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Th is year has proven to be an exciting 

one for obesity medications. For the 

fi rst time in more than a decade, we 

saw two new obesity drugs approved 

by the Food and Drug Administration 

(FDA). In an area where individuals 

aff ected by obesity had little choice re-

garding treatment, there are now a few 

diff erent approved medications, which 

have a lot of Americans asking the 

question, “Are these medications 

right for me?”

In this article, we’re going to take an in-depth look at 

all currently approved medications for the treatment 

of obesity, who should take them and more. Please 

keep in mind that new information on the treatment 

of obesity unveils itself each and every day. For the 

latest information on obesity treatments, please visit 

the OAC Web site.

Who Qualifi es for Obesity 
Medications?

Depending on your body mass index (BMI), various 

options are available for the treatment of obesity. 

Although everyone is hopeful for a fast and easy way 

to lose weight, nothing has been shown to replace a 

prudent, low-fat diet along with behavior modifi cation 

and an increase in physical activity as a cornerstone 

for all obesity treatments. Other options, such as the 

Editor’s Note: Please note that some of the medications mentioned in this article have been 
FDA approved, and may or may not be available at the time of the printing of this issue. None of the 
medications discussed in this article should be taken while pregnant or while attempting to become pregnant. One medication, 
Qsymia®, has specifi c FDA warning label information around the use of birth control due to birth defect risk. If you have 
questions regarding these medications, please contact a healthcare provider.



use of weight-loss medications and metabolic and bar-

iatric surgery can be considered if weight-loss levels out 

at a still unacceptable range or if medical problems are 

not adequately controlled.

Th e treatment of obesity should be a stepwise approach 

based on an individual’s BMI. If you do not know your 

BMI, it’s very easy to calculate with an online BMI 

calculator. Th e OAC provides a great online calculator 

located on their Web site in the “Measuring Weight” 

section located under the “Understanding Obesity” tab. 

Once you calculate your BMI, you will see that you fall 

into one of the below categories:

If someone is overweight (BMI between 25 and 29.9), 

diet, exercise and behavior modifi cation is recommend-

ed. For a BMI of 30 alone or 27 with an obesity-related 

condition (type 2 diabetes, hypertension, sleep apnea), 

weight-loss medications can be considered in addition 

to diet, exercise and behavior modifi cation. Diet and 

exercise is an essential part to any treatment plan. See 

the box on page 6 to learn more about incorporating 

these changes into your daily life.

Obesity Medications

Okay, now onto the section that everyone wants to read. 

Th e next tool that can be used to achieve weight-loss 

and health improvement are medications. Pharmaco-

logic therapy may be off ered to individuals aff ected by 

obesity who have failed to achieve weight-loss through 

diet and exercise alone. 

Currently there are several drugs that are approved by 

the FDA for weight-loss:

• orlistat (Xenical® or alli®)

• phentermine products (Adipex® or Suprenza®)

• phentermine-topiramate (Qsymia®) (FDA 
approved, now available)

• lorcaserin HCI (Belviq®) (FDA approved, but not yet 
available)

Let’s take a closer look 
at each of these medications and 
learn how they work:

Orlistat (Xenical® or alli®)

Orlistat is the only FDA approved weight-loss medica-

tion that is available over-the-counter and available at 

a higher dose with a prescription. It is a tablet that is 

usually taken three times per day before a meal that 

contains dietary fat. It works by decreasing the amount 

of fat your body absorbs. Th is means that only 2/3 of 

the calories that you take in from fat will be absorbed. 

Th e other 1/3 of the calories gets carried away in the 

digestion tract as stool. 

It does not work well for people who are already on 

a low-fat diet since their calories from fat are already 

low. Th e average weight-loss is about 3-4 percent of 

your weight after one-year. In a person who weighs 200 

pounds, this would mean eight pounds of weight-loss. 

Most weight-loss medications can only be used for sev-

eral months due to side eff ects and tolerance. Orlistat 

has the advantage that it can be used for several years 

since tolerance is not an issue and side eff ects are mild. 

Patients using orlistat on a regular basis should take a 

daily multivitamin as there is potential for defi ciency in 

some vitamins. Common side eff ects are cramps, gas, 

stool leakage, oily spotting and gas with discharge that 

improve with a lower fat diet. Orlistat has also been 

shown to improve cholesterol levels and reduce risk of 

type 2 diabetes.

Phentermine (Adipex® or Suprenza®)

Phentermine is a medication available by prescription 

that works on chemicals in the brain to decrease your 

appetite. It also has a mild stimulant component that 

adds extra energy. Phentermine is a pill that is taken 

once a day in the morning time. Tolerance to this medi-

cation can develop, so it can only be used for several 

months at a time. Common side eff ects are dry mouth 

and sleeplessness. 

Due to its stimulant eff ect, a person’s blood pressure 

and heart rate can increase when on this medication; 

Weight Category BMI

Underweight  < 18.5
Normal  18.5 - 24.9
Overweight 25 - 29.9
Obese  30 - 39.9
Severely Obese > 40

Normal 18.5 - 24.9
Overweight 25 - 29 9
Obese 30 39 9
Severely Obese > 40
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You probably read this sub-head and thought, “Yes, I’ve already 
dieted and exercised and didn’t see any results.” Well, you’re not 
alone. Diet and exercise are often the front-line of defense when it 
comes to weight-loss and most individuals aff ected by obesity do 
struggle with this; however, diet and exercise should be the fi rst 
place for you to start. Regardless of treatment choice, lifestyle 
modifi cation through diet and exercise is essential to the success 
of any weight-loss program.

Diet

It seems simple right? We just need to control the 
calories we consume. Unfortunately, deprivation 
from foods we are used to eating is diffi  cult to ac-
cept by our bodies and minds. In addition, when 
dieting, the body reacts very quickly by activating 
compensatory mechanisms that increase appetite 
and slow metabolism. Th is makes dieting even 
harder. As a result, the weight-loss achieved by 
diet alone is about 5 percent of body weight.

Dieting today is not what “dieting” was 10 or 15 
years ago. With the integration of technology, you can easily 
log your daily caloric intake and keep track of what you eat. 
Th ere’s even an app that allows you to take a picture of your 
food and it will tell you how many calories are in it!

Exercise

Exercise is an important addition to diet as it boosts 
metabolism and increases weight-loss. A group 
of scientists showed that a moderate dose of daily 
exercise creates an optimal condition for weight-

loss; this is equivalent to burning 300 calories which 
can be achieved during a 45 minute aerobic exercise. 

Physical activity also helps maintain weight-loss.

Th ere are many tools available to help you 
fi nd the right exercise for you. From smart-

phone apps to full-service fi tness centers 
equipped with all the bells and whis-

tles, you can easily make exercise 
a part of your daily routine. Start 
slow by simply going for a walk 
each day and build-up to more 
intense exercises such as jog-
ging, swimming, biking, weight 
lifting and more.

Diet and Exercise
Th e Essential Components to 

any Treatment Plan

therefore, you must be monitored 

closely by a physician who is expe-

rienced in prescribing this medica-

tion. It cannot be used in patients 

with some heart conditions (such 

as poorly controlled blood pres-

sure), glaucoma (increased 

pressure in your eye), stroke, 

overactive thyroid or history of 

drug abuse because of its eff ects 

on a person’s heart rate and 

blood pressure. Th ere is some 

concern for abuse, but this is 

minimal if the medication is 

appropriately used as directed 

by a healthcare professional. Th e 

average weight-loss is 4-5 percent 

of your weight after one-year. In 

a 200 pound person, this means 

about 10 pounds of weight-loss.

Phentermine-
Topiramate (Qsymia®)

Th is combination medication was 

approved by the FDA in July 2012. 

Topiramate is a medication used to 

treat seizures. It was found that a 

common side eff ect of this medica-

tion was weight-loss. Phentermine, 

as described in this article, helps to 

increase your energy and decrease 

your appetite. 

Th e highest dose of Qsymia® (15 

mg of phentermine and 92 mg of 

topiramate extended-release) has 

led to a 13.2 percent weight-loss 

after one-year. In a 200 pound 

person, a 13.2 percent weight-loss 

would mean a loss of 26.6 pounds. 

Cholesterol levels have also been 

shown to improve. Th e most com-

mon side eff ects were dry mouth, 

constipation and pins and needle 

feeling in extremities. Qsymia® 

should NOT be taken during preg-

nancy since it has been associated 

with birth defects. 



Although weight-loss achieved by diet, exercise and 

medications seems modest, research has shown that 

weight-loss as low as 5 percent of initial body weight 

can lead to favorable improvements in blood pressure, 

cholesterol, glucose levels and insulin sensitivity.

“
”

Lorcaserin (Belviq®)

Lorcaserin was approved in June 2012 by the FDA. 

Although it is not yet commercially available, it has been 

shown to have an average of 5.8 percent weight-loss after 

one-year. In a 200 pound person, this would mean an 11.6 

pound weight-loss. 

It is like many of the other medications and works on the 

chemicals in your brain to help decrease your appetite. 

Lorcaserin also requires a prescription. Th e most com-

mon side eff ects are headache, dizziness, fatigue, dry 

mouth, upper respiratory tract infection and nausea.

Conclusion

Th e best weight-loss results are achieved with a com-

prehensive program involving physicians, dietitians and 

behavioral specialists providing individual guidance and 

treatment. Diet, exercise, medications and sometimes 

bariatric surgery may all be needed to achieve a healthy 

weight.

Most importantly, the major weight-loss benefi t is the 

improvement of diseases caused by obesity. Although 

weight-loss achieved by diet, exercise and medications 

seems modest, research has shown that weight-loss as 

low as 5 percent of initial body weight can lead to favor-

able improvements in blood pressure, cholesterol, glucose 

levels and insulin sensitivity. Th e risk of developing heart 

disease is reduced the most in patients who have impaired 

glucose tolerance, type 2 diabetes or high blood pressure. 

Moreover, this benefi cial eff ect can be carried on for many 

years after losing weight.
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Through the OAC Community,
you can get access to:

Weight & Health Education • Community Blogs
• Community Discussion Forum

 • Ongoing Support • Meaningful Connections
AND MUCH MORE
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated 
to giving a voice to individuals affected by obesity and helping them 
along their journey toward better health. Our core focuses are to 
elevate the conversation of weight and its impact on 
health, improve access to obesity care, provide 
science-based education on obesity and its 
treatments, and fight to eliminate weight 
bias and discrimination.

ABOUT THE OBESITY 
ACTION COALITION (OAC)

JOIN TODAY:  GO TO OBESITYACTION.ORG/JOIN
info@obesityaction.org 

(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838
@ObesityActionCoalition
@ObesityAction

The OAC knows that the journey with weight can be challenging 
but we also know that great things happen when we learn, 
connect and engage. That is why the OAC Community exists. 
Our Community is designed to provide quality education, ongoing 
support programs, an opportunity to connect, and a place to take 
action on important issues. 


