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peptide (GIP) (Hamza et al., 2025). Available data
suggests that this is due to energy intake being
reduced by 16-39% (Spreckley et al., 2026). There are
however concerns that low food consumption may
increase the risk of both macronutrient and
micronutrient deficiencies. Additionally, nutrient
deficiencies and rapid WL could increase the risk of
loss of lean body mass (Neeland et al., 2024).
Substantial weight regain after treatment is also
frequently reported (Abu-Nejim & Becker, 2025).

Gastrointestinal (GI) side effects such as nausea,
vomiting, diarrhoea and constipation are common
(Wharton et al., 2022). Rarer adverse effects are also
reported, including gallbladder issues, acute
pancreatitis and gastroparesis (Wharton et al., 2022).
There is currently limited data on the long-term safety
of GLP-1s (Abu-Nejim & Becker, 2025) and misuse is a
concern (Jackson et al., 2026). It is unknown how
many people are presently using GLP-1s off-label, and
outside of approved licenses, and without appropriate
clinical supervision (Jackson et al., 2026). 

ABSTRACT
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HEALTHY WEIGHT LOSS

GLP-1s are an effective weight loss intervention
for individuals with obesity and overweight. Low
energy intake may however result in nutritional
deficiencies and loss of lean body mass. Use of
GLP-1s, and rapid weight loss, could also
increase risk of adverse effects. Additionally,
weight regain is common. Comprehensive,
nutritional and lifestyle strategies to support safe
and sustainable results and are currently missing
from the existing model of care. The aim of this
narrative review was to summarise current
evidence to guide evidence-based clinical
practice on the role nutrition and lifestyle support
could play in effective weight management
outcomes, and long-term success during, and
after, GLP-1 treatment. 
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Glucagon-like peptide-1 receptors agonists (GLP-
1RAs) and their newer combination dual and triple
mechanism medications, are commonly referred
to as GLP-1s (Mozaffarian et al., 2025). Originally
developed for glycaemic control and restoring
glucose homeostasis in type 2 diabetes mellitus
(T2DM) (Patel & Niazi, 2025), GLP-1s are also
effective pharmacotherapies for weight loss (WL)
in obesity and overweight, achieving results
similar to those only previously attained with
bariatric surgery (Abdrabou Abouelmagd et al.,
2025). 

Clinical trials have shown WL reductions of
between 5-18% with use of GLP-1s (Mozaffarian
et al., 2025). More recently, WL of >20% has been
reported with use of tirzepatide, a GLP-1RA,
paired with a glucose dependant insulinotropic 

INTRODUCTION

Despite these challenges, public interest is rapidly
increasing and GLP-1s are widely prescribed
(Jackson et al., 2026). Based on a 2026 study of
“nationally representative” households in the UK, it
was estimated that around 910,000 adults (CI 95%)
were using GLP-1s solely for WL in the 12-months
preceding January-March 2025 (Jackson et al.,
2026). A further estimated 3.3 million adults (CI
95%), have expressed an interest in using them. The
key demographics for current use, and interest, were
female, individuals in midlife and people facing
socioeconomic disadvantage. 



MECHANISM OF ACTION

suppressing the secretion of glucagon from the
pancreas (Nauck & Müller, 2023). In addition, the GI
tract sends signals via the vagus nerve to the nucleus
tractus solitarii (NTS) found in the brainstem, and the
hypothalamus, after food intake (Fredrick et al., 2025).
GLP-1s bind to the receptors in these regions of the
brain, promoting feelings of fullness and satiety by
enhancing activity of serotonergic, dopaminergic and
glutamate systems (Moiz, Kristian B. Filion, et al.,
2025). Reductions in cravings, emotional eating and 

GLP-1 MECHANISMS OF ACTION FOR
WEIGHT LOSS

Currently there is limited research or guidelines
around adequate nutritional and lifestyle support
during, and after GLP-1 treatment (Spreckley et
al., 2026). Research has primarily focused on
restricting calorie intake for WL and not on diet
quality or minimising risks of nutrient deficiencies
and lean body mass (Spreckley et al., 2026). The
aim of this narrative review was to highlight the
current evidence for GLP-1 use and WL outcomes,
as well as provide an overview for nutrition
practitioners on how nutrition and lifestyle
support could be effective for managing health,
adverse effects and supporting long-term WL
success. 
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In humans, GLP-1 medications mimic
endogenous peptide GLP-1 incretin hormones
(Wang et al., 2023). They are predominantly
released in the gut by intestinal enteroendocrine
L-cells around 10-15 minutes after a meal,
peaking at around 60 minutes post prandial
(Pandey et al., 2023). However, their glucose
lowering effect is short-lived, lasting only for
around 1-2 minutes before being deactivated by
the enzyme dipeptidyl peptidase IV (Lu et al.,
2025). Smaller amounts of GLP-1s can also
originate from the central nervous system (CNS)
and other organs (Chen et al., 2024). 

GLP-1s have a wide-ranging systemic effect
(Fredrick et al., 2025). For WL they work on
maintaining blood glucose stability by increasing
the release of insulin (Chen et al., 2024) and 

‘food noise’ are also reported (Mozaffarian et al., 2025).
Energy intake is further reduced through delayed gastric
emptying (Patel & Niazi, 2025). Leptin signalling is also
enhanced, increasing its ability to suppress appetite
and reduce leptin resistance which becomes altered
with obesity (Fredrick et al., 2025). 
Early GLP-1 medications needed to be administered
daily, making adherence a challenge. Longer-term
treatments that have a half-life of approximately 1-week
including semaglutide have subsequently been
developed (Salvador et al., 2025). 

Additionally, the dual agonist tirzepaptide, a GLP-1RA
paired with GIP, targets additional complementary
incretin receptors for increased effectiveness (Cai et al.,
2024). Brands currently licensed for WL use in the UK
include “Wegovy” (semaglutide), “Mounjaro”
(tirzepatide) and “Saxenda” (liraglutide) (Jackson et al.,
2026). The emerging triple agonist, Retatrutide
combines a GLP-1RA and GIP with glucagon and has
been developed for even greater WL results (Salvador et
al., 2025). Small molecule oral GLP-1s have also been
formulated to increase adherence and patient
compliance (Luna Ceron et al., 2025) and overcome
objections to injections (Kokkorakis et al., 2025).



WEIGHT LOSS OUTCOMES

SPECIALIST POPULATIONS

Outside of their use for T2DM, and WL, GLP-1s
have licensed for the improvement of
cardiovascular outcomes in individuals with
obesity or overweight (Abu-Nejim & Becker,
2025). Additionally, due to their mechanistic
versatility, research is ongoing into a wide range
of other disorders including, Metabolic
dysfunction-associated steatohepatitis (MASH)
and steatotic liver disease (MASLD), obstructive
sleep apnoea (OSA), polycystic ovary syndrome
(PCOS), neurodegenerative diseases such as
Parkinson’s disease (PD) and Alzheimer’s disease
(AD), substance use disorders (SUD) and
autoimmune diseases (Patel & Niazi, 2025). 
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GLP-1 THERAPIES & WEIGHT LOSS

bariatric surgery has been the most successful
intervention for obesity with WL outcomes of between
25-30% and long-term sustainability (Melson et al.,
2025). Bariatric surgery is however costly and comes
with risks (Hamza et al., 2025). It is therefore not
scalable to large numbers of people. 

Studies have found that the GLP-1s semaglutide and
tirzepatide have superior WL reductions compared to
diet and lifestyle interventions (Ceasovschih et al.,
2025). A systematic review and meta-analysis
including seven randomised controlled trials (RCT) and
n=4795 participants, concluded that compared to a
placebo, tirzepatide results in superior WL changes in a
dose dependant manner (Qin et al., 2024). Results
showed average WL reductions following 5mg, 10mg
and 15mg doses of -8.07%, -10.79% and -11.83%
respectively (P=<0.00001) over 12–72-week time
frames. 

The Surmount-1 trial monitored the effects of a once
weekly dose of tirzepatide over 72 weeks versus a
placebo in n=2539 adults with obesity or overweight
(Jastreboff et al., 2022). Participants were prescribed
an energy deficit of 500kcal/day and moderate
intensity physical activity for 150 minutes/week. The
results found average WL reductions at doses of 5mg,
10mg, 15mg of -15%, -19.5% and -20.9% respectively in
89-91% of the participants, versus an average 3.1% WL
in the placebo group (CI 95%). A further large trial of
n=1961 in people with obesity (>30kg/m2) or
overweight (>27kg/m2) with >1 comorbidity assigned
semaglutide (n=1306) at a dose of 2.4mg or a placebo
(n=655) for 68 weeks (Wilding et al., 2021). Both
groups received diet counselling every 4 weeks and
increased physical activity was encouraged. Compared
to baseline, the intervention group achieved an average
WL of 14.9% (p= 0.001) compared to 2.5% (p= 0.001) in
the placebo group. Additionally, the Surmount-3 trial
found that inclusion of supervised diet and lifestyle
interventions prior to the use of tirzepatide, resulted in
increased WL in adults with obesity or overweight
(Wadden et al., 2023).

Globally, rates of obesity are believed to have
doubled between 1990 and 2020, bringing
significant costs to healthcare (Fredrick et al.,
2025). Obesity is associated with over 200
complications and comorbidities that affect
quality of life (Almandoz et al., 2024). Diet and
lifestyle interventions are the first line of
treatment, both in the UK and internationally
(Salvador et al., 2025). However, currently
clinician and public knowledge are believed to be
low (Mozaffarian et al., 2025). The National
Institute of Health and Care Excellence (NICE)
clinical guidelines in the UK recommend GLP-1s
be prescribed for obesity (BMI >35kg/m2) or
overweight (BMI 30kg/m2) with at least one
weight-related comorbidity (A Practical Guide to
Using Medicines to Manage Overweight and
Obesity Implementation Support-and-
Conditions#notice-of-Rights), 2025).

WL of >5% is considered clinically relevant (Squire
et al., 2025). However, significant WL >15% is
needed to address obesity and its associated
complications (Wadden et al., 2023). It is
estimated that <20% of patients achieve WL >15%
from baseline following diet and lifestyle
interventions (Wadden et al., 2023). Historically, 

OVERWEIGHT & OBESITY



WEIGHT REGAIN

Weight regain is common within the first 12 months
after GLP-1 treatments and increases over time
(Melson et al., 2025). It is estimated that 80% of WL
will be regained over 5 years. In part, this is attributed
to metabolic adaptation, where energy expenditure
decreases, hunger hormones increase, and satiety
hormones decline (Wadden et al., 2023). A post-
treatment one-year extension in n=327 participants
from the Step 1 trial, showed net losses at week 120
of only -5.6% in the semaglutide group and -0.1% for
the placebo group (Wilding et al., 2022). The Step 10
and Surmount 4 trials also reported weight regain of
40% after 28 weeks and 50% after 52 weeks of
treatment respectively (Tzang et al., 2025). In a
systematic review and meta-analysis of 37 studies
including n=9341 participants, weight regain was
found to be greater following GLP-1 treatment than
after behavioural weight management interventions
by 0.3kg monthly (West et al., 2026). This was
independent of the amount of weight lost. 

These outcomes highlight the need for long-term
strategies to sustain results (Moiz, Kristian B Filion,
et al., 2025; Patel & Niazi, 2025). The NICE guidelines
for GLP-1 use in the UK, advise that provision be
made for support after treatment ends, however,
further research is needed into exactly what that
should be (West et al., 2026). It has been suggested
that an adaptive and personalised response over
time is needed (Melson et al., 2025).  

Despite these results and similar interventions,
heterogeneity between individual responses and
WL outcomes is reported (Melson et al., 2025).
Efficacy may also differ in older adults (Chen et
al., 2025). In a study of n=483 participants
followed for 520 days, female gender was
associated with a hyper-response (Squire et al.,
2025). This may be due to lower average body
weight resulting in higher drug concentrations at
fixed doses. Conversely, in the recent, STEP trials,
up to 30% of people using a GLP-1 were non-
responders, achieving WL of <5% (Squire et al.,
2025). However, data on associated clinical and
demographic factors is limited. It has been
hypothesised that gender, diabetes status, age,
baseline BMI, a sedentary lifestyle and anxiety
and depression may affect treatment response
rates. 

Identification of non-responders has highlighted
the limited understanding of the obesity
mechanisms and weight regulation (Reiss et al.,
2025), as well as the need for personalised
treatment plans (Salvador et al., 2025). The
efficacy of GLP-1s for WL may also differ in real
life without the controlled conditions of an RCT
(Thomsen et al., 2025). 
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SUSTAINABLE WEIGHT LOSS LONGER
TERM AND RISKS OF REBOUND

Sustaining weight loss over time is challenging
(Wilding et al., 2021). Significant weight regain
has been observed in individuals coming of GLP-
1s, as early as 8 weeks post treatment (Wu et al.,
2025). This could be due to metabolic adaptation
where lower energy expenditure and increased
appetite make long-term outcomes challenging
(Hamza et al., 2025). Calorie restriction itself also
leads to WL rebound (Reiss et al., 2025).
Additionally, a loss of lean body mass may
contribute to a further reduction in energy
expenditure and increased risk of weight regain
(Ceasovschih et al., 2025). It has been suggested
that medications may be needed long-term to
sustain results (Oczypok & Anderson, 2026).



DIETARY FACTORS ADVERSE EFFECTS

Adverse effects are commonly reported,
particularly GI issues (Reiss et al., 2025).
Additionally, gallbladder issues and biliary
disease have been reported, as well as rarer but
more serious outcomes, such as gastroparesis
and acute pancreatitis. Other concerns in media
reports include mental health changes including
suicide ideation, ocular issues, hair loss and
increased risk of certain cancers (Reiss et al.,
2025). Discontinuation rates within the first 12
months of treatment are reported to be high at
around 50% (Fredrick et al., 2025). This may be
due in part to adverse effects (Wadden et al.,
2023).

Skeletal muscle is responsible for up to 70% of post
prandial glucose uptake and is therefore a key
metabolic and energy regulator (Ceasovschih et al.,
2025). It has been estimated that between 20-50% of
WL comes from skeletal muscle with the use of GLP-
1s (Grosicki et al., 2024). This is comparable to the
loss associated with 10 years of ageing (Grosicki et
al., 2024). It is of cause for concern especially in frail
or sarcopenic patients (Ceasovschih et al., 2025).
However, loss of muscle mass is often seen with all
forms weight loss (Fredrick et al., 2025). Bone loss
also happens with long-term energy restriction,
including with bariatric surgery. Preserving both
skeletal muscle and bone mass are essential for
long-term health outcomes (Jensen et al., 2024). 
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LOSS OF LEAN BODY MASS

GASTROINTESTINAL SIDE EFFECTS

It is estimated that around 80-90% of users will
experience adverse GI effects (Reiss et al., 2025).
They are often observed with higher doses and
are reported to decrease over time (Kokkorakis et
al., 2025). Nausea is the most common symptom
(Mozaffarian et al., 2025) affecting approximately
25% of users (Squire et al., 2025). Constipation,
eructation, bloating, vomiting, diarrhoea (Wharton
et al., 2022) and worsening of GERD are also
regularly reported ((Mozaffarian et al., 2025). A
gradual dose escalation is recommended to
minimise risk (Mozaffarian et al., 2025).
Gastroparesis and acute pancreatitis have less
commonly been reported (Reiss et al., 2025).
There may also be an increased risk of
gastrointestinal bleeding when GLP-1s are
combined with aspirin, especially in older adults
with obesity (Abu-Nejim & Becker, 2025).

There have been conflicting reports around hair loss.
Some studies report incidence of alopecia and hair
loss, whilst others have seen hair regrowth
(Alsuwailem et al., 2025). Rapid weight loss and
micronutrients deficiencies could contribute to hair
loss. Semaglutide medications may also influence
hormone dysregulation leading to a androgenic hair
loss. Under-reporting may contribute to limited
evidence being available and further research is
needed in this area. 

HAIR LOSS

Gallbladder disorders, mainly cholelithiasis, were
more common with use of semaglutide compared to
placebo in the Step 1 trial (Wilding et al., 2021). A
systematic review and meta-analysis of 76 RCTs and
over 100,000 participants also found that compared
to control groups or placebo, the use of GLP-1s was
associated with an increased risk of gallbladder and
biliary diseases (He et al., 2022). Risk was increased
at higher doses and with use over longer durations.
However, an increased risk is not limited to use of
GLP-1s, but to rapid weight loss itself, including after
bariatric surgery (Thomsen et al., 2025). 

GALLBLADDER AND BILIARY ISSUES



NUTRITION

It is important to consider the potential impact on
the effectiveness of other medications due to
delayed gastric emptying and GI side effects,
including oral contraceptives (GLP-1 Agonists
and Contraception Patient Information Leaflet,
2025) and oral hormone replacement therapies.   
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should receive regular nutritional monitoring for
essential nutrients and protein intake as a priority
(Spreckley et al., 2026). The recently published World
Health Organisation (WHO) guidelines have also
highlighted the need for GLP-1 treatment to be
combined with diet and lifestyle support (WHO
Guideline on the Use of Glucagon-like Peptide-1
(GLP-1) Therapies for the Treatment of Obesity in
Adults, 2025). 

Successful WL is dependent, in part, to an energy
deficit (Kokkorakis et al., 2025). Reducing energy
intake to around 1200-1500 kilocalories (kcal) a day
for females and 1500-1800 calories kcal/day for
males is recommended (Kokkorakis et al., 2025).
Regular monitoring of food intake is often required to
support the achievement of energy deficits. However,
energy intakes of <1200 kcal/d females and
<1800kcal/d males may result in nutrient
deficiencies and loss of lean body mass
(Mozaffarian et al., 2025). Research has suggested
energy intakes may be reduced by up to 39% with use
of GLP-1 (Christensen et al., 2024). GI side effects
could further increase the risk of nutrient deficiencies
(Mozaffarian et al., 2025). 

A small cross-sectional study of n=69 adults using
GLP-1s, found that the daily recommended intake
(DRI) for a range of micronutrients was not being met
(Johnson et al., 2025). Insufficient amounts of fibre,
calcium, iron, magnesium, potassium, choline and
vitamins A, C, D and E (p=0.00156) were reported.
Conversely, a decreased preference for high sugar
and fat, energy dense foods whilst using GLP-1s has
been observed in clinical trials (Gibbons et al., 2021).
Symptoms of essential nutrient deficiencies can
include fatigue, muscle weakness, hair loss, skin
itching or flakiness, unusual bruising and poor wound
healing (Mozaffarian et al., 2025). 

MEDICATIONS

Individuals with a family history of medullary
thyroid carcinoma or multiple endocrine
neoplasia syndrome type 2 should not use GLP-1
medications (Reiss et al., 2025). There has been
concern over a potential elevated risk of thyroid
cancers in general, however, findings are rare and
there is currently no conclusive evidence
(Espinosa De Ycaza et al., 2024). In pregnancy
decreased foetal growth has been seen in animal
studies, but not periconceptually in humans,
however, there are a lack of studies (Salvador et
al., 2025). It is recommended that GLP-1s should
be discontinued at least 4 weeks prior to
conceiving. There is also uncertain evidence
around an increased risk obowel obstructions and
risk of gastrointestinal cancers (Figlioli et al.,
2024). 

RARE ADVERSE EFFECT
CONSIDERATIONS

SUPPORT FOR GLP-1 USERS

Research into evidence-based nutrition
interventions to support the effective and safe
use GLP-1s is currently limited (Spreckley et al.,
2026). Few studies include guidance from
nutrition professionals or structured nutrition
and lifestyle interventions. In a recent
systematic scoping review, only three out of
twelve studies involved support from nutrition
professionals (Spreckley et al., 2026). The
authors concluded that individuals using GLP-1s 



LIFESTYLE SUMMARY

Adequate protein, fibre, micronutrients and
hydration should be prioritised to support
metabolic health and protect against muscle and
bone loss alongside GLP-1s (Spreckley et al.,
2026). Sufficient protein intake and physical
activity are required to support the preservation
of muscle mass (Ceasovschih et al., 2025). This
equates to 0.8kg per kg of body weight (kg BW) or
aim for 80-120g protein a day (Mozaffarian et al.,
2025). Protein Intake of should not fall below 0.4-
0.05g/kg/day. Further nutrition strategies should
also include small, regular meals of nutrient
dense whole foods such as lean proteins, fruits
and vegetables (Mozaffarian et al., 2025).
Reminders to eat may need to be set. Specific
foods have also been identified as increasing
endogenous levels of GLP-1s including avocado,
eggs, nuts, seeds, legumes and high fibre foods
(Mozaffarian et al., 2025). To maximise WL and
health outcomes, red and processed meats, ultra
processed foods (UPF) and sugar and starchy
foods should be limited. Additionally,
supplementation of protein and micronutrients
may be beneficial to meet adequate requirements
(Christensen et al., 2024). Consumption of
alcohol, and use of tobacco and recreational
drugs should be minimised. 

Nutrition and lifestyle support could help to
manage GI side effects (Spreckley et al., 2026).
Ginger and peppermint teas, and acupressure
bands may help to manage nausea (Mozaffarian
et al., 2025). Foods with lower viscosity, and
higher moisture content such as vegetables and
fruits could help with gastric emptying and to
manage constipation (Mozaffarian et al., 2025).
Vomiting may occur with large meals and care
should be taken to avoid waiting until overly
hungry (Wharton et al., 2022). 
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resistance training is known to be beneficial for
supporting lean body tissue (Mozaffarian et al., 2025).
This should consist of moderate intensity exercise of
around 3 x weekly strength training sessions in
addition to 150 minutes of moderate intensity aerobic
exercise such as brisk walking. To help prevent weight
regain after treatment, this should be increased to 200-
300 minutes a week. (Kokkorakis et al., 2025). Regular
measuring of weight using Bioelectrical impedance
analysis (BIA) scales to monitor muscle mass is also
recommended (Mozaffarian et al., 2025). The
mechanical strain placed on bone during exercise
could also help to preserve bone mass during weight
loss (Jensen et al., 2024). 

MODIFIABLE LIFESTYLE FACTORS

A systematic review and meta-analysis of 33 studies
concluded that exercise guidance and increased
physical activity alongside an energy restricted diet
and GLP-1 medications and could improve WL
results in adults with obesity or overweight (p=
<0.001) (Chu et al., 2025). Regular, structured 

Other lifestyle considerations include supporting sleep
habits and sleep quality due to the potential impact
poor sleep can have on blood sugar, risk of insulin
resistance and weight gain (Mozaffarian et al., 2025).
In addition, psychological stress activates the
hypothalamic-pituitary-adrenal (HPA) axis, elevating
levels of cortisol, and promoting insulin resistance, fat
storage and increasing food cravings for UPF’s and
stalling WL (Mozaffarian et al., 2025). Individuals
reporting high levels of perceived stress may benefit
from interventions such as mindfulness-based
interventions, and cognitive behavioural therapy. 

THE ROLE OF NUTRITION
PRACTITIONERS IN SUPPORTING 
GLP-1 USE

GLP-1s are an effective and often rapid WL intervention
for individuals with obesity and overweight. However,
nutrient deficiencies, risk of lean muscle loss and 



adverse effects are challenges to health outcomes.
Weight regain is also common. Research has
highlighted the need for a personalised and multi-
faceted approach to care, including nutrition and
lifestyle support to help prevent and manage these
issues. Nutrition practitioners are well placed to
provide this support through regular nutritional
monitoring alongside GLP-1 medications. Lifestyle
interventions including resistance training and
increased physical activity could also help to
achieve sustainable results. 
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	HEALTHY WEIGHT LOSS
	ABSTRACT
	GLP-1s are an effective weight loss intervention for individuals with obesity and overweight. Low energy intake may however result in nutritional deficiencies and loss of lean body mass. Use of GLP-1s, and rapid weight loss, could also increase risk of adverse effects. Additionally, weight regain is common. Comprehensive, nutritional and lifestyle strategies to support safe and sustainable results and are currently missing from the existing model of care. The aim of this narrative review was to summarise current evidence to guide evidence-based clinical practice on the role nutrition and lifestyle support could play in effective weight management outcomes, and long-term success during, and after, GLP-1 treatment.

	INTRODUCTION
	Glucagon-like peptide-1 receptors agonists (GLP-1RAs) and their newer combination dual and triple mechanism medications, are commonly referred to as GLP-1s (Mozaffarian et al., 2025). Originally developed for glycaemic control and restoring glucose homeostasis in type 2 diabetes mellitus (T2DM) (Patel & Niazi, 2025), GLP-1s are also effective pharmacotherapies for weight loss (WL) in obesity and overweight, achieving results similar to those only previously attained with bariatric surgery (Abdrabou Abouelmagd et al., 2025).
	Clinical trials have shown WL reductions of between 5-18% with use of GLP-1s (Mozaffarian et al., 2025). More recently, WL of >20% has been reported with use of tirzepatide, a GLP-1RA, paired with a glucose dependant insulinotropic
	peptide (GIP) (Hamza et al., 2025). Available data suggests that this is due to energy intake being reduced by 16-39% (Spreckley et al., 2026). There are however concerns that low food consumption may increase the risk of both macronutrient and micronutrient deficiencies. Additionally, nutrient deficiencies and rapid WL could increase the risk of loss of lean body mass (Neeland et al., 2024). Substantial weight regain after treatment is also frequently reported (Abu-Nejim & Becker, 2025).
	Gastrointestinal (GI) side effects such as nausea, vomiting, diarrhoea and constipation are common (Wharton et al., 2022). Rarer adverse effects are also reported, including gallbladder issues, acute pancreatitis and gastroparesis (Wharton et al., 2022). There is currently limited data on the long-term safety of GLP-1s (Abu-Nejim & Becker, 2025) and misuse is a concern (Jackson et al., 2026). It is unknown how many people are presently using GLP-1s off-label, and outside of approved licenses, and without appropriate clinical supervision (Jackson et al., 2026).
	Despite these challenges, public interest is rapidly increasing and GLP-1s are widely prescribed (Jackson et al., 2026). Based on a 2026 study of “nationally representative” households in the UK, it was estimated that around 910,000 adults (CI 95%) were using GLP-1s solely for WL in the 12-months preceding January-March 2025 (Jackson et al., 2026). A further estimated 3.3 million adults (CI 95%), have expressed an interest in using them. The key demographics for current use, and interest, were female, individuals in midlife and people facing socioeconomic disadvantage.

	Currently there is limited research or guidelines around adequate nutritional and lifestyle support during, and after GLP-1 treatment (Spreckley et al., 2026). Research has primarily focused on restricting calorie intake for WL and not on diet quality or minimising risks of nutrient deficiencies and lean body mass (Spreckley et al., 2026). The aim of this narrative review was to highlight the current evidence for GLP-1 use and WL outcomes, as well as provide an overview for nutrition practitioners on how nutrition and lifestyle support could be effective for managing health, adverse effects and supporting long-term WL success.
	suppressing the secretion of glucagon from the pancreas (Nauck & Müller, 2023). In addition, the GI tract sends signals via the vagus nerve to the nucleus tractus solitarii (NTS) found in the brainstem, and the hypothalamus, after food intake (Fredrick et al., 2025). GLP-1s bind to the receptors in these regions of the brain, promoting feelings of fullness and satiety by enhancing activity of serotonergic, dopaminergic and glutamate systems (Moiz, Kristian B. Filion, et al., 2025). Reductions in cravings, emotional eating and

	MECHANISM OF ACTION

	GLP-1 MECHANISMS OF ACTION FOR WEIGHT LOSS
	In humans, GLP-1 medications mimic endogenous peptide GLP-1 incretin hormones (Wang et al., 2023). They are predominantly released in the gut by intestinal enteroendocrine L-cells around 10-15 minutes after a meal, peaking at around 60 minutes post prandial (Pandey et al., 2023). However, their glucose lowering effect is short-lived, lasting only for around 1-2 minutes before being deactivated by the enzyme dipeptidyl peptidase IV (Lu et al., 2025). Smaller amounts of GLP-1s can also originate from the central nervous system (CNS) and other organs (Chen et al., 2024).
	GLP-1s have a wide-ranging systemic effect (Fredrick et al., 2025). For WL they work on maintaining blood glucose stability by increasing the release of insulin (Chen et al., 2024) and
	‘food noise’ are also reported (Mozaffarian et al., 2025). Energy intake is further reduced through delayed gastric emptying (Patel & Niazi, 2025). Leptin signalling is also enhanced, increasing its ability to suppress appetite and reduce leptin resistance which becomes altered with obesity (Fredrick et al., 2025).  Early GLP-1 medications needed to be administered daily, making adherence a challenge. Longer-term treatments that have a half-life of approximately 1-week including semaglutide have subsequently been developed (Salvador et al., 2025).
	Additionally, the dual agonist tirzepaptide, a GLP-1RA paired with GIP, targets additional complementary incretin receptors for increased effectiveness (Cai et al., 2024). Brands currently licensed for WL use in the UK include “Wegovy” (semaglutide), “Mounjaro” (tirzepatide) and “Saxenda” (liraglutide) (Jackson et al., 2026). The emerging triple agonist, Retatrutide combines a GLP-1RA and GIP with glucagon and has been developed for even greater WL results (Salvador et al., 2025). Small molecule oral GLP-1s have also been formulated to increase adherence and patient compliance (Luna Ceron et al., 2025) and overcome objections to injections (Kokkorakis et al., 2025).
	SPECIALIST POPULATIONS

	OVERWEIGHT & OBESITY
	Outside of their use for T2DM, and WL, GLP-1s have licensed for the improvement of cardiovascular outcomes in individuals with obesity or overweight (Abu-Nejim & Becker, 2025). Additionally, due to their mechanistic versatility, research is ongoing into a wide range of other disorders including, Metabolic dysfunction-associated steatohepatitis (MASH) and steatotic liver disease (MASLD), obstructive sleep apnoea (OSA), polycystic ovary syndrome (PCOS), neurodegenerative diseases such as Parkinson’s disease (PD) and Alzheimer’s disease (AD), substance use disorders (SUD) and autoimmune diseases (Patel & Niazi, 2025).
	WEIGHT LOSS OUTCOMES

	GLP-1 THERAPIES & WEIGHT LOSS
	Globally, rates of obesity are believed to have doubled between 1990 and 2020, bringing significant costs to healthcare (Fredrick et al., 2025). Obesity is associated with over 200 complications and comorbidities that affect quality of life (Almandoz et al., 2024). Diet and lifestyle interventions are the first line of treatment, both in the UK and internationally (Salvador et al., 2025). However, currently clinician and public knowledge are believed to be low (Mozaffarian et al., 2025). The National Institute of Health and Care Excellence (NICE) clinical guidelines in the UK recommend GLP-1s be prescribed for obesity (BMI >35kg/m2) or overweight (BMI 30kg/m2) with at least one weight-related comorbidity (A Practical Guide to Using Medicines to Manage Overweight and Obesity Implementation Support-and-Conditions#notice-of-Rights), 2025).
	WL of >5% is considered clinically relevant (Squire et al., 2025). However, significant WL >15% is needed to address obesity and its associated complications (Wadden et al., 2023). It is estimated that <20% of patients achieve WL >15% from baseline following diet and lifestyle interventions (Wadden et al., 2023). Historically,
	bariatric surgery has been the most successful intervention for obesity with WL outcomes of between 25-30% and long-term sustainability (Melson et al., 2025). Bariatric surgery is however costly and comes with risks (Hamza et al., 2025). It is therefore not scalable to large numbers of people.
	Studies have found that the GLP-1s semaglutide and tirzepatide have superior WL reductions compared to diet and lifestyle interventions (Ceasovschih et al., 2025). A systematic review and meta-analysis including seven randomised controlled trials (RCT) and n=4795 participants, concluded that compared to a placebo, tirzepatide results in superior WL changes in a dose dependant manner (Qin et al., 2024). Results showed average WL reductions following 5mg, 10mg and 15mg doses of -8.07%, -10.79% and -11.83% respectively (P=<0.00001) over 12–72-week time frames.
	The Surmount-1 trial monitored the effects of a once weekly dose of tirzepatide over 72 weeks versus a placebo in n=2539 adults with obesity or overweight (Jastreboff et al., 2022). Participants were prescribed an energy deficit of 500kcal/day and moderate intensity physical activity for 150 minutes/week. The results found average WL reductions at doses of 5mg, 10mg, 15mg of -15%, -19.5% and -20.9% respectively in 89-91% of the participants, versus an average 3.1% WL in the placebo group (CI 95%). A further large trial of n=1961 in people with obesity (>30kg/m2) or overweight (>27kg/m2) with >1 comorbidity assigned semaglutide (n=1306) at a dose of 2.4mg or a placebo (n=655) for 68 weeks (Wilding et al., 2021). Both groups received diet counselling every 4 weeks and increased physical activity was encouraged. Compared to baseline, the intervention group achieved an average WL of 14.9% (p= 0.001) compared to 2.5% (p= 0.001) in the placebo group. Additionally, the Surmount-3 trial found that inclusion of supervised diet and lifestyle interventions prior to the use of tirzepatide, resulted in increased WL in adults with obesity or overweight (Wadden et al., 2023).
	Despite these results and similar interventions, heterogeneity between individual responses and WL outcomes is reported (Melson et al., 2025). Efficacy may also differ in older adults (Chen et al., 2025). In a study of n=483 participants followed for 520 days, female gender was associated with a hyper-response (Squire et al., 2025). This may be due to lower average body weight resulting in higher drug concentrations at fixed doses. Conversely, in the recent, STEP trials, up to 30% of people using a GLP-1 were non-responders, achieving WL of <5% (Squire et al., 2025). However, data on associated clinical and demographic factors is limited. It has been hypothesised that gender, diabetes status, age, baseline BMI, a sedentary lifestyle and anxiety and depression may affect treatment response rates.
	Identification of non-responders has highlighted the limited understanding of the obesity mechanisms and weight regulation (Reiss et al., 2025), as well as the need for personalised treatment plans (Salvador et al., 2025). The efficacy of GLP-1s for WL may also differ in real life without the controlled conditions of an RCT (Thomsen et al., 2025).
	WEIGHT REGAIN

	SUSTAINABLE WEIGHT LOSS LONGER TERM AND RISKS OF REBOUND
	Sustaining weight loss over time is challenging (Wilding et al., 2021). Significant weight regain has been observed in individuals coming of GLP-1s, as early as 8 weeks post treatment (Wu et al., 2025). This could be due to metabolic adaptation where lower energy expenditure and increased appetite make long-term outcomes challenging (Hamza et al., 2025). Calorie restriction itself also leads to WL rebound (Reiss et al., 2025). Additionally, a loss of lean body mass may contribute to a further reduction in energy expenditure and increased risk of weight regain (Ceasovschih et al., 2025). It has been suggested that medications may be needed long-term to sustain results (Oczypok & Anderson, 2026).
	Weight regain is common within the first 12 months after GLP-1 treatments and increases over time (Melson et al., 2025). It is estimated that 80% of WL will be regained over 5 years. In part, this is attributed to metabolic adaptation, where energy expenditure decreases, hunger hormones increase, and satiety hormones decline (Wadden et al., 2023). A post-treatment one-year extension in n=327 participants from the Step 1 trial, showed net losses at week 120 of only -5.6% in the semaglutide group and -0.1% for the placebo group (Wilding et al., 2022). The Step 10 and Surmount 4 trials also reported weight regain of 40% after 28 weeks and 50% after 52 weeks of treatment respectively (Tzang et al., 2025). In a systematic review and meta-analysis of 37 studies including n=9341 participants, weight regain was found to be greater following GLP-1 treatment than after behavioural weight management interventions by 0.3kg monthly (West et al., 2026). This was independent of the amount of weight lost.
	These outcomes highlight the need for long-term strategies to sustain results (Moiz, Kristian B Filion, et al., 2025; Patel & Niazi, 2025). The NICE guidelines for GLP-1 use in the UK, advise that provision be made for support after treatment ends, however, further research is needed into exactly what that should be (West et al., 2026). It has been suggested that an adaptive and personalised response over time is needed (Melson et al., 2025).
	ADVERSE EFFECTS
	Adverse effects are commonly reported, particularly GI issues (Reiss et al., 2025). Additionally, gallbladder issues and biliary disease have been reported, as well as rarer but more serious outcomes, such as gastroparesis and acute pancreatitis. Other concerns in media reports include mental health changes including suicide ideation, ocular issues, hair loss and increased risk of certain cancers (Reiss et al., 2025). Discontinuation rates within the first 12 months of treatment are reported to be high at around 50% (Fredrick et al., 2025). This may be due in part to adverse effects (Wadden et al., 2023).


	GASTROINTESTINAL SIDE EFFECTS
	It is estimated that around 80-90% of users will experience adverse GI effects (Reiss et al., 2025). They are often observed with higher doses and are reported to decrease over time (Kokkorakis et al., 2025). Nausea is the most common symptom (Mozaffarian et al., 2025) affecting approximately 25% of users (Squire et al., 2025). Constipation, eructation, bloating, vomiting, diarrhoea (Wharton et al., 2022) and worsening of GERD are also regularly reported ((Mozaffarian et al., 2025). A gradual dose escalation is recommended to minimise risk (Mozaffarian et al., 2025). Gastroparesis and acute pancreatitis have less commonly been reported (Reiss et al., 2025). There may also be an increased risk of gastrointestinal bleeding when GLP-1s are combined with aspirin, especially in older adults with obesity (Abu-Nejim & Becker, 2025).
	DIETARY FACTORS

	LOSS OF LEAN BODY MASS
	Skeletal muscle is responsible for up to 70% of post prandial glucose uptake and is therefore a key metabolic and energy regulator (Ceasovschih et al., 2025). It has been estimated that between 20-50% of WL comes from skeletal muscle with the use of GLP-1s (Grosicki et al., 2024). This is comparable to the loss associated with 10 years of ageing (Grosicki et al., 2024). It is of cause for concern especially in frail or sarcopenic patients (Ceasovschih et al., 2025). However, loss of muscle mass is often seen with all forms weight loss (Fredrick et al., 2025). Bone loss also happens with long-term energy restriction, including with bariatric surgery. Preserving both skeletal muscle and bone mass are essential for long-term health outcomes (Jensen et al., 2024).

	HAIR LOSS
	There have been conflicting reports around hair loss. Some studies report incidence of alopecia and hair loss, whilst others have seen hair regrowth (Alsuwailem et al., 2025). Rapid weight loss and micronutrients deficiencies could contribute to hair loss. Semaglutide medications may also influence hormone dysregulation leading to a androgenic hair loss. Under-reporting may contribute to limited evidence being available and further research is needed in this area.

	GALLBLADDER AND BILIARY ISSUES
	Gallbladder disorders, mainly cholelithiasis, were more common with use of semaglutide compared to placebo in the Step 1 trial (Wilding et al., 2021). A systematic review and meta-analysis of 76 RCTs and over 100,000 participants also found that compared to control groups or placebo, the use of GLP-1s was associated with an increased risk of gallbladder and biliary diseases (He et al., 2022). Risk was increased at higher doses and with use over longer durations. However, an increased risk is not limited to use of GLP-1s, but to rapid weight loss itself, including after bariatric surgery (Thomsen et al., 2025).

	MEDICATIONS
	It is important to consider the potential impact on the effectiveness of other medications due to delayed gastric emptying and GI side effects, including oral contraceptives (GLP-1 Agonists and Contraception Patient Information Leaflet, 2025) and oral hormone replacement therapies.

	RARE ADVERSE EFFECT CONSIDERATIONS
	Individuals with a family history of medullary thyroid carcinoma or multiple endocrine neoplasia syndrome type 2 should not use GLP-1 medications (Reiss et al., 2025). There has been concern over a potential elevated risk of thyroid cancers in general, however, findings are rare and there is currently no conclusive evidence (Espinosa De Ycaza et al., 2024). In pregnancy decreased foetal growth has been seen in animal studies, but not periconceptually in humans, however, there are a lack of studies (Salvador et al., 2025). It is recommended that GLP-1s should be discontinued at least 4 weeks prior to conceiving. There is also uncertain evidence around an increased risk obowel obstructions and risk of gastrointestinal cancers (Figlioli et al., 2024).
	NUTRITION

	SUPPORT FOR GLP-1 USERS
	Research into evidence-based nutrition interventions to support the effective and safe use GLP-1s is currently limited (Spreckley et al., 2026). Few studies include guidance from nutrition professionals or structured nutrition and lifestyle interventions. In a recent systematic scoping review, only three out of twelve studies involved support from nutrition professionals (Spreckley et al., 2026). The authors concluded that individuals using GLP-1s
	should receive regular nutritional monitoring for essential nutrients and protein intake as a priority (Spreckley et al., 2026). The recently published World Health Organisation (WHO) guidelines have also highlighted the need for GLP-1 treatment to be combined with diet and lifestyle support (WHO Guideline on the Use of Glucagon-like Peptide-1 (GLP-1) Therapies for the Treatment of Obesity in Adults, 2025).
	Successful WL is dependent, in part, to an energy deficit (Kokkorakis et al., 2025). Reducing energy intake to around 1200-1500 kilocalories (kcal) a day for females and 1500-1800 calories kcal/day for males is recommended (Kokkorakis et al., 2025). Regular monitoring of food intake is often required to support the achievement of energy deficits. However, energy intakes of <1200 kcal/d females and <1800kcal/d males may result in nutrient deficiencies and loss of lean body mass (Mozaffarian et al., 2025). Research has suggested energy intakes may be reduced by up to 39% with use of GLP-1 (Christensen et al., 2024). GI side effects could further increase the risk of nutrient deficiencies (Mozaffarian et al., 2025).
	A small cross-sectional study of n=69 adults using GLP-1s, found that the daily recommended intake (DRI) for a range of micronutrients was not being met (Johnson et al., 2025). Insufficient amounts of fibre, calcium, iron, magnesium, potassium, choline and vitamins A, C, D and E (p=0.00156) were reported. Conversely, a decreased preference for high sugar and fat, energy dense foods whilst using GLP-1s has been observed in clinical trials (Gibbons et al., 2021). Symptoms of essential nutrient deficiencies can include fatigue, muscle weakness, hair loss, skin itching or flakiness, unusual bruising and poor wound healing (Mozaffarian et al., 2025).
	Adequate protein, fibre, micronutrients and hydration should be prioritised to support metabolic health and protect against muscle and bone loss alongside GLP-1s (Spreckley et al., 2026). Sufficient protein intake and physical activity are required to support the preservation of muscle mass (Ceasovschih et al., 2025). This equates to 0.8kg per kg of body weight (kg BW) or aim for 80-120g protein a day (Mozaffarian et al., 2025). Protein Intake of should not fall below 0.4-0.05g/kg/day. Further nutrition strategies should also include small, regular meals of nutrient dense whole foods such as lean proteins, fruits and vegetables (Mozaffarian et al., 2025). Reminders to eat may need to be set. Specific foods have also been identified as increasing endogenous levels of GLP-1s including avocado, eggs, nuts, seeds, legumes and high fibre foods (Mozaffarian et al., 2025). To maximise WL and health outcomes, red and processed meats, ultra processed foods (UPF) and sugar and starchy foods should be limited. Additionally, supplementation of protein and micronutrients may be beneficial to meet adequate requirements (Christensen et al., 2024). Consumption of alcohol, and use of tobacco and recreational drugs should be minimised.
	Nutrition and lifestyle support could help to manage GI side effects (Spreckley et al., 2026). Ginger and peppermint teas, and acupressure bands may help to manage nausea (Mozaffarian et al., 2025). Foods with lower viscosity, and higher moisture content such as vegetables and fruits could help with gastric emptying and to manage constipation (Mozaffarian et al., 2025). Vomiting may occur with large meals and care should be taken to avoid waiting until overly hungry (Wharton et al., 2022).
	LIFESTYLE

	MODIFIABLE LIFESTYLE FACTORS
	A systematic review and meta-analysis of 33 studies concluded that exercise guidance and increased physical activity alongside an energy restricted diet and GLP-1 medications and could improve WL results in adults with obesity or overweight (p=<0.001) (Chu et al., 2025). Regular, structured
	resistance training is known to be beneficial for supporting lean body tissue (Mozaffarian et al., 2025). This should consist of moderate intensity exercise of around 3 x weekly strength training sessions in addition to 150 minutes of moderate intensity aerobic exercise such as brisk walking. To help prevent weight regain after treatment, this should be increased to 200-300 minutes a week. (Kokkorakis et al., 2025). Regular measuring of weight using Bioelectrical impedance analysis (BIA) scales to monitor muscle mass is also recommended (Mozaffarian et al., 2025). The mechanical strain placed on bone during exercise could also help to preserve bone mass during weight loss (Jensen et al., 2024).
	Other lifestyle considerations include supporting sleep habits and sleep quality due to the potential impact poor sleep can have on blood sugar, risk of insulin resistance and weight gain (Mozaffarian et al., 2025). In addition, psychological stress activates the hypothalamic-pituitary-adrenal (HPA) axis, elevating levels of cortisol, and promoting insulin resistance, fat storage and increasing food cravings for UPF’s and stalling WL (Mozaffarian et al., 2025). Individuals reporting high levels of perceived stress may benefit from interventions such as mindfulness-based interventions, and cognitive behavioural therapy.
	SUMMARY

	THE ROLE OF NUTRITION PRACTITIONERS IN SUPPORTING  GLP-1 USE
	GLP-1s are an effective and often rapid WL intervention for individuals with obesity and overweight. However, nutrient deficiencies, risk of lean muscle loss and
	adverse effects are challenges to health outcomes. Weight regain is also common. Research has highlighted the need for a personalised and multi-faceted approach to care, including nutrition and lifestyle support to help prevent and manage these issues. Nutrition practitioners are well placed to provide this support through regular nutritional monitoring alongside GLP-1 medications. Lifestyle interventions including resistance training and increased physical activity could also help to achieve sustainable results.
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