
Supporting your patients on 
GLP-1/GIP RA medications
Glucagon-like peptide-1 (GLP-1) and glucose-
dependent insulinotropic polypeptide (GIP) receptor 
agonists (RAs) are changing the way weight and 
metabolic health are managed. 

These medications can support areas such as weight 
loss, appetite control, blood glucose regulation and 
cardiometabolic health. However, patients may also 
experience challenges that affect comfort, adherence 
and long-term outcomes.

Common concerns include nausea, reflux, constipation, 
diarrhoea, dehydration, fatigue, inadequate nutrient 
intake and loss of lean muscle mass.

Integrative, interdisciplinary care (including dietitians, 
naturopaths, nutritionists, exercise physiologists and 
clinical psychologists) can support patient safety, reduce 
adverse events and improve adherence and long-term 
outcomes. This approach is valuable in preparation for 
pharmacotherapy, during treatment and after planned 
cessation, with targeted nutritional screening and 
optimisation at each stage.6,10-13

After treatment cessation, people 
regain an average of 1.4 kg/month, 
with weight and cardiometabolic 
markers projected to return to 
baseline within 1.7 years5

•	 Type 2 diabetes mellitus 
(T2DM)

•	 Obesity and overweight2,6,7

•	 Obstructive sleep apnoea
•	 Major adverse cardiovascular 

events (MACE)
•	 Cardiovascular disease
•	 Chronic kidney disease2,6,7

•	 Side effects: 80-90% of people 
develop side effects with 40-60% 
experiencing gastrointestinal (GI) 
side effects

•	 Cost, lack of insurance, self-funding
•	 Desired weight loss achieved4,8-10

About 500,000 
Australians used 
GLP-1 RAs monthly 
in 2024-251

50% of people discontinue 
GLP-1 RAs within 1 year5

Typical weight loss 
is 5-20% after 
1 year2-4

Indications Other associated uses Reasons for discontinuation
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Supporting your patients on GLP-1/GIP RA medications
GLP-1/GIP RA benefits and side effects with complementary medicine support7,10-110

THERAPEUTIC BENEFITS COMMON SIDE EFFECTS

Increased satiety and reduced appetite

Blood glucose regulation

Increased gut barrier integrity

Weight loss and cardiometabolic support

GLP-1R signalling in intraepithelial lymphocytes (EILs) 
supports epithelial barrier integrity and suppresses pro-
inflammatory cytokines e.g. IL-6, TNF-α

Ghrelin 
“hunger hormone” 
reduces appetite and 
caloric intake

Leptin 
“satiety hormone” 
increases fullness and 
energy expenditure

Adiponectin
improves insulin 
sensitivity, and reduces 
inflammation and 
visceral fat

Dopamine
reduces palatability 
and food reward value

Serotonin and GABA 
promote satiety and 
reduce appetite

Oxytocin, CRH & TRH  
reduce food intake 
and increase energy 
expenditure

Somatostatin 
inhibits α-cells from 
releasing glucagon

Insulin sensitivity 
in peripheral tissues
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INSIDE PANCREAS

“Ozempic face”

Muscle loss

Inadequate nutrient intake

Rapid weight loss and nutrient 
deficiencies can contribute 

to facial ageing and skin laxity 
through loss of subcutaneous 

fat, muscle, collagen and elastin

GLP-1RAs can reduce lean 
mass by ~25% relative to 

total weight loss, increasing 
the risk of sarcopenia

GI side effects include nausea, vomiting, 
dyspepsia, decreased appetite, early 
satiety, belching, burping, flatulence, 

gastroesophageal reflux, abdominal pain, 
constipation and diarrhoea

These side effects are believed to be partly 
attributed to neuroendocrine changes such as 
vagus nerve activation, increased secretion of 

PYY and CCK, and reduced ghrelin

Vagus nerve activation can inhibit stomach 
contraction and increase pyloric sphincter 

tone and stomach compliance
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Common nutrient deficits include fibre and 
protein, and deficiencies in vitamins A, B, C, 
D, E, K, calcium, choline, iron, magnesium, 

potassium and zinc

Reduced thirst, dehydration and electrolyte 
loss can lead to headaches and fatigue

C GG MV

Appetite and GI side effects can lead to 
significantly reduced caloric intake that can 
perpetuate nutrient deficiencies

Slow gastric emptying and GI side effects

•	 Caloric intake
•	 Lipaemia (TG, TC, LDL-c)
•	 SBP

•	 Thermogenesis 
•	 Cell antioxidant protection
•	 Mitochondrial function
•	 Plaque stabilisation
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Reduced systemic inflammation

Shift from M1 (pro-inflammatory) to M2 
(anti-inflammatory) macrophages (MΦ) promotes 
anti-inflammatory cytokine release e.g. IL-10
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Glucagon 
reduces hepatic 
glucose production

Insulin 
promotes glucose 
uptake into cells
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KEY
BMI: body mass index;
cAMP: cyclic adenosine 
monophosphate; 
CCK: cholecystokinin;  
CRH: corticotropin-releasing 
hormone;  
FBG: fasting blood glucose;
GABA: gamma-aminobutyric acid; 
GI: gastrointestinal; 
GIP: glucose-dependent 
insulinotropic polypeptide; 
GLP-1 RA: glucagon- like peptide-1 
receptor agonist; 
GPx: glutathione peroxidase; 
HbA1c: haemaglobin A1c (glycated 
haemoglobin);
HDL-C: high-density lipoprotein 
cholesterol; 
IEL: intraepithelial lymphocytes; 
IL: interleukin; 
LDL-C: low-density lipoprotein 
cholesterol; 
MΦ: macrophages; 
PYY: peptide YY; 
SBP: systolic blood pressure; 
SCFAs: short-chain fatty acids; 
SOD: superoxide dismutase;
TC: total cholesterol; 
TG: triglycerides; 
TNF-α: tumour necrosis factor-alpha; 
TRH: thyrotropin-releasing hormone

KEY ICONS
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C Collagen
Nutritive, anti-obesity, hypoglycaemic
Daily intake pre- and/or post- exercise:
•	 Increases endogenous GLP-1/GIP and insulin
•	 Reduces hunger and increases satiety
•	 Improves skin hydration, elasticity and density
•	 Reduces BMI and SBP
•	 Improves body composition58,61-71

G Gentian (Gentiana lutea)
Anti-obesity, stomachic, digestive bitter
•	 Increases gastric secretion and GI motility
•	 Increases endogenous GLP-1 secretion
•	 Reduces subsequent meal energy intake
•	 Helps alleviate common GI side effects, 

including dyspepsia, heartburn, nausea, 
vomiting, abdominal pain, flatulence and 
diarrhoea72-76

GA Globe artichoke (Cynara scolymus)
Hypoglycaemic, anti‑steatotic, cholagogue
•	 Reduces FBG and insulin levels
•	 Lowers TC, LDL-C and TG
•	 Reduces body weight, BMI and SBP
•	 Enhances lipolysis and lipid metabolism
•	 Helps alleviate common GI side effects, 

including dyspepsia, nausea, flatulence and 
constipation77-88

GG Partially hydrolysed guar gum (PHGG)
Prebiotic, hypoglycaemic, hypolipidaemic
•	 Improves stool frequency and consistency
•	 SCFAs trigger GIP, GLP-1, PYY and leptin 

secretion
•	 Improves HbA1c levels
•	 Lowers TG and LDL-C; increases HDL-C
•	 Slows gastric emptying; helps maintain satiety
•	 Increases beneficial bacteria
•	 Improves nutrient digestion and 

absorption62,91-99

MV Multivitamin and mineral
Nutritive, antioxidant, hypoglycaemic
•	 Helps alleviate pre-existing deficiencies 

associated with obesity and T2DM
•	 Helps mitigate inadequate nutrient intake 

associated with GLP-1/GIP RAs12,18,19,21–23,89–91

P Probiotics
Antidiarrhoeal, anti-constipation, anti-obesity
•	 Helps counteract GLP-1 RA GI side effects
•	 Bifidobacterium and Lactobacillus strains 

restore microbiota diversity, normalise luminal 
pH, improve mucosal integrity and reduce low-
grade inflammation

•	 L. gasseri BNR17 helps reduce abdominal 
adiposity and waist circumference48,60,100-110

COMPLEMENTARY MEDICINES



For further information contact BioCeuticals Naturopathic Advisory Team on 1300 650 455 or advisory@bioceuticals.com.au
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Sign up today for 7-day 
unlimited access to our exclusive 
healthcare practitioner portal.

Access more practitioner education 
and resources

Presented by clinical naturopath and women‘s health expert 
Rhiannon Hardingham and hosted by clinical naturopath Lisa 
Costa-Bir, this three-part clinical masterclass explores the 
evolving role of GLP-1 RAs in women‘s metabolic, hormonal 
and reproductive health.

CPD information          Accredited for 3 hours of CPD learningRHIANNON 
HARDINGHAM
BHSc (Naturopathy)

Once signed up watch our GLP-1 seminar 

Mastering women’s metabolic 
health in the GLP-1 era
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GLP-1/GIP infographic references available at:
https://www.bioceuticals.com.au/education/infographics


