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Before You Stop 

What to understand before you come off a GLP-1 

There are good reasons to think about stopping: cost, side effects, reaching a goal, or simply 
wanting to know you can hold your results on your own. Wanting off a medication is 
reasonable. But coming off a GLP-1 is a clinical decision with predictable physiology, and most 
people are handed the prescription with no exit plan at all. The guidance on how to stop well 
is thin, even among clinicians. This is what to understand before you make the call. 

Regain is biology, not failure. If the weight returns after stopping, it is not a sign of weak 
willpower or that the medication failed. The drug was holding back the appetite and the 
biology that drove the weight in the first place. Remove it, and that biology returns, the same 
way blood pressure climbs again when a blood pressure medication is stopped. Obesity 
behaves like a chronic condition, and stopping the treatment tends to bring the condition 
back. The useful question is not whether you can white-knuckle it. It is what your plan is. 

What the data actually shows 

Here is the honest picture. In the best controlled data available, people who stopped 
semaglutide regained about two-thirds of the weight they had lost within roughly a year. 
Regain is common, though not universal, and it tends to follow a fairly predictable curve rather 
than arriving all at once. The long-term, real-world trajectories are still being mapped, so 
anyone who promises you a clean, permanent result after stopping is going past the 
evidence. 

Why the weight comes back 

Three forces drive the return. Appetite and food noise, quieted by the medication, tend to 
come back when it leaves. Weight loss itself lowers the body's energy needs, so the same 
meals that once held you steady now tip toward gain. And the body defends a higher set 
point it learned over years. None of this is a character flaw. It is the biology the drug was 
managing, doing what it does when the management stops. 

Stopping is not all or nothing 

Abrupt stop is only one option, and often the worst one. Tapering, reduced dosing frequency, 
and ongoing maintenance approaches are all discussed in the clinical literature, and which 
path fits you is a decision to make with your prescriber rather than a default to fall into. 
Whatever the medication strategy, the lifestyle scaffolding is what carries maintenance: 
protein anchored to lean mass, resistance training, sleep, and a food environment that does 
not run on willpower alone. 
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Build the off-ramp before you take it 

The difference between stopping and regaining, and stopping and holding, is whether you 
built the off-ramp first. 

☐   Have a muscle and protein plan already working before you taper, so a return of appetite 
does not become a return of fat alone. 

☐   Know your baseline. A body composition and biomarker baseline tells you what you are 
protecting and lets you catch regain early. 

☐   Decide the strategy with your prescriber. Abrupt stop, taper, reduced frequency, and 
maintenance dosing are different paths with different outcomes. 

☐   Engineer your food environment before willpower is tested, because appetite and food 
noise tend to return. 

☐   Set a check-in schedule, so a few pounds of early regain becomes information you act on, 
not a surprise you find months later. 

Stopping is not the enemy. Stopping into a vacuum is. Decide the strategy, build the 
scaffolding, and measure as you go, and the exit becomes a plan instead of a gamble. 

Keep going 

Get the book at beyondthescale.shop/books. 

Find your priority systems with the GLP-1 quiz at beyondthescale.shop/glp1-quiz. 

See how structured measurement works at balanceprotocolgps.com. 

For weekly evidence-backed updates from Dr. Beck, join the Clinician Notes list, free at 
beyondthescale.shop/resources. 

 

This guide is educational and supports, not replaces, the care you receive from your prescriber. Decisions about 
starting, changing, or stopping medication should be made with your prescriber. 
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