When appetite drops, it can become harder to eat enough—and to get a broad range of nutrients from food. This
may happen during illness, periods of stress, or medically supervised weight management. It can also occur while
taking a glucagon-like peptide-1 receptor agonist (GLP-1), such as semaglutide sold under the brand names

Wegovy and Ozempic.

Low appetite does not automatically mean you will develop a nutrient deficiency. But smaller portions, fewer
meals, food aversions, nausea, or a repetitive diet can make micronutrient sufficiency harder to maintain. The
goal is not to chase perfect eating or start a long list of supplements. It is to protect diet quality, notice when
intake is persistently limited, and have a thoughtful supplement discussion with an appropriate health

professional.

Why appetite can change during GLP-1 treatment

GLP-1 is a hormone involved in blood-glucose regulation and appetite. GLP-1 receptor agonists act on pathways
that influence insulin release when blood glucose is elevated, slow stomach emptying to varying degrees, and
increase feelings of fullness. For some people, these effects make it easier to eat less and lose weight. They can also

make large meals less comfortable or reduce interest in food.

Semaglutide is the active medication in both Ozempic and Wegovy, but the products have different approved uses
and dosing. In the United States, Ozempic is approved for certain people with type 2 diabetes and is not the brand
indicated for chronic weight management; Wegovy is approved for weight management in eligible patients. A

prescriber should guide medication choice and dosing. Do not switch products or adjust a dose on your own.

In the STEP clinical-trial programme, which studied semaglutide for weight management, participants receiving
semaglutide alongside lifestyle support generally lost more weight than participants receiving placebo and lifestyle
support. These randomised controlled trials (RCTs) provide evidence that semaglutide can support weight loss for
people who meet the relevant criteria. They do not show that everyone will respond the same way, or that
nutrient deficiencies are inevitable. The trials' findings should be understood alongside individual health needs,

treatment effects, and ongoing clinical monitoring.

Why low intake can affect micronutrient sufficiency

Micronutrients include vitamins and minerals needed in small amounts for functions such as making red blood
cells, supporting bones and nerves, and maintaining normal immune function. When portions shrink, the amount

of these nutrients in a person’s diet can shrink too—especially if meals become less varied.

Risk is shaped by more than medication. A restrictive eating pattern, food insecurity, a vegan or otherwise limited
diet, heavy menstrual bleeding, gastrointestinal conditions, prior bariatric surgery, or certain medicines can all
matter. So can persistent vomiting or diarrhoea, which may affect both intake and nutrient absorption. The risks

are individual: low appetite is a reason to pay attention, not a diagnosis.
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Micronutrients that may be easy to overlook

Nutrient Why it matters Food sources to consider When to seek advice Iron Supports haemoglobin, which carries
oxygen in the blood. Meat, beans, lentils, tofu, fortified cereals, and dark leafy greens. Vitamin C-rich foods can
help the body absorb iron from plant foods. Ask about assessment if you have persistent fatigue, heavy periods, a
restricted diet, or a history of low iron. Symptoms alone cannot confirm deficiency. Vitamin B12 Supports normal
nerve function and red blood cell formation. Fish, meat, eggs, dairy, and B12-fortified foods such as some plant-
based milks and cereals. People eating vegan diets or with certain absorption problems may need a clinician-
guided plan. Numbness, tingling, or unusual weakness warrants medical advice. Folate Helps the body make cells
and is important during pregnancy. Leafy greens, beans, peas, citrus fruit, and fortified grains. Discuss needs with a
clinician if pregnancy is possible or your diet is very limited. Pregnancy-related folic acid advice is specific and
should not be replaced by a general multivitamin. Calcium and vitamin D Work together in supporting bones and
other body functions. Calcium: dairy products, calcium-fortified alternatives, and some tofu. Vitamin D: fortified

foods and oily fish; sunlight exposure also contributes but varies. Ask for advice if you avoid key sources, have



bone-health concerns, or have a condition affecting absorption. Local vitamin D guidance may apply regardless of
appetite. lodine Needed to make thyroid hormones. Dairy, eggs, seafood, and some fortified foods; content varies
by country and product. People avoiding dairy, eggs, and seafood may have fewer reliable sources. Ask a dietitian
or clinician before supplementing, especially during pregnancy. Zinc Supports immune function, wound healing,
and other processes. Meat, seafood, dairy, beans, nuts, seeds, and whole grains. Long-term very limited intake

may be worth discussing, but symptoms are nonspecific and do not establish a deficiency.

Practical ways to protect diet quality

If you feel full quickly, eating a large plate may not be realistic. A few manageable adjustments can help you get

more nutrition from the food you do tolerate. Think of these as options, not rules:

* Choose nutrient-dense foods you enjoy. For example, include a source of protein alongside fruit,
vegetables, dairy or a fortified alternative, beans, or whole grains where practical.

¢ Try smaller, more frequent meals. Some people find that several modest meals or snacks feel more
comfortable than a large meal.

* Keep convenient choices available. A fortified yoghurt or alternative, a small tin of fish, eggs, fruit, or a

bean-based snack may be easier to manage than preparing a full meal.

* Eatslowly and notice tolerance. If a food consistently worsens nausea or discomfort, ask your care team

about alternatives rather than forcing it.

* Drink regularly. Nausea, vomiting, and diarrhoea can make it harder to maintain fluid intake. Follow advice

from your clinician, particularly if you have a condition that affects fluid or electrolyte balance.

* Track patterns briefly if useful. A short food and symptom record may help a registered dietitian or

prescriber identify practical changes. Tracking should not become another source of stress.

Online marketplaces and social media channels can make nutrition semaglutide results timeline advice and
supplements easy to find, but product claims are not a substitute for an individual assessment. Be cautious of
“detox” products, high-dose formulas, and promises to prevent medication side effects. Supplements may interact

with medicines, contain excessive amounts, or be unsuitable for certain conditions.

Side effects, monitoring, and when to contact a clinician

Common side effects of GLP-1 medicines include nausea, diarrhoea, constipation, vomiting, and abdominal
discomfort. These effects often occur during dose escalation, although experiences vary. If symptoms make it
difficult to eat or drink, last longer than expected, or are getting worse, contact your prescriber. Do not make dose
changes without their advice.

Seek urgent medical help for severe or persistent abdominal pain, particularly if it spreads to the back, or for signs
of a serious allergic reaction. Your prescriber can advise about other symptoms that require prompt assessment

based on your medical history.

Monitoring should be individualised. A clinician may review weight change, symptoms, medical history, medication
use, and eating pattern. Blood tests are not automatically needed for every person taking semaglutide, and testing
depends on symptoms and risk factors. If a deficiency is suspected, a clinician can decide which tests are

appropriate and interpret the results in context.

NICE guidance and eligibility in the UK
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In the UK, NICE recommendations for semaglutide weight management are tied to specific eligibility criteria and a
specialist service. Under NICE technology appraisal TA875, semaglutide may be an option for adults with a body
mass index (BMI) of at least 35 kg/m? and at least one weight-related health condition, or a BMI of 30-34.9 kg/m?
who meet the criteria for referral to specialist weight-management services. Lower BMI thresholds may apply for
some ethnic groups. The recommendation also specifies use alongside a reduced-calorie diet and increased

physical activity, within a specialist multidisciplinary service, for a maximum of two years.

Eligibility and access depend on the current NICE recommendation, local NHS arrangements, and clinical
assessment. BMI is only one part of that assessment. NICE guidance is not the same as US prescribing criteria, and
Ozempic and Wegovy have different licensed uses. If you are unsure whether treatment is appropriate, discuss

your circumstances with a qualified prescriber rather than relying on a social media checklist.

Have a useful supplement discussion

A supplement can be appropriate when a person has a diagnosed deficiency, a specific dietary gap, or another
clinical reason. It is not automatically needed just because appetite is lower or a GLP-1 medicine is prescribed. A
registered dietitian, pharmacist, or prescriber can help weigh up the potential benefit, dose, interactions, and

whether a test or food-first approach is more suitable.
Before buying a product, consider these questions:

1. Is there a clear reason for taking it, such as a diagnosed deficiency or a known dietary risk?
2. Could food or a fortified product meet the need in a way that is comfortable and practical?
3. Does the product contain high doses or overlapping ingredients from other supplements?
4. Could it interact with medicines or be unsuitable because of a health condition or pregnancy?

5. Who will review whether it is working and when it should be stopped?

The takeaway

Low appetite can make it easier to miss iron, B12, folate, calcium, vitamin D, iodine, or zinc, particularly when food
choices become narrow. But a possible risk is not the same as a deficiency, and taking supplements without a
reason is not a substitute for good care. Focus on tolerated, varied foods; seek help for persistent side effects or
very limited intake; and make micronutrient sufficiency and any supplement discussion part of a personalised

conversation with your health team.



