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Current dietary recommendation to limit total saturated fatty acids (SFA) intake to 10% energy, based on effects of SFA on cardiovascular diseases (CVD), does not take into account potential differences between individual SFA. We reviewed current evidence for the effect on blood lipids (as a risk factor for CVD) of stearic acid (SA), the second most abundant SFA in the diet after palmitic acid, to determine whether SA should be included in the SFA to limit.
Systematic reviews and meta-analyses of randomized controlled trials (MA-RCT) and recently (2008-2015) published intervention studies (RCT) were searched.
Three MA-RCT, published in 1995, 2003 and 2010, and five recent RCT were recovered. The effects of SA on blood lipid levels were assessed in all of the MA-RCT and in one of the RCT. Despite the different methodologies and regression analyses used across MA-RCT, SA was consistently found to have no effects on blood lipids. However, depending on which macronutrient or fatty acid (FA)/FA class is replaced by SA, effects of SA may appear favourable or unfavourable. When SA is used to isocalorically replace SFA, there are overall favourable changes in blood lipid levels whereas when SA is used to replace polyunsaturated fatty acids (PUFA), the changes are unfavourable. The effects of replacing monounsaturated fatty acids with SA are less clear. The effects of SA on haemostatic factors such as fibrinogen levels, assessed in one MA-RCT and one recent RCT are inconsistent.
We conclude that SA per se does not seem to have deleterious effects on blood lipid levels. If SA is used to replace FA that impact blood lipid levels, then SA may have distinct effects: favourable if used to replace other SFA such as lauric, myristic or palmitic acids, or unfavourable if used to replace PUFA. Thus when designing fat blends for food product (re)formulation, SA-rich fats may be a good alternative to other SFA rich fats, especially with the goal to limit SFA. In addition, the 10% limit in the recommendation for total SFA may evolve to a more granular recommendation excluding SA, in line with available scientific evidence.

