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DIET & WEIGHT

What Weight-Loss Medicines Can and Cannot
Do

A clear-eyed look at how prescription medicines affect weight, where expectations outrun
evidence, and why the decision is bigger than a number.

The promise arrives before the prescription

You have probably seen the dramatic version of weight-loss medicine: a changed body, a
transformed life, an answer that finally looks simple. If you have struggled with your weight,
that promise can feel less like vanity than relief. Extra weight is associated with higher risks of
type 2 diabetes, heart disease, kidney disease and certain cancers. Wanting help is not a failure
of will.

But these medicines are not a universal upgrade or a cosmetic shortcut. The National Institute
of Diabetes and Digestive and Kidney Diseases says they are intended for people with
overweight or obesity whose health may benefit. A clinician may consider them for an adult
with obesity, or for an adult with overweight plus a weight-related problem such as high blood
pressure or type 2 diabetes.

That distinction matters because weight is never just one behavior. A web of influences
includes genes and shared family habits, the food available at home and work, sleep, emotions,
other medicines and chronic health conditions. Food and physical activity still matter, but they
do not take place in a vacuum. A prescription enters that whole picture; it does not erase it.

The decision therefore belongs in a medical conversation, not in an online comparison of
before-and-after pictures. Your current health, other medicines, family medical history,
possible side effects, likely benefits, cost and personal preferences can all affect whether a
particular drug makes sense. If you are considering one, taking one, planning a pregnancy or
having troublesome effects, this has already stopped being a lifestyle question. It is a question
for your health professional.

They change appetite or absorption, not reality

Weight-management medicines do not all do the same thing. Some may help you feel less
hungry or feel full sooner. Others make it harder for your body to absorb fat from food. Those
are meaningful effects, but they are narrower than the cultural story attached to them. A
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medicine can alter part of the biological process. It cannot reorganize your home, change the
food around you or remove stress from your life.

The evidence does show weight loss beyond lifestyle support alone. NIDDK reports that, after
a year, adults taking prescription medicines as part of a lifestyle program lose on average 3%
to 12% more of their starting weight than people following a lifestyle program without
medication. Results differ substantially by person and by drug. Some people lose at least 10%
of their starting weight; others do not get the result they hoped for.

For one widely discussed class, GLP-1 receptor agonists, a 2025 meta-analysis combined 47
randomized trials involving 23,244 adults with overweight or obesity. Compared with placebo,
the medicines reduced body weight by an average of 4.57 kilograms, body mass index by 2.07
points and waist circumference by 4.55 centimeters. The trials differed considerably in their
designs and participants, so that average is evidence of an overall effect-not a forecast for
you.

A separate 2024 review of 76 trials studied GLP-1 receptor agonists in 39,246 adults with type
2 diabetes. The drugs improved blood-sugar measures and weight management compared
with placebo, though the size of the effect varied by drug. That review answers an important
but specific question: how these medicines performed in adults who already had type 2
diabetes. It should not be treated as a guarantee for every person seeking weight loss.

A medicine can alter part of the biological process. It cannot reorganize your home, change the
food around you or remove stress from your life.

The health gain may be smaller than the fantasy

A medicine does not have to produce a startling visual change to matter. NIDDK says losing
5% to 10% of starting body weight may improve health by lowering blood sugar, blood
pressure and triglyceride levels. Weight loss may also improve joint pain, sleep apnea and
other problems associated with overweight and obesity. That is a different measure of success
from becoming as thin as possible.

Itis also more honest. The average figures hide a wide spread of outcomes, and NIDDK notes
that most weight loss happens during the first six months after starting medication. A slowing
result does not necessarily mean nothing happened. Nor does an early change tell you where
your weight will eventually settle. The useful question is not only how much the scale moved,
but whether your health improved enough to justify the burdens of treatment.

Those burdens are real. Side effects depend on the medicine and how it works. NIDDK says
most are mild and often improve with continued use, but serious effects can occur rarely. The
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2024 GLP-1review specifically found gastrointestinal adverse events and raised greater
safety concerns with higher-dose use. That is one reason a drug that looks impressive in a trial
ranking may still be a poor choice for an individual person.

This is where hype tends to flatten the decision. The drug with the largest average effect is not
automatically the drug with the best balance for you. Your other conditions and medicines may
change that balance. So may cost, side effects and what you are willing to live with over time. A
result on a scale is only one line in that calculation.

The medicine does not replace your life

Prescription weight-loss medicines are not substitutes for eating patterns and physical activity
that support your health. Both NIDDK and the 2025 Canadian guideline place
pharmacotherapy alongside behavior change, not above it. Studies summarized by NIDDK
show that the medicines work best when combined with a lifestyle program. That does not
mean you must earn the prescription through perfection. It means the prescription is one part
of care.

This matters because ordinary life continues after the first prescription. Sleep can still be
inadequate. Stress or sadness can still shape eating. Your workplace may still make less
nutritious food easier to find, and another medicine or health condition may still contribute to
weight gain. Weight-loss medication does not prove that these forces were imaginary. It
simply offers another way to work within them.

Nor does medication promise permanent loss after you stop. NIDDK says you will probably
regain some weight after discontinuing a weight-management medicine. Healthy eating habits
and physical activity may help, but the source does not promise that they will prevent regain.
For some people who benefit without serious side effects, a health professional may advise
continuing medication indefinitely.

The 2025 Canadian guideline similarly supports long-term use for sustained loss and
maintenance. That places these medicines closer to ongoing care than to a short project with a
ceremonial finish line. It also changes the questions worth asking at the beginning: not only
whether you can start, but whether the treatment remains useful, tolerable, affordable and
aligned with what matters to you.

What the medicine cannot decide

No medicine can tell you what outcome is worth pursuing. It cannot decide whether a modest
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health improvement outweighs nausea, expense or the demands of ongoing care. It cannot
promise a particular body, and it cannot make every influence on weight disappear. NIDDK
explicitly warns against taking a weight-management medicine only to change your
appearance because, in some cases, side effects may outweigh benefits.

It also cannot guarantee that the first choice will work. If a medicine does not produce enough
benefit, or if serious side effects develop, a health professional may change the plan, consider
another medicine, address other drugs that could be contributing to weight gain or discuss
whether bariatric surgery is an option. Surgery is not simply a stronger medicine: it carries
risks, changes food intake or digestion, and requires lifelong medical follow-up.

For the next week, your useful task is not to choose a drug from an advertisement or someone
else's success story. Write down what you want treatment to change: a weight-related health
problem, your ability to maintain loss, or something else. Add the medicines and supplements
you already take, the effects you would find difficult to tolerate and the practical issue of cost.

Take that list to a qualified health professional. Ask what benefit would count as meaningful for
your health and how you would judge whether the medicine is still earning its place. The goal is
not to win at weight loss. It is to make a medical decision whose benefits, limits and burdens
you can see clearly.

Where this comes from
- Weight Loss Surgery

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/weightlosssurgery.html
- Weight Control

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/weightcontrol.ntml

- Prescription Medications to Treat Overweight & Obesity
National Institute of Diabetes and Digestive and Kidney Diseases -
https://www.niddk.nih.gov/health-information/weight-management/prescription-medications-treat-overweight-obesity

- Comparative effectiveness of GLP-1 receptor agonists on glycaemic control, body weight,
and lipid profile for type 2 diabetes: systematic review and network meta-analysis.

BMJ (Clinical research ed.), 2024 - https://pubmed.nchbi.nim.nih.gov/38286487/

- Efficacy of GLP-1 Receptor Agonists on Weight Loss, BMI, and Waist Circumference for
Patients With Obesity or Overweight: A Systematic Review, Meta-analysis, and
Meta-regression of 47 Randomized Controlled Trials.

Diabetes care, 2025 - https://pubmed.ncbi.nim.nih.gov/39841962/

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 40f5



SOﬂdeX sofidex.com
'r-

- Pharmacotherapy for Alcohol Use Disorder: A Systematic Review and Meta-Analysis.

JAMA, 2023 - https://pubmed.ncbi.nim.nih.gov/37934220/
- Pharmacotherapy for obesity management in adults: 2025 clinical practice guideline

update.

CMAJ: Canadian Medical Association journal = journal de I'Association medicale canadienne, 2025 -
https://pubmed.ncbi.nlm.nih.gov/40789597/

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 50f5



