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What if we could, for one day, create our bodies and
change them as we please to improve our physical
nature? How would we enhance our strengths and
address what we see as problems? How would we
change our bodies and minds to alleviate stress, anxiety
and physical problems? Related to weight, we would
probably make it easier and very straightforward to lose
pounds and fat and to keep the weight off our bodies.

If we had this power, we might consider simplifying
hormonal actions that fuel and curb hunger so these
actions are clear-cut and we comprehend exactly how
to lose weight. In fact, in real life, two hormones do
appear to be this direct in their actions on eating and
weight. Ghrelin (grell-in) is the hunger hormone and
leptin is the stop appetite hormone. Many believe that
the actions of these “go and stop” appetite hormones
are straightforward, and that one is bad and the other
is good.

Ghrelin, the "Hunger
Hormone”

Ghrelin is responsible for stimulating hunger, and

it is the “go” hormone that tells you when to eat. As
the “hunger hormone,” some may be ready to make
ghrelin out to be a villain. Obesity and weight-loss are
complicated, so perhaps it would be comforting to
have a bad guy hormone that stimulates hunger so we
can focus on this “bad” hormone that causes us to gain
weight.
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Like many things in life, it is not as apparent as it

seems that ghrelin is a hunger hormone and therefore
bad. Consider, for example, that ghrelin levels in the
blood of individuals affected by obesity are lower than
those in leaner individuals. That finding is opposite to
expectations that obesity would be due to excess levels
of the hunger hormone. It has also been discovered that



What is Leptin?

individuals suffering from anorexia have high blood levels
of ghrelin compared to both the thin and normal-weight
controls.

The findings suggest that ghrelin is inversely related to
calorie intake. Other studies have found that individuals
who lose weight and try to keep it off make more ghrelin
than they did before losing weight, as if their bodies are
fighting to regain the lost fat. An explanation for these
findings is that excess weight may increase sensitivity

to ghrelin. For example, there may be more receptors

in those affected by obesity for the hormone, so not as
much ghrelin is needed to stimulate hunger.

Leptin, the “Stop Appetite
Hormone”

The opposing hormone to ghrelin is the stop appetite
hormone, leptin. Leptin is a hormone produced in the fat
cells. It plays a role in regulating body weight by signaling
the brain to reduce appetite and burn more calories.
Leptin is a primary modulator of body weight and
metabolism, and it mediates weight-loss by decreasing
hunger and food consumption and increasing energy
expenditure. Yet, some studies have shown that losing
weight causes a marked decrease in leptin levels, which
may in turn increase appetite.

Counter to what would be anticipated, obesity is linked
to unusually high concentrations of leptin. Some
research suggests that these high concentrations make
the receptors for leptin inactive and impair the very
mechanism that should eliminate excess fat. Then,
although plenty of leptin is produced, the body’s appetite
suppression system is unable to function properly.

Ghrelin Blockers as a
Weight-loss Treatment

If ghrelin stimulates hunger, wouldn’t a ghrelin
inhibitor (antagonist) be effective in helping people
lose weight? Several pharmaceutical companies have
or are conducting research on such a compound.
The Scripps Research Institute in California in 2006

successfully developed an anti-obesity ghrelin vaccine
that significantly slowed weight gain and reduced body
fat in animals. It is possible that in the future there will
be a ghrelin blocking medication. But, since ghrelin also
makes eating food more pleasurable, a drug blocking the
brain’s pleasure centers might create side effects related
to mood regulation.

The research on ghrelin blockers is no slam dunk. Take
as an example the promising medication, rimonabant,
which works by interfering with one of the brain’s
cannabinoid receptors and successfully causes weight-
loss. However, rimonabant also affects the pleasure
center in the brain and side effects include the potential
for severe depression, sometimes leading to suicide. This
drug was not approved for use due to these side effects.

Conclusion

Finally, what is not known is how important the role
ghrelin plays in everyday eating and weight gain/loss.
More research is needed before firm conclusions can
be drawn about the effects of ghrelin. But, if we could
create our bodies for one day, perhaps we'd simplify the
actions of ghrelin and leptin and overcome the appetite
stimulating effects of the “hunger hormone”

Beyond this wish, the reality is that the human body has
a complex system of hormones that interact in countless
ways. Therefore, we are not likely to find a simple one-
to-one relationship between these hormones and weight,
or that ghrelin and leptin are likely part of a chain of
physiological processes; too bad. We could use a villain
when considering the challenges of obesity.
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Membership Application

Yes! | would like to join the OAC’s
efforts. | would like to join as a/an:

O Individual Member: $20/year
Q Institutional Member: $500/year
QO Chairman’s Council: $1,000 and up/year

Name:

Company:
Address:

City:
State:
Zip:

Phone:

Email:

Please indicate areas where you would like to serve the
OAC:

QO Serve on an OAC committee

Q Help fundraise

O Advocacy

QO Educational outreach

Payment Information
Enclosed is my check
(payable to the OAC) for $

Please charge my credit card for my
membership fee:

Q Discover®
O MasterCard®
Q Visa®

QO Amex®

Q Please sign me up for auto-renewal so my
membership will automatically renew each year
(only for credit card transactions).

Credit Card Number:
Expiration Date:
Billing Zip Code:

OAC

Mailto: ©AC
4511 North Himes Ave., Ste. 250
Tampa, FL 33614

Or Faxto: (813)873-7838

Building a Coalition
of those Affected

The OAC is the ONLY non profit organization whose sole focus is helping
those affected by obesity. The OAC is a great place to turn if you are
looking for a way to get involved and give back to the cause of obesity.

There are a variety of ways that you can make a difference, but the
first-step is to become an OAC Member. The great thing about OAC
membership is that you can be as involved as you would like. Simply
being a member contributes to the cause of obesity.

Why YOU Should Become an OAC Member

Quite simply, because the voice of those affected needs to be built!
The OAC not only provides valuable public education on obesity, but we
also conduct a variety of advocacy efforts. With advocacy, our voice must
be strong. And, membership is what gives the OAC its strong voice.

Membership Categories and Benefits

The OAC wants YOU to be a part of what we do. No matter how
you're impacted, having individuals join our efforts who believe in
making a difference is essential. That's why the OAC offers various
member categories, so you can get involved at your desired level.

Several valuable benefits also accompany your OAC membership.
Each membership category offers something different. Here are
some of the core benefits fo membership:

Official welcome letter and membership card

Annual subscription to the OAC’s magazine

Subscription to the OAC’s members-only monthly electronic
newsletter

Periodic member alerts informing you of issues that need
action/attention

Ability to lend your voice to the cause

Representation through advocacy




