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GLP-1 Medications: 
From Incretin Biology to Nutrition Support

Dr Jade Teta
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Overview & Objectives

Overview:

• History & evolution of GLP-1-therapy
• GLP-1 Physiology
• Evidence-based nutrition and lifestyle strategies for patients 

using or discontinuing GLP-1 drugs.

Learning Objectives:

• Explain the physiology of GLP-1 & GIP and their therapeutic 
roles.

• Identify mechanisms & medications within the GLP-1 class.
• Discuss clinical risks, microdosing concepts, and evidence in 

addiction medicine.
• Apply nutrition, supplement & exercise strategies to support 

sustainable metabolic health.
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Dr. Jade Teta
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I’m a…

EXPERT IN METABOLISM

BS BIOCHEMISTRY

INTEGRATIVE MEDICINE (ND Bastyr 2004)

SPECIALTY IN ENDOCRINOLOGY

CEU PROVIDER- IFM, ACAM, A4M, PLMI, etc
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INCRETINS
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Stomach Bypass
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The History

• Named after Swiss surgeon Cesar 
Roux
• First person to do this type of 

intestinal connection
• Literally= Roux’s Y- Connection
•Meant to reduce amount people 

could eat
• Created unexpected effects --> 

diabetes resolving before weight 
loss!!
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Communications
With Brain, 
Pancreas
Stomach, etc…

GIP (gastric-inhibitory polypeptide) 

GLP (glucagon-like peptide)
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https://pubmed.ncbi.nlm.nih.gov/24843404/
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GLP-1 homolog. Inspired the drug class 
(Exanatide)

Modern drugs are different…
Human GLP-1 altered for longer half-
life (human GLP-1= only 1-2 min half life)
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GLP GIP
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• Fats
• Carb

• Fats, Fiber, Protein
• Bitters (coffee, 

cocoa, hops, etc)
• Sours (vinegars, 

citrus and yogurts)
• Probiotics

SMALL
INTESTINES
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• Increase Insulin
• Increase Glucagon
• Increase Adipogenesis
• Bone Benefits

• Increase Insulin
• Decrease Glucagon
• Decrease Appetite
• Cardiac benefits

18

https://pubmed.ncbi.nlm.nih.gov/24843404/
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Some Vocabulary & Nomenclature:

Drug Class Drug Name Brand Name

GLP-1 Agonist (RA) Semaglutide

Dual Agonist Tirzepatide

Ozempic

Mounjaro/Zepbound

Triple Agonist

DDP-4 Inhibitor

Retatrutide

Sitagliptin

N/A

Januvia
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**G-protein–coupled 
receptor (GPCR) or 
Glucagon receptor 
(GCGR) found mainly in 
the liver, adipose tissue, 
heart, kidney, and the 
brain
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DOSING MATTERS FOR WEIGHT LOSS

Weight loss may not occur at all at lower doses
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Drug/Class Avg. W eight Loss Typical Timeline % Body W eight Lost Recidivism (W eight Regain) Onset/Tim ing of Regain

Semaglutide (Ozempic/W egovy) 30–50 lbs (15–22 kg) 9–15 months 12–18% Regains ~66% within 1 yr of stopping Begins 2–5 months post-discontinuation

Liraglutide (Saxenda/Victoza) 15–25 lbs (7–12 kg) 6–12 months 6–10% Regains ~40–60% in 6–12 months Begins 2–4 months post-discontinuation

Tirzepatide (Mounjaro) 35–60 lbs (16–27 kg) 12–18 months 16–21%
Regain rates mirror semaglutide but longer 
trials pending

Onset after 2–5 months off drug

Rybelsus (oral semaglutide) 10–22 lbs (5–10 kg) 6–12 months 5–10% Regains ~50–60% in 1 yr Data lim ited; seen by 4–6 months off drug

General GLP-1 class (real-world)
5–10 lbs (2–5 kg) loss at 8–12 weeks, 15–
20% at 72 weeks in best responders

2–15 months 5–20%
Most see regain within 1 year after stopping; 
up to two-thirds in meta-analysis

Usually begins within 2–5 months post-
medication

Average Weight Loss & Regain
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Side Effects?

What are the common side effects?:

• Nausea (most common)
• Vomiting
• Diarrhea
• Constipation
• Abdominal pain, bloating, heartburn
• Excessive appetite suppression
• Headache
• Fatigue
• Dizziness
• Injection site irritation
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More Serious Side 
Effects

•Pancreatitis•Gallbladder disease (stones, 
cholecystitis)•Gastroparesis •Hypoglycemia•Acute Kidney Injury (with 
dehydration)•Intestinal obstruction•Retinopathy•Thyroid Cancer***

27

Does it last?

•4-8% stop due to side effects•66% rebound weight gain after 
stopping
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Lifestyle Still Matters

•Bone loss?•Muscle loss?•Walking •Weight lifting
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•For Nausea?•Peel, Cut, Boil•Drink as tea•Real ginger candy
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•Smaller Meals Over Big•Less Fat•Chew Food Well•Eat Slowly•Drink Plenty of Water With 
Food
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•Digestive Enzyme Could Make 
Sense
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Microdosing?
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.25 to 2mg Semaglutide .1 to .25mg Semaglutide

Microdosing?
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Think of it as 
a “metabolic 

brace”
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Mental 
Emotional 
Effect?
CAN IT RESET & 
SUPPRESSES THE 
PHYSIOLOGICAL AND 
PSYCHOLOGICAL URGES 
TO EAT?
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EMOTIONAL 
SOOTHING?
SOME USE FOOD TO EMOTIONALLY 

SOOTHE

IT’S LIKE ADDICTION!
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FOOD 
ADDICTION?

THE HEDONIC HIJACK IS 
VERY REAL!!
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PHYSIOLOGICAL 
URGES?
WE NEED SOMETHING TO 
CONTROL PHYSIOLOGICAL 
URGES
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MINDFULNESS
Perhaps combining this with 
GLP-1 could make a big 
difference?
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The Lifestyle Plan
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What To With Diet?

Soups

Salads

Scrambles

Skillets

Stir Frys

Smoothies

Shakes
(protein)

Sours Spices
Smidgen

Of
Fav
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Stay Hydrated

45

Stay Hydrated
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Multi-vitamin
Protein 
Fish Oil
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Move
&
Sweat
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Move the 
body
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Meditation

50



10/17/25

26

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

What It Looks Like

Workouts
Diet (high fiber, high protein)
Walking

GLP-1
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How To Come Off?
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QUESTIONS?
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