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EXERCISE BEHAVIOR

OBESITY
RELATED
DISEASES



Living with obesity 
isn’t easy

Treating obesity
isn’t easy



Person-Centered

Not
Method-Centered 



Objectives

To understand the application and 
effectiveness of contemporary anti-obesity 

medications.

Provide an overview of indications, medical 
management, side-effects, and 

comprehensive obesity care strategy.

To understand contemporary approaches for 
inclusion of, and effectiveness of, 

physical activity within the context of 
contemporary anti-obesity medications.



STOP:   Calling anti-obesity medications, “weight loss” drugs.

STOP: Calling all anti-obesity medications, “Ozempic”

STOP: Making claims that resistance training and exercise programs 
will “stop lean mass and muscle mass loss”

DO: Read more (evidence) about what                          
we do and do not know about the role of physical 
activity…



STOP:   Calling anti-obesity medications, “weight loss” drugs.

These medications are FDA approved for the
treatment of obesity*

Obesity is a chronic disease 
American Medical Association, 2013

These medications are not for modest weight loss
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STOP:   Calling all anti-obesity medications, “Ozempic”



• Not all “Ozempic”
⚬ 2nd or 3rd Generation Medications
⚬ Incretin-based Hormone Agonists
⚬ Nutrient Stimulated Hormone (NuSH) Therapies

• GLP-1 agonist receptor therapies have been around
⚬ Lirglutide (“Victoza/Saxenda”)
⚬ Dulaglutide (“Trulicity”)

WHAT’S IN A NAME? SEMAGLUTIDE

“OZEMPIC”
TYPE 2 DIABETES

“WEGOVY”
OBESITY

TIRZEPATIDE

“MOUNJARO”
TYPE 2 DIABETES

“ZEPBOUND”
OBESITY

FDA APPROVAL
2023

FDA APPROVAL 
2021
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SEMAGLUTIDE GLP-1 
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TIRZEPATIDE GLP-1 / GIP
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Medical Management

•Indications
•Evaluation
•Administration
•Dosing – Escalation/De-Escalation
•Side Effects
•Dietary changes + increased Physical Activity



AGENTS IN DEVELOPMENT

100+



Novel nutrient-stimulated hormone-based 
therapies in the pipeline for obesity treatment 
– injectable and oral

All receptor agonists
Jastreboff AM, Kushner RF. Annu Rev Med. 2023 Jan 27;74:125-139. Slide Image credit: Dr. Caroline Apovian



WHY IS THIS 
DIFFERENT FROM
LIFESTYLE?  
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HOWEVER…

STOP: Making claims that resistance training and exercise programs 
will “stop lean mass and muscle mass loss”

MORE RESEARCH 
IS NEEDED
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T2D
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CVD
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WHAT IS THE ROLE OF EXERCISE / PHYSICAL ACTIVITY? 





Jakicic JM, Rogers RJ, Apovian CM. Contemporary Treatments for Obesity: Physical Activity in the Context of 
Anti-Obesity Medications. In Press: Translational Journal of the American College of Sports Medicine

Shared Decision for Obesity Treatment between the 
Patient and the Health Care Provider

Pharmacotherapy Metabolic / 
Bariatric Surgery

Physical Activity
Nutrition / Dietary 

Counseling

Behavioral 
Counseling

Lifestyle







Change in Fat Mass

Donnelly et al. Am J Clin Nutr. 1991; 54:56-61.



Change in Lean Mass

Donnelly et al. Am J Clin Nutr. 1991; 54:56-61.



IS THAT THE 
ENTIRE 
STORY?



Change in Strength Index

Donnelly et al. Am J Clin Nutr. 1991; 54:56-61.



Change in Cardiorespiratory Fitness

Donnelly et al. Am J Clin Nutr. 1991; 54:56-61.



What do we know about Contemporary AOMs?

~25-40%



Fig. 2 







Fig. 4 



Fig. 3 



Physical Activity

↓ in Adiposity-Related 
Chronic Conditions

↓ in Sarcopenia-Related 
Chronic Conditions

↓ in Non-Weight-
Related and Non-
Adiposity-Related 

Chronic Conditions

↓ Adiposity
↓ Total 

Adiposity

↓ Visceral 
Adiposity

↑ muscle quality and 
function

Aerobic 
Activity

Resistance 
Activity

Exercise

Incretin-Based Anti-
Obesity Medications

↑ 
Health 

and 
Well-Being

*Indicates limited evidence of the effects of combining incretin-based anti-obesity medications with physical activity on the 
change in lean mass.

Lean Mass*
↓ with Incretin-

Based Anti-Obesity 
Medications alone

↔ or ↓ with 
Physical Activity 

alone



Move Away from: Exercise to…
“Preserve Muscle”

“Slow or Stop Muscle Loss”

Move to:    Exercise for… 
“Muscle Health”
“Quality of Life”

“Physical Function”





DOSE HEALTH SUPPORT
TEAM



NEXT WEBINAR:
EXRX

CURRENT BIO-BEHAVIORAL 
RESEARCH 

RECOMMENDATIONS
BUSINESS CONSIDERATIONS



STOP:   Calling anti-obesity medications, “weight loss” drugs.

STOP:   Calling all anti-obesity medications, “Ozempic”

STOP:   Making claims that resistance training and exercise programs 
will “stop lean mass and muscle mass loss”

DO: Read more (evidence) about what                          
we do and do not know about the role of physical 
activity…



Person-Centered

Not
Method-Centered 



Thank You!

Renee J. Rogers, PhD, FACSM
Senior Scientist
University of Kansas Medical Center, Internal Medicine  
Division of Physical Activity + Weight Management


