
 

CHOLESTEROL SUPPORT 

The natural and organic way to keep your arteries clean 

This formulation of the highest quality natural ingredients was specifically designed to improve a 

healthy vascular system. 

 

What is Manna Cholesterol Support? 

The use of botanical and herbal medicines as a complementary approach for the treatment of 

cholesterol has been steadily increasing, possibly because of the adverse effects associated with the 

use of chemical medication. 

This formulation of the highest quality natural ingredients was specifically designed to improve a 

healthy vascular system, assisting in dissolving of LDL cholesterol in the arteries, increase HDL and 

helps to dissolve lipid deposits on the inside walls of the arteries. 

FREE from ALL major potential allergens and is free of ANY additives. 

 

Ingredients  

If you look at the ingredients below, you can see why this product is formulated for ultimate 

enhancement of the vascular system. We only use 4 ingredients in the product to get the highest effect 

from each individual ingredient. 

 

• Guggulipid(1) 

Mukul myrrh, also known as Guggulipid, is used for arthritis, lowering high cholesterol and 

atherosclerosis. Guggul is the extract of the gum resin of the Commiphora mukul tree, which is 

native to India. 

Guggulsterones can inhibit the synthesis of cholesterol in the liver, may have an antioxidant effect 

on lipids and may have thyroid-stimulating activity. 

 

• Green Tea extract(2) 

Green tea lowers blood cholesterol by reducing its absorption in the digestive tract, while increasing 

its rate of excretion. But perhaps even more important than whisking away excess cholesterol is 

green tea’s ability to fight the conversion of LDL to its more dangerous, oxidized form. 

When LDL is oxidized, it gets sticky and tends to cling to the walls of your arteries. Oxidized LDL is 

a major factor in the development of atherosclerosis (the build-up of plaque in the arteries), and 

greatly increases your risk of a heart attack or stroke. Green tea, through its antioxidant action, 

does much to protect LDL from oxidation, thus helping to keep your arteries “clean.” 

 

• Niacin (Vitamin B3)(3) 

Niacin, a B vitamin, has long been used to increase high-density lipoprotein (HDL), or the “good,” 

cholesterol. HDL cholesterol helps sweep up low-density lipoprotein (LDL), or the “bad,” cholesterol, 

in your bloodstream. Although niacin is readily available and effective, it hasn’t gotten much 

attention compared to other cholesterol drugs. 



Most discussion about cholesterol focuses on lowering your low-density lipoprotein (LDL), or “bad,” 

cholesterol. That’s still an important goal. But boosting your HDL level can be just as important as 

lowering your LDL cholesterol. 

 

• Fenugreek seed extract(4,5) 

Benefits of Fenugreek seed extract include the ability to lower serum cholesterol and triglyceride 

levels, and helps maintain normal sugar levels in diabetics. 

 

How does it work?  

Manna Cholesterol support micro-capillary blood flow. May also decrease unwanted blood lipid levels 

and dissolve lipid deposits in arteries. 

The different ingredients work in a synergistic manner to reduce unwanted blood lipid deposits in 

arteries. 

 

Benefits of Manna Cholesterol Support 

o Improves a healthy vascular system 

o Assists in dissolving LDL Cholesterol 

o Increases HDL 

o helps to dissolve lipid deposits on the inside walls of the arteries. 

 

How to take it 

Dosage  

2 Capsule in the morning with food 

 

Is Manna Cholesterol Support Safe to Use? 

Natural and Organic     Yes 

Manufactured in NSF CGMP Facility   Yes 

100% free of additives    Absolutely 

Potential allergens     Wheat, dairy FREE 

Vegetarian      Completely 

Diabetic Friendly     Absolutely 

Shelf Life      One year guaranteed 

 

Contra Indications 

Only if allergic to ingredients 

 

Can I use the Cholesterol Support with my other medication? 

Yes, you can use the Manna Cholesterol Support with any other medication. When on Warfarin, take 

this product 2 hours before or 2 hours after the Warfarin. 

 

Disclaimer 

Manna Cholesterol Support is a nutritional supplement and not a medicine 

 

*Testimonials / Reviews 

I would like to recommend this product as it has helped to reduce my Cholesterol count. My count was 

ranging anything from 6.7 to 6.3 about a year ago. Had blood tests taken 2 weeks ago where the 



blood count is now 5.4. I still have a lot of work to do and will persevere until I reach the ideal and my 

goal of 4.5. My biggest problem is my sweet tooth which also causes the Cholesterol count to rise. I 

can climb stairs and go for walks with inclines now without stopping ever so often and labouring for 

breath. Truly a great product! Thank you. — Theresa 

 

My cholesterol level was up at 6.4 and after a month and a half I had it tested again and it had come 

down to 4.9 taking 2 tablets a day. I have decreased it to 1 tablet to see if it will stabilize below 5. This 

is a 5 star product – Colin 

 

I have been using Cholesterol Support for a few months & my Cholesterol level has dropped to 4.9, 

down from the upper 6 level. Highly recommended - Hoosen 

  

*Results may vary from person to person 
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