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The rise of off-label GLP-1 experimentation
e Patients are using GLP-1 drugs (Ozempic, Wegovy, Zepbound, etc.) for far more than diabetes or
weight loss.
e Many report unexpected improvements: long-Covid symptoms, IBS, addictions, anxiety, brain fog,
fertility, and more.
e Much of this experimentation happens outside traditional medical systems—telehealth, online
communities, gray markets.
A dramatic patient case: Laurel Schmidt
e Suffered a decade of debilitating post-concussion syndrome.
e Tried Zepbound off-label after reading early research.
¢ Symptoms dropped from extreme impairment to minimal; she resumed normal life and running.
e Her case exemplifies the “great American GLP-1 experiment.”
Why GLP-1 drugs seem so wide-ranging
e Early theory: they mimic gut satiety hormones.
e Updated science: effects originate largely in the brain, not the gut.
e GLP-1 receptors exist throughout the body—brain, organs, immune system—producing diverse
effects.
e Many benefits appear independent of weight loss, surprising researchers.
Anti-inflammatory and immune effects
e GLP-1s may “fine-tune” inflammation rather than suppress it like steroids.
e This could explain improvements in conditions involving chronic inflammation.
e Mechanisms differ by organ and disease; researchers emphasize how little is known.
Patient stories show broad, unpredictable effects
e Hair regrowth in alopecia.
e Reduced cravings for cannabis or binge eating.
e Relief from digestive issues, arthritis, long-Covid cardiovascular symptoms.
e But also: nausea, stomach pain, diarrhea, inability to tolerate the drugs.
Survey findings: enthusiasm despite side effects
e 65% of users “very interested” in continuing GLP-1s.
e 63% would keep taking them even if the original condition didn’t improve.
e Users report improvements in body image, productivity, relationships, memory, fertility.
Scientific uncertainty and failed trials
e Alzheimer’s, Parkinson’s, and depression-related cognitive trials have shown no benefit so far.
e Addiction-related effects remain anecdotal; researchers question durability.
e Key unknown: how many people benefit meaningfully vs. marginally.
Risks from unregulated access and inequity
e Telehealth companies and gray-market suppliers make access easy but risky.
e Insurance rarely covers GLP-1s for anything beyond approved uses.
e Low-income patients with the greatest need often have the least access.
e Compounded versions and self-dosing raise safety concerns.
Economic and policy challenges
e Long-term use is usually required; stopping often leads to weight and risk rebound.
e Public cost savings are unclear given high prices and chronic use.
e Patent expirations and oral formulations will expand global use.
Why we can’t “clinical-trial our way out”
e Too many off-label uses and too many users for traditional trials to keep pace.
e Social media accelerates adoption of newer, less-studied molecules like retatrutide.
e Influencers promote dosing strategies and questionable suppliers.
The need for new research systems
¢ NIH and public agencies could rapidly study promising uses (e.g., traumatic brain injury).
e Better monitoring of real-world users is essential to identify benefits and harms.
e Current regulatory and medical systems aren’t built for this scale of unsupervised experimentation.
The unresolved future
e GLP-1s may represent a major medical breakthrough—or a chaotic overextension.
e Patients like Schmidt hope for lasting relief but face uncertainty about long-term effects.
e Researchers stress caution: benefits are real, but mechanisms and risks remain poorly understood.



