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Abstract

Semaglutide, a long-acting GLP-1receptor agonist indicated for type 2 diabetes, has recently been approved by the US FDA for
chronic weight management in non-diabetic obese patients. It works on GLP-1receptors in the gut, pancreas, and hypothalamus
to stimulate insulin release, decelerate stomach emptying, and augment satiety.

Results from the clinical trials demonstrate that semaglutide provides a marked weight loss for obesity, approximately 10%
of body weight (*10 kg), with an average BMI drop of ~37 kg/m? and an 8.3cm decrease in waist circumference compared to the
placebo. It also improves BP, lipids, and other cardio-metabolic parameters. Of note, Wegovy (semaglutide) is already cleared to
lower the risk of major adverse cardiovascular events for overweight and obese patients with heart disease. The most frequent
side effects are stomach-related (such as nausea, vomiting, diarrhea); less common, but serious side effects include acute
pancreatitis, gallbladder disease, and thyroid C-cell tumors. It is expensive, about $1200-$1300 per month, restricting patient access.
Semaglutide is beneficial in obesity therapy (a ‘boon’), resulting in significant weight loss and metabolic benefits. But its “bane”
is tolerability, psychological burden, and costs. To achieve optimal benefit and minimize potential harm, semaglutide should be
prescribed as part of an overall strategy for obesity care (with diet, exercise, and behavioral support); this will require careful
patient selection and monitoring. Studies of its long-term safety, cost-effectiveness, and psychosocial effects should be a focus of

future research and policy to establish that the benefits of semaglutide outweigh its detrimental consequences.

Dear editor,

Semaglutide, a glucagon-like peptide-1 receptor agonist,
has been sparking widespread attention. Approved in both
subcutaneous and oral dosage forms, it has been expanding
options for individual use. GLP-1 receptors are located in the
GIT tract. When stimulated by Semaglutide, they lower the
postprandial blood glucoselevel by enhancinginsulinsecretion
and increasing the proliferation of Beta pancreatic cells in
order to decrease appetite. It is also known to delay gastric
emptying and lower glucagon release to improve glycemic
control. Semaglutide also stimulates the GLP-1 receptor of the
hypothalamus to promote satiation and appetite suppression.

https://doi.org/10.29328/journal.jcmhs.1001080

It is known as a long-acting GLP-1 receptor antagonist which
promotes albumin binding to prolong renal clearance and also
protects it from degradation by dipeptidyl peptidase-4 (DPP-
4) enzyme. The primary use of Semaglutide is to improve
glycemic control in T2DM patients, especially when lifestyle
modifications and other treatment options are insufficient [1].

Semaglutide was approved by the Food and Drug
Administration (FDA) in 2017 for diabetes and in 2021 for
weight loss in non-diabetic patients [2]. It has been marketed
under three different brand names: Ozempic, which is
injectable, was initially approved by the FDA in 2017 for T2DM
patients to improve glycemic control. Next, Rybelsus, an oral
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substitute for Ozempic, was approved by the FDA in 2019 and
is used to treat T2DM patients to improve glycemic control.
Most recently, on March 8, 2024, the FDA approved Wegovy,
also an injectable, for the treatment of cardiovascular disease
risk in people with obesity or overweight. With the suddenrise
in its demand and visibility, Semaglutide is considered a game-
changer for obesity treatment in the non-diabetic population.
Yet as it is becoming increasingly popular in the non-diabetic
obese population for weight reduction, significant questions
are being raised about the consequences of its long-term
usage, ethical considerations, and the high risk of abuse. This
has ignited a controversy about Semaglutide being a boon or a
bane in Non diabetics obese or overweight patients. Through
this review, we aim to assess its efficacy, its mechanisms of
action, likely side effects, and health problems. This review
will offer a balanced consideration of whether Semaglutide
offers a sustained treatment for obesity, or is it just a short-
term fix for long-term consequences.

Semaglutide is emerging as a turning point in the field of
medicine due to its numerous benefits, but the one that should
be highlighted above all is its efficiency in weight loss among
non diabetic people. Semaglutide is known for reducing the
risk of stroke and cardiovascular diseases [3]. A randomized
controlled trial showed that when compared with the test
substance, semaglutide gave noteworthy results of weight
loss of about 10.09 kg, a huge reduction of body mass index
of about 3.71 units, and a decrease in waist circumference of
8.28cm. In a greater number of participants, more than 5% to
20% weight loss was achieved [4].

Although many people take advantage of Semaglutide,
some controversies regarding it need to be underlined,
like its cost, which can reach up to 1300$ per month, which
limits its access and has potential side effects [5,6]. Click or
tap here to enter text. Another important issue is that using
this medication for the sole purpose of weight loss can lead
to weight stigma and insecurities, which can lead to mental
health problems and eating disorders like anorexia nervosa
and bulimia nervosa. People with eating disorders, especially
anorexia nervosa, can misuse Semaglutide for weight loss,
which can be very risky, as it may increase the probability
of undernutrition [7]. Shedding light on the side effects of
Semaglutide, the most common side effects of Semaglutide are
nausea, vomiting, diarrhea, constipation, and stomach pain.
Although less common, there are also serious concerns like
allergic reactions, such as fever, breathing problems, swollen
lymph nodes, etc, and pancreatitis, hypoglycemia, medullary
thyroid carcinoma, diabetic retinopathy, kidney problems,
and gall bladder problems like cholecystitis. Semaglutide
should only be used on prescription, and health conditions
must be discussed with the doctor, in case of appearance of
any symptoms mentioned above or taking any supplements or
medicines, as Semaglutide may interact with other medicines
and supplements, breastfeeding, or pregnancy, or planning
to become pregnant, so they can determine if Semaglutide is
right for you [8].
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Even though people have shown concern regarding the
side effects of Semaglutide, it is still being used worldwide by
obese people as it has proven to be highly efficient for weight
loss in both diabetic and non diabetic people. Semaglutide
has also shown benefits other than weight loss, for example,
improved cardiovascular health and prevention of stroke. Also,
side effects are mild most of the time and are manageable if
treated with proper care and precaution, making Semaglutide
a breakthrough in the field of medicine for weight loss in non
diabetic people.

Semaglutide has revolutionized the approach to obesity,
with sustained and significant weight loss and normalization
of metabolic co-morbidities, including non-diabetic patients.
Its combinatory effect of improving glycemic control and
reducing appetite supports this agent as a potential strong
gateway therapy for obesity. But this pledge is subject to
important caveats. The high prices of the drug, often up to
$1,300 a month, are a barrier to equitable access, and its long-
term cost is also uncertain. The most frequently reported side
effects are mild (gastrointestinal side effects), but rare serious
adverse effects (pancreatitis, diabetic retinopathy, thyroid
and biliary disease) have to be carefully monitored. There
are also potential concerns about misuse and psychological
effects (e.g., disordered eating or weight stigma); thus, the
importance of appropriate patient selection and patient
education. For maximizing benefit while minimizing harm,
Semaglutide should be a component of a comprehensive
strategy to treat obesity. This may incorporate linking to
nutritional counseling, exercise programs, and behavioral
support to maintain changes in lifestyle. Other health policy
interventions, like insurance coverage, price negotiation, or
subsidy programs, will be necessary to increase affordability
and access. Long-term durability of weightloss, cardiovascular
outcomes and psychosocial effects should be the focus of future
research. Through responsible use under strict guidelines,
shared cross-disciplinary support and further investigation,
Semaglutide may develop from a quick fix to the treatment for
chronic obesity.

Author contribution

All authors contributed to the conception, drafting,
and critical revision of the Letter to the Editor. All authors
approved the final version of the manuscript and agreed to be
accountable for all aspects of the work.

References

1. Wright EE, Aroda VR. Clinical review of the efficacy and safety of oral
semaglutide in patients with type 2 diabetes considered for injectable
GLP-1receptor agonist therapy or currently on insulin therapy. Postgrad
Med. 2020 Oct 16;132(sup2):26—36. Available from:
https://doi.org/101080/00325481.2020.1798127

2. Powell W, Song X, Mohamed Y, Walsh D, Parks EJ, McMahon TM, et al.
Medications and conditions associated with weight loss in patients
prescribed semaglutide based on real-world data. Obesity. 2023 Oct
1;31(10):2482-92. Available from: https://doi.org/101002/oby.23859

www.communitymedjournal.com “



Therapeutic Boon or Hidden Bane? Semaglutide for Weight Loss in Non-diabetics m
.,

Nianogo RA, Arah OA. Forecasting Obesity and Type 2 Diabetes
Incidence and Burden: The ViLA-Obesity Simulation Model. Front Public
Health. 2022 Apr 5;10. Available from:
https://doi.org/10.3389/fpubh.2022.818816

Gao X, Hua X, Wang X, Xu W, Zhang Y, Shi C, et al. Efficacy and safety of
semaglutide on weight loss in obese or overweight patients without
diabetes: A systematic review and meta-analysis of randomized

controlled trials. Front Pharmacol. 2022 Sep 14;13:935823. Available from:

https://doi.org/10.3389/fphar.2022.935823

Hidden Costs Of Weight Loss Drugs — the Pros are Few; the Cons are
Many — 12 Fixes to Healthy [Internet]. [cited 2025 Jul 19]. Available from:
https://www.12fixes.com/articles/hidden-costs-of-weight-loss-drugs-
the-pros-are-few-the-cons-are-many

https://doi.org/10.29328/journal.jcmhs.1001080

Hasselbalch RB, Andrea MK, Nolsge CV, Hindborg M, Yazdanfard PDW,
Serensen KK, et al. Association between socioeconomic factors and
semaglutide use for weight loss: a population-based cross-sectional
study in Denmark. The Lancet Regional Health - Europe. 2025 Sep
1;56:101398. Available from: https://doi.org/10.1016/jlanepe.2025.101398

Liekens L, Kairet K, Elst EF. Semaglutide-associated worsening of
atypical anorexia nervosa in an adolescent girl: case report. BJPsych
Open. 2026 Jan;12(1):e2. Available from:
https://doi.org/10.192/bjo.202510909

Pillarisetti L, K. Agrawal D. Semaglutide: Double-edged Sword with Risks
and Benefits. Arch Intern Med Res. 2025;8(1). Available from:
https://doi.org/10.26502/cimr.0189

www.communitymedjournal.com “



