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“Can Good HDL Cholesterol Have A Nasty Side?” 
 

Shockingly, in 2013, a major healthcare task force (American College of 

Cardiology and the American Heart Association) found "no specific scientific 

evidence to support specific treatment goals for either LDL or HDL 

cholesterol."  Claims have been that LDL cholesterol is "bad" because it is 

deposited in the walls of arteries and causes hard plaques that can cause 

blockages, resulting in heart attacks and stroke.  Whereas, HDL cholesterol is 

"good" because the cholesterol is instead shipped to the liver.  With campaigns 

of persuasion by drug companies, patients had been misled to believe that their 

HDL and LDL levels were direct determinants of heart disease and strokes; 

i.e., high LDL was a sure-fire indicator of impending arteriosclerosis and heart 

disease but it could be offset by a high HDL.  Many patient's lives were 

controlled by their misguided attempts to achieve low LDL and high HDL 

numbers.  But, the latest guidelines state, "There is no evidence from 

randomized, controlled clinical trials to support treatment to a specific target 

number (LDL, HDL levels)."  However, the new guidelines could result in 

about 1 billion people being placed on cholesterol-lowering drugs, or what is 

being called the "statinization" of the planet.  Will this be one of the greatest 

achievements or one of the worst disasters of medical history?  Despite a 

plethora of fancy-sounding biochemical predictors of cardiovascular risk, the 

task force ended up selecting risk factors known since the 1960s (age, sex, 

race, lipids, diabetes, smoking and blood pressure).  Now, a team of 

researchers at Cleveland Clinic say, "Trials aimed at boosting levels of HDL 

have 'not been successful' and the role of good cholesterol is clearly more 

complicated."  In a 2014 article in Nature Medicine, they showed how HDL 

cholesterol could become abnormal and that the good cholesterol story is a 

more complex tale than previously thought.  They found HDL can become 

abnormal and (are you ready for this?) can lead to blocked blood vessels and 

"good" cholesterol has a nasty side that can increase the risk of heart attacks.  

Remember, the Prospective Study of Pravastatin in the Elderly at Risk 

(PROSPER study) examined patients aged 70 to 82 with cardiovascular risk 

factors or documented cardiovascular disease and did not show a decrease in 

mortality secondary to lower cholesterol levels. Also, the Japanese Lipid 

Intervention Trial of 47,000 simvastin treated patients found that the highest 

death rate was in those whose cholesterol levels were below 160 mg/dl. 

 

In the America that I love, we will strive for a healthy diet.  But, what is 

a so-called healthy diet?  Now, abnormal HDL in the blood may be used to 

predict the risk of cardiovascular disease.  Keep an open mind and stay tuned 

for more "cholesterol confusion."   
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