Onakpoya, J Clin Trials 2012, 2:4
DOI: 10.4172/2167-0870.1000e105

Jou
r

Clinica
l

ials
Tr

l of
na

ISSN: 2167-0870

Journal of Clinical Trials

Editorial

Open Access

The Efficacy of Weight Loss Supplements
Igho Onakpoya*
Department of Primary Care Health Sciences, University of Oxford, United Kingdom

The increased prevalence of obesity and overweight over the last few
decades has resulted in popularity with the use of dietary supplements
as weight loss aids [1]. Though hundreds of these supplements are
readily available as Over-The-Counter (OTC) pills, the efficacy of most
is unproven. Physicians are also uncertain about the therapeutic benefit
of such supplements.
Several clinical trials evaluating the efficacy and safety of weight
loss supplements have been conducted, and numerous systematic
reviews are available in the literature. A recent overview of systematic
reviews [2] evaluated the effects of nine dietary supplements, including
guar gum, chromium picolinate, Ephedra spp./ephedrine, bitter orange
(Citrus aurantium), conjugated linoleic acids, calcium, glucomannan,
chitosan and green tea (Camellia sinensis). While some of these
supplements showed no positive effects on body weight, others seemed
to have some beneficial effects. A variety of mechanisms through which
these supplements cause reductions in body weight have been proposed
and include appetite suppression, stimulation of fat oxidation, delayed
gastric emptying, inhibition of adipogenesis, as well as reduction of
intracellular calcium concentrations [1,2].
The results of some well reported clinical trials have suggested
that some dietary supplements generate appreciable losses in body
weight and fat when compared with placebo; in fact, for some of these
supplements the reductions have been reported to be statistically
significant [3,4]. However, the clinical significance of such reductions
is at best modest, and it is unclear whether or not, such effects are
maintained on the medium- to long-term. It has been postulated that
while these supplements may not cause large reductions in overweight
and obese individuals, they may be beneficial in preventing weight gain
in some groups of persons who are at risk [5]. A few other supplements
have been reported to be efficacious in reducing body weight [6-8], but
the paucity of clinical trials evaluating the effects of such supplements
limits conclusions which can be drawn about their efficacy in reducing
body weight.
A major impediment in evaluating the efficacy of weight loss
supplements is the lack of consistency in the quality of reporting
amongst different trials investigating their effects. Several clinical
trials involving weight loss supplements are deficient in the reporting
of their methodology. Such deficiencies include unclear methods of
randomization and allocation concealment techniques, poor description
of how blinding of both care providers and study participants was
achieved, failure to report whether or not, there was sample size
calculation ab initio, and failure to conduct intention-to-treat analysis.
These factors cast doubts on the internal and external validity of their
study findings, and can lead to spurious results [9,10]. Discrepancies
in daily dosages, inconsistencies in how lifestyle adjustments were
applied across different trials, and the short duration of a lot of the
studies (which limits conclusions that can be drawn about the longterm effects of such supplements) are also drawbacks while trying to
evaluate the efficacy of these supplements. Furthermore, variations in
the methods used to carry out anthropometric measurements could
influence the directions of the study results. It is therefore imperative
that clinical trial investigators adhere strictly to standardized reporting
guidelines when reporting their trial methodology and results [11].
J Clin Trials
ISSN: 2167-0870 JCTR, an open access journal

The use of dietary supplements as weight loss aids is not entirely
risk-free. Because these supplements are termed ‘’natural’’, consumers
presume this means that they are safe. Since most of the clinical trials
are of short duration, any medium- to long-term side effects may not be
apparent in the course of the trial. However, reports of adverse effects
associated with their use are available in the literature [12], and it will
be prudent for future investigations to incorporate surveillance time
frames into their trial designs [13]. This will allow for identification and
documentation of any supplement-specific side effects on the mediumto long-term.
In conclusion, the available evidence from clinical trials fails
to prove that most of the commonly available OTC weight loss
supplements are beneficial to body weight and related parameters.
Results of clinical trials have also revealed that a few supplements have
possible beneficial effects, but the clinical relevance of these is uncertain.
High quality trials with better reporting methods will allow for a more
objective assessment of their effects on body anthropometric measures.
Until such trials emerge, and their efficacy (and safety) documented
beyond doubt, it does not seem appropriate to recommend them as
weight loss aids.
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