
Do the New Guidelines for Statins Make 

Sense? 

Introduction 
The American Heart Association (AHA) and American College of Cardiology (ACC) released 

four new guidelines dealing with the prevention of cardiovascular disease (CVD) by better 

assessing risk and by managing cholesterol, lifestyle, and weight. 

The big news is that doctors are now being urged to move away from specific targets for 

cholesterol and instead focus on clinical assessment of risk. 

Unfortunately, the misguided recommendation will be to increase the focus on prescribing 

statins. Under the current guidelines, statins are recommended for about 15 percent of adults. 

With the new guidelines 44 percent of men and 22 percent of women would meet the criteria for 

taking a statin. 

The answer to the question “Do the New Guidelines for Statins Make Sense” is yes only if the 

criteria is providing further big profits to the drug industry. Honestly, I think more than anything 

the new guidelines are an acknowledgement of the failure of statins to produce an increase in life 

expectancy for 75% of the patients the drugs are being prescribed to. 

In my opinion, increasing the number of Americans being prescribed statins will only increase 

the number of people these drugs will provide absolutely no benefit to and likely further increase 

the problem of statin-induced side effects. 

Background Data: 
There is no question that elevated cholesterol and triglyceride levels greatly increase the risk of 

death due to cardiovascular disease (CVD). Yet while the drug companies would like us all 

believe that it’s as simple as taking a statin drug to reduce your risk of a heart attack or stroke, 

it’s just not that simple. Cholesterol-lowering statin drugs are sold primarily under the premise 

that they will save lives by lowering cholesterol levels, but in reality they have not demonstrated 

an ability to extend life in over 75% of the patient population these drugs are currently prescribed 

for. 

Annual sales of these drugs now exceed $25 billion. They are a huge profit generator for the drug 

companies. Without a doubt the creation of the statin drug empire is perhaps the greatest 

accomplishment of the modern drug era. But, this is an achievement the drug companies and 

doctors should be ashamed of. 

While high cholesterol is an important risk factor, it is important to note that more than half of 

people dying from a heart attack or stroke have low to normal cholesterol levels. The drug 

companies’ and government’s prior response to this fact is to lower the suggested target 

cholesterol levels even further, thereby effectively casting an even wider net for potential 



customers. With the new guidelines, it is obvious that the goal is to turn as many Americans as 

possible into patients hooked on statins. 

It is very interesting that the majority of the expert members of the panel that drafted the new 

guidelines had either received grants from or were paid consulting or speakers’ fees by the 

companies that make some of the most popular statin drugs. 

New Data: 
There really is not any new data, but rather an interpretation of prior data by the American 

College of Cardiology/American Heart Association Task Force on Practice Guidelines. The 

conclusion of the review was to give recommendations that ultimately focused on four groups of 

individuals identified as being strong candidates for statin use: 

1. Individuals with clinical cardiovascular disease. 

2. Individuals with primary elevations of LDL–C ≥190 mg/dl. 

3. Individuals 40 to 75 years of age with diabetes. 

4. Individuals without clinical cardiovascular disease or diabetes who are 40 to 75 years of 

age with an estimated 10-year cardiovascular disease mortality risk of 7.5% or higher. 

Using a risk calculator developed by the task force can identify individuals in the last group. But, 

this risk calculator has already come under considerable criticism. In fact, the entire validity of 

the calculator has come under fire as it severely overstates the need for statins. 

The equation considers age, sex, total and HDL cholesterol, systolic blood pressure, blood 

pressure treatment, diabetes, and smoking. 

Commentary: 
I do not argue that the medical literature does show is that in people with a history of a heart 

attack, stroke, or current signs and symptoms of existing CVD, statins do produce some benefits 

in reducing deaths due to a heart attack. However, large evaluations of studies in people without 

a history of heart attack or stroke who took statin drugs and lowered their cholesterol have shown 

they did not live any longer than the people in the placebo group. For example, the largest and 

most thorough review of statins analyzed 11 clinical trials involving 65,229 participants and was 

published in the Archives of Internal Medicine in June 2010.The analysis provides the most 

reliable evidence available on the impact of statin therapy on all-cause mortality among high-risk 

individuals without prior CVD. The results showed that the use of statin therapy did not result in 

reduction in all-cause mortality in these high-risk patients. 

These results are consistent with other quality reviews and call into question the widespread use 

of statins not only in high-risk patients without CVD, but also in patients with the only risk 

present being elevated LDL. About 75% of the prescriptions for statins are written for people 

with no clinical evidence of CVD. Statins have not been shown to increase life expectancy in 

these patients. 

The easy conclusion is that the majority of people on statin drugs are achieving no real benefit 

from them. In fact, in my opinion relying on these drugs and not focusing on effectively reducing 



heart disease risk through diet, lifestyle, and proper nutritional supplementation is costing many 

people their lives. 

While drug companies and many doctors state that statins are so safe and effective they should 

be added to drinking water, the reality is that they are very expensive medicines, provide very 

limited benefit, and carry with them considerable risks for side effects. For example, a 2012 

study by the Mayo Clinic found that the use of statins in postmenopausal women increased their 

risk for type 2 diabetes by 74%. Some of the other side effects noted with statins include the 

following: 

 Liver problems and decreased liver function 

 Interference with the manufacture of coenzyme Q10 (CoQ10), a key substance responsible 

for energy production within the body 

 Rhabdomyolysis, the breaking down of muscle tissue, which can be fatal 

 Nerve damage – the chances of nerve damage are 26 times higher in statin users than in 

the general population 

 Impaired mental function with prolonged use 

 Possible increased risk of cancer and heart failure with long-term use 

 Increased muscle damage caused by exercise and reduced exercise capacity 

 Worsening energy levels and fatigue after exertion in about 20% of cases 

Holiday Gift Book: 
In order to provide my subscribers the best guidelines to improve their health, I am offering a 

free PDF download on my book on Cholesterol and Heart Health – What the Drug Companies 

Won’t Tell You and Your Doctor Doesn’t Know. Just click here. Feel free to forward it to any 

friend or family member that can benefit from it. 
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