
  

Impaired Gallbladder Function -  
Part Three 

Here is a case. We saw this patient in the liver presentation, a 26-year-old female with a chief 
complaint of GI issues, anxiety and panic attacks, hair loss, fatigue, lethargy, hypotension, acne, dry 
skin, and eczema. These issues began after travel in Thailand four years prior.  
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Her ALT, AST, LDH, BUN, and creatinine are all lab-high, and her alkaline phosphatase and GGT 
were low-normal. Since alkaline phosphatase, GGT, and bilirubin are all normal, gallbladder issue is 
an unlikely cause of elevated LDH here. AST and ALT are high, however, as is creatinine and BUN, 
so could this be a kidney issue? It is unclear, and testing is still ongoing in this patient. 

  

The next patient is a 60-year-old female with chief complaint of bloating, food intolerances, 
allergies, and mouth sores. ALT and LDH are lab-high. AST is functionally high. Alkaline 
phosphatase, GGT, and bilirubin are normal. 
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Given the elevations of ALT and AST, I ran a full hepatic panel as well as LDH isoenzymes, and all 
were normal, so in this case, you might just observe and retest in maybe six months. 

kresserinstitute.com  3



  

  

The last marker is GGT. Remember from the liver presentation that it is not sensitive or specific 
enough on its own to use for liver disease, and the same is true for gallbladder disease, but it can 
be helpful in the context of other markers. As I mentioned on the alkaline phosphatase slide, GGT 
can be used to confirm a liver or gallbladder origin of elevated alkaline phosphatase. Isolated 
elevation of GGT or elevation of GGT out of proportion to other markers can be a sign of alcohol 
abuse or alcoholic liver disease, and also recall that elevated GGT can occur in the settings of 
metabolic disease such as diabetes or insulin resistance, cardiovascular disease, and iron overload. 
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Here is another case. We again saw it in the liver unit. A 64-year-old female with weight loss as her 
sole concern. Her GGT is not lab-high, but it is well out of the functional range at 44. ALT is lab-
high. AST is functionally high. LDH is normal, and in this case, alkaline phosphatase is completely 
normal and not correlating with GGT.  

Note that she has several markers of metabolic dysfunction such as high uric acid, high triglycerides, 
high CRP, low vitamin D, and several metabolic markers out of the functional range, including poor 
thyroid function. This is almost certainly nonalcoholic fatty liver disease leading to an elevation of 
GGT, so in this case, the elevated GGT is metabolic, not related to gallbladder dysfunction. 
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Let’s talk briefly about treatment of gallbladder dysfunction. I don’t have a lot of experience 
treating gallbladder disease outside of gallstones. I haven’t seen it much in practice. Remember, 
the modifiable causes of gallbladder dysfunction are obesity; lack of physical activity; diet, 
including gluten; drugs; and underlying conditions such as IBD. If gallbladder dysfunction is mild 
and uncomplicated, addressing these factors can lead to resolution. As I mentioned earlier, I’ve had 
patients facing cholecystectomy who were able to avoid surgery simply by switching from a 
Western diet with gluten to a Paleo-type diet. 

If the patient has a more complicated presentation and markers for gallbladder cancer such as 
elevations in LDH, particularly isoenzymes 3 and 4, you should obviously refer out. 
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In addition to the steps on the last slide, some nutrients and botanicals can promote bile synthesis 
and metabolism. These include bitters such as dandelion, turmeric, and milk thistle; ginger; 
phosphatidylcholine; taurine; angelica; beet root; and peppermint. If the patient is having issues 
with fat digestion with floating or clay-colored stools, abdominal pain after eating meals high in 
fat, or a positive fat stain on stool test, you can use these to promote healthy bile synthesis and 
metabolism. Phosphatidylcholine has been shown to prevent and possibly dissolve gallstones. 
Some studies have found biliary phospholipid concentrations are lower in patients with gallstones 
than in those without.  

Vitamin C may protect against gallstones. It is a cofactor for the enzyme 7A-hydroxylase, which is 
the rate-limiting step in the conversion of cholesterol to bile acids. In the NHANES III cohort, there 
was a significant inverse association between serum vitamin C levels and the prevalence of 
gallbladder disease. In a study of patients with gallstones, daily supplementation with 2 g of 
vitamin C for two weeks decreased the lithogenicity of bile.  

Another option is Rowachol, which is a blend of six plant monoterpenes, and it has been shown 
to inhibit the formation of cholesterol crystals in bile. In clinical trials, treatment with Rowachol 
for six months resulted in complete or partial gallstone dissolution in 29 percent of 27 patients 
with gallstones. 

Finally, you can consider using bile itself from either a bovine or ox source, which can help with 
fat digestion. 
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Here are some of the products I’ve used and recommend: BileMin, which has a number of 
cholagogues to help with bile synthesis and metabolism from Apex Energetics; Stone Free from 
Planetary Herbals has also botanical cholagogues and bitters; Digestive Bitters from Herb Pharm; 
Rowachol from Rowa; phosphatidylcholine either from BodyBio and Integrative Therapeutics; and 
Bile Acid Factors from Jarrow. You wouldn’t use all of these products. If someone has gallstones, I’d 
suggest Rowachol, phosphatidylcholine, and either Stone Free or BileMin. If someone has 
significant issues with fat digestion, I would suggest Bile Acid Factors from Jarrow, Digestive 
Bitters, and phosphatidylcholine. You can also use a high dose of vitamin C in any of these cases. I 
generally prefer a liposomal form at a dose of 2 g per day. 

I’m often asked whether gallbladder flushes are a good choice for people with gallstones. This 
involves consuming a large amount of olive oil plus citrus juice and sometimes Epsom salt, 
typically after a brief fast. This can cause expulsion of green, yellow, or black blobs in the stool, 
which look like gallstones, but they are usually not. They are simply bile stain soaps that are 
produced by partial saponification of the oil, and this is especially likely if the so-called stones are 
floating on top of the toilet water, as would be expected for a substance made mostly from oil. It is 
possible that gallstones could be passed by a cleanse because small stones are regularly passed, 
and a large amount of oil could stimulate a strong gallbladder contraction, as would Epsom salts, 
which also relax the muscles controlling the release of bile into the gut. The problem is if 
underlying factors leading to stone formation are not addressed, the gallbladder will just create 
more stones, even if some are passed in the cleanse. I think it is better to focus on addressing the 
underlying causes than doing these kinds of flushes. 

Okay, that’s it for this unit. Thanks for watching. See you next time.   
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