Cholesterol-lowering supplements — Which work and which don't?

Welcome to Mayo Clinic podcast. This month's topic is cholesterol-lowering supplements — which ones work, and which ones don't. I'm your host, Rich Dietman.

In today's podcast we're talking about dietary supplements that can help lower your cholesterol. My guest is Mayo Clinic's Dr. Brent Bauer. Dr. Bauer practices in the division of General Internal Medicine, and he's also director of the Complementary and Integrated Medicine Program at Mayo Clinic. Dr. Bauer, thanks for being with us.

Dr. Bauer: Well, thanks for the opportunity to join you.

Rich Dietman: Dr. Bauer, there are so many prescription medications that have proved effective in lowering cholesterol. Why is there so much interest in over-the-counter cholesterol-lowering supplements?

Dr. Bauer: I think Americans have a real fascination with dietary supplements — herbs and other products that aren't drugs, they're not manufactured as drugs, or created as drugs. And it gives us a great deal of autonomy in choosing things we can do for our own health. And I think cholesterol is a common problem for many Americans, so it's not surprising that people are looking for alternative treatments for their cholesterol.

Rich Dietman: Which one of the supplements that you've studied are the most effective and the safest as far as lowering cholesterol?

Dr. Bauer: There are probably 75 different dietary supplements out there. But I think the ones that have been well-studied and probably have the most information on would be things such as beta-sitosterol and sitostanol, which are two of the plant sterols. And these are plant products that actually look a lot like cholesterol, but they don't get absorbed the same way, so they kind of compete in the gut for the cholesterol. In other words, it helps reduce the absorption of cholesterol, and these have been shown to really reduce cholesterol pretty effectively. They need fat to be absorbed, and that's why you typically find them in the margarine spreads, but those are fairly effective.

Another one that's gotten quite a bit of press, of course, would be the fish oil, and that's because of the omega-3 fatty acids. And they have a pretty strong effect on lowering triglycerides. And so you'll see a lot of people with high triglycerides hearing the recommendation to take a fish oil supplement.

Flaxseed, I would think, would be another one that a lot of people have heard about. There are quite a few studies that suggest that flaxseed grain — if you grind it up, put it into muffins, put it on your cereal, if you get about 40 or 50 grams of that per day, you'd have a pretty substantial impact on your cholesterol.

I think the other one that might be reaching consciousness is the use of pomegranate concentrate. There's a study out there that showed that diabetic patients taking pomegranate concentrate actually had a pretty good impact on their cholesterol. Now I say it's kind of interesting because there are some other studies substantive to that one that didn't show that same benefit, so it's kind of an intriguing supplement that may have a role, but I think that one still needs more information before we can make a recommendation about it.

Rich Dietman: And when you say pomegranate concentrate, are you talking about the juice of the pomegranate?

Dr. Bauer: Actually, the positive study was on a concentrated form of the juice, so it had a much higher content of whatever active ingredient might be there. Some of the studies looking at just pomegranate juice haven't been very effective.

Rich Dietman: OK. Well, those are the ones that show some promise, what about cholesterol-lowering supplements that people should stay away from, ones that don't work?

Dr. Bauer: I think there are some that have kind of, the bloom is off the rose, so to speak, one of which would be policosanol. There was a lot of press about policosanol a few years ago. Most of that data came from Cuba and from one small group of researchers, and all that data was very positive. Policosanol's a waxy residue from sugar cane. It's a very natural substance, didn't seem to have any side effects, and there's a great deal of interest. The challenge of course is that other places outside of Cuba that tried to replicate those studies haven't been able to do so. So there's a real debate now about whether the original studies were valid or if there's something we're missing. But for the time being, policosanol probably doesn't have enough consensus to say that it's something we should spend our money on.

Rich Dietman: What about a couple of others that have proven to not be as effective as were originally thought?

Dr. Bauer: Well, I think one that is as effective as originally thought, but is a surprise to many patients, is red yeast or red yeast rice — it's called different names by different people. But this is a substance that actually comes from a fermentation of a yeast with rice, and it produces basically a natural source of lovastatin, which is what we would recognize as a prescription drug for treating high cholesterol. So in fact it does work pretty well. But basically what you're doing by taking a red yeast rice extract is getting a prescription medication but from a natural source, which means you are going to get the efficacy most likely, but you also are going to have a lot of questions about the purity, the consistency of the dosage, and so forth. But I think a lot of people are surprised to find that they thought they were taking something natural, avoiding the concerns about a statin medication, and in fact ended up taking something natural that turned out to be a statin medication, for all intents and purposes.

Rich Dietman: What about garlic?

Dr. Bauer: Another good question. The older studies — maybe from the early '90s — on garlic and garlic supplements looked pretty positive. Unfortunately, going back, a lot of those studies have been criticized for their quality. And recently, just in February of this year (2007), a nice study of about 192 adults which looked at the use of garlic — raw garlic, an extract which was a powdered form and then another extract of garlic which was a standardized preparation and a placebo — four different groups in that study. And really what that study showed was no benefit on cholesterol from garlic. Now, one study does not make or break a dietary supplement. But those are pretty well-done studies, so I think it puts garlic in that category of "It used to be pretty interesting, now we better kind of park it and focus on some others that might be more effective."

Rich Dietman: Dr. Bauer, if a person is already taking a prescription medication to lower his or her cholesterol, is there any added benefit at all of taking a cholesterol-lowering supplement?

Dr. Bauer: Well, there's two good points. One of which is, whenever you mix a dietary supplement and a medication, there's always potential for interactions, what we call drug-herb interactions, so we're very cautious about doing that. The one exception in this realm would be using one of those plant sterols that we talked about earlier — beta-sitosterol or sitostanol. Those have been studied in conjunction with statin medications, and what those studies show is that you can achieve further reduction, beyond what you've got just with the statin medication, by adding one of those plant sterols to your regimen.

Rich Dietman: So there is some positive effect by combining them?

Dr. Bauer: Yes.

Rich Dietman: OK. Finally, if I'm interested in trying a cholesterol-lowering supplement, what are some of the things that I should keep in mind as I go about doing this? I talk to my doctor, what kind of factors should I consider, how can I be sure that I'm getting the safest and most effective supplement?

Dr. Bauer: Well, you hit the key point. Before we start any supplement, we always should sit down and talk to our physician. Because he or she is going to be in the best position to help you make an informed decision. Many of these supplements do have some good efficacy — that means they work. But a lot of them have safety issues that you may not be aware of, and certainly requires that teamwork between you and your physician before you embark on a new dietary supplement. If you talk to your physician and he or she thinks it's OK to try a dietary supplement, then you have the challenge of trying to find a good-quality product. And unfortunately, currently the market is loosely regulated at best, and so what we are seeing now is this concept of good manufacturing practices, so-called GMPs. This is something the FDA (Food and Drug Administration) has instituted so that in the next three years the quality of our dietary supplements should improve significantly. But until that time, you really have to do a little bit of homework and try and find a manufacturer that's providing a good-quality product.

Rich Dietman: What kinds of things should I look for when I go into the store that might help me find those that have been produced with the best quality in mind?

Dr. Bauer: Probably our greatest resource now are some of these third-party verification services, which look at a dietary supplement, analyze it, make sure it has what it says it has, make sure there's no impurities, such as heavy metals or insecticides and pesticides, and if that particular supplement passes, then you can put a label on. For example, the United States Pharmacopeia is a nongovernment agency that does this. And if they pass an herb, then that herb can have on the bottle, "United States Pharmacopeia Verified." So it's a third party coming in, looking at the quality; it doesn't say that the product works, but at least you have a third party saying, "Yes, this is a pure product and it has the amount of compounds that it claims to have."

Rich Dietman: Thanks very much, Dr. Bauer. We've been talking with Dr. Brent Bauer, a physician in the division of General Internal Medicine at Mayo Clinic, and director of the Complementary and Integrated Medicine Program at Mayo. You've been listening to Mayo Clinic podcast. I'm Rich Dietman.

