
Consumer Information  
 
RyCholTM   
 
What does RyCholTM do? 
RyCholTM is a botanical compound that helps lower your total cholesterol and LDL (‘bad’ cholesterol) levels, thereby 
reducing your risk of heart disease and stroke. 
 
What is cholesterol? 
Cholesterol is a fat-like substance, naturally found in the bodies of all humans and animals. It has many important 
functions that are essential to the body and forms part of the basic structure of some hormones, all cell membranes and 
the insulation layer around nerves. Too much cholesterol, however, causes hardening of the arteries, a degenerative 
medical condition that leads to heart attacks and strokes. The good news is that by proactively managing your 
cholesterol levels, you can dramatically reduce your risk of heart disease and premature death and live a longer, 
healthier and more productive life. 
 
What is the difference between ‘good’ and ‘bad’ cholesterol? 
Although a portion of cholesterol is found on its own in the blood stream, most cholesterol molecules are bonded to 
specialised proteins, called lipoproteins, that transport cholesterol through the body. Cholesterol bonded to low-density 
lipoprotein or LDL, tends to accumulate inside arteries, and is therefore detrimental or ‘bad’ for the body. Cholesterol 
bonded to high-density lipoprotein or HDL, on the other hand, gets transported to the liver where it is naturally expelled 
from the system as a component of bile. It is therefore ‘good’ to have high levels of HDL. 
 
How does cholesterol cause disease? 
Hardening of the arteries is a complex process whereby a layer or crust accumulates within the artery. As this layer 
increases in thickness, the inner passage of the artery, called the lumen, becomes progressively obstructed, leading to 
the diminished flow of blood trough the artery. A clot may easily form inside this narrowed and diseased artery, sealing it 
off entirely and blocking the flow of blood. This occurrence causes heart attacks and strokes. 

Why do cholesterol levels increase? 
Besides consuming a diet containing too much saturated fat, many inherit certain genetic abnormalities from their 
parents, making them abnormally prone to elevated cholesterol levels.  

What is saturated fat? 
All fats are formed out of smaller components called fatty acids. These are molecules made up from carbon and 
hydrogen atoms. A saturated fat contains all the hydrogen atoms it can potentially accommodate and is therefore 
“saturated” with hydrogen, whilst an “unsaturated” fat has some unoccupied space left. Saturated fat is for various 
medical reasons worse for the body than unsaturated fat. The mixture of fats consumed by most people, usually 
contain three times more saturated than unsaturated fat. Saturated fat increases blood cholesterol levels to a greater 
degree than the actual cholesterol content of food. Because cholesterol is produced through a biochemical process 
taking place inside the liver, only food from animal origin (creatures with livers) contains cholesterol. Saturated fat, 
however, is produced via a different biochemical process. Many plant-derived products therefore contain high levels. 
 
Which foods are high in saturated fat? 
Food from animal origin is often high in saturated fat as well as cholesterol. This includes red meat, organ meat, full 
cream milk and yoghurt, cream, cream-cheese, cheese, butter, lard and eggs. Lean poultry, lean pork and lean bacon 
also contain saturated fat, but to a lesser degree than red meat. There are many other miscellaneous sources of food 
that do not necessarily come from animal origin, but also contain large quantities of saturated fat. Examples are 
hardened vegetable oil including many margarines, biscuits, cakes, tarts, pie crusts, pastries, rusks, chocolate, coffee 
creamers, ice cream, chips/crisps and non-dairy cream substitutes. Coconut oil and palm kernel oil are also high in fat.  
 
How must I alter my diet to help me reduce my cholesterol levels? 
Try and eat fish and soya most often, as well as reduced fat and dairy products like skim milk or fat free milk, fat free 
yoghurt, fat free or low fat cottage cheese, fat free cream cheese and egg whites. Eat moderate amounts of lean red 
meat, skinless chicken, lean bacon and game, as well as low fat milk, low fat yoghurt, low fat buttermilk, low fat cheese 
(less than 15g per 100g), low fat processed cheese, creamed cottage cheese and sorbet. Eat minimal amounts of fatty 
red meat, processed meat, organ meat, sausages, shellfish, beef biltong, droe wors, full cream milk, full cream yoghurt, 
cream and cream substitutes, coffee creamers, dairy blends, cream cheese, most cheese, ice cream, eggs. This 
includes vegetables prepared in butter and cream (usually in restaurants) and commercially baked products such as 
pies, cakes, tarts, croissants, doughnuts, high fat refined biscuits or crackers and buttered popcorn. In addition, avoid 



muesli containing coconut shavings, butter, hard margarine, coconut milk, French fries, chocolate and soups 
containing cream (read the nutrition labels). 
 
Are raised blood cholesterol levels always caused by bad diets?  
Although diet plays an important role, many cases of high cholesterol is caused by certain genetic disadvantages that 
you inherit from your parents. These cause elevated cholesterol levels, even when your diet does not contain all that 
much saturated fat.  
 
Can you lower your cholesterol levels just by following a low fat diet?  
Some people can achieve this goal, but for those with a genetic tendency towards high cholesterol, it is usually not 
possible to lower your cholesterol levels sufficiently. This is because the majority of your body’s total cholesterol content 
is produced in your own liver. For obvious reasons, it is not possible to evade this source, since the cholesterol 
manufacturing process is controlled and determined by your genetic makeup. 
  
If diet alone is often not sufficient, does it mean that you should take medication?  
Yes, if your intention is to increase your life expectancy and decrease your risk of stroke and heart attacks. RyCholTM, 
however, offers you a safe yet effective alternative to prescription medication.  
 
When should you use RyCholTM? 
If you have a mild to moderately elevated cholesterol level.  
If you are prone to the side effects of the statins. 
 
Can you use RyCholTM in conjunction with prescription medication? 
Yes, there are no documented reports of any drug interactions.  RyCholTM can therefore safely be taken with most 
prescription drugs, including cardiac, blood pressure and schedule 4 cholesterol lowering drugs.  
 
What dosage must I take?  
Use the following guideline according to your cholesterol level: (Cholesterol levels in mmol/dl) 

 
Cholesterol level above 5:  take 2 tablets per day 
Cholesterol level above 6:  take 3 tablets per day  
Cholesterol level above 7:  take 4 tablets per day 

 
 
What if my results are not satisfactory?  
Some people with a certain genetic predisposition to high cholesterol may be resistant. In these cases, better results will 
be achieved by doubling your dosage of RyCholTM. 
 
Will everybody respond to RyChol?  
No, our trials at the Medical Nutritional Institute have shown that approximately 6% of the population will not have an 
adequate response to RyChol and will require one of the more potent cholesterol lowering prescription drugs.  
 
 
What do other people say about RyCholTM? 

 

“I have a high risk factor profile for heart disease which includes raised cholesterol.  I tried all the different statins 

but could not tolerate the muscle cramps they gave me. RyChol lowered my cholesterol from 8.4 to 3.8 mmol/L 

in 9 months without any side-effects, and the results that I achieved were comparable to the statins.”  

                                Colin – Sandton 

 

“RyChol lowered my 14 year old daughter's cholesterol from 6.7 to 5.1 in just 3 weeks. I was so relieved that I did 

not have to start her on a drug at such a young age.”  

                                 Ingrid - Fourways  

 
 

 
 



 
Technical information 
 
RyChol™   
 
PHARMACOLOGICAL CLASSIFICATION: 
Complementary medicine  
 
COMPOSITION: 
Two tablets contain: 

 

 
INDICATIONS: 
RyCholTM is a non-prescription medication that consists of a combination of natural compounds that display different 
but synergistic cholesterol lowering effects.  It’s unique dual-action mechanism simultaneously targets two separate 
cholesterol producing pathways, thereby increasing its efficacy. RyCholTM may assist with the lowering of total 
cholesterol, LDL and triglyceride levels, thereby helping you to reduce your risk of heart disease and stroke. Due to its 
low documented side-effect profile, RyCholTM may be taken by both adults and children over age 10. 
 
 
DOSAGE AND DIRECTIONS FOR USE: 
Cholesterol levels in mmol/dl 

Above 5:  take 2 tablets per day  
Above 6:  take 3 tablets per day  
Above 7:  take 4 tablets per day (Take with any meal as a single dosage) 
 

PHARMACOLOGICAL ACTION  
RyCholTM consists of a combination of natural compounds that display different but synergistic cholesterol lowering and 
cardio-protective effects.  These are TrimoStat™, a patented compound containing berberine, red yeast rice extract 
and Coenzyme Q10. RyChol’sTM unique dual-action mechanism simultaneously targets two separate cholesterol 
producing pathways, thereby increasing its cholesterol lowering efficacy.  
  
TrimoStat™ is a patented Barbarie extract containing berberine, a quaternary ammonium salt from the group of 
isoquinoline alkaloids found in plants such as Berberis, Hydrastis canadensis and Coptis chinenses.  Berberine has been 
identified as an unique cholesterol-lowering agent with the ability to lower total cholesterol and LDL[1-20], as well as 
triglycerides[1,2,6,10,11,16,19,20]. Research has shown that this mechanism of action is distinctly different from that of the 
statins[2,3,6] and involves the up-regulation of hepatic low density lipoprotein receptor (LDLR) expression via mRNA 
stabilization[2-7,9,12,18]. Research has also shown that a combination of berberine with simvastatin increased the LDLR 
gene expression to a level significantly higher than monotherapies[5]. More effective reduction of serum triglycerides 
was also achieved with the combination as compared with either monotherapy[5].  
 
Red yeast rice extract is a traditional Chinese spice that has been used as a food colorant for the last seven centuries. It 
is produced with the aid of the yeast Monascus purpureus, grown on rice. Red yeast rice is a rich source of monacolins, 
known to inhibit the activity of the cholesterol producing enzyme HMG-CoA reductase, as well as other natural 
cholesterol lowering agents including certain sterols (sitosterol, campesterol, and stigmasterol), isoflavones and 
unsaturated fatty acids. Numerous trials have demonstrated its ability to lower total cholesterol and LDL[20 - 31], as well as 
its ability to increase HDL[25,27].  
 

The lipid-lowering effects of red yeast rice in a population known to be intolerant to the side effects of statins has been 
tested. During this trial it was concluded that red yeast rice decreased total cholesterol and LDL cholesterol, was well-
tolerated, and that it was an acceptable alternative to patients intolerant of other lipid-lowering medications[21]. A 
study also examined the effects of red yeast rice extract on hypercholesterolaemic children[22]. Results indicate that it 
was effective, safe and well tolerated, especially when compared to the statins[27,31]. Studies have also compared the 
efficacy of red yeast rice to the efficacy of simvastatin and pravastatin[22,27,29] regarding cholesterol lowering potency. It 
was found that the efficacy was comparable, with one trial demonstrating that red yeast rice achieved superior LDL 

TrimoStat™ (Contains 
Berberine) 

60 mg 

Red yeast rice extract  1000 mg 
Coenzyme Q10 30 mg 



cholesterol reduction than pravastatin[23]. One of the largest placebo controlled trials conducted on red yeast rice is 
the China Coronary Secondary Prevention Study (CCSPS). Close to 5000 post-heart attack patients were enrolled for an 
average of 4.5 years to either receive a placebo or red yeast rice. In the treated group risk of subsequent heart attacks 
was reduced by 45%, cardio deaths by 31%, and all-cause deaths by 33%[32]. 
 
Coenzyme Q10 is an organic, fat-soluble antioxidant naturally manufactured in the liver where it plays a critical role in 
ATP production, the body's most basic energy unit. As a powerful antioxidant, coenzyme Q10 has the ability to protect 
the body and heart by neutralising toxic free radical molecules that may damage our bodily tissues. Since coenzyme 
Q10 and cholesterol are both synthesized from the same substrate, namely mevalonate, any product that targets 
cholesterol synthesis may also potentially inhibit the body's own production of coenzyme Q10. To prevent a shortage 
from developing, as well as protect your heart and arteries, coenzyme Q10 has therefore been added to RyCholTM as a 
supplement.  
 
SIDE-EFFECTS AND SPECIAL PRECAUTIONS: 
TrimoStat™ 
Rare adverse effects that have been reported include headaches, skin irritations and facial flushing. Berberine must also 
be used with caution by individuals with low blood pressure, as it may display antihypertensive effects. 
 
Red yeast rice extract  
Mild headache and abdominal discomfort have been reported. Due to a similarity in biochemical action, individuals 
with a previous episode of a severe statin related side effect should be cautions, as similar side effects may theoretically 
be possible. However, trials have examined the lipid-lowering effects of red yeast rice in a population known to be 
intolerant to the side effects of statins. During this trial it was concluded that red yeast rice was well-tolerated and that it 
was an acceptable alternative to patients intolerant of other cholesterol-lowering medications, including the statins [21]. 
Other studies have also examined the benefit versus side effect profile of red yeast rice extract on children with 
elevated cholesterol levels [22]. The results achieved indicated that it was effective, safe and well tolerated, especially 
when compared to the statins [27,31]. Due to the likely mechanism of action of the monacolins in the liver, individuals with 
known liver disease should consult their doctor before using RyCholTM. 
 
Coenzyme Q10 
Trials have shown that coenzyme Q10 has a low side effect profile. Mild gastro-intestinal irritation and nausea has been 
reported when taken on an empty stomach. 
 
CONTRA-INDICATIONS: 
Known hypersensitivity to any of the ingredients. Liver disease. Pregnancy and lactation.  

 
IDENTIFICATION: 
RyCholTM: terracotta brown oval tablet with no distinctive markings.  
 
PRESENTATION: 
60 tablets contained in a white plastic container. 
 
STORAGE INSTRUCTIONS: 
Store below 25° C. Keep out of reach of children. 
 
NAPPI CODE: 
706139-001 
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