




Blood cholesterol is a fat that is always present in blood cells. 

Cholesterol in general is always present in all cell types of the body and is an important component for 

the structure of cell membranes, a number of hormones and plays many other important functions of 

body.

Increased level of cholesterol in the blood may cause coronary heart disease (a cause of acute heart 

attack), stroke (cerebrovascular accident) and peripheral vascular disease. .

Cholesterol can come from two sources: body's synthesis and from the food you eat. 

The liver and some other cells of the body make up about 75% of blood cholesterol, the remaining 

25% is provided by food.

Cholesterol is insoluble and circulate through the blood stream, along with special protein coat, k/a 

lipoprotein. There are two important types of lipoproteins:

Low-Density Lipoprotein (LDL) : Specialized in transporting most of the cholesterol in the body's blood. 

When there is too much LDL in the blood, the artery walls will deposit fat, causing atherosclerosis, which is the 

cause of dangerous cardiovascular diseases. Therefore, LDL is considered "bad" cholesterol, which needs to be 

reduced



High-Density Lipoprotein (HDL): In contrast to LDL, HDL is responsible for removing cholesterol from 

the blood and preventing it from entering the artery walls, thereby limiting the formation of atheroma. 

Thus, HDL is considered "good" cholesterol, which needs to be increased. There are many different 

factors that affect the levels of both bad and good cholesterol.

Factors affecting cholesterol

Dietary animal fat, fast food, carbonated water or all foods

that contain too much energy will increase LDL levels and raise total cholesterol. Diet is the main cause 

of atherosclerosis, myocardial infarction, cerebrovascular accident ... Therefore, to prevent "bad" 

cholesterol from rising, a reasonable diet should be built. as follows:

Amount of cholesterol ingested: Do not exceed 300mg/day. Use vegetable oil and animal fat in a 

balanced ratio, suitable for each age group. Eliminate fatty foods, avoid eating animal organs. 

Protein: Should account for about 12-15% of the total energy of the entire diet, including beef, pork loin, 

lean chicken, beans. Fish is a good food for people with dyslipidemia and high cholesterol in the blood. 

Eat a mix of plant and animal protein. 



Carbohydrates: Make up 60-70% of the total energy of the diet. Limit eating too sweet, maximum 

amount of sugar in the day 10-20g. Use cereal in combination with potatoes. Supplement vitamins, 

minerals, trace elements, fiber, mainly from green vegetables, fruits, rice. 

Overweight, obesity Body mass index (BMI) is used to determine whether a person's body is thin, fat 

or fit. 

The recommended BMI is between 18.5 and 22.9. BMI of 23 or more is considered overweight, easily 

leading to high cholesterol in the blood.

Lack of physical activity Maintaining a regular exercise regimen will increase HDL and reduce LDL.

Heredity Several genes run in families that govern how cholesterol is digested and processed. This is 

what affects the cholesterol levels in the blood. There are a number of inherited conditions for high 

cholesterol.



Age and sex Like genetics, age and sex are factors that affect cholesterol that cannot be changed or 

influenced. Blood cholesterol in both sexes usually begins to rise at age 20. Most pre-menopausal women 

will have lower cholesterol levels than men of the same age. After menopause, LDL levels tend to 

increase, and cardiovascular risk increases accordingly.

Smoking lowers HDL Bad habits like smoking, alcohol, and stimulants are the most common cholesterol-

affecting factors that can be avoided. Moreover, quitting smoking and alcohol also helps the body to have 

better health and eliminates one of the biggest risk factors for cardiovascular disease.

To prevent high blood cholesterol, from the age of 20, it is recommended to perform a blood fat test once a 

year and from the age of 50 should check every 6 months for total cholesterol, triglycerides, LDL and HDL. 

Based on the test, the doctor can advise to adjust the diet, increase physical activity or treat with specific 

drugs if necessary.

DyslipidemiasPrimary disorders of lipid metabolism such as familial hypercholesterolemia (FH), 

chylomicronemia, familial combined hyperlipidemia, familial dysbetalipoproteinemia classify according to 

Fredrickson phenotype.



 Dyslipoproteinemia includes disorders of lipid levels, abnormalities in lipoprotein structure, and 

abnormal lipoprotein composition or density

 Dyslipoproteinemia is highly prevalent in diabetes, chronic kidney disease (CKD), and diabetic 

kidney disease

 Dyslipoproteinemia is associated with the development of CKD and renal function impairment in 

the general population and in diabetic patients 



Arteriosclerosis occurs when the blood 

vessels that carry oxygen and nutrients from the 

heart to the rest of the body (arteries) become 

thick and stiff — sometimes restricting blood 

flow to the organs and tissues. Healthy arteries 

are flexible and elastic. But over time, the walls 

in the arteries can harden, a condition 

commonly called hardening of the arteries.

Atherosclerosis is a specific type of 

arteriosclerosis.

Atherosclerosis is the buildup of fats, 

cholesterol and other substances in and on the 

artery walls. This buildup is called plaque. The 

plaque can cause arteries to narrow, blocking 

blood flow. The plaque can also burst, leading 

to a blood clot.



Atherosclerotic Cardiovascular disease (ASCVD)

Coronary heart disease presents as myocardial infarction, angina pectoris, heart failure, or coronary death

Cerebrovascular disease presents as a stroke or transient ischemic attack

Peripheral artery disease, such as intermittent claudication

Aortic atherosclerosis and thoracic or abdominal aortic aneurysm, the diseases as mentioned earlier are 

often generalized as the term cardiovascular disease(CVD)

Atherosclerosis is the major culprit in most of the coronary heart disease.[19] Lipids and lipoproteins are 

established risk factors for developing atherosclerotic cardiovascular diseases(ASCVD). Large clinical 

trials reported lipid-lowering therapy to reduce the risk of ASCVD events.[20][21]

Several factors are taken into account in 10-year risk cardiovascular assessment as following, 

The 10-year risk for ASCVD falls into the following categories:

Low-risk (less than 5%)

Borderline risk (5% to 7.4%)

Intermediate risk (7.5% to 19.9%)

High risk (greater than or equal to 20%)

Risk-enhancing factors such as family history of premature ASCVD, metabolic syndrome, chronic kidney 

disease, premature menopause, chronic inflammatory disorders, high-risk ethnic groups (e.g., South 

Asian), persistent elevations of LDL-C greater than or equal to 160 mg/dL or triglycerides greater than or 

equal to 175 mg/dL, high-sensitivity C-reactive protein greater than or equal to 2.0 mg/L, and ankle-

brachial index less than 0.9. 



Nonalcoholic fatty liver disease (NAFLD) is a condition in which fat builds up in your liver. Nonalcoholic 

fatty liver (NAFL) and nonalcoholic steatohepatitis (NASH) are types of NAFLD. If you have NASH, you 

have inflammation and liver damage, along with fat in your liver.

Symptoms & Causes

Usually, nonalcoholic fatty liver disease (NAFLD) is a silent disease with few or no symptoms. Certain 

health conditions and diseases—including obesity, metabolic syndrome, and type 2 diabetes—make 

you more likely to develop NAFLD.

Diagnosis

Doctors use your medical history, a physical exam, and tests to diagnose nonalcoholic fatty liver disease 

(NAFLD). Doctors may use blood tests, imaging tests, and liver biopsy to diagnose NAFLD and tell the 

difference between nonalcoholic fatty liver (NAFL) or nonalcoholic steatohepatitis (NASH).

Treatment

Doctors recommend weight loss to treat nonalcoholic fatty liver disease (NAFLD), which is either 

nonalcoholic fatty liver (NAFL) or nonalcoholic steatohepatitis (NASH). Weight loss can reduce fat, 

inflammation, and fibrosis in the liver. No medicines have been approved to treat NAFLD or NASH.




























