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Introduction Risks of anti-obesity therapies

The epidemic of obesity is now recognized as
one of the most important public health = S\/siiisiein
problems facing the world today.
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Pharmacological treatment ofobesity aim not only to reduce body weight, but it also to
prevent health comorbidities. First step of obesity treatment is using non-pharmacologic

method such as nutrition, physical activity, and behaviour therapy. If the patient does not Future perspectives
achieve adequate weight loss pharmacotherapy can be considered before applying more
invasive interventions such as surgical treatment. Due to the risks of anti-obesity drugs that promote satiety, investigator are now are

trying to target other pathways involve in calorie restriction, exercise and also to act on
peripheral tissue rather that in the central nervous system to avoid side effects of
nowadays therapies.

Past anti-obesity therapies

Obesity is found in ancient time, and so do medications to treat it. Moreover most of the
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Figure 2. Timeline indicating some of the many anti-obesity therapies used in the past that have been retired from the
market due to its side effects. Modified from: Trends Neurosci.; 2013;36(2):133—40

Current anti-obesity therapies e Target peripheral tissues such as adipose tissue, as a mean to

avoid undesirable side effects on the central nervous system

* Inhibitors of methionine aminopeptidase 2 (MetAP2) like
Fumagilin inhibits angiogenesis in adipose tissue resulting in a
decrease in fat accumulation

e Targeting the brown adipose tissue in order to increase its
energy expenditure may be also a future approach

Nowadays there are only four drugs available in the market to treat obesity that have the
approval of the FDA, whereas in Europe there is only three of them. Moreover, only two of Peripheral
those pharmacological treatments are approved for a long- term therapy (Orlistat and tissue
Lorcaserin) whereas the other two (Phenetermine/topiramate and Naltrexone/Bupropion)
are only approved for short term management of obesity (<12 weeks).
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development of new anti-obesity drugs with less side effects
* Meanwhile new anti-obesity drugs are discovered, governments should keep
@J invest in obesity prevention
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