What’s Happening With
The Gallbladder?

Agenda
We’ll cover the basics

Interrelationship of several systems in
the body and the gallbladder
We’ll unwrap all this for the protocol

But as you’ll see – what we do is best
for the bigger picture and prevention

Gallbladder
Stores bile

Bile - manufactured by the liver, stored in
gallbladder.
Combination of fluids, fat, cholesterol, bilirubin,
bile salts, calcium, and lecithin (phospholipids)
Helps with the digestion and absorption of fats and
fat-soluble vitamins A, D, E, and K.
Carrier for cholesterol to be excreted

Antibacterial

Stomach acid material entering the
duodenum stimulates the pancreas
Which stimulates the gallbladder and
small intestine to produce the
digestive enzymes and bile necessary
to further breakdown carbohydrates,
proteins, and fats.

Symptoms of Gallbladder Issues
Pain in the mid/upper-right section of
the abdomen, especially after high fat
meal

Nausea and vomiting

Loose stool, possible diarrhea or
constipation

Infection: Fever or shaking chills

Acid reflux

Light-coloured or clay-coloured stools

Jaundice: Yellowing of skin and whites
of the eyes

Urine can be darker than normal

Gallstones

Loss of appetite

Cholecystitis – inflammation of the
gallbladder (can be acute or chronic –
may damage gallbladder and cause it
to not function)

Constant itching (bile salts may be
entering the bloodstream)

Bile Stagnation
Condition where bile does not enter duodenum
when needed to emulsify fats
Causes:

•Dyskensia of the gallbladder: Gallbladder does not
empty properly, may be associated with another
disease
•Caused by nutritional factors, stress, gallbladder
motility issues

•Symptoms: Similar to gallstones such as nausea and
pain in right upper abdomen after fatty meal.

Bile Stagnation
•Gallstones

•Infection of the gallbladder
•Tumours of the gallbladder or tumours or cysts
in the ducts
•Inflammation of the neck of the gallbladder
•Intestinal system hormone issues (secretin,
cholecystokinin, neurotensin and other
intestinal hormones)
Factors - alcohol abuse, overeating, obesity,
inherited genetic predisposition to metabolic
disorders – lack of movement

Result of Bile Stagnation
Insufficient bile in the duodenum
means less lipase will be released by
the pancreas to break down fat
Incomplete digestion of fat, particles
enter the bloodstream and make it
difficult for glucose to convert to
glycogen

Removal of cholesterol is reduced (can
increase stones)

Biliary Reflux
Bile plus other digestive products in
the duodenum (such as bicarbonate)
back up into the stomach (and can
sometimes reach the esophagus and
mouth)

Retropulsion: Small amounts of gastric
chyme are supposed to enter the
duodenum

If the amount not correct and too
much enters, retropulsion can force
the material back into the stomach to
be further broken up and then enter
the duodenum again

Therefore – mechanism in place for
material to go backwards
Bile reflux can be difficult to
distinguish from gastric reflux

Symptoms
•Upper abdominal pain that may be
severe
•Frequent heartburn - a burning
sensation in chest and/or throat with a
sour taste in mouth

•Nausea
•Vomiting a greenish-yellow fluid (bile)
•Occasionally, a cough or hoarseness

•Unintended weight loss
•GERD and all issues related to that

Causes
Surgery complications: Gastric surgery such
as gastric bypass or stomach removal
Peptic ulcers: A peptic ulcer (may block the
pyloric valve so that it doesn't open enough to
allow the stomach to empty properly.
Stagnant food in the stomach can lead to
increased gastric pressure and allow bile and
stomach acid to back up into the esophagus.
Gallbladder surgery(cholecystectomy): Bile
reflux is common

Conventional Treatment
Ursodeoxycholic acid – Drug to promote bile
flow, may lessen symptoms
Bile acid sequestrants – disrupts the flow of
bile. Side effects, such as bloating, may be
severe.
Proton pump inhibitor (Acid blocker) – don’t
have a clear role in treating bile reflux.
Surgery – make a new connection for bile to
enter further down the intestines and further
from the stomach

Gallstones
Bile is made of water, cholesterol,
lipids, bile salts, protein, and bilirubin.
Two constituents can harden to form
gallstones, cholesterol ( 80 percent of
all gallstones) and bilirubin

Due too much of either and not
enough bile salts or phospholipids
Bilirubin gallstones (pigment
gallstones) – cirrhosis, biliary
infection or a blood disorders like
sickle cell anemia

Cholesterol stones are more prone in women,
those who are obese, those who have a diet high
in fats and cholesterol and low in fiber, diabetics,
the elderly, and individuals who rapidly lose
weight or take cholesterol-lowering drugs

Ultrasound is the most common way to diagnose
stones
For cholesterol stones: Drugs such as Actigall and
Chenix – but stones must be small
Surgery most common option for repeated
attacks

Factors
Hypothyroid

Gender and estrogen
Obesity and insulin resistance
Rapid weight loss, extreme low-calorie
diets, prolonged fasting, and gastric
bypass surgery

Western diet
Low HCl
Cholesterol-lowering drugs

Problems After Surgery
May lead to weight gain
Loose stool or constipation

Liver stress – must make bile on demand
Digestive issues (especially with fat – look
for floating stool)
Jaundice
Nausea and vomiting

May have intestinal issues
Estrogen dominance

The Hormone Connection
Gall bladder has both progesterone
and estrogen receptors
Believed to mediate function of the
gallbladder
Pregnancy – increase progesterone has
been implicated in slower gallbladder
motility

2 double-blind placebo studies of
22,579 post-menopausal women
between the ages of 50-79 without
prior gallbladder issues

Study included both women who had
hysterectomy and those who has not. All were on
HRT or the placebo

Those taking estrogen had higher risk of gall
bladder disease and removal.
Another study found that Premarin increased bile
cholesterol levels and
“Premarin increases biliary cholesterol by
enhancing hepatic lipoprotein uptake and
inhibiting bile acid synthesis. These actions of
Premarin divert dietary cholesterol into bile”

Estrogen Dominance
Chicken or egg
Bile is essential to elimination of
estrogen
Excess estrogen is linked to more
cholesterol – making women more
prone to gallstones and gallbladder
issues
Birth control pills do elevate the
chance of gallbladder issues

Other Hormones
Melatonin – inhibits gallstone
formation by reducing cholesterol
(study 8mg a day)

Also improves contraction of the
gallbladder by strengthening the walls
Low thyroxine is connected to low bile
and low gallbladder function
Hormones motilin and cholecystokinin
(CCK) – stimulate gallbladder to
contract

Gut Connection
Gallbladder has it’s own microbiome
Gut plays a role of regulating bile composition and
bile plays a role regulating bacteria composition in
gallbladder (and gut)
Difficult to get samples

Study: Two groups – normal gallbladder and those
with Cholelithiasis (inflamed gallbladder)
Both had an abundance of microbes but were quite
different from each other in terms of types

Previously, it was assumed just a
possible area of pathogenic bacteria
when infection present

Proteobacteria, Firmicutes, and
Bacteroidetes
Bacteria imbalance in the colon is
associated with the development of
gallstones
One study found infection in the
gallbladder of half of those who had
gallstones

Bad bacteria was found in cases of
gallbladder cancer and in examined
gallstones
The path of both good and bad
bacteria is from the gut
95% of the bile that enters the
intestines is re-routed back to the liver
– this may be where it picks up the
bacteria that make it to the gall
bladder

Constant communication between liver and
intestines
Liver products primarily influence the gut
microbiota composition and gut barrier integrity

Intestinal factors regulate bile acid synthesis,
glucose and lipid metabolism in the liver
Liver diseases have a common path of
progression - pro-inflammatory changes in the
liver and intestine lead to the development
fibrosis, cirrhosis and, ultimately, hepatocellular
carcinoma.

All liver issues have these in commondysbiosis, gut permeability and shifts
in levels of bile acids, ethanol and
choline metabolites
Cannot separate gut, liver and gall
bladder function
More research is needed to learn all
the precise mechanisms
But gut needs to part of a liver and
gallbladder strategy

What To Do – Gallstones
Phospholipids – lecithin – helps reduce
cholesterol and may reduce gallstones
Chanca Piedra – helpful for protecting
the liver in NAFLD and may help
increase bile secretion and lower
cholesterol
Malic Acid (in apples) – not much
research to support this but may help
with cholesterol levels (animal studies)

My Protocol
Ox bile plus digestive enzymes with meals
that contain fat
Small meals throughout the day and
spread the fat out

Milk thistle (reishi, black cumin seed,
alpha lipoic acid)
Goal is to get the stop the pain and buy
time
Work on liver, hormone issues and gut
issues (include sleep, stress management,
exercise and consider thyroid)

Common Gallbladder Flush
Apple juice – Six 1 L (32oz) containers OR 6 tsp
of Malic Acid (Food Grade) in 6 L of pure water
(1 L/day for the 6 days of prep)
Epsom Salts (Food Grade) – 4 tablespoons
dissolved in 710 ml water
Olive Oil (Extra Virgin, cold-pressed, Organic) –
4 oz (120 ml)
Fresh grapefruits or lemons – 6 oz (180 ml)

Not for people with gallbladder issues

Nausea, vomiting, diarrhea and
abdominal pain have been
experienced by some people doing this
No evidence it prevents gallbladder
issues or helps with stones
When examined, the expelled “stones”
are often composed of oil, juice and
other materials

Stagnant Bile
Betaine in beets thins bile and helps prevent stones

Choline (can convert to phosphatidyl choline) – helps
break down fats, support the function and repair liver
(inositol is also helpful) (B vitamins)
Taurine reduces cholesterol, aids detoxification and
increase bile production (vegans can be deficient)
Lemon/lime water or bitter foods stimulates bile
production

Ox bile and digestive enzymes
Exercise: Specific exercises

No Gallbladder
Ox bile and digestive enzymes
Liver support (repair) – milk thistle,
reishi, black cumin seed, alpha lipoic
acid
Spread fat over more meals

Support the gut
New Info: Gut Microbes can make bile
acids for conjugation

In General
High fibre foods including grains and legumes

Potassium-rich foods – banana, avocado, sweet
potatoes, tomato – helps gallbladder function
properly
Anti-inflammatory fats like olive or Omega 3 fats
Gut friendly-fats such as coconut oil, ghee and
butter
Bone broth and good quality protein

Turmeric, barberry, dandelion also helpful –
Rosemary oil with coconut oil – rub on area

Overall Picture
Gallbladder issues are not about the
gallbladder
They are all about a bigger picture that
has led to the influencing gallbladder
function

It’s the same players – liver, gut,
hormones, sleep, stress, thyroid
Look at the whole picture of the client
This is the long term strategy

