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Eloralintide: The Weight Loss
Peptide That Is Not a GLP-1
Inside the first selective amylin peptide to post GLP-1 level results in a 48 week
trial, and why researchers are watching it so closely.

RESEARCH SERIES

Quick read: Eloralintide (say it: el-or-a-LIN-tide) works on a hunger hormone called amylin, not on
GLP-1. In a 48 week study published in The Lancet, people on the highest weekly dose lost about 20%
of their body weight. Placebo lost 0.4%. Phase 3 trials are now running. It is not approved anywhere
yet.
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The Hook
For the last five years, almost every big weight loss headline has been about one family of drugs: GLP-1s.
Semaglutide. Tirzepatide. Retatrutide. Same pathway, bigger numbers.

Eloralintide is different. It does not touch the GLP-1 receptor at all. It works on amylin, a hormone your
pancreas already makes every time you eat. And in a 48 week Phase 2 trial, the top dose matched the
weight loss numbers of the best GLP-1 drugs, with a side effect pattern researchers describe as dose
dependent and mostly mild to moderate.1

Did you know? Google searches for "eloralintide" grew roughly 3x in the last three months and hit
their all time high in August 2026 (Semrush, US database). Almost nobody outside research circles had
heard the word a year ago.

Why This Matters
Obesity now affects more than 2 billion adults worldwide, and forecasts say nearly two thirds of adults
will be affected by 2050.3 GLP-1 drugs changed the game, but they have limits: weight loss plateaus,
some people cannot tolerate the nausea, and weight often comes back after stopping.

That is why scientists are hunting for a second pathway. If two different hormone signals can be
combined, the thinking goes, you might get more weight loss with fewer side effects. Amylin is the leading
candidate for that second signal, and eloralintide is the most selective amylin peptide with published
human data so far.4,5

The Science, In Plain English

What is amylin?
Think of your pancreas as a kitchen that sends two text messages when you eat. One message is insulin
("store this sugar"). The other is amylin ("slow down, you are getting full"). Amylin is a 37 amino acid
peptide released alongside insulin. It slows your stomach from emptying, turns down a hormone called
glucagon, and tells a part of your brainstem that the meal is done.4,6

Natural amylin has two problems as a medicine. It breaks down in minutes, and it clumps together.
Scientists solved that decades ago with a daily injection called pramlintide, but it was weak and
inconvenient. The new generation, including eloralintide, is engineered to last a full week.6

What makes eloralintide "selective"?
Amylin receptors are built from a calcitonin receptor plus a helper protein. Older amylin drugs like
cagrilintide hit both the amylin receptor and the plain calcitonin receptor. Eloralintide is built to prefer the
amylin receptor. In lab tests it activated the human AMY1 receptor about 12 times more strongly than
the calcitonin receptor and about 11 times more than AMY3.2

Why care? In rats, eloralintide caused significantly less food aversion than cagrilintide. Researchers
think that receptor selectivity may be part of why the human side effect profile looked the way it did,
though this is still being studied.2,7
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The simple version: GLP-1 drugs and eloralintide both tell your brain you are full. They just use
different phone lines. That is exactly why scientists want to test them together.

What the Research Says

Phase 1: first human doses
Two early studies came first. A single dose study in 48 healthy adults showed the peptide lasts long
enough for once weekly dosing and produced mostly mild side effects.2 A 12 week study in 100 adults
with obesity or overweight followed. Weight loss ranged from 2.6% to 11.3% across dose groups, and
stomach side effects were infrequent: nausea in 8%, vomiting in 4%.8

Phase 2: the Lancet trial
The big result came in November 2025. Researchers at 46 US sites enrolled 263 adults with obesity or
overweight and no diabetes. They were randomly assigned to placebo or one of six once weekly
eloralintide plans for 48 weeks.1
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Once-weekly dose groups. 263 adults with obesity or overweight, no diabetes.

Dose group Average weight change Nausea Fatigue

Placebo -0.4% 14% 12%

1 mg weekly -9% 11% 0%

3 mg weekly -12% 13% 13%

6 mg weekly -18% 64% 29%

9 mg weekly -20% 33% 43%

6 to 9 mg step up -20% 54% 46%

3 to 9 mg step up -16% 25% 21%

Source: Billings et al., The Lancet, 2025.1 Weight change is the efficacy estimand at week 48. Side effects are the share of people reporting
them at any point.
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Two things stand out. First, weight loss climbed with dose and had not clearly leveled off at 48 weeks.
Second, side effects also climbed with dose. The lowest doses had nausea rates at or below placebo,
while the 6 mg group had the highest nausea rate in the trial. Starting low and stepping up (3 to 9 mg) cut
nausea to 25% while keeping most of the weight loss.1

How it stacks up against other new peptides
A 2026 network meta analysis pooled six trials of the new amylin based peptides (4,642 people). Ranked
by percent weight loss versus placebo, high dose eloralintide came in second, behind amycretin and
ahead of the cagrilintide plus semaglutide combination. All three beat semaglutide 2.4 mg in that indirect
comparison. The authors warn the data are still early and low certainty.5

Peptide How it works Best reported weight loss
vs placebo

Status (2026)

Eloralintide Selective amylin receptor
agonist, weekly

-18.0% (network meta
analysis, high dose)

Phase 3
(ENLIGHTEN)

Cagrilintide +
semaglutide

Dual amylin/calcitonin +
GLP-1

-17.2% Phase 3

Amycretin Amylin + GLP-1 in one
molecule

-24.0% Phase 2 to 3

Semaglutide 2.4 mg GLP-1 receptor agonist -11.5% FDA approved

Tirzepatide GLP-1 + GIP receptor
agonist

About -20% at 72 weeks
(SURMOUNT-1)

FDA approved

Sources: Kamrul-Hasan et al. 2026 network meta analysis;5 Lempesis and Dalamaga 2026 review.3 Cross trial comparisons are indirect
and should be read with caution.

The Big Picture
Eli Lilly, the company behind tirzepatide, is also the company behind eloralintide. That matters because
the obvious next experiment is to combine them. Early Phase 1b work has tested eloralintide with
tirzepatide in several dose pairings, and a Phase 2 combination arm has been reported as supportive.9,10

Phase 3 trials, called the ENLIGHTEN program, began in 2026. They cover adults with obesity, adults with
obesity and type 2 diabetes, and weight maintenance after initial loss. Primary completion dates are
currently listed in 2028.11,12

The bottom line: Eloralintide is the strongest evidence yet that a non GLP-1 pathway can deliver
GLP-1 level weight loss. Whether it ends up used alone, or as the second half of a two hormone combo,
is the question Phase 3 will answer.

What To Know
It is not approved. Eloralintide has no approved use in any country. Everything in this paper comes from
clinical trials of an investigational compound.1,11

Side effects track with dose. The same trials that showed 20% weight loss also showed nausea in up to
64% of a dose group. Slower step up dosing reduced that. Long term safety is still being studied.1
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Unanswered questions remain. Durability beyond 48 weeks, what happens after stopping, heart
outcomes, and results in people with diabetes are all open.3,5

Research grade material is a different category. Peptides sold for laboratory research are not
medicines and are not made for human use. Any health decision should be made with a qualified
healthcare provider.

References
1. Billings LK, Hsia S, Bays H, et al. Eloralintide, a selective amylin receptor agonist for the treatment of obesity: a 48-week phase 2,
multicentre, double-blind, randomised, placebo-controlled trial. Lancet. 2025;406(10520):2631-2643. PMID 41207310.
doi:10.1016/S0140-6736(25)02155-5

2. Briere DA, Qu H, Lansu K, et al. Eloralintide (LY3841136), a novel amylin receptor agonist for the treatment of obesity: From discovery to
clinical proof of concept. Mol Metab. 2025;102:102271. PMID 41109426. doi:10.1016/j.molmet.2025.102271

3. Lempesis IG, Dalamaga M. Obesity pharmacotherapy reimagined: The era of multi-receptor agonists and next-generation metabolic
modulators, perspectives and controversies. Metabol Open. 2026;30:100463. PMID 41948476. doi:10.1016/j.metop.2026.100463

4. Alhazmi A, le Roux CW. Amylin Analogs: The Next Major Class of Weight Loss Therapy: A Review of Experimental Data and
Early-Phase Clinical Trials. Diabetes Obes Metab. 2026. PMID 42452898. doi:10.1111/dom.71074

5. Kamrul-Hasan ABM, Khalil I, Mahajan K, et al. Novel Amylin-Based Therapies for Weight Management in Adults With Overweight or
Obesity Without Diabetes: A Network Meta-Analysis. Endocrinol Diabetes Metab. 2026;9(3):e70247. PMID 42175595.
doi:10.1002/edm2.70247

6. Bailey CJ, Flatt PR, Conlon JM. Long-acting amylin-related peptides as therapies for obesity and type 2 diabetes. Peptides.
2026;196:171480. PMID 41747885. doi:10.1016/j.peptides.2026.171480

7. Fischer SL, Borner T. Beyond GLP-1: Amylin-based pharmacotherapy and the search for better-tolerated weight-loss drugs. Pharmacol
Res. 2026;232:108382. PMID 42586227. doi:10.1016/j.phrs.2026.108382

8. Bhattachar S, Tham LS, Tidemann-Miller B, et al. Eloralintide, a selective, long-acting amylin receptor agonist for treatment of obesity:
Phase 1 proof of concept. Diabetes Obes Metab. 2026;28(4):2651-2660. PMID 41559929. doi:10.1111/dom.70439

9. Eli Lilly and Company. Lilly's selective amylin agonist eloralintide demonstrated significant weight loss in phase 2 trial. Press release,
November 2025. lilly.gcs-web.com

10. Eli Lilly and Company. What to know about eloralintide. lilly.com/news/stories/what-to-know-about-eloralintide

11. ClinicalTrials.gov. NCT06230523. A study of LY3841136 in adult participants with obesity or overweight (Phase 2). Completed August
2025.

12. ClinicalTrials.gov. NCT07321886 and NCT07215559. ENLIGHTEN Phase 3 studies of eloralintide (LY3841136). Recruiting, 2026.

13. ClinicalTrials.gov. NCT05295940. Single ascending dose study of LY3841136 in healthy participants (Phase 1). Completed.

14. Jastreboff AM, et al. Tirzepatide once weekly for the treatment of obesity (SURMOUNT-1). N Engl J Med. 2022;387(3):205-216.

15. Medscape Medical News. Amylin analog eloralintide reduces weight in phase 2 trial. November 2025.

FOR RESEARCH AND EDUCATIONAL PURPOSES ONLY

This document is intended solely for educational purposes to increase awareness of emerging scientific research. It does not constitute
medical advice and should not be used to make healthcare decisions.

Regulatory status: Eloralintide is an investigational compound in clinical development by Eli Lilly and Company. It is not approved by the
FDA or any other regulator for any use. Semaglutide and tirzepatide are FDA approved only for their labeled indications. Cagrilintide and

amycretin are investigational.

Research peptides are sold for research, laboratory, and educational purposes only. They are not approved by the FDA for human use. All
healthcare decisions should be made in consultation with qualified medical professionals.

This publication is part of an ongoing educational series designed to promote scientific literacy and awareness of developments in health
research.


