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WHAT IS IT? 

Phytosterols is an immediate-release dietary supplement. Each 
table features beta-sitosterol, campesterol, stigmasterol and 
other plant sterols. When taken with a meal, these plant sterols 
complete with the absorption of cholesterol from food or from 
enterohepatic circulation thereby helping to lower the blood 
level of cholesterol.  

HOW DOES IT WORK? 

Phytosterols may help reduce the risk of heart disease by 
lowering elevated total and LDL cholesterol. Plant sterols work 
by competing with cholesterol for space within bile salt micelles 
in the intestinal lumen thereby blocking and reducing 
cholesterol absorption.  

 
For men, Phytosterols provides a clinically effective amount of 
phytosterols shown to promote optimal urinary tract health, 
urinary flow, and prostate health. 
 
Phytosterols should be avoided in patients with 
phytosterolemia (sitosterolemia), a rare autosomal 
recessive sterol storage disease that leads to impaired 
elimination of plant sterols and stanols. 

WHO CAN BENEFIT? 

For adults interested in heart health, and men interested in 
prostate and urinary tract health. 

PRODUCT AVAILABILITY 

Bottle Size(s): 
180, 400 tablets 

PRACTITIONER DISTRIBUTION 

 Emerson® Ecologics (www.emersonecologics.com) 
 Fullscript™ (www.fullscript.com) 
 WholeScript™ (www.wholescript.com)  

 

 
 

Supplement Facts 
Serving Size 1 Tablet 

Amount Per Tablet % DV 

Calcium (as 
phosphate) 

50 mg 4% 

Phosphorus 38 mg 3% 

Phytosterols (as beta-
sitosterol (40%), 
campesterol (20%), 
stigmasterol (14%) 
and other sterols) 

450 mg * 

* Daily Value (DV) not established. 
 
Other Ingredients: Cellulose, modified 
cellulose, silica, stearic acid (vegetable), 
and magnesium stearate (vegetable). 
 
Directions: Take one (1) tablet at the 
beginning of a meal, twice daily, or as 
directed by your healthcare professional. 
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RESEARCH HIGHLIGHTS 

 
Provides a clinically effective amount of 
phytosterols to reduce LDL cholesterol 

The total cholesterol and LDL cholesterol-lowering 
effect of plant sterol esters and free phytosterols is 
well documented. The lowest effective dose of plant 
sterols reported to achieve a clinically significant 
LDL cholesterol reduction (at least 5%) is 800-
1,000 mg/day.1,2,3 The majority of clinical trials 
conducted to date suggest plant sterols have either 
no effect on HDL levels4 or possibly a slight increase 
in HDL levels.5 
 
In addition, several authoritative bodies recommend 
phytosterols for lowering LDL cholesterol, including 
the following: 

 The National Lipid Association concludes 
consumption of 2 g/day of sterols or stanols 
lowers LDL cholesterol by 5-10%. With an 
increasing dose of phytosterols, the LDL 
cholesterol-lowering effect increases, but 
plateaus at doses above about 3 g/day.6 

 The National Cholesterol Education Program 
Adult Treatment Panel III concludes plant-derived 
stanol/sterol esters at dosages of 2-3 g/day 
lower LDL cholesterol levels by 6-15% with little 
or no change in HDL cholesterol or triglyceride 
levels.7 The free sterol equivalent is 1.2-1.8 g/day. 

 The European Atherosclerosis Society concludes 
a daily consumption of foods with added plant 
sterols in amounts of up to 2 g/day is effective in 
lowering LDL cholesterol levels by up to 10%.8 

Can be safely used alone or with statin drugs 

Plant sterols and plant stanols are reported to be 
effectively combined with statin drugs.8 One review of 
the efficacy and safety of plant sterols and stanols in 
the management of blood cholesterol levels indicates 
that adding sterols or stanols to statin medication is 
more effective than doubling the statin dose. 
Combined treatments are reported to be generally 
well tolerated with no major adverse events.9 

Provides a clinically effective amount of 
phytosterols to support urinary tract health, 
urinary flow & prostate health 

Systematic reviews and controlled clinical trials 
support the use of free beta-sitosterol (60-
130 mg/day divided into two to three doses daily) for 
prostate health and optimal urinary function.  
 
One systematic review10 with 519 men from 
4 randomized, placebo-controlled, double-blind trials 
lasting 4 to 26 weeks with 3 trials using non-
glucosidic (free) beta-sitosterols indicate beta-
sitosterols improve urinary symptoms and urinary 
flow parameters without affecting prostate size in 
men with BPH. Controlled clinical trials indicate 
effective dosing in the range of 60 to 138 mg/day of 
free beta-sitosterol.11,12,13 
 
In addition, population and experimental studies 
suggest that diets rich in phytosterols may protect 
against prostate cancer. The most common dietary 
phytosterols are beta-sitosterol, campesterol and 
stigmasterol. The Western diet contains 80 mg 
phytosterols per day, whereas vegetarian and 
Japanese diets contain 345 and 400 mg/day, 
respectively.14 
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