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Objective: The effects of actiponin was investigated, a heat-processed Gynostemma pentaphyllum

extract, on body weight, fat loss, and metabolic markers of Korean participants in a 12-week, random-

ized, double-blind, placebo-controlled clinical trial.

Design and Methods: Obese participants (BMI�25 kg m22 and WHR� 0.90 for male or WHR� 0.85 for

female) who had not been diagnosed with any disease and met the inclusion criteria were recruited for

this study. The 80 subjects were randomly divided into actiponin (n 5 40, 450 mg day21) and placebo

(n 5 40) groups. Outcomes included measurement of efficacy (abdominal fat distribution, anthropometric

parameters, and blood lipid profiles) and safety (adverse events, laboratory test results, electrocardio-

gram data, and vital signs).

Results: During 12-week of actiponin supplementation, total abdominal fat area, body weight, body fat

mass, percent body fat, and BMI were significantly decreased (P 5 0.044, P< 0.05, P<0.0001,

P< 0.0001, and P<0.05, respectively) in the actiponin group compared to the placebo group. No clini-

cally significant changes in any safety parameter were observed.

Conclusion: Our study revealed that actiponin is a potent antiobesity reagent that does not produce any

significant adverse effects. These results suggest that actiponin supplementation may be effective for

treating obese individuals.
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Introduction
According to the World Health Organization, overweight and obesity

are defined as abnormal or excessive fat accumulation that increases

the risk of type 2 diabetes, cardiovascular disease, and several types of

cancers (1,2). A number of promising antiobesity drugs are developed

each year with demonstrable efficacy in cell lines and animal models.

However, only a few of these reagents enter and stay in the market

because most are associated with serious side effects.

Only a few antiobesity drugs have been approved by the United

States Food and Drug Administration for long-term use. One of

these is orlistat (Xenical) that reduces intestinal fat absorption by

inhibiting pancreatic lipase (3). Another, sibutramine (Meridia),
decreases appetite by inhibiting the deactivation of the neurotrans-
mitters in the brain but was withdrawn from the United States and

Canadian markets in October 2010 because of increased risk of car-
diovascular disease (4,5). Because of potential adverse side effects,
it is recommended that anti-obesity drugs only be prescribed for
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