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Medical Disclaimer

The information provided in this course is for educational and informational purposes only and is not intended as a substitute for
professional medical advice, diagnosis, or treatment. Always seek the advice of your physician or a qualified healthcare provider with
any questions you may have regarding a medical condition or your overall health.

Participation in this course does not establish a doctor-patient relationship. Any reliance on the information provided in this course is
solely at your own risk. While we strive to provide accurate and up-to-date information, we make no guarantees regarding the
completeness, reliability, or applicability of the content presented. If you experience any adverse symptoms or medical concerns while
Implementing the techniques or recommendations discussed in this course, discontinue them immediately and consult a healthcare
professional. This course is not intended to diagnose, treat, cure, or prevent any disease. By enrolling in this course, you acknowledge
that you are responsible for your own health and well-being and agree to consult a medical professional before making any significant

lifestyle changes.
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Restoring Baseline Metabolic Function:

o GLP-1receptor agonists improve insulin sensitivity and glycemic control by regulating glucose levels and
enhancing pancreatic function. A metabolic reset helps restore the body's natural processes, ensuring the
mMmedication effectively complements physiological changes rather than overloading metabolic systems.

Supporting Appetite and Weight Regulation:

o GLP-1 medications slow gastric emptying and reduce appetite. If a metabolic reset isn't initiated, individuals
Might continue unhealthy eating habits, undermining the medication's appetite-regulating effects.

o Resetting metabolic habits encourages reliance on healthier nutrition and portion control, ensuring the
medication isn't a "crutch" but part of a sustainable strategy.

Preventing Plateaus in Weight Loss:

o Qver time, weight loss can plateau as the body adjusts to lower caloric intake and energy expenditure. A
metabolic reset—focusing on exercise, dietary changes, and periodic calorie variations—prevents metabolic
adaptation and enhances the medication's effectiveness.

Improving Energy Expenditure:

o GLP-1 medications can decrease resting metabolic rate during weight loss. A reset, often involving resistance

training and activity modulation, counteracts these effects and maintains lean muscle mass to support long-

term calorie burn.
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Minimizing Side Effects:
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o GLP-Tagonists can cause gastrointestinal side effects like nausea, bloating, and diarrhea. A metabolic reset, involving

gradual dietary adjustments, smaller meal portions, and fiber-rich foods, can reduce these symptoms and improve

tolerability.

Enhancing Hormonal Balance:

o GLP-1 medications influence hunger hormones like ghrelin and leptin. A metabolic reset helps recalibrate these

hormones naturally, leading to improved hunger signaling and satiety without reliance solely on the medication.

Supporting Gut Health:

o The gut microbiome plays a crucial role in metabolism and weight management. A metabolic reset with a fiber-rich

diet, probiotics, and prebiotics improves gut health, enhancing the medication's benefits.

Facilitating Long-Term Behavior Change:

o Medications like GLP-1 are tools, not cures. A metabolic reset fosters long-term habits like mindful eating, regular

exercise, and stress management, making it easier to sustain health improvements after stopping the medication.

Reducing Risk of Relapse:

o Without a metabolic reset, patients risk reverting to old patterns once they discontinue the medication. A reset

ensures that the physiological changes achieved are matched with behavioral adaptations, reducing the likelihood

of weight regain or glycemic control issues.
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e Nutritional Focus: Emphasize whole, nutrient-dense foods while

gradually reducing ultra-processed options.

o Activity Optimization: Incorporate strength and aerobic training to
preserve muscle mass and boost metabolism.

e Mindful Eating Practices: Slow down eating, recognize
hunger/satiety cues, and avoid emotional eating triggers.

e Stress Management: Chronic stress can disrupt metabolic pathways.

Technigues like mindfulness or yoga are crucial.

Sleep Hygiene: Poor sleep can counteract GLP-1 benefits by

increasing hunger hormones and reducing insulin sensitivity.

By prioritizing a metabolic reset, individuals using GLP-1 receptor
agonists can amplify the medication's benefits while building a strong

foundation for long-term metabolic health.
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The GLP-1 Exercise Protocol: Preserving Lean Mass
The Primary Goal: Counteract the decrease in resting metabolic rate during weight loss by
actively maintaining lean muscle mass.
e Pillar 1: Progressive Resistance Training (PRT)
o Why: To prevent sarcopenia (muscle wasting) and maintain long-term calorie burn.
o Protocol: 2-3 sessions per week focusing on compound, multi-joint movements
(squats, rows, presses) that target major muscle groups.
e Pillar 2: Zone 2 Cardiovascular Exercise
o Why: Improves mitochondrial health, fat oxidation, and baseline insulin sensitivity
without drastically spiking cortisol or hunger.
o Protocol: 150 minutes per week of low-intensity, steady-state aerobic activity (like
orisk walking or cycling) where the client can still maintain a conversation.
e Pillar 3: Daily Neat (Non-Exercise Activity Thermogenesis)
o Why: Helps prevent the body from down-regulating energy expenditure as total
weight drops.
o Protocol: Aiming for a consistent daily baseline (e.g., 7,000-10,000 steps) to keep the

Mmetabolic baseline active.
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GLP-1 (Glucagon-Like Peptide-1) receptor agonists are a class of medications used primarily for the treatment of

type 2 diabetes and obesity. Below are the names of GLP-1 medications, categorized by their generic hames and

brand names:
GLP-1 Receptor Agonists
Semaglutide
e Brand Names:
o Ozempic: Used for type 2 diabetes.
o Wegovy: Used for weight management.

o Rybelsus: Oral form for type 2 diabetes.

Liraglutide
e Brand Names:
o Victoza: Used for type 2 diabetes.

o Saxenda: Used for weight management.
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o Brand Names:

s Byetta: Short-acting form for type 2 diabetes.

= Bydureon: Extended-release form for type 2

diabetes.

Dulaglutide

o Brand Name:

= Trulicity: Used for type 2 diabetes.

Albiglutide (No longer widely available in some regions)

o Brand Name:

= Tanzeum: Previously used for type 2 diabetes.

Lixisenatide

o Brand Name:

= Adlyxin: Used for type 2 diabetes.

Efpeglenatide (Approved in some countries)

o Brand Name: Not widely marketed yet.
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e Tirzepatide (GLP-1and GIP dual agonist, closely related)

o Brand Name:

P TOR AGONISTS

= Mounjaro: Primarily used for type 2 diabetes but also effective in weight management.

These medications vary in terms of duration of action (short-acting vs. long-acting), mode of administration

(injectable vs. oral), and approval for specific indications like diabetes or obesity. Always consult a healthcare

professional for specific use cases.
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 Blood Sugar Control

o Enhances Insulin Secretion: GLP-1 agonists stimulate insulin release
in a glucose-dependent manner, reducing the risk of hypoglycemia.

o Suppresses Glucagon Production: They decrease glucagon
secretion, lowering fasting and postprandial glucose levels.

o Improves Glycemic Control: These medications are highly effective

In lowering HbAIc, a key marker of long-term blood sugar control.

e Weight Loss
o Appetite Suppression: GLP-1 agonists reduce hunger by acting on
the brain’s appetite centers, specifically the hypothalamus.
o Slows Gastric Emptying: By delaying stomach emptying, they
enhance feelings of fullness and decrease calorie intake.
o Fat Reduction: Promotes loss of visceral fat, which is associated with

Mmetabolic diseases.
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e Cardiovascular Benefits

o Reduced Cardiovascular Events: Some GLP-1 agonists, like
liraglutide and semaglutide, are proven to lower the risk of major
cardiovascular events (e.g., heart attack, stroke) in people with type 2
diabetes.

o Improves Lipid Profile: These medications can lower LDL cholesterol
and triglycerides.

o Blood Pressure Reduction: They are associated with modest

reductions in systolic blood pressure.

e Protection Against Diabetes Complications
o Kidney Protection: GLP-1 receptor agonists may reduce the
progression of diabetic kidney disease by improving blood sugar and
lowering albuminuria.
o Neuroprotective Effects: Preliminary evidence suggests they may
offer benefits in preventing cognitive decline, particularly in diabetes-

related brain aging.
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e Weight-Independent Benefits

o Anti-inflammatory Effects: These drugs may reduce chronic
Inflammation associated with metabolic syndrome and obesity.

o Improved Beta-Cell Function: They enhance the health and
function of pancreatic beta cells, potentially slowing diabetes

progression.

e Convenience and Adherence
o Simple Dosing: Long-acting formulations (e.g., semaglutide,
dulaglutide) require only once-weekly injections, improving
adherence.
o Oral Option: The oral form of semaglutide (Rybelsus) provides a

non-injectable alternative.
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e Positive Effects Beyond Diabetes

o Weight Management in Non-Diabetics: GLP-1 agonists like Wegovy
are approved for treating obesity even in individuals without
diabetes.

o Potential Use in PCOS: Evidence suggests these drugs may improve
weight and insulin resistance in women with polycystic ovary
syndrome (PCQOS).

o Potential Role in NASH: Early studies indicate they may help in non-
alcoholic steatohepatitis (NASH), a condition linked to fatty liver

disease.

 Low Risk of Hypoglycemia

o Unlike insulin or sulfonylureas, GLP-1 agonists work in a glucose-
dependent manner, significantly reducing the risk of dangerously low

blood sugar levels.
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e Improved Quality of Life

o Patients often report better energy levels, improved confidence

due to weight loss, and relief from diabetes-related stress.

Emerging Research Benefits

e Neuroprotection in Alzheimer's Disease: GLP-1 agonists are being

studied for their potential role in reducing the risk of

neurodegenerative diseases.

e Cancer Protection: While controversial, some studies suggest these

drugs might reduce the risk of certain cancers, including colorectal

cancer.



SIDE EFFECTS

SIDE EFFECTS

GLP-1 receptor agonists, while highly effective for managing type 2 diabetes and obesity, can cause

various side effects. These range from mild and temporary to more serious but rare adverse effects.
Here's a detailed overview:
Common Side Effects:
These are typically mild and may improve as the body adjusts to the medication.
e Gastrointestinal (Gl) Symptoms:
o Nausea: Most common side effect, especially during dose escalation.
o Vomiting: Can occur with higher doses or if dietary recommendations aren't followed.

o Diarrhea: Common during the initial stages of therapy.

@)

Constipation: Occasionally reported.
o Bloating and Flatulence: Resulting from slowed gastric emptying.

o Appetite Suppression and Taste Changes:
o Reduced appetite may lead to insufficient nutrient intake in some cases.
o Altered taste perception is less common but possible.

» Fatigue or Dizziness:

o Some individuals may feel tired or lightheaded, particularly during early use.
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Moderate Side Effects:

These may require monitoring or dose adjustments.

Injection Site Reactions (if injectable):

o Redness, swelling, or pain at the injection site, particularly with long-term use.

Dehydration:

o Results from persistent vomiting or diarrhea. Can lead to electrolyte imbalances if severe.

Hypoglycemia (Low Blood Sugar):

o Rare when used alone but more likely when combined with other diabetes medications

like insulin or sulfonylureas.

Headaches:

o A transient side effect, typically mild.
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Serious Side Effects:

It is rare but essential to watch for and report immediately.
e Pancreatitis:
o Symptoms include severe abdominal pain, nausea, and vomiting.
o While rare, GLP-1 receptor agonists have been associated with an increased risk of pancreatitis in some

individuals.

Gallbladder Issues:

o Risk of gallstones or cholecystitis (gallbladder inflammation) due to rapid weight loss or changes in metabolism.

Thyroid Tumors:
o GLP-Tagonists like liraglutide and semaglutide carry a boxed warning for an increased risk of medullary thyroid

carcinoma (MTC) in animal studies. However, this has not been conclusively demonstrated in humans.

Kidney Problems:

o Acute kidney injury can occur, particularly if severe dehydration results from vomiting or diarrhea.

Allergic Reactions:

o Rare but possible. Symptoms include rash, itching, swelling, or difficulty breathing.
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Long Term Risks and Considerations

e Potential Cardiovascular Risks:
o Although GLP-1receptor agonists generally reduce cardiovascular events, rare cases of
heart rhythm disturbances have been reported.
e Retinopathy (Eye Issues):
o Rapid improvement in blood sugar control may exacerbate existing diabetic retinopathy.
Regular eye exams are recommended.
e Potential Mental Health Effects:
o Rarely, individuals report mood changes or increased anxiety. More research is needed in

this area.
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Precautions and Contraindications

e Contraindicated in:
o Individuals with a personal or family history of medullary thyroid carcinoma or multiple endocrine neoplasia type
2 (MENZ2).
o Severe gastrointestinal conditions like gastroparesis.
e Caution Needed For:
o People with a history of pancreatitis, gallstones, or kidney issues.
o Pregnant or breastfeeding individuals, as safety data is limited.
Managing Side Effects
e Start Low, Go Slow: Gradual dose escalation can minimize Gl symptoms.
e Hydration: Stay hydrated to prevent dehydration from vomiting or diarrhea.
e Dietary Adjustments:
o Smaller, low-fat meals can help reduce nausea.
e Monitor Blood Sugar: Especially when used with other diabetes medications.
While GLP-1 receptor agonists have transformative benefits, being aware of their side effects helps ensure safe and

effective use. Always consult a healthcare provider if side effects persist or worsen.
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There are several myths surrounding GLP-1 receptor agonists
(such as semaglutide and liraglutide), often due to
misinformation or misunderstanding about their effects and

purpose. Let's debunk some of the most common myths:
 Myth: GLP-1 medications are "magic pills" for weight loss

Reality

While GLP-1 receptor agonists like Wegovy and Ozempic are
effective for weight loss, they are not magic solutions. These
medications help regulate appetite and glucose metabolism,
but sustainable weight loss requires lifestyle changes,
Including healthy eating, exercise, and behavioral
modifications. Once the medication is stopped, weight regain

Is possible if lifestyle changes are not maintained.
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o Myth: GLP-1receptor agonists cause hypoglycemia (low
blood sugar)
Reality
GLP-1 medications reduce blood sugar in a glucose-dependent
manner, meaning they only enhance insulin release when blood
sugar levels are elevated. This minimizes the risk of hypoglycemia
compared to other diabetes medications like insulin or
sulfonylureas. However, combining GLP-1s with insulin or similar
drugs can increase the risk of hypoglycemia.
o Myth: GLP-1 medications are unsafe for everyone
Reality
GLP-1 agonists have been extensively studied and are considered
safe for most individuals with type 2 diabetes or obesity. However,
they are contraindicated for people with:
o A personal or family history of medullary thyroid carcinoma
(MTC) or multiple endocrine neoplasia type 2 (MEN2).
o Severe gastrointestinal conditions, such as gastroparesis.
For most others, side effects are manageable, and the benefits

outweigh the risks.
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 Myth: These drugs are only for people with diabetes
Reality
e While originally developed for type 2 diabetes, GLP-1
medications have also been approved for weight
management in individuals without diabetes (e.g.,
Wegovy). The medications are now recognized as
valuable tools for obesity treatment, improving

metabolic health even in non-diabetic patients.

e Myth: They work the same for everyone
Reality
Individual responses to GLP-1 medications vary. While many
people experience significant weight loss or glycemic
Improvements, others may have a more modest response.
Factors like genetics, baseline metabolic health, adherence

to lifestyle changes, and proper dosing influence outcomes.
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e Myth: GLP-1 receptor agonists damage the pancreas
Reality
Concerns about pancreatitis arose early in GLP-1 research.
While there is a small risk of pancreatitis, particularly in
individuals with a history of the condition, large studies and
post-market surveillance have shown no definitive link
between GLP-1 medications and long-term pancreatic
damage in most users.

e Myth: They are only beneficial for short-term use
Reality
GLP-1receptor agonists can be used long-term to manage
type 2 diabetes and chronic obesity. In fact, ongoing use is
often recommended to maintain weight loss, improve
blood sugar control, and reduce cardiovascular risks.
Stopping the medication can lead to weight regain or
worsening metabolic parameters if lifestyle changes are not

sustained.
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 Myth: GLP-1 medications make it impossible to enjoy
food
Reality
e While GLP-1 medications reduce appetite and alter hunger
cues, they do not eliminate the ability to enjoy food. Many
users find that their cravings for unhealthy or high-calorie
foods diminish, allowing them to focus on healthier eating

habits and savor meals without overeating.

e Myth: They weaken the heart
Reality
On the contrary, GLP-1 receptor agonists have proven
cardiovascular benefits. They reduce the risk of major adverse
cardiovascular events (e.g., heart attack, stroke) in individuals
with type 2 diabetes and high cardiovascular risk. They also

help lower blood pressure and improve lipid profiles.
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 Myth: GLP-1 medications are addictive
Reality
GLP-1 receptor agonists do not have addictive properties. They
work by mimicking the body’s natural hormones to regulate
appetite and blood sugar. However, reliance on the medication
without adopting healthy habits can create a dependence on
its effects for maintaining progress, which is behavioral rather

than physiological.

 Myth: Rapid weight loss with GLP-1 is unhealthy
Reality
While GLP-1 medications can result in significant weight loss,
they do so gradually over weeks to months, aligning with
recommended weight-loss rates (1-2 pounds per week). This
method minimizes risks like nutrient deficiencies and muscle

loss, which are common with crash diets.
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Myth: GLP-1 medications stop working after a while

Reality

Weight loss plateaus can occur, but this doesn’'t mean the
medication has stopped working. Instead, the body’'s metabolic
rate may adjust to the weight loss. Combining GLP-1therapy
with resistance training, dietary changes, and metabolic resets

Can overcome platea us.

 Myth: GLP-1 medications harm fertility
Reality
There is no evidence suggesting that GLP-1 receptor agonists
harm fertility. In fact, they can improve metabolic health and
weight, which may positively impact fertility, particularly in

conditions like PCOS (Polycystic Ovary Syndrome).



MYTHS

MY THS

Myth: Everyone experiences severe side effects

Reality

Not everyone experiences severe side effects. Most
individuals experience mild gastrointestinal symptoms (e.g.,
nausea or diarrhea), which often subside after the first few
weeks of treatment. Adjusting the dosage gradually and
following dietary guidelines can minimize side effects.

By debunking these myths, it's clear that GLP-1 receptor
agonists are powerful tools for managing metabolic
conditions when used appropriately, under medical

supervision, and with lifestyle changes.
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There are significant differences between the various GLP-1 receptor agonists in terms of their structure, duration of action,

S

efficacy, administration route, and indications. These differences can influence the choice of medication for individual

patients, depending on their medical needs and preferences. Here's a detailed breakdown:

o Structure and Binding

o Native vs. Modified Analogues: Some GLP-1 receptor agonists are close analogs of the natural GLP-1 hormone (e.g.,

liraglutide), while others have structural modifications that extend their half-life (e.g., semaglutide, dulaglutide).

o Receptor Binding Affinity: Differences in binding affinity and receptor activity can lead to variations in efficacy and

side effects.
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o Duration of Action

o Short-Acting GLP-1 Agonists:
o Example: Exenatide (Byetta) and Lixisenatide (Adlyxin).
o Duration: Short-acting, requiring twice-daily or daily dosing.
o Effect: Primarily targets postprandial glucose control by slowing gastric emptying and suppressing glucagon
secretion.
 Long-Acting GLP-1 Agonists:
o Examples: Semaglutide (Ozempic, Wegovy), Dulaglutide (Trulicity), Liraglutide (Victoza, Saxenda).
o Duration: Require once-daily or weekly dosing.

o Effect: Provide both fasting and postprandial glucose control, with sustained weight loss benefits.
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e Administration

o Injectable GLP-1 Agonists:
= Most GLP-Tagonists are injectable, with variations in dosing frequency:
« Once-Weekly: Semaglutide, Dulaglutide, Extended-release exenatide.
« Once-Daily: Liraglutide, Lixisenatide.
o Twice-Daily: Immediate-release exenatide.
o Oral GLP-1 Agonists:
= Example: Semaglutide (Rybelsus) is the only oral GLP-1 agonist currently available. It requires specific

administration conditions (e.g., fasting before dosing) but offers an option for patients reluctant to use injections.
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o Efficacy

o Weight Loss:
= Semaglutide (Wegovy): Proven to be the most effective for weight loss among GLP-1 agonists, with trials
showing up to 15-20% body weight reduction.
= Liraglutide (Saxenda): Effective for weight loss but typically achieves less weight reduction than semaglutide.
= Others (e.g., exenatide, dulaglutide): Provide weight loss benefits but are generally less pronounced.
o Glycemic Control:
= All GLP-1 agonists effectively reduce HbAIc levels (~1-1.5% reduction on average).
= Semaglutide and dulaglutide tend to show greater efficacy in HbAlc reduction compared to shorter-acting

agents like exenatide or lixisenatide.
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» Side Effects

o Gastrointestinal Tolerability:
= Short-acting agents (e.g,, lixisenatide, exenatide) often have fewer long-term Gl side effects like nausea and
vomiting but may have higher frequency of transient symptoms.
» Long-acting agents (e.g., semaglutide, dulaglutide) may cause more pronounced nausea, especially during dose
escalation, but these symptoms typically subside over time.
o Other Side Effects:
= Pancreatitis risk is similar across GLP-1 agonists.

= Gallbladder-related issues (e.g., gallstones) are more common with agents promoting significant weight loss.
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o Cardivascular Benefits

o Certain GLP-1receptor agonists have demonstrated cardiovascular protective effects in clinical trials:
» Semaglutide: Proven to reduce cardiovascular events in people with type 2 diabetes (SUSTAIN trial).
= Liraglutide: Also shown to lower cardiovascular risks in high-risk patients (LEADER trial).
» Dulaglutide: Demonstrates cardiovascular benefit, especially in reducing stroke risk (REWIND trial).

= Short-acting agents like exenatide have not shown the same level of cardiovascular benefit.
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e Indications

o Diabetes: All GLP-1 agonists are approved for managing type 2 diabetes.

o Obesity: Only semaglutide (Wegovy) and liraglutide (Saxenda) are FDA-approved specifically for chronic weight
mManagement.

o Non-Diabetic Indications: Emerging research suggests benefits for conditions like non-alcoholic fatty liver disease

(NAFLD) and polycystic ovary syndrome (PCQOS), particularly with semaglutide.
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o Cost and Accessibility

o Long-acting and newer agents like semaglutide are often more expensive than older agents like exenatide.

o Insurance coverage varies widely depending on the indication (e.g., diabetes vs. obesity).

« Emerging Therapies
o Dual Agonists: Tirzepatide (Mounjaro) is a dual GLP-1 and GIP (glucose-dependent insulinotropic polypeptide)
receptor agonist that has shown superior efficacy in both weight loss and glycemic control compared to traditional

GLP-1 agonists.
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SUMMARY

The differences between GLP-1 agonists make them suitable for different patient profiles:
e Semaglutide is preferred for maximum weight loss and HbAlc reduction.
e Liraglutide or dulaglutide may be chosen for those needing cardiovascular protection or daily flexibility.
e Short-acting agents like exenatide are better for postprandial glucose control.

Selection should be guided by patient-specific needs, tolerability, and cost considerations.
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While no single food can replicate the complex effects of GLP-1 receptor
agonists, certain foods can naturally stimulate GLP-1 secretion, regulate appetite,
iImprove insulin sensitivity, and aid weight loss. Incorporating these foods into
your diet can help support metabolic health, though their impact may not be as
potent or targeted as GLP-1 medications.
Some foods naturally enhance GLP-1 secretion in the gut or mimic its effects:
Foods High In Protein
« How It Helps:
o Protein-rich foods stimulate the secretion of GLP-1and other incretin
hormones, which help regulate appetite and blood sugar.
« Examples:
o Lean meats (chicken, turkey, fish)
o BEQgs
o Dairy (Greek yogurt, cottage cheese)
o Plant-based proteins (tofu, lentils, chickpeas, beans)

« Additional Benefit: Promotes satiety and prevents overeating.



FOODS THAT SUPPORT GLP-1 SECRETION

AND METABOLIC HEALTH

FOODS THAT SUPPORT GLP-I
SECRETION AND METABOLIC HEALTH

=y

e How It Helps:
o Soluble fiber slows gastric emptying, increases GLP-1 secretion,
and improves blood sugar control.
e Examples:
o Oats
o Barley
o Legumes (lentils, black beans)
o Fruits (apples, pears, oranges)

o Vegetables (carrots, Brussels sprouts)

o Additional Benefit: Supports gut health by feeding beneficial gut

bacteria.
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Fermented Foods

e How It Helps:

o Foods like yogurt, kefir, kKimchi, and sauerkraut enhance gut
microbiome health, indirectly promoting GLP-1 secretion.

e Examples:
o Yogurt (preferably unsweetened)
o Kefir
o Kimchi

o Miso

e Additional Benefit: Improves digestion and reduces inflammation.
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Healthy Fats

e How It Helps:

o Fats stimulate the release of GLP-1through the gut hormone
response.

e Examples:
o Avocado
o Nuts and seeds (almonds, chia seeds, flaxseeds)
o QOlive all

o Fatty fish (salmon, mackerel, sardines)
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Bitter Foods

e How It Helps:

o Bitter compounds can enhance GLP-1 secretion and improve
appetite regulation.

e Examples:
o Avocado
o Nuts and seeds (almonds, chia seeds, flaxseeds)
o Olive oll
o Fatty fish (salmon, mackerel, sardines)

o Additional Benefit: Improves satiety and supports cardiovascular

health.
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Foods Containing Resistant Starch

e How It Helps:

o Resistant starch promotes the production of short-chain fatty
acids in the gut, which may enhance GLP-1 secretion.

e Examples:
o Cooked and cooled potatoes
o Green bananas
o Whole grains (quinoa, brown rice)
o Legumes

o Additional Benefit: Improves insulin sensitivity and gut health.
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Spices and Herbs

e How It Helps:

o Certain spices may improve insulin sensitivity and indirectly
support incretin hormone secretion.

e Examples:
o Cinnamon
o Turmeric
o Fenugreek

o Additional Benefit: Anti-inflammatory and blood sugar-lowering

properties.
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Foods Rich In Omega-3 Fatty Acids

e How It Helps:

o Omega-3 fatty acids reduce inflammation and may indirectly
enhance the secretion of GLP-1.

e Examples:
o Salmon
o Sardines
o Walnuts
o Flaxseeds

o Additional Benefit: Improves cardiovascular health.
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Low Glycemic Index (Gl) Foods

e How It Helps:

o Low-Gl foods promote steady blood sugar levels, reducing the
need for high insulin responses.

e Examples:
o Whole grains
o Sweet potatoes
o Non-starchy vegetables (broccoli, cauliflower)

o Additional Benefit: Prevents post-meal blood sugar spikes.
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Green Tea
e How It Helps:
o Compounds like catechins in green tea may increase GLP-1
secretion.

e Additional Benefit: Boosts metabolism and supports weight loss.
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e Meal Timing:

o Eating smaller, frequent meals balanced with protein, fiber, and healthy fats can naturally stimulate

GLP-1 secretion.

o Exercise:
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o Regular physical activity increases GLP-1 levels and improves insulin sensitivity.

e Stress Management:

o Chronic stress and poor sleep can suppress GLP-1secretion. Practices like mindfulness and proper

sleep hygiene are crucial.



IMITATIONS OF FOOD-BASED
GLP-1 STIMULATION

e The effects of these foods are mild compared to pharmacological GLP-1 receptor agonists.

e |Individuals with severe obesity or poorly controlled type 2 diabetes may not achieve the same benefits

LIMITATIONS OF FOOD-BASED
GLP-1STIMULATION

through diet alone.
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CONCLUSION

A diet rich in protein, fiber, healthy fats, fermented foods, and low-Gl options, combined with a healthy
lifestyle, can mimic some of the effects of GLP-1 receptor agonists by improving appetite control, blood sugar
regulation, and weight management. However, medications may provide stronger and faster benefits for

individuals with more significant metabolic challenges.



DOVER HEALTH COACHING, LLC

LET'S CONTINUE YOUR JOURNEY

This guide is meant to be a starting point. Everyone's body responds
differently to GLP-1 support, and you don't have to navigate it alone.
If you'd like personalized guidance — from nutrition and lifestyle strategy

REACH OUT FOR ADDITIONAL SUPPORT

Mary Ann Dover | Dover Health Coaching, LLC




