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Speaker: [00:00:00] And this is 400 million years. It actually started in fish 
Speaker 2: And my [00:00:05] assistant who I would say didn't really even have six pounds to lose, she lost six pounds in two weeks. 
Speaker: [00:00:10] So with it, you know, we've completed four human clinical trials- Okay ... which is [00:00:15] almost unheard of with a supplement. And we get an average of an 18% [00:00:20] reduction in calorie intake.
We just published our fourth human clinical in [00:00:25] July, and that was on 150 patients. And they lost five and [00:00:30] a half percent of body weight. But the really exciting thing, it was all fat. They [00:00:35] lost no muscle at all. So we got three and a half times more visceral [00:00:40] fat loss than placebo alone. We not only stimulate GLP-1, we [00:00:45] stimulate GLP-2.
Hmm. So GLP-2 is for this [00:00:50] intestinal health and intestinal- Oh. The government started it and it's 16 [00:00:55] years and 30 million in research. But to me, it has absolutely [00:01:00] changed my relationship with food. I say I'm at peace. I can still eat, I just [00:01:05] don't eat as much. So I take it in the morning and I can be fine till [00:01:10] 1:00.
So two tiny little capsules. Mm-hmm. It's 100% [00:01:15] natural, and it is a supplement. It's made of hops. So this specific variety of [00:01:20] hops, rosemary- Mm-hmm ... which is used as a natural anti- Let's give it a try, 
Speaker 2: eh? [00:01:25] You're listening to the Human Upgrade with Dave Asprey.[00:01:30] 
This episode is [00:01:35] about hunger. If you've read, uh, any of my books, I usually talk about [00:01:40] things like CCK or ghrelin or leptin [00:01:45] and how you can manipulate those because when I weighed 300 pounds, I was [00:01:50] ravenously hungry all the time, and I said, "I'm just gonna ignore that. I'm, I'm gonna [00:01:55] have the gnawing feeling of hunger, and I'm just gonna say, 'That's the fat leaving the [00:02:00] body.'"
It's not, by the way, but I believed that. "And I'll just go to the gym anyway," and it is a recipe [00:02:05] for a biological disaster to do that But if you can hit the [00:02:10] receptors the right way to turn off hunger so food loses its [00:02:15] siren call, um, that'd be kind of amazing. In fact, GLP-1 drugs do that, but they come with some [00:02:20] downsides.
This episode is with Sarah Kennedy, who actually was a [00:02:25] veterinarian for five years and switched to human nutrition for about [00:02:30] 30 years, and she's the founder of Calocurb. And I [00:02:35] wanna do this episode because we get to go really deep on the science of hunger [00:02:40] and how an extract from hops is doing what bitters do.
And if you've heard of [00:02:45] bitters, of course you might have seen them in some alcoholic drinks, but there's a long history of using bitters, [00:02:50] these bitter herbs, to stimulate things in the gut. Uh, so we're [00:02:55] gonna go deep on why you're hungry, what you can do about it without using a GLP-1 [00:03:00] even if you did modify your GLP-1 levels.
Sarah, welcome to the show. 
Speaker: Thanks, Dave. [00:03:05] It's wonderful to be here. 
Speaker 2: Now, you're from New Zealand. 
Speaker: Yes. 
Speaker 2: Are you... Do you still live in New [00:03:10] Zealand? 
Speaker: I do, but I probably spend probably 50-60% of my time [00:03:15] in the US. Uh, 90% of our sales are here, but I'm flying back tomorrow [00:03:20] after five weeks. 
Speaker 2: Oh, wow, okay. So you've learned how to deal with jet lag, too.[00:03:25] 
Yeah 
Speaker: very much. 
Speaker 2: Of all the things you could've done, uh, you know, you're, you [00:03:30] understand protein levels, you've done aquaculture, you've done performance animals [00:03:35] and performance humans. How did you end up on a strange form of hops? 
Speaker: It's [00:03:40] a really good point. So Calocurb was developed, actually d- [00:03:45] discovered and developed by the New Zealand government.
All what we call blue skies [00:03:50] research is done by the government. And back in 2009, [00:03:55] they sent out a research proposal to the government-owned institutes and [00:04:00] said, "Hey, we've got an obesity problem in New Zealand. Can anyone come up [00:04:05] with something?" 'Cause there wasn't even any good drugs then. So a very, a group of [00:04:10] very talented scientist at an institute called Plant & Food Research [00:04:15] came back with a proposal which was actually called Foods for Appetite [00:04:20] Control, and they believed that they would find a plant-based extract, [00:04:25] uh, that suppressed appetite.
Speaker 2: Mm. 
Speaker: Why did they think that? And [00:04:30] actually, part of it came from history. So in times of famine in the [00:04:35] Scottish Highlands, they chewed very, very bitter heath berries to suppress [00:04:40] appetite. 
Speaker 2: Mm. 
Speaker: And in fact legend has it that Charles I used to give it [00:04:45] to his mistresses to, um, to lose weight. He never gave it to his wife, we [00:04:50] add.
Mm ... also, um, in the Kalahari Desert- They chewed very, very bitter [00:04:55] cacti to reduce hunger. So they had this knowledge, but they [00:05:00] also had that, um, there's some later work had been done in rats. [00:05:05] So they sent back in a proposal, and they got $20 million from [00:05:10] the government to, to explore this. 
Speaker 2: Wow. Okay.
Speaker: They did some [00:05:15] incredible things, but mainly they actually took 300 [00:05:20] human biopsies, uh, from the gastrointestinal tract, so down from the [00:05:25] stomach to the colon. 
Speaker 2: Okay. 
Speaker: And they actually mapped the bitter taste [00:05:30] receptors we have. 
Speaker 2: In the gut? 
Speaker: In the gut and- Oh, 
Speaker 2: wow ... 
Speaker: intestine. No one's ever done that [00:05:35] before. So we know we have 25 bitter taste receptors on our tongue, [00:05:40] but we have them right down through our gastrointestinal- 
Speaker 2: Mm
tract 
Speaker: as [00:05:45] well, and these perform functions. Now, it's a [00:05:50] secondary evolutionary mechanism to protect us. 
Speaker 2: Right. [00:05:55] 
Speaker: So bitter meant, bitter meant could be poisonous. 
Speaker 2: [00:06:00] Right. 
Speaker: So if you eat something very bitter, you'll spit it out. If it goes to [00:06:05] your stomach, you'll either feel nauseous or it may stimulate [00:06:10] you to eat a bit more, which is why you get this bitters an [00:06:15] aperitif, uh, because what, what your brain is telling you is eat some more to [00:06:20] try and dissipate what you've got.
Speaker 2: Okay. 
Speaker: But if it goes below the stomach, [00:06:25] what are you gonna do? So it actually releases, uh, [00:06:30] CCK- 
Speaker 2: Mm-hmm ... 
Speaker: GLP-1, and PYY, and [00:06:35] that to go to your brain to say, "Hey, stop eating. You're full." [00:06:40] So it's this very elegant secondary evolutionary mechanism [00:06:45] in the body- 
Speaker 2: Mm ... 
Speaker: to protect us against eating. Interesting, I [00:06:50] always find it fascinating, this is 400 million years, uh, it actually [00:06:55] started in fish, this bitter taste receptors.
Oh, wow. Mm. It is massive. But [00:07:00] similarly, at the same time as we evolved, plants evolved at the same time. And if you [00:07:05] think about it, plants make themselves bitter for what [00:07:10] they don't want you to eat. 
Speaker 2: Yeah. 
Speaker: So like an apple tree has very, very bitter [00:07:15] leaves, but the fruit is very sweet. 
Speaker 2: Mm-hmm. 
Speaker: So it wants you to eat it.
So [00:07:20] we've got this wonderful co-evolution of plants and animals kind [00:07:25] of dictating what we eat. Wow. So that was really... [00:07:30] So they did these 300 biopsies. They showed that we had these bitter taste [00:07:35] receptors. They mapped them all right the way through, uh, and interesting with a greater [00:07:40] density. They then built an [00:07:45] enteroendothelial model.
So one- Okay ... in the l- laboratory And they tested over [00:07:50] 1,000 plant-based extracts- 
Speaker 2: Wow ... 
Speaker: across this, in [00:07:55] this high throughput model. Only two worked. Now, [00:08:00] that's understandable. 
Speaker 2: So, so two out of 1,000 plants were able- Yeah ... to do this. Okay. 
Speaker: Because [00:08:05] remember, it's a secondary mechanism, 'cause if we activated it with everything bitter we [00:08:10] ate, we wouldn't eat.
Yeah. 
Speaker 2: Right. 
Speaker: So one was a potato oxalate, [00:08:15] which is great. 
Speaker 2: And well, oxalates aren't that good for you. Yeah. 
Speaker: It's poisonous. 
Speaker 2: Yeah. 
Speaker: So you'd be thin [00:08:20] but dead. The second one was hops A hop extract. [00:08:25] So, and because they were plant and food research, and they bred all hops [00:08:30] in New Zealand, they then tested another 50 and came up with the [00:08:35] Eureka one, which is a specific hop extract.
Mm. So there [00:08:40] they had one that they'd demonstrated that when [00:08:45] applied to these bitter taste receptors, you got the release [00:08:50] of these appetite suppressing hormones. 
Speaker 2: Okay. This is really [00:08:55] cool, and that explains why it works so well. I have taken [00:09:00] CaloCurb. I don't take it every day, 'cause I actually am trying to get enough protein.
Like, it really makes [00:09:05] you not want to eat. I've tried GLP-1s a couple times. Uh, when the first, [00:09:10] uh, the first paper came out saying they helped you lose weight if you weren't diabetic, I had the head researcher on, so [00:09:15] I injected it one time. It was like, "I don't want to eat, but I feel nauseous all the time."
And [00:09:20] so guys, I'm as lean as I am without GLP-1s. I have tried microdosing [00:09:25] Retta which is a profound longevity drug, but even when I do that, I just get tired. I [00:09:30] don't feel good on it. So it's... I don't know, it doesn't work for me. But when I tried the CaloCurb hops [00:09:35] extract, you really don't want to eat.
And my assistant, who I would say [00:09:40] didn't really even have six pounds to lose she lost six pounds in two weeks on, on [00:09:45] CaloCurb, and she's like, "I love this stuff." She's, you know, she's very lean. She does, uh, [00:09:50] BJJ, you know, Brazilian jujitsu. And so it, it's, it's very [00:09:55] noticeable what CaloCurb does, almost on par with some of the GLP-1s [00:10:00] just from my own observations.
What kind of data are you seeing on the hops [00:10:05] extract? 
Speaker: So with it, you know, we've completed four human clinical trials- Okay ... [00:10:10] which is almost unheard of, uh, with a supplement. It's unusual, yeah. And this is on [00:10:15] the actual formulation, so we're not doing anything different. Uh, so [00:10:20] we know that we increase CCK [00:10:25] GLP-1 by 600%.
So this is- Wow. Yeah, but so [00:10:30] this is all measured and published in the American Journal of Clinical Nutrition. [00:10:35] So this, uh, you have to... And I, I really want to emphasize this. You have to be [00:10:40] above 400% to make any behavioral difference. [00:10:45] So a lot of things say we increase GLP-1, and we kind of laugh at them [00:10:50] because they're like 23% or 100%.
They may drop your [00:10:55] blood glucose, that's good, but they're not gonna make any behavioral change. So [00:11:00] we know CCK GLP-1 by 600% and [00:11:05] PYY by 200%, and we get an average of an [00:11:10] 18% reduction in calorie intake. 
Speaker 2: Wow. 
Speaker: Now, if you compare [00:11:15] that to semaglutide, we know that's around [00:11:20] 24%. So slightly less, but you're getting three appetite [00:11:25] suppressing hormones.
Speaker 2: Mm-hmm. 
Speaker: And I think the most exciting is, [00:11:30] and you will know 'cause you talk about these different hormones, we just [00:11:35] published our fourth human clinical in July, and that was on [00:11:40] 150 patients, men and women, with a BMI between [00:11:45] 25 and 35- 
Speaker 2: Okay ... 
Speaker: over six months, and they [00:11:50] lost five and a half percent of body weight.
Speaker 2: Wow. In [00:11:55] six months? 
Speaker: Yeah, but... And this is real world. With the supplement. This is real world, a [00:12:00] placebo versus Calecum. Okay. So all blinded. The really exciting [00:12:05] thing, it was all fat. They lost- Oh ... no muscle at [00:12:10] all. 
Speaker 2: Okay, so you're kicking GLP-1's ass. 
Speaker: Oh, t- totally and utterly. I [00:12:15] mean, you are getting over 10...
We're getting 10 pounds of fat loss. [00:12:20] And, and the real one that was a little bit of a, a bummer for me was they [00:12:25] actually put on two pounds of muscle because, so- 
Speaker 2: What? 
Speaker: [00:12:30] Yeah, I know. So it actually dropped the weight loss down 'cause it put on muscle. Yeah. Now, this [00:12:35] is all published. This is in American Obesity journal.
In a... 
Speaker 2: Okay, this is a medical journal [00:12:40] published, double blind, placebo controlled. People lost about the same amount of fat as [00:12:45] they would lose on GLP-1s, but they gained muscle at the same time. Yes, yes. That's what everyone's [00:12:50] been dreaming about. 
Speaker: It's- Yeah ... so what you're getting is you're getting... You know, we talked about [00:12:55] CCK.
Speaker 2: Mm-hmm. 
Speaker: So CCK is known to burn fat. 
Speaker 2: Yeah, talk about [00:13:00] each of the hunger hormones. Tell me what they do. 
Speaker: So CCK, very, very [00:13:05] potent appetite suppressor. Right. And it's in the upper gut, and you release it at [00:13:10] 600%, and that's very potent. Uh, a- but it is also known [00:13:15] to metabolize fat- Mm-hmm ... which is why we're getting this fat.
GLP-1, [00:13:20] everyone knows GLP-1. Uh, you know, it's an appetite suppressant. 
Speaker 2: Right. [00:13:25] 
Speaker: But then go a bit lower, and there's PYY which is known to [00:13:30] stimulate muscle satellite cells. Ah. So you're getting three appetite [00:13:35] suppressing hormones sort of working together, which is why... And also [00:13:40] say... 'Cause people will say, "Hey-" You're stimulating your natural production, but [00:13:45] they only last for two to four minutes.
Absolutely correct, but we're going [00:13:50] down the intestinal tract. 
Speaker 2: Mm-hmm. 
Speaker: So I always relate it to a bit like a pinball [00:13:55] machine. It's going down, hitting these bitter taste receptors as it goes down, so [00:14:00] we last for four to six hours. 
Speaker 2: Wow. Okay. 
Speaker: So [00:14:05] taking it an hour or an hour and a half before a main meal, you're going to [00:14:10] eat 20% less, and it's going to last for another four hours.[00:14:15] 
Speaker 2: Wow. Okay. GLP-1s are where you need a needle. Actually, there's some new ones [00:14:20] that are oral, but most of the time you need to inject, and they're still really expensive. How [00:14:25] much is CaliCurb? 
Speaker: So CaliCurb, um, is two tiny little capsules. 
Speaker 2: Mm-hmm. 
Speaker: It's [00:14:30] 100% natural and it is a supplement. It's made of hops, so this specific [00:14:35] variety of hops rosemary- Mm-hmm
which is used as a natural an- antioxidant. It's good 
Speaker 2: for you. [00:14:40] How much does it cost? 
Speaker: Oh, sorry. 89.99. 
Speaker 2: O- okay, got it. 
Speaker: So- That's a month's [00:14:45] supply. 
Speaker 2: So compared to the cost of getting a GLP-1, [00:14:50] it's a small fraction of that. GLP-1s are several hundred to some as a thousand dollars. Well, you've got 
Speaker: to [00:14:55] ramp up. You don't have to ramp up with CaliCurb.
You literally... It's the [00:15:00] one dose. We know that it fires- Mm ... your, your bitter taste receptors. The other [00:15:05] thing that we didn't talk about, the six-month double blind- 
Speaker 2: Okay ... 
Speaker: it was [00:15:10] actually nine months. 
Speaker 2: Mm-hmm. 
Speaker: They were taken off treatment at six months. 
Speaker 2: Treatment [00:15:15] with CaliCurb? 
Speaker: Treatment with- Okay ... CaliCurb.
Taken off everything, placebo and CaliCurb, but they [00:15:20] were measured for another 12 weeks- Wow ... on nothing and no intervention [00:15:25] whatsoever. They lost... They put no weight on, no rebound. 
Speaker 2: Oh, that might be [00:15:30] bigger. And- That's crazy because they're not losing muscle, [00:15:35] right? So they're not getting their muscle full of fat, which is what happens on- That's it
at least first generation GLPs. [00:15:40] And they're building muscle, and there's no rebound effect [00:15:45] when you go off of it? '
Speaker: Cause what you're doing- 
Speaker 2: This is crazy. 
Speaker: I know. What you're doing is you're [00:15:50] upregulating, so I'm rebooting your gut-brain axis. [00:15:55] So you know how it often gets... You know, like, doesn't work so well, you know?
Mm. It's not telling [00:16:00] you when you're full, you know, and so many things do that, you know, 'cause your little [00:16:05] receptors are in your L cells. And as we get older, you know, they're not gonna be as good and [00:16:10] all of those things. So we're rebooting it. And we do know that when [00:16:15] these receptors are stimulated, um, we are actually improving their [00:16:20] performance.
So that following... So that will be published next, uh, but no [00:16:25] weight regain at all. 
Speaker 2: This is... I mean, it sounds like the holy grail [00:16:30] for, for weight loss. Are there people where it doesn't work? 
Speaker: Where we wouldn't use it, [00:16:35] if you've got an IBD. So, um, so, and any sort of [00:16:40] inflammatory intestinal. 
Speaker 2: Okay, because a bitter thing could inflame even more?
Speaker: Just [00:16:45] inflame it more. I don't think it does, but why would you when you're, you're having trouble with your gut [00:16:50] anyway? 
Speaker 2: Yeah. Okay. 
Speaker: I will tell you one more thing, and this makes me sound like the Ginza knife, [00:16:55] but we also know, and that's about to be published, that we not only stimulate [00:17:00] GLP-1, we stimulate GLP-2.
Speaker 2: Hmm. 
Speaker: So [00:17:05] GLP-2 is for this intestinal health and, and, and intestinal. Oh. So [00:17:10] you know when you... It's inflamed and everything like that, you're gonna get leaky gut. [00:17:15] So GLP-2 helps with intestine 'cause they come from the same receptor. 
Speaker 2: [00:17:20] Right. 
Speaker: So basically we are stimulating, we are hacking your [00:17:25] body. 
Speaker 2: This is profound.
Um, I have a, a genetic thing, um, and [00:17:30] I've, I've suspected for a long time. I finally looked really deep at the genetics. Uh, something called Ehlers-Danlos [00:17:35] Which means that my collagen just doesn't form- Oh ... v- in a [00:17:40] very healthy way. And that means... That's why I've had three knee surgeries. My, my joints are [00:17:45] likely to pop out.
My- Yeah ... tendons don't work. But it also means the lining of my gut isn't as tight [00:17:50] as- Ah ... a normal person's would be. S- so I... It's given me superpowers to tell what [00:17:55] lipopolysaccharide toxins were. Yeah. So I know about gut health because I have to manage mine more carefully than most people, [00:18:00] and I've been remarkably successful at it.
But if CaloCurb [00:18:05] can help with maintaining a healthy gut lining- So just 
Speaker: take a lower dose. 
Speaker 2: Okay. Do we know, [00:18:10] does CaloCurb cause, like, a mucus? Which is what you want. Like, you want a [00:18:15] lining of mucus that protects your stomach. Yeah. I- it's causing that? 
Speaker: It's increasing... I'll send you the [00:18:20] paper. It's increasing GLP-2 at a statistical level.
Okay. So that is gut integrity. 
Speaker 2: [00:18:25] Wow. Okay. 
Speaker: So, yes, it does. Okay. So it's tightening those joins and gut [00:18:30] integrity. So it's an extraordinary... So I will say, I told you the [00:18:35] government started it and it's 16 years and 30 million [00:18:40] in research. Why did I found it? I was approached in [00:18:45] 2017, and this is what they do in New Zealand.
They say, "Hey, this..." 'Cause it's blue [00:18:50] skies research. 
Speaker 2: Mm-hmm. "
Speaker: This could work. It could be commercialized." And I was one of the [00:18:55] people that was approached, and I had never seen science [00:19:00] like this in this category. You know, before that, we had [00:19:05] laxatives, fillers, and thermogenics. 
Speaker 2: Mm-hmm. 
Speaker: That was it. So [00:19:10] I'd never seen this, so I was entranced.
But why was I entranced [00:19:15] so much? I'd been... had on my first diet when I was 11. 
Speaker 2: Mm. 
Speaker: [00:19:20] I had a love, like many people, this love-hate [00:19:25] relationship with food. I loved it, but I hated it. I ate it, but then I hated [00:19:30] myself. It was this absolute yo-yo dieting and [00:19:35] everything. So I was presented this. I started taking it as a founder would.[00:19:40] 
But to me it has absolutely changed my relationship with food. 
Speaker 2: [00:19:45] Mm. 
Speaker: I say I'm at peace. I can still eat, I just don't eat as [00:19:50] much. 
Speaker 2: Mm. 
Speaker: I use it, a bit like your assistant I use it in intermittent [00:19:55] fasting. 
Speaker 2: Right. 
Speaker: I'd love to say I do it for health, but I'm just lazy. So I [00:20:00] take it in the morning, and I can be fine till 1:00.
Speaker 2: [00:20:05] Wow. That's a really important hack. When I, I wrote, like, the first major book on intermittent fasting, it was the [00:20:10] Bulletproof Diet years ago I said, "Look, skipping breakfast is easiest, [00:20:15] and that's because of society. In an ideal world, you [00:20:20] would eat between, oh, 10:00 and 2:00 or 3:00, and that'd be the peak of your [00:20:25] calories.
So having a lighter dinner is a good idea, and having it earlier. So you [00:20:30] could use KaloCurb to push breakfast out. So you would take one when, when you wake up, and you don't care [00:20:35] about food till mid-morning. And then have some breakfast, have some lunch, maybe have an early [00:20:40] dinner, but take it again at lunchtime so then you don't really want dinner.
And then you might have a [00:20:45] salad or something instead of, 
Speaker: you know-" Absolutely. You are going to eat less, and it's going to last for [00:20:50] that four hours afterwards. So the big thing is, I mean, we've sold [00:20:55] thousands and thousands and thousands of boxes of KaloCurb. Wow. Um, but w- the [00:21:00] feedback we get is twofold.
"You take the noise out of my head." 
Speaker 2: Mm-hmm. 
Speaker: And [00:21:05] then the other thing is, "I don't snack after dinner." Wow. Snacking was... 'Cause you [00:21:10] feel full. Mm-hmm. It's just like, "I don't want it." 
Speaker 2: Mm. 
Speaker: Um, I remember [00:21:15] the first time I took it. Uh, I had some test capsules. This was years ago, and I was [00:21:20] out to dinner with a group of friends, and I'm kind of doling them around the table.
You know, a bit like a drug [00:21:25] dealer. I'm saying, "Try this. Try this." And I took it, and we had, um, [00:21:30] slow-cooked lamb in front of- Mm. From New Zealand, of course. Yeah. I'm gonna have slow-cooked lamb. [00:21:35] And normally after dinner, you know, I pick at the little bits, you know, the crunchy bits on the [00:21:40] side. Yep. I'm just like, "I can't."
Wow. "I'm full. I'm good." And [00:21:45] that is that wonderful feeling. You've taken the noise out of my head. [00:21:50] But there's many uses for it, and I love this. So one of the clinicals we [00:21:55] did was actually on women. So that's quite unusual, as you know- Mm ... because [00:22:00] women aren't used in clinicals 'cause they have hormones.[00:22:05] 
They do. And it was interesting, 'cause I went to register the product in [00:22:10] Australia, and they said, "Unless you do it on women, you can't register it here." So I was a bit [00:22:15] grumpy, but I did it. 
Speaker 2: Now, do they do that just 'cause you're from New Zealand? 
Speaker: Yeah, and we beat them [00:22:20] at rugby. 
Speaker 2: Ah. Is that 
Speaker: correct? [00:22:25] Uh, we did actually the other night, 50 to 19.
Um, just [00:22:30] saying Australians. So we did this one on women, so 30 women, [00:22:35] placebo, low dose, high dose, 24-hour water only fast. [00:22:40] 
Speaker 2: Mm-hmm. 
Speaker: They were given Calecurb at 16 hours and Calecurb at 20 hours. 
Speaker 2: [00:22:45] Wow. 
Speaker: We reduced increased hunger by t- 100%. [00:22:50] So at 24 hours they were no more hungry than they were at 16 hours.
Speaker 2: [00:22:55] Wow. 
Speaker: Craving by 120%. And [00:23:00] this is published again. Okay. And rebound eating by 14 and a [00:23:05] half percent, and that was four hours after the last dose. 
Speaker 2: Okay. 
Speaker: So [00:23:10] why is this important? I always say to people, "You know, you can come in and out of it." If [00:23:15] you think a woman in her luteal phase, which is PMS, right? [00:23:20] You will eat on average 200 calories more a day, 'cause your [00:23:25] body is saying to you, "Hey, you may implant an egg."
Mm-hmm. "
Speaker: You're gonna need more [00:23:30] calories." Right. So you're gonna eat more, and a lot of sugar craving. [00:23:35] So take it in that week, take it in that 10 days. I will not [00:23:40] help your mood. You will still wanna kill someone, but I can help with the cravings. [00:23:45] So- Okay. Mm ... it's an extraordinary product, you know, for [00:23:50] fasting, for PMS, for peri- and post-menopause.
The [00:23:55] wonderful thing is you can come in and out of it. You don't have to inject it once a week. [00:24:00] You don't have to ramp up your doses. 
Speaker 2: Wow. I'm just thinking about it. I've taught [00:24:05] 100,000 people how to fast for 24 hours the first time. I ran a fasting [00:24:10] challenge, and it's probably still up somewhere on the website.
It's probably [00:24:15] fastwithdave.com. Um, but what I was doing is I was saying, "You know, if you put a little [00:24:20] bit of butter- Ah ... and some MCT oil in your coffee, now you're still fasting because of- Good [00:24:25] track ... some hormonal things." people go, "But it has calories." Those are people who just don't follow the science.
[00:24:30] But the reason that that works so well is that butter [00:24:35] and MCT raise CCK. Ah. So we're just hacking one of the hormones. Yes. So people can [00:24:40] say, "Wow, you had a teaspoon of butter, and- 
Speaker: Yes, you 
Speaker 2: have ... I just don't care [00:24:45] about food for 24 hours, or at least I can do it." And what you're saying is you don't [00:24:50] even have to do that.
You just take a Calocurb, and I would suggest you take some black coffee, [00:24:55] like, you know, Danger Coffee with the minerals- Excellent ... 'cause you'll have more energy, and it helps with weight loss too. Um, [00:25:00] just all coffee does- Yeah ... 'cause of caffeine. If you do something like that, a 24-hour fast becomes just you [00:25:05] don't care about food, and it's just effortless.
Speaker: So doable. And as I said, two [00:25:10] of the published clinicals are on 24-hour water-only fasts. 
Speaker 2: [00:25:15] Wow. 
Speaker: So one on women, and as I said, it was placebo, low dose, high dose. Mm-hmm. When I say the high [00:25:20] dose, it's just what we recommend. It's all on the boxes, and we did it on males. [00:25:25] While you're laugh with females because why it's so difficult, we had to do it on the [00:25:30] exact same day of their menstrual cycle- Wow
on the exact same tame, uh, [00:25:35] time of the week. So with men, it took four weeks. With women, it took [00:25:40] nine months. But the results were stunning. So [00:25:45] yeah, for fasting, it will... It just makes it easier. And you talk a [00:25:50] lot about hunger, and what I wanna reassure or tell people, it's not about [00:25:55] willpower. It absolutely isn't.
Speaker 2: Yes. Thank you for saying that. I remember being [00:26:00] 300 pounds and just using all my willpower, and sometimes I'd win, [00:26:05] and sometimes the cookie would win. And it, it's a losing thing because if [00:26:10] you're trying to lose weight and you're not eating enough calories, your mitochondria are gonna [00:26:15] say, "I'm starving," have less energy, so then you have less willpower.
That's 
Speaker: it. 
Speaker 2: And, and it creates [00:26:20] suffering. And I, I see these, "I have a PhD" influencers out there, and they've [00:26:25] never been fat. And, uh, one of my favorites, one of the, the trolls out there when [00:26:30] GLPs came out, he goes, "You know, I've been teaching people to be on these low calorie diets for a long time, and I have six [00:26:35] clients who finally just went on GLP-1s to reduce the cravings, 'cause they were using all their willpower on [00:26:40] cravings."
And I'm thinking to myself, that's because your stuff doesn't work. Like, if you're losing [00:26:45] weight in a healthy way, you should not be hungry, right? And if you can take this [00:26:50] plant extract and it turns off your hunger, and you're not getting an energy crash. Are people getting [00:26:55] unstable blood sugar or anything like that?
Speaker: No. No. No. No, not at all. We actually decrease, statistically [00:27:00] decrease your postprandial peaks in glucose. 
Speaker 2: By what percent? 
Speaker: Oh, I'd have to go [00:27:05] back- Okay ... and have a look at it, but it's statistical. Wow. I'll send it to you. So with that... So you're getting... So [00:27:10] I'm actually gonna do it when I get home, get a glucose monitor and start monitoring it.
But that is [00:27:15] published, the one. But what I want to say to people again is with the hunger, we have a [00:27:20] primitive mind, we have a primitive mind in a modern world. So your appetite center [00:27:25] sits in your hypothalamus. 
Speaker 2: Mm-hmm. 
Speaker: So in your primitive brain. And this was important [00:27:30] during evolution, because during evolution, it made us get out of our caves.[00:27:35] 
If you decrease your calories by 25% ongoing, [00:27:40] not a fast, but ongoing, your hunger will double over [00:27:45] four months. 
Speaker 2: Wow. 
Speaker: And so that's what... There's no willpower in it because [00:27:50] ghrelin's just gonna go nuts. So what happens is you've got your forebrain over here. You [00:27:55] put in stress, tiredness drugs- 
Speaker 2: Mm-hmm ... 
Speaker: [00:28:00] Alcohol, anything like that, and your little forebrain goes, "Ooh," and your [00:28:05] hindbrain goes, "I'm off."
So you think, I always say to people, "How many times [00:28:10] after you've had alcohol do you eat hot potato chips, hot chips at [00:28:15] night?" 
Speaker 2: Mm. 
Speaker: I get them wrong here. French fries. Yeah. And things like that, because all of that [00:28:20] willpower that you've been trying to control just comes off. So your brain... [00:28:25] So- Always our vision has been- Mm
not about just losing weight. [00:28:30] It's been about modernizing human consumption- 
Speaker 2: Wow ... 
Speaker: [00:28:35] In, in the world that we live in. 'Cause we live in a world, well, in a, in our [00:28:40] developed countries, we live in a world where we're surrounded by lot of [00:28:45] food, highly- Mm-hmm ... palatable food. And, you know, and so every time you [00:28:50] look around, your brain is saying, "I want you to eat."
Speaker 2: That's nuts. Okay. One [00:28:55] of the things that's happened with GLPs, and you don't see this in the media very much, but [00:29:00] casinos are losing a ton of money. The alcohol companies are losing- Yeah ... a ton of money [00:29:05] because when you decrease hunger, you decrease all sorts of [00:29:10] cravings. Are you finding that CaloCurb also decreases desire for [00:29:15] alcohol and gambling and all the other addictions?
Speaker: Yeah, it's really interesting [00:29:20] we get a lot of feedback on it, uh, in that, "I don't feel like wine. [00:29:25] I don't feel... Is that normal?" 
Speaker 2: Yeah. 
Speaker: And we're going, "It's very normal because your [00:29:30] addictive center- Mm-hmm ... sits right next to your appetite center- 
Speaker 2: Right ... 
Speaker: in that hind brain." [00:29:35] So you're actually sort of with those GLP-1, CCK [00:29:40] receptors, you're hitting those.
So we do get a lot on [00:29:45] the alcohol. 
Speaker 2: Mm-hmm. 
Speaker: We've never really asked about gambling. We don't really have many [00:29:50] casinos in New Zealand. Right. 
Speaker 2: Right. 
Speaker: But, yes, we do. 
Speaker 2: Well, you do have gambling, though. It's just whether you can get a [00:29:55] flight off the island.
Speaker: [00:30:00] Absolutely. You've gotta come down. See that we're not all [00:30:05] hobbits. 
Speaker 2: One of the reasons people drink is because [00:30:10] of the calming GABA effects of alcohol. But the other reason that they're [00:30:15] drinking is that alcohol is a poison, so it will be [00:30:20] preferentially metabolized for energy as fast as possible.
So you get an energy [00:30:25] bump, and this is why if you see, like, old movies, they'd have those St. Bernards [00:30:30] with the little- Yes ... cask of rum on their collar for snow rescue. 'Cause when someone has [00:30:35] hypothermia, you give them the rum- Yes ... and they get warm from metabolizing the alcohol, 'cause the body's [00:30:40] like, "I gotta get this toxin out of here."
Speaker: Yes. "
Speaker 2: Let's burn it." So part of why you're drinking [00:30:45] is 'cause you're craving energy, and part of why you're drinking is 'cause you're craving GABA. 
Speaker: Yes. 
Speaker 2: [00:30:50] Right? You're reducing the desire on that energy side, so, like, you don't want the wine. And [00:30:55] if you think about that, if you go out to, to eat and you're used to having a glass of wine, [00:31:00] three nights of having a glass of wine pays for your Kalocurb for the whole month.
Speaker: A- [00:31:05] absolutely. 
Speaker 2: It, it's kind of cheap for what it does. 
Speaker: And, you know, when you reach your ideal [00:31:10] weight, you know, you use it when you want. Come in and out of it. Like a lot of people [00:31:15] say, like you're coming up to Thanksgiving, I want to eat, I just don't want to eat as [00:31:20] much. I want to have more control. 
Speaker 2: I- you're using it wrong.
I'm sorry. If it's Thanksgiving, [00:31:25] you go off of Kalocurb, just eat everything. Enjoy the heck out of life. And then the [00:31:30] next day take Kalocurb, and then- I, I mean, isn't that how to do it? 
Speaker: Or you think you're going to cruise. [00:31:35] You know, eat till you're full, buffet or whatever. Yeah. You wanna eat, you just don't wanna eat as [00:31:40] much.
Speaker 2: Mm-hmm. 
Speaker: We are surrounded by food. Yeah. I mean, it's an extraordinary... [00:31:45] You know, it's an extraordinary what they did 16 years, and it's still partially owned [00:31:50] by the government. So all of our publications and all of our research is done [00:31:55] independently, and they're all double-blinded and- Right ... everything like that.
Speaker 2: That's like what big [00:32:00] pharma does for research, which is, there aren't a lot of supplement companies who do that. This is really cool stuff, I, [00:32:05] I gotta say. All right. Now, what about losing too much weight? Are there [00:32:10] people who get, like, GLP-1 heroin chic kind of look that's coming back where [00:32:15] it sticks and bones?
Do- Um, I- Is there a risk of that? 
Speaker: Well, we don't... I think the interesting thing is [00:32:20] we decrease your appetite. We don't take it away. 
Speaker 2: Okay. 
Speaker: When you're on a [00:32:25] GLP-1, you've literally, you have super saturated your [00:32:30] receptors, and this is why you have to keep increasing your dosage. Mm-hmm. And we often [00:32:35] say y- you're putting in a supraphysiological level.
You're putting in [00:32:40] about 3,000%. You know we raise it 600%? 
Speaker 2: [00:32:45] Which is enough. 
Speaker: Wh- which is way enough. But you've got this [00:32:50] supraphysiological level in your body for seven, uh, for seven days, [00:32:55] 24 hours, seven days- Oh ... as it degrades. So, you know, you are... [00:33:00] a lot of people are having to force themselves to eat and, you know, you're like, "Ah, I don't really [00:33:05] want a piece of protein.
I just want something highly palatable, like a [00:33:10] carbohydrate," which is gonna help the nausea and that. So w- we've never had [00:33:15] that, like, because you still want to eat. You just don't eat as much. 
Speaker 2: That's actually incredible and, and you brought up [00:33:20] something really important. So I've been on testosterone since I was 26, [00:33:25] and I'm super public about that.
It's because when I was 26, my doctor called, [00:33:30] first longevity doctor in the Bay Area, 'cause there weren't very many of them back then, and he said, "Dave, your [00:33:35] testosterone is lower than your mother's." I'm like, "Okay." And being fat, [00:33:40] uh, mold toxins, a bunch of other stuff, genetics. So I went on testosterone, [00:33:45] and there are also people who call themselves longevity doctors who say, "If you go on testosterone, [00:33:50] you can never go off of it."
And all the millions of bodybuilders who go on and off [00:33:55] testosterone all the time are just laughing, going- Yeah ... "Uh, that's not how it works." So I've been on [00:34:00] testosterone most of the time, but I'd always inject it, right? And that means it goes up for a week- Yeah ... and then goes [00:34:05] down. And when I switched to taking testosterone with my circadian rhythm- 
Speaker: Yes
Speaker 2: [00:34:10] which means I take it in the morning and at lunch with pills, and there's a whole episode on that. Go to [00:34:15] daveasprey.com/testosterone. The protocol's on there. And when I did that, I got much healthier [00:34:20] because my hormones- Yeah ... match the clock. 
Speaker: Love it. 
Speaker 2: And with CaloCurb, what you're [00:34:25] saying makes a lot of sense.
If you take a GLP-1, you go really high, and then you go down [00:34:30] throughout the week, then you go really high, and you never get a break. And with CaloCurb, you said it lasts for four [00:34:35] hours? 
Speaker: Four to six. 
Speaker 2: Four to six hours, okay. 
Speaker: Rest and reset. 
Speaker 2: Mm-hmm. 
Speaker: These [00:34:40] receptors have to have a reset. Wow. You know, they've gotta do that.
Like the little receptors in your gut. 
Speaker 2: [00:34:45] Mm-hmm. 
Speaker: They have to slow down for a... And then they have to produce these hormones [00:34:50] again so they can release. And we're exercising, but I call it a rest and [00:34:55] reset. 
Speaker 2: Okay. 
Speaker: And if you're not doing that, this is why people have to incr- keep [00:35:00] increasing the dosages. 
Speaker 2: Of GLPs.
Speaker: Of GLPs, because you are [00:35:05] absolutely saturating the receptors. Mm. And remember, a lot of them will reach that plateau. Okay. [00:35:10] And, you know, and, and then they won't lose any more weight, and they're like, "I can't... You know, [00:35:15] I'm on the highest dosage, but I'm not losing any more weight." And the receptors will go, [00:35:20] "Woo," you know?
"I can't do any more." 
Speaker 2: One of the reasons that I'm really excited about [00:35:25] GLP-1 drugs, uh, in fact, ever since that first study came out, I'm like, these are longevity [00:35:30] drugs. And I've had quite a few experts go on, and now even low-dose GLPs, [00:35:35] which are gonna get you closer to that 600% versus 3000%, they're associated with- [00:35:40] From memory, it's somewhere around a 16 to 24% reduction in all-cause [00:35:45] mortality, and, uh, reduction from, um, all the diseases of aging, like [00:35:50] dementia and diabetes and cardiovascular and cancer.
So they appear to [00:35:55] be good longevity drugs, except that you keep losing muscle on them. Have [00:36:00] you done any longevity studies with Calicurb? 
Speaker: Uh, we have done some, uh, i- inflammatory [00:36:05] markers. 
Speaker 2: Okay. 
Speaker: So we're analyzing. That hasn't come out yet, but we're looking at inflammatory [00:36:10] markers. And but no. I mean, you know, each clinical that we [00:36:15] do cost about $1.5 to $2 million, so Isn't 
Speaker 2: that dumb?
Speaker: [00:36:20] We've gotta keep... Yeah. 
Speaker 2: I mean, it feels like you should be able to take 20 people is plenty, [00:36:25] give them a longevity test, right? We can do DNA methylation testing for cheap, and [00:36:30] then have them go on Calicurb, and if you wanna do a double-blind you can, and then test [00:36:35] them six months later- Yeah ... and see what the results are.
And my [00:36:40] prediction is that it would be at least neutral and probably very positive. [00:36:45] Mm. Because reducing calories, well, that does work for longevity, as [00:36:50] long as you don't reduce calories so much that people become unhealthy and stressed, [00:36:55] which is something I s- I see thyroid suppression and all.
Absolutely. Yeah. Have you ever... And we actually see that with [00:37:00] GLP-1 in people who are on high doses for long periods of time. They lose muscle, but they can also have thyroid [00:37:05] problems. Mm. And there's other side effects that I don't worry about. Obesity has more side effects than GLP-1s. Than, uh, not... 
Speaker: Yeah.[00:37:10] 
Speaker 2: So I- I'm actually a fan of GLP-1s both for weight loss and for longevity. But what I'm [00:37:15] hearing here is if I can have a daily spike in GLP-1s- Better ... that's meaningful, [00:37:20] and no hunger, and it's way cheaper, and it's circadian balanced, [00:37:25] Calicurb seems like something to try before GLP use. 
Speaker: A lot of physicians are using that.
Speaker 2: Okay. [00:37:30] 
Speaker: So they're using it... Well, a lot of people, how they're using it, they're using it as an alternative. [00:37:35] Particularly, you know, if people have got, you know, 10 to 20 pounds they wanna use. You know, [00:37:40] should they go on a GLP-1 or should they use... You know, the other thing is if they can't take the side [00:37:45] effects.
Speaker 2: Yeah. 
Speaker: I get it. If they can't afford it. Yeah. Or they don't want a pharmaceutical. [00:37:50] So absolutely as an alternative. We get incredible feedback- [00:37:55] The other one that's interesting is in combination, because you can [00:38:00] reduce your GLP-1 right down and then use it in combination so you're still [00:38:05] getting endogenous.
Speaker 2: Mm. 
Speaker: You're still getting a natural release, as well as [00:38:10] synthetic. But remember, you're keeping that gut-brain axis going, which is [00:38:15] important, and you won't get a breakthrough hunger at about day five, six, and [00:38:20] seven. Because if you're a microdose, you will get a breakthrough hunger. But the one, [00:38:25] Dave, I always say is not an if, it's a must.
Speaker 2: Wow. 
Speaker: [00:38:30] When you come off the injections, this is published as [00:38:35] well, you have suppressed your natural hormones to zero. [00:38:40] 
Speaker 2: For GLP, as you were saying. 
Speaker: For G- Mm-hmm ... sorry, your natural appetite suppressing hormones, [00:38:45] your GLP-1s- 
Speaker 2: Mm-hmm ... 
Speaker: to zero. So this is why they get this [00:38:50] enormous rebound hunger. Okay. Often weight regain.
So remember I [00:38:55] said to you- Mm-hmm ... that three months we follow? And that's where most of the... We got [00:39:00] no weight regain. So- 
Speaker 2: Ooh ... 
Speaker: so when and if [00:39:05] you come off, absolutely go onto Kalicube. You're gonna need that [00:39:10] wonderful safety blanket that you can then start to eat [00:39:15] more normally, start to work with your body, and start to [00:39:20] restimulate- Okay
that natural release of your own appetite suppressing. 
Speaker 2: Okay. The other [00:39:25] thing is, I mean, we talk a lot about weight loss or fat loss, but the two pounds of [00:39:30] muscle gain that people got in that study, if you were on GLPs to lose, you know, [00:39:35] 40, 50, or 100 pounds, number one, congratulations, you did something about it.
I fully support you. Absolutely. And everyone who [00:39:40] criticizes you for doing that, you can tell them to F off. 
Speaker: Yeah. 
Speaker 2: Right? Like- Totally ... obesity was going to kill [00:39:45] you, and you did something that had some risk, but it was lower risk than obesity. 
Speaker: Totally. 
Speaker 2: [00:39:50] So- 
Speaker: And willpower isn't gonna do it. 
Speaker 2: Yeah. So congratulations.
Uh, losing 100 pounds is, is [00:39:55] terribly difficult until you know what to do, and it is possible to without GLPs or without [00:40:00] Kalicurb, because I did. It just took me 10 plus years of tweaking and just understanding [00:40:05] CCK and, and these other hunger signaling hormones. If I could have done Kalicurb [00:40:10] to do that, I would've done it.
If I could have done GLPs, I would have. And if I could have got gastric surgery, which [00:40:15] I could have, I would've said, "Hell no, it's not worth it," because that's too risky. But whatever it takes, is what I'm [00:40:20] saying, and I can tell you, grinding it out in the gym and following the, "I'm an angry PhD," [00:40:25] that stuff just doesn't work.
That's just not, not a, not a thing. And, and there are people who will [00:40:30] swear up and down, and the people who swear up and down that that works are always people who never were [00:40:35] obese 
Speaker: Totally 
Speaker 2: Yeah. And so angry bullies who want to be s-, ignore them. [00:40:40] So whatever it takes. But if you did do GLPs and [00:40:45] you're going off and you find that you're hungry, or you find, "Oh my God, I did a whole [00:40:50] body MRI," look at the episode on Prenovo for that one though to learn about whole body MRIs, 'cause that's [00:40:55] really cool stuff.
You find, "Oh my God, I'm full of fat in my muscles," right? So what are you gonna do about [00:41:00] that? Well, you have to restore your muscle and continue not overeating. So Calocurb is a way to go off [00:41:05] of it. But my question is, do people take Calocurb and GLP-1s at the same time? 
Speaker: Yes, they [00:41:10] do. 
Speaker 2: Okay. 
Speaker: Um, because... And it's great 'cause you can reduce your dose of your synthetic, [00:41:15] your injectable.
Speaker 2: It'll now pay for the Calocurb. 
Speaker: Yeah, that's right. And increase your Calocurb. And at a [00:41:20] lower dose, so let's call it microdosing, you will get a breakthrough hunger on about day [00:41:25] five. 
Speaker 2: Okay. 
Speaker: So take it at the same time. You are then getting your [00:41:30] natural release, you're stimulating those. I think that's really important so you're keeping that [00:41:35] gut-brain axis going, and you're just, you know, you're just helping it.
What I didn't tell [00:41:40] you about that six months trial, we got, you know, the 10 pounds of fat loss, but it [00:41:45] was proportional to visceral fat. 
Speaker 2: Oh, wow. 
Speaker: What... So we got three and a half times more [00:41:50] visceral fat loss than placebo alone. So you know, it goes ba- I'm [00:41:55] fascinated with what you did by CCK. I love it. 
Speaker 2: Mm. 
Speaker: I'm going to do it now in future-
[00:42:00] with my Calocurb. I love it. We know CCK stimulates fat loss, but it [00:42:05] also stimulates, uh, visceral fat loss. So I'm loving what you do with coffee. 
Speaker 2: [00:42:10] Oh. Oh. 
Speaker: Uh, 
Speaker 2: it- I, I have data for you too- Oh, fabulous ... just personal 
Speaker: data. Yeah. 
Speaker 2: One of the episodes we [00:42:15] had was with a guy who's an expert in looking at patterns of fat [00:42:20] deposition and comparing it for aging.
And he looked at my whole body MRI and [00:42:25] he said, "My God, Dave," he goes, "Any influencer I've ever looked at of any [00:42:30] age, you have the lowest amount- Mm ... of fat on your muscles," I... there's zero fat on your muscles, [00:42:35] "and exceptionally low visceral fat." in fact, his, his only complaint [00:42:40] was that I didn't have enough subcutaneous fat.
Ah. I'm like, "Oh, okay. I'm pretty lean. I, I give him- Yeah ... I give him that." I haven't [00:42:45] figured out how to turn that one on yet. But everyone in my family's obese. I was 300 pounds, and that's where I am [00:42:50] now because of manipulating CCK. Mm-hmm. And you have a tool that's more powerful [00:42:55] than the one I found, right?
I'm sure that if you put a little bit of butter and MCT in your Danger Coffee, [00:43:00] and coffee itself has benefits- 
Speaker: Yeah ... 
Speaker 2: with caffeine. 
Speaker: Theanine, yeah. 
Speaker 2: Yeah. So if you do that, [00:43:05] and you can actually wash the Calocurb down. It's a tiny little pill too. 
Speaker: It's tiny, 
Speaker 2: yeah. Yeah. So [00:43:10] you wash that down even with coffee.
Just cool the coffee a bit if you're gonna take a pill with it. And then, [00:43:15] like, your morning is done. 
Speaker: It's easy. The only thing I say is always take it on an [00:43:20] empty-ish stomach. 
Speaker 2: Yep, mm-hmm. 
Speaker: That's important because you want it to go into your [00:43:25] upper... You want it to go past your stomach- 
Speaker 2: Okay ... 
Speaker: and into your upper digestive tract.
[00:43:30] So taking it in the morning, absolutely perfect. Taking it... It just has to be an empty-ish stomach. Okay. [00:43:35] You just don't want to take it on a full meal. 
Speaker 2: What, what happens if I eat it with a burrito? Not that I eat burritos. 
Speaker: I- it's still [00:43:40] gonna work. 
Speaker 2: Okay. 
Speaker: It's just, it's still gonna work, but you may, you may get...
'Cause [00:43:45] it's gonna open in the stomach. 
Speaker 2: Mm-hmm. 
Speaker: So you may feel more side effects. 
Speaker 2: Got it, 'cause this is [00:43:50] enteric coated, right? 
Speaker: Yes. 
Speaker 2: Okay, 
Speaker: so- No, it's not actually coated. Oh. It's a delayed release [00:43:55] vegetarian capsule. 
Speaker 2: Oh, okay. 
Speaker: So it's not enteric coated. 
Speaker 2: It's just delayed. 
Speaker: But it does last it w- [00:44:00] 45 minutes. 
Speaker 2: Okay, got it.
So the idea is empty stomach so it travels through the [00:44:05] gut and then it opens at the right place. 
Speaker: Yeah. 
Speaker 2: And the receptors there need [00:44:10] specifically the hops extract in Calocurb. Yep. Yes. But if you take it with food, it's like drinking bitters or something. 
Speaker: [00:44:15] Yeah, it does. Okay. It will work, and one of the pl- one of the clinicals were [00:44:20] placebo, uh, stomach or gastric and duodenal.
Okay. Um, and it still [00:44:25] worked, but you got more side effects. 
Speaker 2: And what were the side effects? 
Speaker: Uh, would have been, like, uh, nausea or [00:44:30] just- Okay ... feeling a little bit, but they were high dosages, and- Yeah. But, you know. But so [00:44:35] you wanna just make sure you're taking it so it goes to... But if [00:44:40] 10% of people Up to 10% of people get a laxative [00:44:45] effect, which is why we have an onboarding of a week.
Speaker 2: Mm-hmm. 
Speaker: Compare that to an injectable, [00:44:50] where you get between 60 and 70% of side effects. Oh. So it's [00:44:55] telling you it's working. 
Speaker 2: Okay. 
Speaker: And we just onboard on a week, just because you are [00:45:00] literally super stimulating the release of your [00:45:05] own appetite suppressing hormones. 
Speaker 2: Okay. Has Eli Lilly taken out a hit on you yet?
Speaker: Well, [00:45:10] interesting, no. And we go to many of the, we go to many of the obesity [00:45:15] conferences, and with this Qnexa, and I've got Eli on one side and Nova [00:45:20] on the other. Mm-hmm. And they're kind of always interested, but I, I find it [00:45:25] fascinating with pharmaceuticals. They only think about pharmaceuticals. Yeah. [00:45:30] And you would know all of the stuff now is how much it's all about [00:45:35] on, "Oh, this you lose 20%, this you lose 23%," all [00:45:40] of that.
They do not talk about body composition. 
Speaker 2: Of 
Speaker: course not. They talk about this, the [00:45:45] bigger numbers. And I kind of go, "Okay, well, what, what happened to the body composition?" "Oh, that [00:45:50] wasn't measured." Oh. "Tell me about what the side effects were." "Oh, well, you know, [00:45:55] 30% dropout," and so on like that. So they're not... I don't know, [00:46:00] bigger is better.
You know, more weight loss is better. And we know that it's [00:46:05] not, because you're losing weight faster. 
Speaker 2: Yeah. 
Speaker: You're getting muscle loss, often [00:46:10] getting hair loss, to your point, fatigue. Mm-hmm. Like absolute [00:46:15] fatigue. So many things are happening, and at some point you're gonna go, "This is too [00:46:20] hard." Yeah. You're gonna come off this ravenous hunger's gonna begin.
And we [00:46:25] know that 90% of people will regain the weight [00:46:30] in 15 months 
Speaker 2: Okay. Wow 
Speaker: Now, that is recorded. So, you [00:46:35] know, it's like- 
Speaker 2: Wow ... 
Speaker: I agree with you. You're gonna lose 100 pounds, [00:46:40] absolutely. Help it switch that noise off. But think about the [00:46:45] long term. What are you gonna come off on? How are you going to get back to an [00:46:50] eating pattern?
Okay. How am I gonna help you do that? 
Speaker 2: There's a, a page. If you go to [00:46:55] daveasprey.com/glp or maybe glp1 this is a list [00:47:00] of everything that I've come up with and other experts on the show have come up with that you [00:47:05] can do during GLP therapy to reduce the chances of side effects. [00:47:10] There's lifestyle stuff.
There's supplements. Wonderful. Th- there's things you have to do. So I'm gonna add [00:47:15] Calocurb to that as something you can take during GLP-1s and maybe even before- Okay ... GLP-1s and you don't [00:47:20] need them, which is, I mean- 
Speaker: Totally ... 
Speaker 2: we have four studies backing what you're saying, so this isn't some sort of made-up [00:47:25] stuff.
It's $20 million worth of funding from the government of New Zealand. 
Speaker: Well, [00:47:30] 30 million now. 
Speaker 2: 30 million. Now, are those New Zealand dollars? 
Speaker: Yeah, they are. 
Speaker 2: So I don't [00:47:35] know. US dollars, we've kind of printed 40% new dollars recently- ... so maybe, maybe New [00:47:40] Zealand dollars are worth a lot more now. Uh, but still, it's a lot of money.
So this is, you know, [00:47:45] real research at pharma levels and pharma levels of proof. So I'll add that on there. So if [00:47:50] you're on GLPs, go to daveasprey.com/glp1 and, [00:47:55] um, you'll find a link to Calocurb and all the other stuff you should do. But this thing here [00:48:00] says you probably should ramp way down and use Calocurb or [00:48:05] just ramp off and use Calocurb and see- Absolutely
if it works because the, the circadian [00:48:10] story is really important. It's relatively complex. But- You need testosterone and [00:48:15] cortisol in the morning. Totally. If you don't have those, you have a terrible day. So if you pin your testosterone up here for the [00:48:20] week, it's better than not having testosterone, but it's not the same.
And same with cortisol. If it's high all the time, you're [00:48:25] screwed, but if it's low in the morning, you're screwed. And with these GLP-1s, you don't want them high all the [00:48:30] time. You just want them high before you eat, right? 
Speaker: That's 100% right. Oh, wow. You do. So [00:48:35] you're using it when you need it. And the other thing is you can use it when you want.
If you [00:48:40] don't wanna have it, uh, during Thanksgiving, don't have it. Just go off it [00:48:45] and then have it the next day. Like, if I'm going out to a, a beautiful meal or a [00:48:50] degustation or something like that, I'm not gonna take Kalicube. I still wanna eat. Yeah. I'm not gonna get partway through [00:48:55] and go, "I can't eat anymore."
So, you know, it's just wonderful. I always say, [00:49:00] we used to say gin was mommy's little helper. Now I say Kalicube is a- [00:49:05] 'Cause you can take it when you want and when you know. [00:49:10] Like, if I'm gonna eat late at night, say I'm going out for a work dinner, I'll take it [00:49:15] about 5:00 or 6:00. 
Speaker 2: Mm-hmm. 
Speaker: Because I don't wanna get to dinner and just dive [00:49:20] into the bread basket.
Speaker 2: It's kind of funny. So it's innocent in New Zealand if gin is mommy's little [00:49:25] helper because in the US, I think it was a combination of Adderall and [00:49:30] benzos. 
Speaker: Well, I know my mother ch- poured a gin and [00:49:35] tonic at 5:00 every night, and she had four kids, so... Seemed 
Speaker 2: to work. [00:49:40] 
Speaker: Well, she didn't kill us, put it that way.
Speaker 2: Wow. This is fascinating [00:49:45] stuff, Sarah. And I'm, I'm glad you came on to share the real research [00:49:50] because, I mean, there's a lot of weight loss supplements out there. We have all the Debical with fen-phen [00:49:55] and all these things. And what you've got is something that matches the rhythm [00:50:00] of humans that is on par with GLPs for the weight loss [00:50:05] effects.
Slightly less- Yeah ... but on par. You're gaining muscle, and you're probably [00:50:10] making the GI tract healthier 'cause of the GLP-2 effects. Yeah. Like, holy crap. This is [00:50:15] kind of a breakthrough. And I look at how much my prescription for Retta, which I [00:50:20] only injected two of 'cause I'm like, "Ugh," even at low doses I feel like crap.
So okay, it wasn't a [00:50:25] prescription. Retta isn't prescription. Um, so I got it The way everyone gets their [00:50:30] peptides With freedom. Uh, anyway, I'm really impressed. So guys there is a [00:50:35] code because anytime someone comes on the show to talk about the science behind the stuff that they built, they have to [00:50:40] give you a code.
So you can go to calocurb.com, use code Dave10, [00:50:45] and now it's cheaper than $89 'cause you listen to the show, and thank you for listening. And [00:50:50] Sarah, thank you for coming on. This is, this is cool stuff. I'm actually gonna start taking CaloCurb [00:50:55] every morning for a while and see what it does. Oh, 
Speaker: you'll love it.
Yeah. Thank you, Dave. It's wonderful to be on. Yeah, [00:51:00] it's incredible and I think the work... And we start our next human clinical in January [00:51:05] this coming year, and that will be superb as well. So everything we do is [00:51:10] backed by science. Okay. But thank you for having me. 
Speaker 2: You're welcome, and do a longevity trial.
My [00:51:15] prediction is it's gonna just be amazing, but I wanna see the data. 
Speaker: I will. All 
Speaker 2: right. [00:51:20] Thank you. See you next time on the Human Upgrade [00:51:25] Podcast.
