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The recommendations/restrictions for dietary cholesterol have been a matter of debate for many years. In the United States (US), 
the first recommendations from the American Heart Association (AHA) emphasized no more than 300 mg/day of dietary cholesterol for 
healthy populations and < 200 mg/day for individuals with heart disease or heart-related complications. However, significant changes in 
the dietary guidelines have occurred in the last 10 years going from a very strong message against dietary cholesterol in 2006 [1] to the 
statement released by Eckel., et al. [2] in 2014 indicating that there is no substantial evidence that lowering dietary cholesterol lowers 
LDL-cholesterol (LDL-C). 

There are key epidemiological studies, which clearly support that dietary cholesterol does not play a major role in increasing the risk 
for heart disease in healthy populations [4]; although the data related to individuals with diabetes is controversial [4]. Clinical studies on 
the other hand, present clear evidence that challenges of dietary cholesterol ranging from additional 300-600 mg of dietary cholesterol 
per day for long periods of time do not increase the risk for heart disease in diverse populations including children, adults, the elderly, 
overweight individuals [5], those with metabolic syndrome [6] or patients with diabetes [7]. Dietary cholesterol has been consistently 
demonstrated to increase HDL cholesterol (HDL-C) under all circumstances. In those cases where LDL-C is also increased, HDL-C raises 
concomitantly to maintain the LDL-C/HDL-C ratio, a well-established marker for coronary heart disease risk. Further, cholesterol intake 
results in the formation of large LDL, the least atherogenic of the LDL subbfractions and large HDL, the particle associated with increased 
reverse cholesterol transport. Thus most of the published reports on dietary cholesterol and plasma lipid profiles or atherogenicity of 
lipoproteins supports the fact that dietary cholesterol does not increase the risk for heart disease.We should stop worrying about dietary 
cholesterol and not eliminate cholesterol-containing foods (i.e. eggs), which contribute to the nutritional quality of our diets. The perspec-
tive of the organizations responsible for releasing dietary recommendations has changed in the last decade in regards to dietary choles-
terol and may result in the elimination of dietary cholesterol restrictions in dietary guidelines all over the world. 

It is important to note that numerous countries currently do not have an upper limit for dietary cholesterol in their dietary guidelines 
[3]. The United States Department of Agriculture (USDA) most recent recommendation, released in November of 2015 was to eliminate 
an upper limit for dietary cholesterol in agreement with dietary guidelines from other countries [3]. This latest recommendation from 
USDA is expected to create controversy among those organizations that are still cautious regarding dietary cholesterol effects on plasma 
cholesterol. This caution exists in spite of the reported evidence on the lack of effect of dietary cholesterol on coronary heart disease risk 
supported both by epidemiological studies and clinical interventions in healthy and non-healthy populations who have been challenged 
with diverse concentrations of dietary cholesterol for extended periods of time.
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