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Statin medications are generally 
prescribed to help lower 
cholesterol. In recent years 

however, many misconceptions 
about statin medications have been 
widely circulated, causing some 
users to question if the drugs are 
safe to use or needed at all. In truth, 
there has been little to no science 
backing these false claims. 

You should feel confi dent in your 
prescription drug use, and we’re here 
to help you understand the science 
behind statin use. Knowing the truth 
will help clear the confusion caused 
by these common myths.  
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Prevents one cardiovascular event for 
every 20 people treated1

Prevents one death for every 50 
people treated2

Prevents one cardiovascular event for 
every 50 people treated1

Prevents one death for every 
200 people treated2 

In people who have had a heart attack, stroke, mini-stroke or 
blockages in other blood vessels (like the legs), taking a statin 
for four to five years has the following impacts.

In people who haven’t had a cardiovascular event, taking a 
statin for four to five years has the following impacts.
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Statins have been studied extensively in a variety of people. 
The most recent studies show that patients who take statins 
have a lower risk for cardiovascular events, such as heart 
attacks, strokes or death.

Myth #1   Statins are all hype with little benefit
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Statins increase the risk of diabetes by about 11 percent, 
while high blood pressure increases risk by 100 percent and 
obesity increases risk by 200 percent.

Statins don’t appear to cause sudden onset diabetes, and the 
benefits of statins outweigh the potential for diabetes. You can 
also reduce your diabetes risk through lifestyle changes such as 
maintaining a healthy weight, exercising and eating a healthy diet.3
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A small increase in fasting blood sugar may occur with statin 
therapy, possibly leading to diabetes in patients who already 
had risk factors for it. 

Myth #2   Statins will cause diabetes
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If you experience muscle pain while on a statin, talk to your 
personal doctor about it. 

Myth #3   Statins will cause muscle pain

More than 70 percent of statin users 
who experience muscle symptoms won’t 

have the same issue with a different 
statin or a different dose.1, 5

Less than 5 percent of 
people on statins will 
develop muscle pain. 1

<5

>70

If the pain is related to the medication, you may be able to take a 
different statin medication, reduce your dose or change the  
frequency (for example, taking three times a week instead of daily). 

vs. vs.
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For example, current diabetes 
guidelines say a statin should 
be started regardless of 
cholesterol  levels in people 
between 40 and 75 years of 
age. Starting a statin as a 

preventive measure, before cholesterol levels are unhealthy, can 
decrease risk of heart attack and stroke. People with diabetes 
who are younger than 40 or older than 75 should talk to their 
personal doctor before starting or continuing statin use.7

There is no demonstrated link between statin use and the 
development of dementia. Dementia is a blanket term to 
describe the symptoms that impact memory, thinking and 
social abilities. Alzheimer’s disease is the most common cause 
of dementia.

Myth #5   Statins will cause dementia

On the other hand, several studies have 
suggested a lower risk of dementia in people 
taking statins.8 While more studies are 
needed to determine the exact ways that 
statins might reduce the risk of dementia, 
there is no evidence to suggest that statins 
cause dementia.

Statins have benefits beyond lowering cholesterol, including 
antioxidant effects which can minimize inflammation, also 
lowering the chance of heart attack or stroke.6

Myth #4 Statins aren’t needed if cholesterol  
 levels are OK
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While red yeast rice may have cholesterol lowering properties, 
a safe and helpful dose has not yet been found. Since many 
red yeast rice products work similarly to statins, the chance 
of side effects is likely similar. There is also concern that the 
product could be tainted with unlabeled ingredients. 

Myth #7 Over-the-counter (OTC) products, 
 like red yeast rice, are a better  
 alternative to statins

Though non-prescription remedies might play a role in managing 
chronic diseases, these remedies alone are not replacements for 
treatment and lifestyle changes.

If additional therapy is needed for a patient already on a statin, 
the task force recommends ezetimibe (Zetia) as an optional 
add-on medication.9 Ezetimibe alone can lower cholesterol, but 
it has not been found to lower the risk of heart attack or stroke.

Other therapies, such as niacin,  
fibrates and cholestyramine,  
may reduce cholesterol, but they  
also have not been found to  
reduce heart attack or stroke.1

Findings from the American College of Cardiology Task Force 
show that statins are “the most effective initial therapy” and 
should be considered the first line of defense for people with a 
history of diabetes, cardiovascular disease or high cholesterol. 

Myth #6 Other prescriptions used to lower  
 cholesterol are as good or better  
 than statins
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If you have questions, please call Network Health 
at the number on the back of your ID card and ask 
to speak with one of our pharmacists (available 
Monday-Friday 8 a.m. to 5 p.m.). 

A variety of tactics like eating a healthy diet, increasing physical 
activity and taking your medications as prescribed are collectively 
important in helping you maintain and improve your health. Taking 
a statin can further reduce your risk of stroke or heart attack, 
allowing you to live a healthier life so you have more time to enjoy 
the things you love.

Statin use, coupled  
with a healthy  
lifestyle, can reduce  
risk of heart attack and stroke
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