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To the Editor, Annals of Internal Medicine:

Re: Felson DT. Chondroitin for pain in osteoarthritis. Ann Int Med 2007;146:611-12.

Shark cartilage serves as a major source of chondroitin.(1) The UN Food and Agricultural Organization reports that 70-80% of the world’s shark fisheries are fully- to over-exploited, depleted, or in a state of collapse. (2) In the US, one of the few countries that even somewhat effectively manages any of its fisheries, the number of some species of coastal sharks has been reduced by 75-85% over the past 20 years.(2) Sharks are caught for their fins (to be used in soup), their cartilage (to be used in supplements), and their meat, as well as “inadvertently” through the use of long-line fishing. The United Nations Food and Agriculture Organization estimates that 100 million sharks, rays, and skates are fished yearly, but acknowledges that this number is too low, due to under-reporting by many of the 125+ nations engaged in the shark trade.(2)  Unregulated fisheries in other countries and in international waters support a thriving, worldwide gray-market trade in shark skeletons.(2) 

Shark cartilage first achieved widespread recognition through I. William Lane, whose 1992 bestseller Sharks Don’t Get Cancer was promoted by a 1993 broadcast of 60 Minutes.(3) [Ironically, sharks do get cancers, including those of the cartilage.] A few years ago, the FDA took legal action to stop sales of BeneFin (one brand of shark cartilage) and two other alternative remedies produced by labs owned by Lane, claiming that such products may not be promoted and marketed as therapies until their efficacy has been proven.(3)
Nevertheless, some companies today market shark cartilage as pet neutraceuticals (e.g., Sea Pet Shark Cartilage Frosted Treats, “to enhance [your dog’s] healthy joints”, available at www.seapet.com).

Despite its lack of proven efficacy, Felson sees “no harm in encouraging patients to continue taking [chondroitin] as long as they perceive a benefit.(4) I disagree. In the midst of the largest global extinction since the demise of the dinosaurs 65 million years ago, when we are losing over 5,000 species per year (10,000 times the naturally-occurring rate of extinction), we must take special care to preserve all creatures and promote biodiversity.(5) Given that many currently available pharmaceutical and “neutraceutical” products are derived from or patterned after molecules found in plant and animal species, we must balance a respect for human, plant, and animal life and assure that a continuing source of effective organismal products are available for patients.
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