
Nearly 12% of adults in the United States have used 
GLP-1 agonist drugs, according to a recent RAND report.1 
This translates to roughly one in eight adults. By learning 
about the mechanisms of GLP-1, individuals can better 
understand how diet impacts the body’s natural GLP-1 
production as well as manage side effects and optimize 
outcomes while taking GLP-1 medications. As subject 
matter experts, Registered Dietitian Nutritionists play a 
critical role in patient education.

Canned Beans are 
Nature’s Powerhouse 
for GLP-1 Support

Dietary fiber:

Increases GLP-1 Levels
Fiber is broken down in the gut by bacteria. 

When this happens, it produces short-chain 

fatty acids.2 These fatty acids stimulate 

cells in the intestine that release a hormone 

known as GLP-1.3 Increasing GLP-1 levels 

naturally can potentially enhance the 

effects of GLP-1 medications, which mimic 

the action of this hormone.4

Improves Glucose Control
Increased GLP-1 can lead to better blood 

glucose control by stimulating insulin release 

and slowing down glucose absorption.5 

Suppresses Appetite
Fiber, along with protein, has been shown to 

suppress appetite.6 Incorporating more fiber 

and protein-rich foods into the diet may 

amplify the impact of GLP-1 medications.4

Dietary fiber can augment the 
effect of GLP-1 medications, 
stimulating the body’s natural 
GLP-1 production, improving 
blood sugar control, and aiding 
appetite suppression. You know 
this to be true, but your clients, 
readers, and followers may not.  

Here’s how you can explain it to them. 



Remember to include canned beans  
in your dietary recommendations. 

Visit cannedbeans.org for more 
information and for tools and 
resources to support your efforts.
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Promote Regularity 
Due to their fiber content, legumes, 

including beans, can help promote 

regularity and alleviate the common side 

effect of constipation.9 

Prevent Muscle Loss 
During weight loss, protein keeps the body 

from losing muscle instead of fat.9 As a rich 

source of protein,10 beans are an excellent 

addition to a healthy diet, especially for 

patients using GLP-1 medications.

Fill Nutrient Gaps 
Beans contain more than plant protein  

and fiber. They provide folate, potassium, 

iron, and zinc—nutrients that may be 

lacking in the diets of those taking  

GLP-1 medications.8

High-Fiber, High-Impact
While fiber may be best known for its ability to help people avoid 

constipation, the benefits of this nutrient go well beyond regularity. 

Crucial for digestive health, satiety, and overall well-being, fiber can help 

with weight management and lower the risk of diabetes, heart disease, 

and some types of cancer. Most adults don’t eat enough fiber. In fact, the 

Dietary Guidelines for Americans, 2020-2025, recommends 14 grams of 

fiber for every 1,000 calories consumed.7 This equates to approximately 

25 grams per day for women and 28 grams for men. However, many 

people in the US only consume around 16 grams per day. Beans, an 

excellent source of fiber, can help meet these requirements.8 Canned 

beans make adding more fiber convenient, affordable, and delicious.

Due to their nutrient density, legumes, such as beans, are 
beneficial for everyone, but particularly for patients taking 
GLP-1 medications, in part because they help alleviate common 
side effects experienced by people taking these drugs.  

For example, beans:


