining of the arteries, a condition called 
atherosclerosis.  Such a build-up of cholesterol can 
gradually block some arteries. 

Cholesterol deposits that accumulate in the arteries of 
the heart can trigger an episode of angina or a heart 
attack; deposits that accumulate in the arteries of the 
neck or head can cause a stroke that may lead to pa-
ralysis.

“Good” and “bad” cholesterol

What about triglycerides?
Triglycerides are another type of fat required by the 
body. The risk of cardiovascular disease increases 
when the triglyceride level is too high, especially when 
this is combined with a high level of LDL or a low level 
of HDL. 
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Many don’t even know it because they don’t 
feel sick. 

If not treated, this condition increases the risks of 
cardiovascular (heart and blood vessel) disease, 
which accounts for the death of 1 out of 3 people 
in Canada.  

Fortunately, good lifestyle habits and medication, in 
certain cases, can help control the level of cholesterol 
present in the blood.



OPT FOR “WINNING CHOICES” FROM THE 4 GROUPS MANAGE YOUR FAT INTAKE

Controlling 
your cholesterol 
             level 

 

High-fat baked goods 
(pastries, cakes, croissants, 
pies, etc.)

Fried foods (French 
fries, snacks, doughnuts, 
breaded foods, etc.)

Hydrogenated margarine, 
shortening

Butter, cream and ice 
cream

High-fat cheese

High-fat meat

High-fat deli (sausage, 
bacon, pâtés, etc.)

Fancy meats (liver, kidney, 
sweetbread, brain)
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x
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x

x
x
x

 x

x
x
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Canola oil* and olive oil

Vinaigrettes 
(made with canola or olive oil)

Non-hydrogenated soft 
margarine*

Fatty fi sh*
(e.g. salmon, trout, mackerel, 
sardines, herring)

Ground fl axseed*

Nuts and seeds

Avocado

*sources of omega-3
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Vegetables 
and Fruit

Grain 
Products

Milk and 
Alternatives

Meat and 
Alternatives

EAT 7 TO 10 SERVINGS A DAY 

• EAT at least one dark green and one orange vegetable each day. 

• ENJOY THEM in countless ways, at meal time and snack time!

GO FOR WHOLE GRAIN!

• OPT for bread, rusks and pasta made with whole wheat or grain.  

• CHOOSE cereal with at least 2 grams of fi bre per serving of 
30 grams (or 4 grams per 55 grams). Check package labels. 
Cereals that contain oat bran or psyllium are excellent choices, 
since they help lower blood cholesterol. 

CHOOSE LOWER FAT VERSIONS

• OPT for milk and yogourt with 2 % or less milk fat (M.F.).

• TRY enriched soy beverages.  

• MANAGE your consumption of cheese by opting for cheese 
with 20% or less M.F.

VARY YOUR SOURCES OF PROTEIN!

• THINK fi sh for 2 or 3 meals a week.  

• DISCOVER legumes (e.g., peas, beans, lentils, etc.), tofu and 
soy-based meat substitutes.

• EAT chicken and turkey without the skin.

• CHOOSE lean cuts of meat that have little or no visible fat.

• TAKE small portions of meat or poultry. 

• USE low-fat cooking methods. 

• CHOOSE lean deli such as turkey breast, ham, or roast beef. 
However, these choices are salty.

• LIMIT egg yolks to 2 or 3 per week.

Although cholesterol and triglyceride levels depend 
for the most part on heredity, it is possible to improve 
them by adopting the “4 winning strategies”.

Eat healthy 



Be active 30 min. 
on most days

The benefi ts of physical activity are many! 
Being active helps increase the level of good 
cholesterol (HDL), lower triglycerides and control 
weight.

To enjoy the benefi ts of physical activity, keep up the 
good work all year long: at least 30 minutes a day, 
at one time or in blocks of 10 to 15 minutes. Practise 
your favourite sport or walk at a brisk pace, take the 
stairs, play with the kids, dance, take the bike to the 
corner store, mow the lawn. Go at your own pace. The 
important thing is to be active as often as possible.

If you are not in the habit, start slowly and gradually 
increase the number of minutes per day, the number 
of days per week and the intensity of your activities.   

Maintain or reduce your weight
Excess weight often goes hand in hand with

high levels of cholesterol and triglycerides in the 
blood. If the excess weight is concentrated around 
the waist rather than on the hips and thighs, there is a 
greater risk of cardiovascular disease. 

If you are overweight, losing a few pounds will help 
control your cholesterol level. There is often an 
improvement after losing just a few pounds. 

To control your weight, don’t go for one of those 
miracle diets! The best way to control weight is to 
eat a well-balanced diet, limit serving size, eat only 
when you’re hungry, avoid constant snacking between 
meals and exercise regularly. 

Do not smoke
Smoking damages blood vessels and promotes 

the accumulation of fat along artery walls, thereby 
increasing the risk of cardiovascular disease. 
Cholesterol levels appear to be proportional to the 
number of cigarettes smoked per day. Quitting 
smoking helps to reduce bad cholesterol (LDL), 
while increasing the levels of good cholesterol (HDL) 
in the blood. 

Obviously, it is not easy to quit smoking. There 
are however many methods and resources to help 
smokers kick the habit. What’s important is to be 
really determined. Talk to your physician or your 
pharmacist about it. You only lose when you stop 
trying!

For a smooth transition
When making changes, it may be tempting to change everything 
at once. In most cases, your chances of success will be greater 
if you proceed gradually.  

• Focus on one change at a time.

• Set realistic goals. 

• Congratulate and reward yourself when you reach your goals 
and don’t feel guilty if things don’t always work out perfectly.

• Know how to appreciate the benefi ts of the changes you have 
made (taking care of yourself, feeling better, etc.).

• Ask your family and friends for support.
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Should you need medication...
Some people need medication to help control their 
levels of cholesterol or triglycerides or to lower 
their blood glucose level or blood pressure. If this is 
your case, it is important to take the medication as 
prescribed, even if you feel well. If the medication 
has undesirable side effects, don’t stop taking the 
medication before talking to your physician or 
pharmacist about it. And don’t forget the “4 winning 
strategies”. They can help limit the amount of 
medication you may need.

WHAT ABOUT NATURAL PRODUCTS?

Always consult your pharmacist or physician before taking 
natural products. Some products may interact with your 
medication or have undesirable side effects on your health. 

Total cholesterol is measured from a blood sample of 
a fasting or non-fasting person. If the result is above 
normal, your physician might want to complete your 
evaluation by doing a lipid profi le. 

A lipid profi le is obtained from a blood sample of a 
fasting person. It not only indicates total cholesterol 
but also the proportion of good and bad cholesterol, 
as well as the level of triglycerides. 

It is generally suggested that men over 40 and 
women over 50 have a lipid profi le. If you are younger, 
your physician might decide it is best for you to 
have one. 

I’m taking control  

Certain studies have shown that alcohol, taken in 
moderate quantities, can increase the level of good 
cholesterol. Be careful, however, for alcohol can 
increase blood pressure, the level of triglycerides, 
weight and even lead to alcoholism and its 
related problems. It can also interfere with certain 
medication. Talk to your physician about it. And if 
you don’t drink, you don’t have to start drinking 
alcohol to have a healthy heart!

Improving your results
   To increase good cholesterol (HDL)

• Lose weight, if necessary

• Be active

• Quit smoking

Understanding your results

To lower bad cholesterol (LDL)

• Lose weight, if necessary

• Eat well, by managing your fat intake 

To lower triglycerides

• Lose weight, if necessary

• Be active

• Eat well, by limiting your intake of sugar-rich 
sweet foods and beverages and alcohol 

The desirable levels* are: 

Total cholesterol:   under 5.2 mmol/L

HDL cholesterol:   1.0 mmol/L or more 

LDL cholesterol:   under 3.4 mmol/L

Triglycerides:    under 1.7 mmol/L

According to your age, sex, heredity, lifestyle 
habits, the presence or not of diabetes, high blood 
pressure or a high ratio of total cholesterol to HDL 
cholesterol, your physician might determine other 
desirable levels in your case.  

* According to the NCEP-ATPIII report. National Institutes of Health, U.S., 2001.
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