
GLP-1 nutrition in the age of GLP-1s:
When appetite shrinks but responsibility
expands

Waqas Asghar1, Komal Javed1 and Nauman Khalid2,3

Obesity, the chronic, multifaceted, and relapsing ailment,
remains a significant public health crisis worldwide and is
a prime contributor to increased risk of non-communicable
diseases (NCDs). Close to 74% of all deaths globally have
been attributed to various NCDs such as diabetes, cardio-
vascular diseases (CVDs), cancers, and chronic respiratory
diseases (CRDs) (Hildebrand and Pfeifer, 2025), while
approximately 5 million fatalities per year have been directly
attributed to overweight/obesity and higher than optimal
body mass index (BMI) score (World Health Organization,
2026). In this context, pharmacological treatments are experi-
encing a significant surge in obesity management, owing to
the fact that dietary and lifestyle changes alone often produce
gradual and limited results (Qi et al., 2024). This pronounced
shift, in particular, has been supported by growing insights
into the biological processes that regulate appetite and energy
balance (Ullah and Tamanna, 2025).

Various anti-obesity medications (AOMs) have demon-
strated effectiveness in promoting weight loss, including
orlistat, phentermine, combinations such as phentermine–
topiramate and naltrexone–bupropion, as well as glucagon-
like peptide-1 receptor agonists (GLP-1RAs), such as sema-
glutide (Ozempic/Wegovy), liraglutide (Victoza/Saxenda),
and tirzepatide (Zepbound). Among these, GLP-1Ras, par-
ticularly, have yielded unprecedented results in the context
of management of obesity, with many studies indicating
15% to 25% body weight loss, equating 2 to 3 times greater
efficacy when compared to previous drug classes and life-
style modifications (Qi et al., 2024). However, these therap-
ies risk oversimplifying the narrative that the inherently
complex physiological and behavioral phenomenon of
appetite control, management of cravings, and weight loss
is readily fixable. As the overweight/obesity management
landscape is rapidly evolving, a key question arises: Does
the role of nutrition become secondary to the pharmaco-
logical weight management strategies, or does it gain
even more critical significance?

GLP-1RAs exert their effects through multiple coordi-
nated physiological mechanisms. Primarily, they mimic
the natural GLP-1 hormone (the key mediator of the incretin
effect), thereby stimulating insulin release, reducing the

secretion of glucagon, slowing down the gastric emptying,
and enhancing satiety, leading to the cumulative effect of
improved blood sugar control and reduced food intake
(Zheng et al., 2024). These drugs also modulate brain path-
ways, directly targeting the reward centers (the mesolimbic
system, including the nucleus accumbens and ventral teg-
mental region) located in the brain, as well as the appetite
signaling pathways (by specifically targeting the arcuate
nucleus area within the hypothalamus). This in turn down-
regulates the dopamine-driven food preoccupation, com-
monly termed as “food noise” (the constant and obsessive
thoughts about food), and hedonic hunger, diminishing
the cravings for highly palatable, high-calorie foods
(Amorim Moreira Alves et al., 2025). Some recent trials
also demonstrate the potential of these drugs in reducing
the risk of major cardiovascular events (such as heart
attacks and strokes), and treatment of major comorbidities,
such as metabolic dysfunction-associated steatohepatitis
(MASH), sleep apnea, and chronic kidney disease (CKD)
(Gonzalez-Rellan and Drucker, 2025). From a clinical per-
spective, this satisfies what was intended: reduced caloric
intake translating into weight loss, improving metabolic
markers, and significantly reducing disease risk. However,
this only implies that appetite has been engineered, while
nutrition cannot be dealt with the same way.

It should be understood that medications like GLP-1RAs
fail to discriminate between dietary patterns involving
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caloric-dense, nutrient-poor foods or those that are nutrient-
dense. Neither can they promote adequate protein intake,
nor, for that matter, safeguard against micronutrient defi-
ciencies. Research studies indicate that the use of
GLP-1RAs can lead to nutritional deficiencies in patients
through alteration of gastrointestinal (GI) system physi-
ology and inducing caloric restriction and appetite suppres-
sion (Kerlikowsky et al., 2025; Sibal et al., 2025). If food
choices are not consciously managed, this could lead to
poor protein intake, limited dietary diversity, and micronu-
trient deficiencies (Urbina et al., 2026). GLP-1RA therapy
has also been associated with adverse side effects, including
GI disturbances (diarrheal episodes, nausea, vomiting,
abdominal pain), substantial loss of lean body mass (sarco-
penia), reduced long-term adherence, weight regain upon
discontinuation, as well as high costs (and consequent
low cost-effectiveness) (Fitch et al., 2025). Furthermore,
some studies also point to a shift in food preferences among
patients on GLP-1 therapies, with a notable tendency
toward consumption of minimally complex (and less
nutrient-dense), and lighter foods, as well as development
of aversions to certain flavors and textures (Bettadapura
et al., 2025).

Such scenarios, therefore, underline the evolutionary and
critical role of nutrition in patients on GLP-1RA therapies.
Nutrition strategy in the management of obesity must shift
from merely (traditional) caloric restriction to the balanced
strategic approach of nutrient intake, such as protein intake
that ultimately improves the lean body mass and satiety,
along with ensuring micronutrient adequacy. Furthermore,
GI tolerance becomes a critical consideration, as research
indicates that complementary nutritional strategies can aid
in the optimization of efficacy and tolerability of
GLP-1RA therapies (Dias et al., 2025). Clinicians who pre-
scribe GLP-1 medications for obesity should prioritize iden-
tifying and addressing these challenges by creating care
plans that incorporate detailed nutrition and lifestyle guid-
ance before, throughout, and after the weight-loss phase.
This holistic approach can enhance outcomes beyond
weight reduction, enabling clinicians to use GLP-1 therap-
ies more responsibly while promoting patients’ overall
health and well-being (Mozaffarian et al., 2025). Overall,
this paradigm reflects a shift beyond the traditional “eat
less” method toward a more precise approach to optimize
metabolic health, treatment adherence, and overall out-
comes (Wilding et al., 2021).

Ultimately, GLP-1RAs can be regarded as a welcome
and significant leap forward in the context of the treatment
of obesity and metabolic disorders, offering renewed hope
to individuals struggling with conventional approaches
toward weight loss. Additionally, they have also emerged
as a potent and effective new weapon for clinicians world-
wide, aiming to address a highly persistent global health
challenge. However, these therapies should be treated as
powerful adjuncts (not replacements) to healthy habits,

for addressing the challenges associated with lifestyle and
nutrition interventions in the context of management of
overweight/obesity, and NCDs. And, therefore, their suc-
cess should not contribute to a shift away from the princi-
ples underpinning good nutrition. Instead, the wider
integration of these drugs into clinical practice should be
reinforced through robust strategic emphasis on dietary
quality, consistent behavioral support mechanisms, and
long-term sustainability.
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