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BECEL
PRO.ACTIV
FOODS ARE
SAFE
Plant sterols are natural
components of a normal
diet.

The safety of consuming
high intakes of plant
sterols to lower cholesterol
has been studied
extensively since the
1950s and reviewed by
independent experts and
regulatory authorities
internationally.

The complete Becel
pro.activ range has
European Union Novel
Foods approval.

Unilever’s continuing 
post-launch monitoring
programme confirms that
Becel pro.activ is being
consumed by the correct
target group and there 
is no evidence of over-
consumption or adverse
health effects14.
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WHY PLANT STEROLS?
Plant sterols are found naturally in everyday
foods like vegetable oils, nuts, seeds, grain
products, fruit and vegetables.

The cholesterol lowering effect of plant sterols
has been known since the 1950s. A large
body of scientific evidence of more than 
170 studies has proven that plant sterols and
stanols significantly lower LDL-cholesterol.

Plant sterols and cholesterol

There is a direct dose-response relationship
between plant sterol intake and LDL-cholesterol
lowering. The more plant sterol consumed, 
the greater the reduction in LDL-cholesterol
up to about 2-2.5g plant sterol per day.
Intakes above 2.5g/day provide little
additional benefit (Figure 2).

Figure 1. Diet and lifestyle
factors and their effect on
LDL-cholesterol levels Figure 2. The dose-response relationship between

plant sterol intake and LDL-cholesterol lowering effect2
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Raised LDL-cholesterol: a key risk
factor for heart disease

Elevated LDL-cholesterol is widely accepted
as a key modifiable risk factor for CHD.

Yet more than 50% of the population in
most Western countries has cholesterol levels
higher than desirable.

Epidemiological and intervention studies
estimate that on average, lowering LDL-
cholesterol by 10% will reduce the risk of
CHD by up to 20%1.

Lowering cholesterol with dietary
change 

Making positive dietary changes including
replacing saturated fats with polyunsaturates
and keeping the intake of trans fats to a
minimum are well known to lower LDL-
cholesterol (Figure 1).

However, the single most effective way to
lower LDL-cholesterol with dietary change 
is to include plant sterols or stanols2.

WHAT IS BECEL
PRO.ACTIV?
A range of everyday
foods enriched with
plant sterols, clinically
proven to significantly
lower LDL-cholesterol.

Developed for people
who want to actively
lower their LDL-
cholesterol through
dietary change.

Recommended as
part of a healthy diet
and lifestyle.

Component Dose or change Approximate Recommendation in case 
in intake/habit reduction in of elevated LDL-C levels/

LDL-cholesterol levels increased CVD risk3,4

Saturated fatty acids -5% of total -5%* reduce intake to<7%
(SAFA)(reduction in intake) energy intake of total energy

Dietary cholesterol Reduce intake to -5%5 reduce intake to
(reduction in intake) <200mg per day <200mg per day

Body weight (loss)** -5 kg -5%** lose ~10% body weight**

Plant sterols ~2g per day -10% 2 consume 2g per day

Viscous dietary fibres 5-10g per day -5% 5 Increase intake to 10g per day

Soya protein 25-50g per day -up to 6% 5,6 consume at least 25g per day 

PUFA +5% of total -3%*** consume up to10% 
energy intake of total energy

* Calculated assuming a baseline LDL-cholesterol level of 3.5 mmol/L and
assuming that 5 energy% from saturated fatty acids are replaced by an
isocaloric amount of carbohydrates (Mensink et al, Am J Clin Nutr 2003)7

** In case of overweight or obesity
*** Calculated assuming a baseline LDL-cholesterol level of 3.5 mmol/L and

assuming that 5 energy% from carbohydrates are replaced by an isocaloric
amount of polyunsaturated fatty acids (Mensink et al, Am J Clin Nutr 2003)7



BECEL PRO.ACTIV FOODS
40 clinical studies have proven the 
LDL-cholesterol lowering effect of Becel
pro.activ. In fact no food is more effective 
for lowering cholesterol.

The Becel pro.activ range includes spreads,
yoghurts, a milk drink and yoghurt mini-drinks.

Three portions of Becel pro.activ a day
provide the optimal intake of plant sterols to
significantly lower LDL-cholesterol by up to
15% when combined with the move to a
healthy diet and lifestyle – a level that cannot
be beaten by any other food or ingredient.

What happens if people stop taking
Becel pro.activ?

Becel pro.activ should be consumed
consistently, on a daily basis, to ensure that
the optimum cholesterol lowering effect is
achieved. If consumption stops cholesterol
will return to its original levels within 
3-4 weeks.  

Plant sterols reduce cholesterol
absorption

Consuming 2g of plant sterols daily can
reduce the absorption of cholesterol from
the gut by 30-40%, significantly lowering
blood cholesterol levels8.

International dietary guidelines
include plant sterols

The International Atherosclerosis Society9, the
US National Cholesterol Education Program
(NCEP)1, and many national organisations
including American Heart Association,
Heart Foundation Australia, Dutch Heart
Foundation, Finnish Nutrition Association,
Finnish Medical Society, Spanish
Atherosclerosis Society and Nutrition
Foundation of Italy have all included plant
sterols in their dietary recommendations for
cholesterol management. 

International and national guidelines for
cholesterol management now recommend
considering the inclusion of 2g of plant
sterols/day. 

What’s the difference between 
plant sterols and plant stanols?

Plant sterols differ from plant stanols in 
their chemical structure. Comparison studies
have shown that plant sterols and stanols
have a similar effect on reducing cholesterol
absorption and therefore blood cholesterol
levels.
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1 PORTION

1 medium glass of Becel
pro.activ milk drink (250ml) 

0.75 plant sterols

1 PORTION

Enough Becel pro.activ
spread for 1-2 slices of 

bread (10g / 2 teaspoons) 

0.75 plant sterols

1 PORTION

1 pot Becel pro.activ 
yoghurt (125g) 

0.75 plant sterols

OR 3 PORTIONS IN 1

1 Becel pro.activ 
yoghurt mini-drink 

2g plant sterols

Each portion of Becel pro.activ contains plant sterols
to actively lower cholesterol. To get the best effect, 
continue eating the recommended amount of Becel 
pro.activ everyday to keep your cholesterol level down.

Continued use of Becel pro.activ
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n stop using pro.activ

continued use
of pro.activ

TIME 3 weeks 6 weeks

0%

10%

Portion guide

Choose 3 portions from 
a combination of:

Becel pro.activ foods should
always be consumed as part
of a heart healthy diet 
and lifestyle, and are more
effective when consumed 
as part of a meal.

THE EFFECT OF
PLANT STEROLS
ON CHOLESTEROL
ABSORPTION
WITHOUT PLANT STEROLS

WITH PLANT STEROLS

Cholesterol             Plant Sterols

More cholesterol
absorbed = 
higher blood
cholesterol levels

Less cholesterol
absorbed = 
lower cholesterol
levels

liver

blood

micelle

gut



PLANT STEROLS: A USEFUL
ADJUNCT TO CHOLESTEROL
LOWERING MEDICATION
Becel pro.activ foods are not designed to 
be an alternative to medication. They can
be used in conjunction with lipid lowering
medication.

The effect of plant sterols is additive to that
of a healthy cholesterol-lowering diet and
cholesterol lowering medication like statins10

or fibrates11 (Figure 3).

Who would benefit from Becel
pro.activ foods?

• People who want to lower their cholesterol
through diet and lifestyle changes

• Patients with diabetes and familial
hypercholesterolaemia

• Useful adjunct for those on lipid lowering
medication.

WHY RECOMMEND BECEL
PRO.ACTIV FOODS 
TO YOUR PATIENTS WITH
RAISED CHOLESTEROL?
• Becel pro.activ foods contain plant sterols,

which are clinically proven to lower 
LDL-cholesterol by 10% in 3 weeks.  

• Consuming 3 portions of Becel pro.activ
spread, milk drink or yoghurt or one 
(3 portions in one) yoghurt mini-drink 
per day provides the optimal daily 
intake of 2-2.5g plant sterols. 

• The LDL-cholesterol lowering effect of Becel
pro.activ is an additional 10%, on top of the
5% lowering achieved through consuming 
a varied balanced diet and healthy lifestyle.

• The cholesterol lowering effect of Becel
pro.activ is additional to that of taking
medication like statins or fibrates.

• No other food is more effective for lowering
cholesterol than Becel pro.activ

• Becel pro.activ foods are tasty and easy 
to incorporate into a healthy diet.

• Becel pro.activ is also effective in 
people with diabetes12 and familial
hypercholesterolaemia13.
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Figure 3. Cholesterol lowering effect of plant
sterols is additive to a healthy diet and to lipid-
lowering medication (statins)

SUMMARY
Becel pro.activ foods are
a range of plant sterol-
enriched foods designed
to be consumed as part
of a healthy diet and
lifestyle. 40 clinical
studies have proven that
Becel pro.activ foods
lower LDL-cholesterol 
by up to 15% when
combined with the move
to a healthy diet and
lifestyle.

Motivate your patients
towards a healthier heart

Becel Heart Age Tool (based 
on CVD risk models developed
by the Framingham Heart Study
investigators ) calculates a
“cardiovascular risk adjusted
age” based on traditional risk
factors such as age, sex, weight,
total and HDL cholesterol,
blood pressure levels, diabetes
and smoking. The tool is not
designed to guide treatment
decisions but can be used by
health care professionals to
help communicate and motivate
patients to adopt heart healthy
diet and lifestyle choices in
order to lower their lifetime 
risk of developing CVD. 

Visit [insert website] for
more information and to
check your own Heart Age.


