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A Bitter Pill
Abstract
At a recent TCM conference an animal welfare campaigner took the floor to give a presentation outlining details of
the bear bile trade, including photographs of captive bears. Due to time constraints, the speaker was unfortunately
rushed off stage with no time for questions, which left me wanting to know the names of the bear bile products the
speaker referred to, that are being sold in my country, as well as in others, and wanting to find out what to do to
help the bears. I left the conference feeling frustrated and determined to find out more about the bear bile trade
and practical ways to stop it.

C

hina is the biggest producer of bear bile,
followed by Korea1. On the international
open market bear bile powder is the most
common type of bear product available, often
fetching high prices, especially in Japan, where bile
powder has fetched up to US$252 per gram and the
average price for a wild bear gall bladder is US$33
per gram – that’s US$33,000 per kg1. Although
modern practitioners of Chinese herbal medicine in
most countries do not use or support the use of bear
bile, with the returns outlined above, the industry
continues to be lucrative. Ironically, the supply of
bear bile is currently exceeding demand by a factor of
2:1, which has led to some manufacturers fabricating
non-medicinal products such as bear bile shampoo,
skin cream, wine, suppositories, eye drops, tea and
others, to capitalise on the consumer preference
for animal products used in traditional medicine2.
The top eight consumers of bear bile products, in
descending order by volume, are China, South Korea,
Japan, Indonesia, Taiwan, Malaysia, Singapore, USA,
Canada and Australia1, all signatories to the CITES
treaty, prohibiting international trade in bear bile,
among other endangered animal products.
Animal rights campaigners have made some
inroads into the trade. They have succeeded in closing
down forty Chinese bear bile farms and rescuing two
hundred and ﬁve bears (out of an estimated 7000
captive bears)3. In that context, it should be noted
that 98% of the gall bladders of rescued bears have
shown evidence of cholecystitis and many have also
shown signs of infection3. It follows that, in addition
to other concerns about the ethics of the trade, one
might also question the health beneﬁts of consuming
bile produced by an infected organ.
In November 2005, Animals Asia Foundation (AAF)
signed a formal Agreement with the Vietnamese
Government with a view to the rescue of two
hundred farmed bears in Hanoi. According to the
terms of the agreement, the Vietnamese government
plans to register and microchip all bears currently in
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captivity, under the auspices of the World Society for
the Protection of Animals (WSPA), to phase out bear
breeding farm enterprises, and to strengthen the ban
on the capture of bears in the wild4.
That same month, the WSPA co-hosted an
‘International Symposium on TCM and Animal
Protection’, in Toronto, Canada, which focussed
on bear bile and its alternatives. Professors from
universities and major TCM associations came from
all over the world, including China, to present the
results of their research into bear bile alternatives.
The overwhelming consensus at the conference was
that the use of bear bile is unnecessary, cruel and
against the basic principles of TCM which are about
a harmonious relationship between humans and
nature5.

98% of the gall bladders of rescued bears have
shown evidence of cholecystitis and many have
also shown signs of infection
As from January 2006, a cross-party written
declaration signed by more than 370 MEP’s from all
25 member states across Europe, and calling for the
Chinese government to end bear bile farming, became
ofﬁcial European Parliament Policy. Soon after this
news broke, the Chinese Government in Beijing
held a press conference to rebut the EU declaration.
They stated that they had no intention of eliminating
the practice of bear farming until an alternative to
bear bile could be found. They added that it was a
necessary component of TCM, involving a completely
painless procedure for the bears6.
Further research to determine the efﬁcacy of
alternative products is certainly required. Having
said that, at the time of writing, 2,644 items of research
were located on PubMed upon searching the term
‘UDCA’ (a synthetic alternative to bear bile discussed
in detail below)7. It is also estimated that 100,000 kilos
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of UDCA are already being consumed each year in China,
Japan and South Korea and the total world consumption
may be double this ﬁgure8.

Clinical Alternatives
Xiong Dan (Mandarin), Yu-tan (Japanese), Ungdam
(Korean)9 and in pharmaceutical language ‘Fel (bile)10 Ursi
(bear)11’ is bitter and cold. It clears heat and detoxiﬁes ﬁre
poison, clears Liver ﬁre9, checks Liver wind12 and brightens
the eyesight through nourishing the Liver. It enters the
Liver, Gall Bladder, Spleen, Stomach9 and Heart13 chanels
and has a descending action. People suffering disorders
such as epilepsy13, hepatitis9, red eyes9 and haemorrhoids9
use bear bile. It is mainly used in treating liver disease and
neurological disorders12. It is anti-inﬂammatory, protects
the liver and promotes the secretion of bile12.
The question is not ‘does bear bile work’, but ‘what can
be used to effectively replace it’.
Synthetic bear bile, or ursodeoxycholic acid (UDCA),
with the generic drug name of ursodiol, is now being
widely produced under brand names such as Actigall,
Urso, Ursofalk, Ursogal and Ursotan, depending upon
where you are in the world. It can be synthesised using
cow or pig bile and even using no animal ingredients14.
According to Professor Clifford J. Steer M.D., Professor of
Medicine, University of Minnesota Medical School, it is
now possible to analyse in detail the constituents of bear
bile and reproduce the extract by purchasing the different
bile acids from commercial vendors, and indeed to
synthesise the different bile acids in the laboratory without
using any animal tissue at all15 and at a fraction of the
price of farmed bear bile. His interest has arisen from his
groundbreaking research into the application of synthetic
UDCA in the treatment of Huntington’s disease.
Data accumulated to date point to UDCA’s usefulness
in treating numerous diseases, especially intrahepatic
cholestases. The drug is demonstrably safe, even in trials
involving children. We know that used in the treatment of
biliary atresia subsequent to a Kasai procedure it improves
biochemical parameters such as bilirubin levels and
hepatic enzyme activity, as well as promoting an increase
in body weight16. Good effects have been obtained in the
treatment of cholestasis presenting in conjunction with
Caroli’s disease16, primary biliary cirrhosis17,18, dissolving
gallstones and foetal erythroblastosis9. Based on research
results published in July 2004, derivatives of synthetic
UDCA may serve as potential lead compounds in the
treatment of colon cancer19. Research into its use in the
treatment of Parkinson’s disease, Alzheimer’s disease,
spinal cord injuries and hemorrhagic strokes is ongoing20.
In a different trial12, 280 hepatitis patients were treated
with intravenous injection of bear bile, diammonium
glycyrrhizinate injection, or oral administration of Yin Chen
Hao Tang (Artemisia Yinchenhao Decoction) respectively.
The results showed that the total effective rate for bear bile

Journal of Chinese Medicine • Number 82 • October 2006

was 96.1%, while that for Yin Chen Hao Tang was 84.3%,
with diammonium glycyrrhizinate showing results similar
to Yin Chen Hao Tang. This result indicates although bear
bile indeed has a better effect in treating hepatitis, Yin
Chen Hao Tang can effectively treat the illness.
Professor Deng Tietao, of Guangzhou University for TCM
formulated Jian Pi Huo Xue Formula (Formula to Invigorate
the Spleen and Blood) to treat chronic hepatitis B, taking
into consideration the characteristics of Spleen deﬁciency
and blood stasis common in the presentation of this disease.
This formula is composed of Tai Zi Shen (Pseudostellariae
Radix) 15g, Fu Ling (Poria) 10g, Wu Zhao Long (Ipomoea
Cairica Radix) 15g, Bai Zhu (Atractylodis macrocephalae
Rhizoma) 10g, Dan Shen (Salviae miltiorrhizae Radix) 20g,
Chi Shao (Paeoniae Radix rubra) 20g, San Qi (Notoginseng
Radix) 10g, Hong Hua (Carthami Flos) 10g, and Ye Xia
Zhu (Phyllanthi urinariae Herba) 20g. A clinical trial on
54 patients showed that this herbal formula is highly
effective. Measuring criteria such as clinical symptoms,
blood tests, and HbeAg levels, this animal-free herbal
formula exhibited beneﬁcial effects similar to interferon,
which was used as a positive control12.
For practitioners in the clinic, it is evident that, having
made a clear diagnosis based upon the principles of TCM,
appropriate herbal alternatives to bear bile do exist. For
example, in the case of Liver ﬁre leading to red eyes,
we know that Huang Lian (Coptidis Rhizoma) and Ye
Ju Hua (Chrysanthemi indici Flos) have been found to
have a similar effect to bear bile in treating this condition.
The use of prescriptions with these herbs can treat such
problems at a lower cost than preparations including
bear bile and often with even better results, particularly
when acupuncture and bleeding therapy are concurrently
used21.

Suggestions on what you can do to bring about
effective change inside and outside of the clinic:
• Educate yourself on which herbal substances are
produced from endangered species and on viable
botanical substitutes for each of them.
• If your practice is not already restricted in its prescribing
policies by national legislation or by your registering
body, don’t prescribe substances procured cruelly or
illegally from endangered species. Make sure your
patients know you do not, and why.
• Encourage people to always ask whether their herbs,
both over-the-counter and prescribed, contain products
derived from endangered species.
• If they have not already done so, ask your registering
body to devise and implement some kind of ‘ecocertiﬁcation’ policy, re non-use of endangered species.
• If you are a teacher, educate your students on the above
points. Make it part of the curriculum. Today’s students
are tomorrow’s practitioners.
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• Donate money to organisations such as WSPA and
AAF and join in their campaigns, for example: sign the
petition found at www.animalsmatter.org, which will
be forwarded to the UN. Write a letter to the Chinese
embassy in your capital city, supporting the rescue
of the bears and encouraging the total elimination of
bear farming by the 2008 Beijing Olympics.

Note
A list of wildlife ingredients found in complementary
medicines (in Australia) and their possible alternatives
can be found on : http://www.deh.gov.au/biodiversity/
trade-use/publications/tradional-medicine/index.html

Ngaio Richards runs two busy practices in Sydney Australia
in which obstetric acupuncture and herbal medicine feature
strongly. Graduating in 1992 from the Acupuncture College of
Australia, in 2002 she received a Master of Health Science in
TCM from the University of Technology, Sydney. Ngaio can be
reached at ngaio9@hotmail.com
Zongwei Wang is a professor at the well known Guangzhou
University of Traditional Chinese Medicine where he also
received his doctorate in 2003. His research mainly focuses
upon the mechanism of Chinese herbs. In 2006, he began his
visiting research of complementary and alternative medicines at
the Karolinska Institutet, Sweden. Professor Wang can be
reached on zwwang@gzhtcm.edu.cn
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