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ABSTRACT 
Introduction: Despite the progress made in the diagnosis and treatment of dysli-
pidemias, therapeutic goals are often not reached due to noncompliance of medical 
indications by some patients or to the presence of adverse reactions to lipid lowering 
drugs. The use of the BioAlberic method can be another therapeutic alternative.  
Objective: To assess the effectiveness of the method in the treatment of hypercholes- 
terolemia. 
Method: A controlled, randomized, open-label pilot study was designed. The sample 
was composed of 60 patients with hypercholesterolemia. Patients were divided into 
three groups of 20 each: group I treated with coltrice 1, Group II treated with coltrice 
2 and group III to whom 20 mg of atorvastatin were administered. Treatment con-
sisted of the oral administration of the BioAlberic product, used in drinking water 
over a period of 90 days, with a monthly monitoring. At the beginning of the research 
the serum levels of cholesterol, triglycerides, glutamic pyruvic transaminase and oxa-
loacetic, uric acid, creatinine, and glucose were determined. Total plasma cholesterol 
and triglycerides were assessed monthly for three months, and levels at the beginning 
and end of the research were compared.  
Results: Cholesterol was normalized in 12 patients with the use of coltrice (between 
9.6 and 6.02 mmol / L), 11 reached borderline levels (from 10.43 to 5.9 mmol / L) and 
there was no response in 17.  
Conclusions: Administration of coltrice could be another therapeutic option in the 
treatment of hypercholesterolemia.  
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BioAlberic ¿Una alternativa para la hipercolesterolemia? 
 
RESUMEN 
Introducción: A pesar  de los avances alcanzados en el diagnóstico  y tratamiento de 
las dislipidemias, en muchas ocasiones no se consiguen las metas terapéuticas por 
incumplimiento de las indicaciones médicas en algunos de los pacientes o por la pre-
sencia de reacciones adversas a los fármacos hipolipemiantes. El empleo del método 
BioAlberic puede ser otra alternativa terapéutica.  
Objetivo: Evaluar la eficacia del método en el tratamiento de la hipercolesterolemia.  

mailto:carros@infomed.sld.cu
http://www.corsalud.sld.cu/
http://www.corsalud.sld.cu/
http://www.corsalud.sld.cu/corsaludenglish
mailto:carros@infomed.sld.cu
mailto:carros@infomed.sld.cu


BioAlberic: an alternative for hypercholesterolemia? 

CorSalud 2014 Jan-Mar;5(3):75-78 76 

Método: Se diseñó un estudio piloto controlado, aleatorizado y abierto. La muestra 
quedó integrada por 60 pacientes con hipercolesterolemia. Los pacientes se dividie-
ron en tres grupos de 20 cada uno: grupo I tratados con coltricé 1, grupo II tratados 
con coltricé 2 y un grupo III a los que se les administró 20 mg de atorvastatina. El 
tratamiento consistió en la administración del producto BioAlberic por vía oral, usada 
en el agua de beber en un período de 90 días, con un seguimiento mensual. Al inicio 
de la investigación se determinaron los niveles séricos de colesterol, triglicéridos, 
transaminasas glutámico-pirúvica y oxalacética, ácido úrico, creatinina y glucemia. El 
colesterol total plasmático y los triglicéridos se evaluaron mensualmente durante los 
tres meses, y se compararon los niveles del inicio y el final del estudio.  
Resultados: Se normalizó el colesterol en 12 pacientes con el uso del coltricé (desde 
9,6 hasta 6,02 mmol/L), 11 alcanzaron niveles limítrofes (desde 10,43 hasta 5,9 mmol/ 
L) y en 17 no hubo respuesta.  
Conclusiones: La administración de coltricé podría ser otra opción terapéutica en el 
tratamiento de la hipercolesterolemia.  
Palabras clave: BioAlberic, Coltricé, Dislipidemias, Hipercolesterolemia 

 
 
 

 

INTRODUCTION 
Dyslipidemias constitute a health problem worldwide. 
They are characterized by changes in the concentration 
of plasma lipids1. Cumulative researches –basic, epi-
demiological and clinical– have established a close 
relationship between increased cholesterol levels and 
increased risk of presentation of cardio and cerebro-
vascular disease1,2.  

Atherosclerosis is an inevitable process with age, 
but appropriate measures and interventions that allow 
us to avoid or at least delay its deleterious conse-
quences1-3 can be taken. Treatment of dyslipidemia 
includes pharmacological and non-pharmacological 
measures. Statins are considered the first line of treat-
ment because they produce a marked reduction of 
cholesterol by inhibiting the enzyme HMG-CoA re-
ductase (hydroxymethylglutaryl-coenzyme A) 2-3. These 
drugs also have pleiotropic effects as they improve 
endothelial function, independently of their effects on 
plasma lipids3,4. 

Research shows that the risk of hepatotoxicity with 
statins is low. However, adverse effects such as: 
abdominal pain, flatulence, constipation, diarrhea, 
nausea, vomiting, dyspepsia, elevated transaminases, 
toxic hepatitis and cholestatic jaundice, paresthesias, 
hypoesthesia, headache, myopathies characterized by 
arthralgia, pain and muscle weakness associated with 
increased creatine phosphokinase, among others3,4 are 
described. In clinical practice, many patients using 
statins report symptoms and interrupt treatment. 

In the search for solutions to the aforementioned 

problems the application of an economic and environ-
mentally friendly, non-invasive, easy to apply and 
available alternative with no adverse effects was con-
sidered. The BioAlberic method, in constant develop-
ment, is based on the vibratory nature of living or-
ganisms, and chemical and natural substances that are 
manifested in the form of ultraweak electromagnetic 
waves existing in nature. This method allows to 
capture, process and record these oscillations in 
different vehicles, such as water and other liquids, oils, 
paper and fabrics that are therapeutically used in the 
control, recovery or eradication of several diseases5,6. 

The mechanism of action of the products made by 
the BioAlberic method lies in the interaction of the 
electromagnetic spectrum existing in the electromag-
netic fields of all living organisms. A physiological 
response as a result of this interaction enables the 
therapeutic action5-7. 

In our country, BioAlberic® is a registered trade-
mark5 with different products being tested, among 
which is coltrice that is prepared in water medium. 
The objective of this research was to assess the 
effectiveness of this therapeutic modality in the treat-
ment of patients with hypercholesterolemia, given the 
demonstrated effectiveness in research with domestic 
dogs7.  
 
METHOD 
A controlled, randomized, open-label pilot study was 
performed in patients with primary hypercholes-
terolemia, who visited the Lipid Department of the 
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Diabetes Care Center, at the National Institute of En-
docrinology. 

Patients who met the inclusion criteria (high cho-
lesterol levels) in the period between September 2010 
and September 2011 were selected. A medical history 
for data collection was made. The sample was divided, 
by the simple random method, into three groups: 20 
patients in the groups I and II, and 17 in the third. 
Group I was treated with the product coltrice 1; group 
II, with coltrice 2; and group III, with atorvastatin, 20 
mg daily. 

The variables studied were age, sex, skin color, 
body mass index, smoking, habitual alcohol con-
sumption, and personal medical history of diabetes 
mellitus, hypertension, ischemic heart disease, cere-
brovascular disease, obesity and dyslipidemia. 

 
Laboratory tests 
Complementary tests were indicated at the clinical 
biochemistry laboratory and determinations of cho-
lesterol, triglycerides, glucose, creatinine, uric acid, 
glutamic oxaloacetic and pyruvic transaminase were 
performed at baseline. Subsequently, cholesterol and 
triglycerides levels were monthly checked, and at the 
end of the research (90 days of treatment) transa-
minases were repeated. Determination of total choles-
terol was carried out by use of the cholesterol oxid-
ase/peroxidase enzymatic method8 and triglycerides 
by an enzymatic method, according to Schettler and 
Nüssel9. 

The following physiological levels of total cho-
lesterol were established: desired value < 5.2 mmol/L 
(< 200 mg /dL), limit value between 5.2 - 6.1 mmol/L 
(200 - 239 mg /dL), elevated ≥ 6.2 mmol/L (≥ 240 
mg/dL). As secondary endpoint, triglycerides that are 
considered normal were determined in figures < 1.7 
mmol/L (< 150 mg / dL) 1. 

 
Treatment 
Once diagnosis of hypercho-
lesterolemia is confirmed, 
treatment with coltrice pro-
duct in water medium (5 ml 
ampoules) was initiated. The 
content of the ampoule was 
diluted in a bottle of drinking 
water of 1.5 liters and a liter 
per day was administered for 
a period of 90 days. 

Statistical Analysis 
For the analysis of results the statistical package SPSS 
version 11.5 was used, simple statistics were cal-
culated and a significance level of p 0.05 was used. 
 
RESULTS 
When evaluating the results of cholesterol at the 
beginning and end of the study (Table), 12 patients [6 
(30.0 %) in groups I and II], normalized figures of this 
parameter with coltrice product, 12 who had high 
levels [5 (25.0 %) in group I and 7 (35.0 %) in group II] 
modified them to borderline values, and in 16 pa-
tients, values did not change, and even values above 
the initial figures were detected. In group III or control, 
consisting of 17 patients, 12 (70.6%) normalized cho-
lesterol, one (5.9%) presented borderline values and 4 
(23.5%) did not change cholesterol levels in blood 
despite treatment with atorvastatin. 

Triglyceride levels were not taken into account 
because they were considered as secondary endpoint. 
Furthermore not all patients included in the study had 
high triglycerides at the beginning of the research. It is 
worth noting that some patients, who did not 
normalize cholesterol, did normalized triglyceride le-
vels. In this case we can cite 25 patients with hyper-
triglyceridemia at the beginning of the research, of 
which 17 normalized triglyceride levels (from 22.0 to 
2.30 mmol/L) after 90 days of treatment ended. 
 
DISCUSSION 
The results of this research show that the use of 
coltrice in the population studied allowed 12 patients 
to normalize plasma cholesterol levels. In 12, high 
figures were reduced to borderline values for a total of 
24 patients (42.1%). We should note that some pa-
tients who at the beginning of the study also had high 

 
 
 

Tabla. Result of the behavior of cholesterol levels at the end of the research. 
 

Cholesterol 
behavior 

Group I (n=20) Group II (n=20) Group III (n=17) 
Nº % Nº % Nº % 

Normal 6 30,0 6 30,0 12 70,6 

Borderline 5 25,0 7 35,0 1 5,9 

No changes 9 45,0 7 35,0 4 23,5 

Total 20 100 20 100 17 100 
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triglycerides levels could eventually normalize them. 
This is one of the first studies in patients with hyper-
cholesterolemia in which the BioAlberic method is 
used. There are no other publications with which to 
compare our results. 

Coltrice is considered a promising method for the 
treatment of patients with hypercholesterolemia, as it 
is affordable, easy to use and adverse reactions were 
not observed. These preliminary results are en-
couraging and open new horizons in the study of the 
themeand in the therapeutic options for lipid dis-
orders 

  
CONCLUSIONS 
Although the use of coltrice, a BioAlberic product, was 
effective in a low percentage of patients with hyper-
cholesterolemia, it could be a therapeutic option for 
those who present adverse reactions to statins.  
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RECOMMENDATIONS  
The research provided us with data to elaborate new 
hypotheses and further enhance the efficacy of col-
trice product obtained from BioAlberic by uniting 
several electromagnetic information of drugs and 
natural products for the treatment of dyslipidemias, 
which should hypothetically improve the effectiveness 
of a new product.   
 
LIMITATIONS 
In dyslipidemias research it is important to determine 
the complete lipid profile, which was not possible due 
to lack of resources and only total cholesterol was 
determined. 
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