ZERO HUNGER WATER®

The Science of Zero Hunger Water

Hunger, cravings, and stubborn belly fat in midlife aren’t a willpower problem. The research points to

THE SCIENCE

something more fixable — and to why the body adapts to drugs and surgery, but not to minerals.

THE TURNING POINT

GLP-1 works — until the body adapts.

Every powerful weight-loss tool runs into the same wall: the body fights back. GLP-1 medications produce strong appetite suppression at first, but the effect plateaus
around 60-72 weeks,”® and when the medication stops, most of the lost weight returns — roughly two-thirds within a year.®*° Even bariatric surgery, the most

powerful option, sees meaningful regain over time.** This is metabolic adaptation, and it applies to nearly every approach.™*

Restoring minerals is different. Sodium, potassium, and magnesium are nutrients the body needs daily — there is no known tolerance or “adaptation” to them. As long

as the deficiency is corrected, the effect holds.
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Illustrative. The GLP-1 and gastric-bypass curves are shaped from published plateau-and-regain data;”-** the vertical axis is appetite & cravin,

control, not pounds lost. Gastric bypass remains the most effective medical option fo cight loss; the chart shows the durability of each approach’s

effect over time.

‘ ZERO HUNGER WATER® GLP-1 MEDICATION GASTRIC BYPASS

HOW IT WORKS

Replaces minerals to quiet false hunger & cravings

Drug suppresses appetire

Surgery shrinks the stomach & lowers hunger hormones

WHAT IT TAKES A daily drink Weekly injection Major operation

EFFECTIVENESS Supports appetite & craving control Large short-term weight loss Largest, most durable weight loss

SIDE EFFECTS None expected Nausea, Gl issues, muscle loss Surgical risk, lifelong nutrient deficiencies
REVERSIBLE? Fully Effect reverses when you stop Permanent

OVER TIME

No adaptation — stays steady Plateaus; weight often returns after stopping Durable, though some regain is common

Zero Hunger Water is a daily mineral drink that supports appetite and craving control. It is not a medication, a procedure, or a weight-loss treatment, and it is not a substitute for care your doctor

recommends. Its advantage is durability and simplicity, not a larger drop on the scale.

THE MINERAL-HUNGER CONNECTION

Much of what you call hunger is a mineral signal.

Modern diets and fasting both deplete sodium, potassium, and magnesium. When those minerals run low, the body doesn’t ask for them directly — it ramps up the

drive to eat. Replace what’s missing, and a large share of that “hunger” quiets at its source.

Low sodium drives salt- and food-seeking.

When sodium is depleted, the brain’s drive toward salt and palatable food rises sharply — a well-mapped physiology, not a theory. Morris, Na & Johnson, Physiology € Behavior, 2008.%

Magnesium steadies blood sugar — and steadier blood sugar means fewer cravings.

In randomized trials, oral magnesium improved insulin sensitivity and fasting glucose. About half of U.S. adults fall short of the magnesium target. Meta-analysis of RCTs, 2016.2



Electrolytes make fasting livable.

Replacing sodium, potassium, and magnesium relieves the fatigue, headache, and hunger that derail a fast — which is why most members sip minerals across their fasting window rather than reaching for food.

FASTING, BELLY FAT & LONGEVITY

The fat around your middle is the fat that matters.

Visceral fat — the fat packed around your organs — is one of the strongest predictors of premature death, more telling than weight or BMI alone.*” The good news: it

responds to when you eat, not just what.

An 8-hour eating window cuts visceral fat — as well as cutting calories, more sustainably.

Time-restricted eating reduced visceral fat comparably to daily calorie restriction in a randomized trial. The fasting hours also trigger autophagy, the cell’s natural cleanup. He et al., Cell Reports Medicine, 20223

Waist size tracks with how long you live.

In large cohorts, a larger waist circumference predicted higher all-cause mortality independent of BMI. Cerhan et al., Mayo Clinic Proceedings, 2014; Katzmarzyk et al., Arch Intern Med, 2009.43

Sugar feeds visceral fat; salt does not.

Fructose-sweetened drinks increased visceral fat and worsened insulin sensitivity in a controlled trial — which is why Zero Hunger Water is sugar-free by design. Remove the sugar, keep the salt. Stanhope et al., J Clin Invest, 2009.6

THE STUDIES
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Important: These statements have not been evaluated by the Food and Drug Administration. Zero Hunger Water is not intended to diagnose, treat, cure, or prevent any disease, and is not a substitute for medical care or prescribed medication. The chart above is
illustrative and is not based on a head-to-head study of these three approaches. Never start, stop, or change a medication without your doctor. If you have kidney discase, high blood pressure, heart failure, or take medications that affect potassium (ACE inhibitors,

ARBs, or potassium-sparing diuretics), talk with your doctor before increasing your mineral intake.



