PriMera Scientific Surgical PriMera
Research and Practice

Volume 8 Issue 2 August 2026 h v §CI§PtIﬁ'C
DO 10.56831/PSSRP-08-316 1 ublications

ISSN: 2836-0028

Natural Ingredient-Based Alternatives to GLP-1 and GLP-2 Peptide Therapies:
A Pharmacological White Paper

Type: Review Article Christina Rahm*
Received: June 22, 2026
Published: August 04, 2026 DRCVENTURES LLC, USA
*Corresponding Author: Christina Rahm, DRC VENTURES LLC, USA.

Citation:

Christina Rahm. “Natural
Ingredient-Based Alternatives
to GLP-1 and GLP-2 Peptide
Therapies: A Pharmacological Glucagon-like peptide-1 (GLP-1) and glucagon-like peptide-2 (GLP-2) receptor agonists have
White Paper". PriMera Scientific
Surgical Research and Practice

Abstract

transformed the clinical management of obesity, type 2 diabetes, and gastrointestinal disorders.

8.2 (2026): 183-186. Despite their strong therapeutic efficacy, their use is often limited by high cost, the requirement

for injectable administration, gastrointestinal side effects, reduction in lean muscle mass, and
Copyright: challenges associated with long-term discontinuation. These limitations highlight the need for
© 2026 Christina Rahm. This is alternative or supportive approaches that can maintain metabolic benefits while minimizing

an open-access article distribut-

ed under the Creative Commons adverse effects and improving patient adherence.

Attribution License, which This white paper evaluates evidence-based natural ingredients as supportive or adjunctive
permits unrestricted use, distri-

bution, and reproduction in any

medium, provided the original and nutraceutical research, the focus is placed on botanical compounds and bioactive nutrients
work is properly cited.

strategies to GLP-1 and GLP-2 pharmacotherapies. Drawing from emerging pharmacological

that influence appetite regulation, glucose homeostasis, gut signaling, mitochondrial function,
and skeletal muscle preservation. Particular attention is given to ingredient systems that may
support safe titration of peptide therapies or serve as non-pharmaceutical alternatives for indi-

viduals who prefer not to utilize injectable agents.

Introduction

GLP-1 receptor agonists such as semaglutide and liraglutide exert their therapeutic effects through
delayed gastric emptying, appetite suppression, enhanced insulin secretion, and reduced glucagon re-
lease (Astrup et al., 2012). GLP-2 analogs, including teduglutide, primarily support intestinal growth,
nutrient absorption, and barrier integrity. These mechanisms collectively contribute to improved gly-

cemic control and metabolic outcomes.

Although clinically effective, these agents are associated with a range of adverse effects, including
nausea, vomiting, constipation, sarcopenia, metabolic adaptation, and weight gain following discon-
tinuation. These outcomes suggest that while pharmacological activation of these pathways is effec-

tive, it may also disrupt physiological balance when used chronically or withdrawn abruptly.
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Natural compounds represent an important area of investigation due to their ability to influence gut-brain communication, glucose
metabolism, insulin sensitivity, mitochondrial bioenergetics, and muscle protein turnover. Unlike peptide-based therapies, which di-
rectly stimulate specific receptors, botanical and nutrient-based interventions typically act upstream, supporting endogenous regula-
tory mechanisms. This distinction may allow for a more balanced and sustainable modulation of metabolic pathways, particularly in

individuals seeking long-term solutions.
Mechanistic Targets Shared with GLP-1 and GLP-2

The evaluation of natural alternatives requires an understanding of the shared physiological mechanisms targeted by GLP-based
therapies. These include the regulation of appetite and cravings through gut-brain signaling, the modulation of insulin sensitivity and
postprandial glucose levels, the optimization of gastrointestinal motility and nutrient absorption, the preservation of lean body mass

during caloric restriction, and the enhancement of mitochondrial efficiency alongside the reduction of oxidative stress.

Natural compounds capable of influencing these pathways may provide functional overlap with GLP-1 and GLP-2 therapies. Rather
than inducing receptor desensitization or suppressing metabolic processes, these interventions tend to restore balance within existing

physiological systems, offering a potentially safer and more adaptive approach to metabolic regulation.
Botanical and Nutrient Support for GLP-1-Like Effects

Several plant-derived compounds have demonstrated the capacity to modulate appetite, improve glycemic control, and stabilize
metabolic function. Gymnema sylvestre, for example, has been shown to suppress sweet taste receptor activity and reduce sugar
cravings by inhibiting glucose transporters within the intestinal mucosa (Zuniga et al., 2017). This mechanism supports postprandial
glucose regulation without inducing gastrointestinal discomfort or excessive gastric delay. Its pharmacological profile reflects a mod-

ulation of glucose absorption rather than forced insulin secretion, resulting in a more physiologically balanced response.

White kidney bean extract, derived from Phaseolus vulgaris, functions as an alpha-amylase inhibitor, reducing carbohydrate diges-
tion and absorption (Campbell et al., 2007). This leads to a reduction in postprandial glucose spikes, mirroring one of the downstream
effects of GLP-1 therapies while avoiding central appetite suppression. This property makes it particularly useful during dose reduc-

tion phases, when glycemic variability may become more pronounced.

Ginger root, or Zingiber officinale, contributes to improved thermogenesis, enhanced gastric motility, and increased insulin sensitiv-
ity. Its influence on gastrointestinal signaling pathways may indirectly regulate satiety hormones while also addressing constipation,

a frequent concern associated with GLP-1 therapies.

Adaptogenic botanicals such as Panax notoginseng and Astragalus membranaceus support mitochondrial efficiency, insulin sig-
naling, and lipid metabolism. Rather than producing immediate appetite suppression, these compounds promote sustained energy

production and metabolic flexibility, which are essential for long-term weight maintenance and metabolic resilience.

Valerian root provides indirect metabolic benefits through the regulation of cortisol levels and the improvement of sleep quality.
Chronic sleep disruption and elevated cortisol are well-established contributors to metabolic dysfunction and dysregulated appetite.
By addressing these underlying factors, valerian supports behavioral and hormonal stability in a way that complements, rather than

duplicates, the mechanisms of peptide-based therapies.
Natural Support for GLP-2-Related Gut and Metabolic Functions

GLP-2 therapies are primarily associated with intestinal growth, mucosal integrity, and enhanced nutrient absorption. While their
direct trophic effects are difficult to replicate, several natural compounds support parallel mechanisms related to gut barrier function

and metabolic efficiency.
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Ginger exhibits well-documented anti-inflammatory and antioxidant effects within the gastrointestinal tract, supporting epithelial
integrity and promoting healthy motility (MS & MR, 2024). Improved mucosal function enhances nutrient sensing and strengthens

communication between the gut and the central nervous system, indirectly influencing satiety and metabolic regulation.

Astragalus membranaceus further contributes through its immunomodulatory and cytoprotective effects on the intestinal lining. By
strengthening the gut barrier and reducing low-grade inflammation, it supports efficient nutrient signaling and systemic metabolic
stability.

Beyond the gastrointestinal system, hepatic metabolism plays a critical role in processing absorbed nutrients. Milk thistle supports
hepatocellular detoxification and antioxidant defense, while grape seed extract reduces oxidative stress and supports lipid metabolism
(Mili¢ et al., 2013). Together, these compounds enhance the liver-gut axis, improving metabolic efficiency during physiological transi-

tions such as tapering or discontinuation of GLP-based therapies.
Muscle Preservation: Addressing a Critical Limitation of GLP-1 Therapies

A major limitation of GLP-1-induced weight loss is the concurrent reduction in lean skeletal muscle mass. While fat loss contributes
to improved metabolic outcomes, the loss of muscle compromises resting metabolic rate, insulin sensitivity, physical performance, and
long-term weight maintenance. Clinical observations indicate that GLP-1 therapies, particularly when combined with caloric restric-

tion, may accelerate muscle degradation in the absence of targeted nutritional support.

Branched-chain amino acids play a central role in muscle protein synthesis through activation of the mTOR signaling pathway
(Campbell et al., 2007). Adequate amino acid availability is essential during periods of reduced caloric intake to prevent excessive

protein breakdown and maintain metabolic function.

B-hydroxy-2-methylbutyrate, a metabolite of leucine, has demonstrated effectiveness in reducing muscle proteolysis and preserving
lean mass under catabolic conditions (Wilkinson etal., 2013). This is particularly relevant during dose reduction phases, when appetite

suppression may limit protein intake and compromise muscle maintenance.

Oxidative stress further contributes to muscle degradation during caloric restriction. TetraSOD, derived from marine phytoplank-
ton, enhances endogenous antioxidant defenses, including superoxide dismutase and glutathione peroxidase, while supporting mito-
chondrial ATP production (Ramirez et al., 2020). Glutathione complements these effects by maintaining mitochondrial integrity and
supporting detoxification pathways essential for efficient energy metabolism. Collectively, these interventions address a significant

limitation of GLP-1 therapies by preserving metabolically active tissue during weight loss.
Clinical Practice: Titration Off GLP Therapies

Rapid discontinuation of GLP-1 or GLP-2 therapies is frequently associated with rebound hyperphagia, glycemic instability, and ac-
celerated fat gain. A structured and gradual transition that incorporates targeted natural compounds may help mitigate these effects

and support metabolic stability.

Rather than competing with receptor activation, these natural interventions function as physiological stabilizers. They support
endogenous regulatory systems as they reestablish control, aligning with the pharmacological principle of homeostatic restoration
rather than chronic external stimulation. This approach may improve long-term outcomes and reduce dependence on continuous

pharmacological intervention.
Limitations and Future Research

Although the body of evidence supporting individual natural ingredients continues to expand, there remains a lack of large-scale
randomized controlled trials directly comparing these interventions with GLP-based therapies. Variability in bioavailability, dosing

strategies, and individual metabolic response must also be considered when interpreting current findings.
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Future research should prioritize combination-based approaches that evaluate synergistic effects on gut-brain signaling, muscle
preservation, and long-term metabolic performance. A more comprehensive understanding of these interactions will be essential for

advancing integrative metabolic care.
Conclusion

Natural ingredient-based interventions do not replicate the pharmacological potency of GLP-1 or GLP-2 receptor agonists, but they
provide meaningful overlap across key metabolic pathways. By supporting appetite regulation, glucose control, gut integrity, mito-

chondrial efficiency, and muscle preservation, these compounds offer a viable complementary or alternative strategy.

These approaches represent a physiologically aligned and sustainable direction within modern metabolic care, particularly for indi-

viduals seeking non-pharmaceutical options or structured transitions away from peptide-based therapies.
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