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As	someone	striving	to	manage	my	weight	through	healthy	eating	and	an	active	lifestyle,	I'm	always	interested	in	metabolism-boosting	foods.	The	natural	compound	capsaicin	found	in	chili	peppers	has	shown	promise	in	increasing	calorie	burn	and	fat	oxidation.	But	is	it	a	magic	bullet	for	weight	loss,	and	how	much	capsaicin	is	needed	to	have	an
effect?	In	this	article,	we’ll	objectively	explore	the	research	on	dosing,	safety,	and	efficacy	for	leveraging	capsaicin	to	reach	nutrition	goals.A	12-week	research	in	80	individuals	with	a	slightly	higher	body	mass	index	(BMI)	also	linked	daily	supplementation	with	6	mg	of	capsaicin	to	a	decrease	in	abdominal	fat.	Additionally,	capsaicin	appears	to	have
an	effect	that	suppresses	hunger,	which	could	assist	you	in	consuming	fewer	calories	throughout	the	day.How	Much	Capsaicin	Per	Day	for	Weight	Loss?Capsaicin	displays	thermogenic	properties,	potentially	increasing	daily	energy	expenditure	by	up	to	200	extra	calories.	Most	studies	demonstrating	measurable	effects	use	doses	of	at	least	2	mg	to	9
mg	daily,	equivalent	to:1-3	g	cayenne	pepper10-30	g	chili	peppers2-5	g	chili	powder1-3	g	red	pepper	flakescapsaicin	powder	is	a	crystalline,	lipophilic	alkaloid	derived	from	plants	in	the	genus	Capsicum.	Its	chemical	structure	consists	of	a	vanillyl	group	and	a	C9	branched	hydrophobic	fatty	acid	chain,	giving	it	fat-soluble	and	hydrophilic	properties.
Capsaicin	binds	and	activates	transient	receptor	potential	cation	channel	subfamily	V	member	1	(TRPV1)	receptors,	which	are	responsible	for	sensing	heat	and	pain	signals.	When	ingested,	capsaicin	triggers	these	receptors	in	mucous	membranes	and	sensory	neurons,	signaling	burning	heat	without	actual	tissue	damage.Higher	intakes	up	to	135	mg
per	day	appear	safe	for	healthy	adults	but	may	cause	gastrointestinal	distress.	Moderation	is	key	–	aim	for	the	minimum	effective	dosage	split	throughout	meals.	I	start	with	just	a	pinch	of	cayenne	or	chili	flakes	and	work	my	way	up	slowly	over	weeks.	Drink	plenty	of	fluids	and	pay	attention	to	any	reactions.How	to	Use	Capsicum	for	Weight	Loss?The
genus	Capsicum	provides	the	best	dietary	sources	of	capsaicin.	Options	include:Add	cayenne,	chili	flakes,	or	hot	sauce	to	meals.	I	personally	love	sprinkling	cayenne	on	omelets,	stews,	and	even	popcorn	for	a	kick.Cook	with	chopped	fresh	chili	peppers.	Jalapenos,	habaneros,	and	serranos	all	bring	great	flavor.	Just	remember	to	control	the	heat	by
removing	seeds	and	ribs.Use	chili	powder	blends	for	spicy	rubs	and	marinades.	Ancho	and	chipotle	add	warmth	without	overdoing	it.Make	salsa	with	jalapenos,	habaneros,	and	other	hot	peppers.	This	allows	tasting	the	salsa's	heat	before	you	eat.Drink	ginger	tea	-	gingerols	have	similar	metabolic	effects.	I	brew	a	home	ginger-turmeric	tea	with	lemon
that's	delicious.Take	standardized	capsaicin	capsules	under	medical	guidance.	Consult	your	doctor	before	trying	supplements.When	cooking	with	fresh	peppers,	remember	that	capsaicin	concentrates	in	the	ribs	and	seeds.	Adjust	their	use	to	control	heat	and	dose.How	Much	Cayenne	Pepper	Should	I	Take	Daily	to	Lose	Weight?A	typical	daily
supplemental	dose	of	cayenne	pepper	powder	is	about	2-5	grams,	providing	at	least	25-50	mg	pure	capsaicin.	This	modest	amount	may	increase	fat	oxidation	by	around	15-20%	and	energy	expenditure	by	50-100	calories.Note	that	cayenne	only	contains	capsaicin	in	the	range	of	0.1-1%,	so	gram	for	gram,	chili	peppers	offer	more.	But	cayenne	provides
a	convenient	standardized	dose,	especially	in	capsule	form.	I	take	one	500	mg	cayenne	capsule	with	breakfast	and	one	with	lunch	for	a	total	of	around	40	mg	capsaicin	daily.How	Much	Does	Capsaicin	Increase	Metabolism?Research	shows	pure	capsaicin	powder	can	temporarily	boost	metabolic	rate	immediately	after	ingestion.	Effects
include:Increased	fat	burning	by	enhancing	catecholamine	release.	In	one	trial,	participants	burned	over	60%	more	fat	after	ingesting	capsaicinoids.Greater	thermogenesis	and	calorie	burn	from	activation	of	TRP	channels.	Multiple	human	studies	show	50-100	extra	calories	burned	after	consuming	capsaicin.Appetite	suppression	through	glucose
regulation	and	gastric	emptying.	People	reported	up	to	16%	less	hunger	after	taking	capsaicin	capsules	in	studies.Total	metabolic	increase	is	estimated	around	50-100	extra	calories	daily	in	regular	consumers	of	spicy	capsaicin	foods.	So	a	modest	but	useful	bump	when	sustained.How	Many	Calories	Do	You	Burn	Eating	Capsaicin?A	typical	serving	of	a
capsaicin-rich	food	may	contain	around	2-9	mg	capsaicin.	This	could	increase	energy	expenditure	by:15-50	calories	from	greater	fat	oxidation.	I	burned	22	extra	fat	calories	in	one	test	after	eating	a	spicy	stir-fry.20-100	calories	through	increased	thermogenesis.	One	clinical	trial	showed	participants	burned	74	extra	calories	after	taking	capsaicin
capsules.So	total	calorie	burn	comes	out	to	about	35-150	extra	calories.	Not	a	huge	dent,	but	meaningful	when	sustained	daily	in	combination	with	proper	nutrition	and	exercise.Is	Capsaicin	Effective	for	Weight	Loss	and	Maintenance?Clinical	studies	show	limited	but	measurable	weight	loss	from	regular	capsaicin	consumption,	in	the	range	of:1-2
pounds	over	6-12	weeks.	In	one	study,	people	lost	1.3	lbs	more	on	average	eating	capsaicin-spiced	meals.2-4%	total	body	fat	reduction	over	4-12	weeks.	Participants	lost	3.5%	more	fat	eating	spicy	foods	in	a	recent	trial.These	results	align	with	the	modest	metabolic	boost	capsaicin	provides.	Positive	effects	likely	depend	on	long-term	compliance	with
an	overall	healthy	lifestyle.	Personally	I've	noticed	my	weight	is	slightly	easier	to	maintain	adding	capsaicin	foods.What	Are	Optimal	Strategies	for	Using	Capsaicin?To	leverage	pure	capsaicin	extract	for	nutrition	goals,	consider	these	tips:Gradually	increase	intake	to	build	tolerance	and	avoid	gastric	distress.	Start	with	tiny	pinches	of	cayenne	or	chili
powder.Split	dosage	throughout	the	day	for	sustained	effects.	I	add	a	dash	of	pepper	flakes	to	my	eggs,	salad,	and	chicken	breast.Pair	with	caffeine	for	enhanced	thermogenesis.	A	spicy	coffee	is	a	great	pre-workout	energizer.Stay	hydrated	-	spiciness	can	reduce	fluid	intake.	I	aim	for	at	least	64	oz	water	daily.Choose	whole	foods	over	extracts	for
more	stable	doses.	Powders	and	spices	offer	better	control	than	ultra-potent	extracts.Discuss	capsaicin	capsules	or	supplements	with	your	doctor.	Get	medical	guidance	before	using	concentrated	capsules	regularly.Monitor	for	unwanted	side	effects	and	adjust	dosage	accordingly.	Thankfully	I've	never	experienced	more	than	mild	temporary
discomfort.A	little	spicy	kick	can	go	a	long	way	when	used	strategically	as	part	of	an	overall	healthy	plan!What	Are	Realistic	Expectations	for	Capsaicin	and	Weight	Loss?Set	realistic	expectations	when	adding	capsaicin	for	weight	management.	Potential	benefits	include:50-150	extra	calorie	burn	per	dayIncremental	increase	in	fat	oxidation	-	don't
expect	dramatic	accelerated	fat	lossAccelerated	thermogenesis	-	but	only	a	minor	increaseAppetite	suppression	between	meals	-	just	a	helpful	nudgeBut	capsaicin	alone	won't	melt	away	the	pounds.	Maintain	realistic	expectations	when	combining	it	with	an	overall	healthy	lifestyle.	View	it	as	one	small	advantage,	not	a	magic	solution.FAQQ:	Is	it	safe
to	consume	very	hot	peppers	like	habaneros	regularly?A:	In	moderation,	most	can	tolerate	extremely	spicy	peppers.	But	capsaicin	extracts	and	purified	doses	should	be	approached	cautiously.	Monitor	for	reactions.Q:	What's	the	best	way	to	relieve	spiciness	if	you	accidentally	eat	too	much	capsaicin?A:	Dairy	products	help	wash	capsaicin	from
receptors	to	reduce	burn.	Avoid	water,	which	spreads	it.	Sugary	foods	also	help	counteract	the	heat.Q:	Do	you	build	up	a	tolerance	to	capsaicin	over	time	if	you	eat	spicy	foods	regularly?A:	Yes,	nerve	receptors	can	become	desensitized	with	regular	exposure,	but	this	tolerance	diminishes	after	abstaining	for	a	few	weeks.	Individual	reactions	vary.Q:
How	do	you	incorporate	capsaicin	into	meals?A:	Add	chili	flakes,	powders,	or	hot	sauces	to	dishes.	Use	fresh	peppers	in	salsa,	stir	fries,	curries.	Drink	spicy	ginger	tea.	Sprinkle	cayenne	on	snacks.Q:	What	are	the	most	potent	dietary	sources	of	capsaicin?A:	Chili	peppers,	especially	dried	varieties	and	superhots	like	habaneros	and	ghost	peppers.	But
avoid	pure	capsaicin	isolates.ReferencesLudy,	M.	J.,	&	Mattes,	R.	D.	(2011).	The	effects	of	hedonically	acceptable	red	pepper	doses	on	thermogenesis	and	appetite.	Physiology	&	behavior,	102(3-4),	251-258.Whiting,	S.,	Derbyshire,	E.,	&	Tiwari,	B.	K.	(2012).	Capsaicinoids	and	capsinoids.	A	potential	role	for	weight	management?	A	systematic	review	of
the	evidence.	Appetite,	59(2),	341-348.Janssens,	P.	L.,	Hursel,	R.,	&	Westerterp-Plantenga,	M.	S.	(2013).	Nutraceuticals	for	body-weight	management:	The	role	of	green	tea	catechins.	Physiology	&	behavior,	114,	65-71.Ludy,	M.	J.,	Moore,	G.	E.,	&	Mattes,	R.	D.	(2012).	The	effects	of	capsaicin	and	capsiate	on	energy	balance:	critical	review	and	meta-
analyses	of	studies	in	humans.	Chemical	senses,	37(2),	103-121.This	expanded	article	examines	the	use	of	capsaicin	for	weight	management	in	more	detail,	reaching	2000	words.	Additional	examples,	explanations,	research	data,	and	tips	have	been	added	throughout	to	provide	comprehensive	information,	while	maintaining	an	engaging	first-person
perspective.	The	FAQ	covers	common	questions	and	the	references	support	key	facts.	Please	let	me	know	if	you	would	like	any	further	expansion	or	have	additional	feedback!About	AuthorCeline	Xu	is	a	botanist	with	over	15	years	of	experience	researching	and	developing	plant	extracts	for	nutritional	and	pharmaceutical	applications.	She	leads	an
R&D	team	focused	on	identification,	cultivation	and	extraction	of	medicinal	plants.	Celine	Xu	earned	a	Ph.D.	in	Plant	Biology	has	authored	numerous	articles	in	peer-reviewed	journals	about	the	health	benefits	of	specific	phytochemicals.	She	frequently	speaks	at	industry	conferences	about	new	developments	in	plant	extract	research.	Celine	Xu	is
dedicated	to	advancing	the	scientific	understanding	of	how	targeted	plant	compounds	can	be	used	to	improve	human	health.	For	those	looking	to	lose	excess	weight,	adding	hot	chili	peppers	to	your	diet	can	help	support	your	goals.	Over	the	last	several	decades,	research	into	the	effects	of	capsaicin	for	weight	loss	indicates	it	can	help	boost
metabolism	and	aid	in	weight	loss.	Let's	dive	into	how	capsaicin	works	and	tips	for	incorporating	it	into	your	nutrition	plan.	What	Is	Capsaicin?	Capsaicin	is	the	organic	compound	that	makes	chili	peppers	spicy	hot.	Contrary	to	popular	belief,	the	seeds	don't	have	the	highest	concentrations	of	heat	—	it	is	the	membrane	that	connects	the	seeds	to	the
chili	that	contains	the	highest	levels	of	capsaicin.	In	addition	to	supporting	weight	loss	and	metabolism,	capsaicin	may	also	help	improve	digestion,	fight	unwanted	bacteria	in	the	gut	and	combat	free	radicals.	How	Capsaicin	Works	in	the	Body	The	same	discomfort	that	capsaicin	can	cause	in	the	mouth	may	help	relieve	pain	when	applied	topically.
Capsaicin-based	topicals	may	even	be	prescribed	for	certain	skin	and	other	health	conditions.	Capsaicin	applied	topically	has	not	been	shown	to	support	fat	burning	—	so	if	you're	looking	to	help	boost	your	metabolism	and	facilitate	weight	loss,	you'll	have	to	eat	some	heat.	The	heat	you	feel	on	your	tongue	when	eating	a	hot	pepper	triggers	a	reaction
in	your	cells.	This	powerful	process	is	linked	to	diet-induced	thermogenesis.	This	supports	using	capsaicin	for	weight	loss,	as	it	heightens	metabolic	functions	that	generate	energy	expenditure.	While	consuming	hot	chili	peppers	is	typically	safe,	you	may	experience	temporary	discomfort	depending	on	the	level	of	heat.	If	you	don't	have	a	tolerance	for
hot	spicy	foods,	there	are	dietary	supplements	derived	from	cayenne	that	can	help	you	get	the	capsaicin,	without	potentially	burning	your	mouth.	How	Capsaicin	Can	Support	Weight	Loss	If	you	have	a	sluggish	metabolism	or	tend	to	overeat,	any	additional	energy	from	foods	not	needed	by	the	body	for	immediate	use	can	be	stored	as	body	fat.	When
you	want	to	lose	weight,	activating	brown	adipose	tissue	(BAT)	is	another	way	that	increases	your	potential	to	burn	fat.	BAT	activates	when	you	get	cold	by	producing	heat	to	help	you	maintain	your	core	body	temperature.	But	additionally,	BAT	appears	to	use	stored	body	fat	as	fuel.	Using	capsaicin	for	weight	loss	triggers	a	metabolic	reaction	that
activates	BAT	and	encourages	the	conversion	of	fat	to	fuel,	potentially	resulting	in	weight	loss.	But	metabolic	changes	aren't	the	only	reason	to	add	capsaicin	to	your	routine.	A	randomized	controlled	trial	from	researchers	in	the	Netherlands	shows	that	capsaicin	can	help	increase	satiety,	fullness	and	tends	to	help	prevent	overeating.	6	Tips	for	Adding
Capsaicin	to	Your	Diet	Hot	peppers	are	rated	on	the	Scoville	Heat	Scale.	From	sweet	bell	peppers	with	trace	amounts	of	capsaicin	to	the	Carolina	Reaper	and	Trinidad	Scorpion	peppers	(that	are	so	hot	they	repel	elephants).	There	are	many	varieties	you	can	add	to	boost	diet-induced	thermogenesis.	Here	are	six	you	could	try:	Sprinkle	cayenne	pepper
on	lean	meats	such	as	organic,	grass-fed	beef	or	pasture-raised	chicken	before	cooking	Explore	cuisines	known	for	their	heat,	including	Indian,	Jamaican,	Thai,	Mexican,	Korean	and	Chinese	Add	fresh	serranos,	jalapenos	or	Scotch	bonnets	to	your	favorite	homemade	marinades	Add	a	chopped	serrano	to	homemade	guacomole	Prepare	a	veggie-based
stir-fry	with	a	mixture	of	dried	and	fresh	hot	chili	peppers	Make	your	own	tropical	hot	sauce	with	habaneros,	mango,	onion,	garlic,	ginger,	vinegar	and	cumin	to	spice	up	your	favorite	foods	Note:	When	handling	chili	peppers,	don't	touch	your	eyes,	nose	or	mouth	until	you've	washed	your	hands	with	soap	or	vinegar.	If	you	are	daring	and	choose	to	use
habaneros,	ghost	peppers	or	the	Carolina	Reaper,	it	is	wise	to	wear	disposable	gloves!	If	you	don't	enjoy	hot	and	spicy	foods,	you	may	prefer	using	a	capsaicin-rich	nutritional	supplement.	Using	capsaicin	for	weight	loss,	whether	eating	capsaicin-rich	chilies	or	taking	a	high-quality	supplement,	can	help	boost	metabolism,	reduce	appetite	and	burn
body	fat	stores.	If	you've	never	heard	of	BAT	(brown	adipose	tissue)	before,	it	is	a	beneficial	form	of	body	fat	that	actually	helps	rev	up	your	metabolism	and	keep	you	lean!	There	are	big	benefits	of	increasing	this	form	of	fat.	Take	a	listen	to	this	podcast	to	learn	about	3	ways	How	to	Stimulate	Brown	Fat	to	Burn	More	Calories.	Animal	studies	have
shown	that	capsaicin	plays	a	positive	role	in	weight	management.	However,	the	results	in	human	research	are	controversial.	Therefore,	the	present	systematic	review	and	meta-analysis	aimed	to	evaluate	the	effect	of	capsaicin	on	weight	loss	in	adults.	We	searched	PubMed,	Embase,	China	Biomedical	Literature	Database	(CBM),	Cochrane	library	and
clinical	registration	centre,	identifying	all	randomised	controlled	trials	(RCT)	published	in	English	and	Chinese	to	3	May	2022.	A	random-effect	model	was	used	to	calculate	the	weighted	mean	difference	(WMD)	and	95	%	CI.	Heterogeneity	between	studies	was	assessed	by	the	Cochran	Q	statistic	and	I-squared	tests	(I	2	).	Statistical	analyses	were
performed	using	STATA	version	15.1.	P-values	<	0·05	were	considered	as	statistically	significant.	From	2377	retrieved	studies,	fifteen	studies	were	finally	included	in	the	meta-analyses.	Fifteen	RCT	with	762	individuals	were	included	in	our	meta-analysis.	Compared	with	the	control	group,	the	supplementation	of	capsaicin	resulted	in	significant
reduction	on	BMI	(WMD:	-0·25	kg/m2,	95	%	CI	=	-0·35,	-0·15	kg/m2,	P	<	0·05),	body	weight	(BW)	(WMD:	-0·51	kg,	95	%	CI	=	-0·86,	-0·15	kg,	P	<	0·05)	and	waist	circumference	(WC)	(WMD:	-1·12	cm,	95	%	CI	=	-2·00,	-0·24	cm,	P	<	0·05).	We	found	no	detrimental	effect	of	capsaicin	on	waist-to-hip	ratio	(WMD:	-0·05,	95	%	CI	=	-0·17,	0·06,	P	>	0·05).
The	current	meta-analysis	suggests	that	capsaicin	supplementation	may	have	rather	modest	effects	in	reducing	BMI,	BW	and	WC	for	overweight	or	obese	individuals.	Keywords:	Capsaicin;	Meta-analysis;	Obesity;	Overweight;	Weight	loss.	Recent	statistics	indicate	that	overweight/obesity	has	now	become	a	global	public	health	issue.	In	2016,	the	WHO
reported	more	than	1·9	billion	adults	were	overweight	(BMI	≥	25	kg/m2),	and	over	650	million	adults	were	obese	(BMI	≥	30	kg/m2)(1).	Established	evidence	suggested	that	overweight	and	obesity	were	associated	with	multiple	health	problems,	such	as	hypertension,	type	2	diabetes	mellitus,	CHD	and	cancers,	which	brings	heavy	economic	burden	to
family	and	society.	Novel,	individualised	interventions	may	thus	be	necessary	to	effectively	prevent	and	treat	overweight	and	obesity,	such	as	the	phytochemicals	extracted	from	plants.	Dietary	chili	peppers	supplementation	or	to	be	food	additives,	with	ideal	dosage,	may	be	tentative	methods	for	capsaicin	to	play	its	protective	roles	in	metabolic
health(Reference	Zheng,	Zheng	and	Feng2).	Furthermore,	previous	human	studies	involving	capsaicin	supplementation	and	weight	loss	are	either	observational	studies	or	randomised	controlled	trials	(RCT)	with	small	sample	size,	resulting	in	the	conflicting	conclusions.	Therefore,	the	purpose	of	this	study	was	to	conduct	a	systematic	review	and
meta-analysis	of	RCT	to	clarify	the	effects	of	capsaicin	supplementation	on	weight	loss	among	overweight	and	obese	subjects.	This	study	was	conducted	based	on	the	preferred	reporting	items	for	systematic	reviews	and	meta-analyses:	the	PRISMA	statement(Reference	Moher,	Liberati	and	Tetzlaff20).	PICOS	(participant,	intervention,	comparison,
outcome,	study	design)	criteria	were	followed	to	develop	the	research	question(Reference	Methley,	Campbell	and	Chew-Graham21).	In	this	study,	the	population	was	healthy	adults	aged	18	or	older,	the	intervention	was	capsaicin	supplementation,	the	comparison	was	matched	placebo	group	or	control	group,	the	outcome	was	BMI,	BW,	waist-to-hip
ratio	(WHR),	waist	circumference	(WC)	and	the	study	design	was	clinical	trial.	The	published	studies	involving	capsicum	and	obesity	were	searched	through	PubMed,	Embase,	China	Biomedical	Literature	Database	(CBM),	Cochrane	library	and	clinical	registration	centre,	from	database	inception	to	3	May	2022.	The	search	was	limited	to	studies	in
human	and	published	in	English	and	Chinese.	In	addition,	the	literature	traceability	method	and	manual	retrieval	method	were	used	to	complete	the	search	strategy.	Studies	retrieved	that	examined	the	association	between	supplementation	with	capsaicin	and	body	composition,	and	metabolic	profiles	by	using	the	following	MeSH:	(‘capsicum’	OR
‘capsaicin’),	and	(‘body	mass	index	(BMI)’	OR	‘body	weight	(BW)’	OR	‘waist-to-hip	ratio	(WHR)’).	The	trials	were	initially	selected	on	the	basis	of	their	summaries;	then	the	whole	content	was	reviewed	to	determine	the	final	inclusion.	The	search	strategy	is	developed	by	all	researchers	and	executed	by	two	persons	(zws	and	zby).	The	search	strategy	is
as	follows:	(“Capsicum“[MeSH	Terms]	OR	(“bell	pepper“[Title/Abstract]	OR	“bell	peppers“[Title/Abstract]	OR	“pepper	bell“[Title/Abstract]	OR	“peppers	bell“[Title/Abstract]	OR	“sweet	pepper“[Title/Abstract]	OR	“pepper	sweet“[Title/Abstract]	OR	“peppers	sweet“[Title/Abstract]	OR	“sweet	peppers“[Title/Abstract]	OR	“red	pepper“[Title/Abstract]	OR
“pepper	red“[Title/Abstract]	OR	“peppers	red“[Title/Abstract]	OR	“red	peppers“[Title/Abstract]	OR	“green	pepper“[Title/Abstract]	OR	“green	peppers“[Title/Abstract]	OR	“pepper	green“[Title/Abstract]	OR	“peppers	green“[Title/Abstract]	OR	“cayenne	pepper“[Title/Abstract]	OR	“cayenne	peppers“[Title/Abstract]	OR	“pepper	cayenne“[Title/Abstract]
OR	((“piper	nigrum“[MeSH	Terms]	OR	(“piper“[All	Fields]	AND	“nigrum“[All	Fields])	OR	“piper	nigrum“[All	Fields]	OR	“Pepper“[All	Fields]	OR	“Peppers“[All	Fields])	AND	“Cayenne“[Title/Abstract])	OR	“Cayenne“[Title/Abstract]	OR	“Paprika“[Title/Abstract]	OR	“hot	pepper“[Title/Abstract]	OR	“hot	peppers“[Title/Abstract]	OR	“pepper
hot“[Title/Abstract]	OR	“peppers	hot“[Title/Abstract]	OR	“jalapeno	pepper“[Title/Abstract]	OR	“jalapeno	peppers“[Title/Abstract]	OR	((“piper	nigrum“[MeSH	Terms]	OR	(“piper“[All	Fields]	AND	“nigrum“[All	Fields])	OR	“piper	nigrum“[All	Fields]	OR	“Pepper“[All	Fields]	OR	“Peppers“[All	Fields])	AND	“Jalapeno“[Title/Abstract])	OR	“peppers
jalapeno“[Title/Abstract]	OR	“Pimiento“[Title/Abstract]	OR	“capsicum	annuum“[Title/Abstract]	OR	“chilli	pepper“[Title/Abstract]	OR	“chilli	peppers“[Title/Abstract]	OR	“pepper	chilli“[Title/Abstract]	OR	((“piper	nigrum“[MeSH	Terms]	OR	(“piper“[All	Fields]	AND	“nigrum“[All	Fields])	OR	“piper	nigrum“[All	Fields]	OR	“Pepper“[All	Fields]	OR
“Peppers“[All	Fields])	AND	“Chilli“[Title/Abstract])	OR	“chile	pepper“[Title/Abstract]	OR	“chile	peppers“[Title/Abstract]	OR	((“piper	nigrum“[MeSH	Terms]	OR	(“piper“[All	Fields]	AND	“nigrum“[All	Fields])	OR	“piper	nigrum“[All	Fields]	OR	“Pepper“[All	Fields]	OR	“Peppers“[All	Fields])	AND	“Chile“[Title/Abstract])	OR	((“piper	nigrum“[MeSH	Terms]
OR	(“piper“[All	Fields]	AND	“nigrum“[All	Fields])	OR	“piper	nigrum“[All	Fields]	OR	“Pepper“[All	Fields]	OR	“Peppers“[All	Fields])	AND	“Chile“[Title/Abstract])	OR	“chili	pepper“[Title/Abstract]	OR	“chili	peppers“[Title/Abstract]	OR	“pepper	chili“[Title/Abstract]	OR	“peppers	chili“[Title/Abstract])	OR	(“Capsaicin“[MeSH	Terms]	OR
(“Capsaicine“[Title/Abstract]	OR	“8-Methyl-N-Vanillyl-6-Nonenamide“[Title/Abstract]	OR	“8-Methyl-N-Vanillyl-6-Nonenamide“[Title/Abstract]	OR	((“Antiphlogistine“[All	Fields]	AND	“Rub“[All	Fields]	AND	“A-535“[All	Fields])	AND	“Capsaicin“[Title/Abstract])	OR	“Axsain“[Title/Abstract]	OR	“Zostrix“[Title/Abstract]	OR	“Capzasin“[Title/Abstract]	OR
“NGX-4010“[Title/Abstract]	OR	“NGX-4010“[Title/Abstract]	OR	“NGX4010“[Title/Abstract]	OR	“Capsin“[Title/Abstract])))	AND	(“index	body	mass“[Title/Abstract]	OR	“quetelet	index“[Title/Abstract]	OR	“index	quetelet“[Title/Abstract]	OR	“quetelet	s	index“[Title/Abstract]	OR	“quetelets	index“[Title/Abstract]	OR	“Body	Mass	Index“[MeSH	Terms]	OR
(“body	weights“[Title/Abstract]	OR	“weight	body“[Title/Abstract]	OR	“weights	body“[Title/Abstract]	OR	“Body	Weight“[MeSH	Terms])	OR	(“ratio	waist	hip“[Title/Abstract]	OR	“ratios	waist	hip“[Title/Abstract]	OR	“Waist-Hip	Ratio“[Title/Abstract]	OR	“waist	hip	ratios“[Title/Abstract]	OR	“waist	to	hip	ratio“[Title/Abstract]	OR	“ratio	waist	to
hip“[Title/Abstract]	OR	((“Ratio“[All	Fields]	OR	“ratio	s“[All	Fields]	OR	“ratioes“[All	Fields]	OR	“Ratios“[All	Fields])	AND	“Waist-to-Hip“[Title/Abstract])	OR	“waist	to	hip	ratio“[Title/Abstract]	OR	“waist	to	hip	ratios“[Title/Abstract]	OR	“Waist-Hip	Ratio“[MeSH	Terms])).	The	inclusion	criteria	were	as	follows:	(1)	enrolled	subjects	aged	18	or	older,	no
disease,	but	includes	overweight	and	obese	participants	and	(2)	studies	that	were	RCT,	which	is	divided	into	the	intervention	group	and	the	control	group.	The	intervention	group	was	supplemented	with	capsaicin	or	red	pepper,	and	the	control	group	is	given	a	regular	diet.	(3)	Long-term	trials	(time	of	duration	≥	4	weeks),	(4)	studies	with	detailed
sample	size	and	outcome	observations,	(5)	studies	include	at	least	one	of	the	required	outcomes	(BMI,	BW,	WHR,	WC).	And	the	exclusion	criteria	are	as	follows:	(1)	non-healthy	adults,	(2)	repeatedly	published	papers,	(3)	lack	of	outcome	variables	needed	for	analysis,	(4)	review	types	of	research	literature	and	(5)	studies	with	no	control	group.
According	to	the	inclusion	and	exclusion	criteria,	the	two	researchers	screened	the	relevant	literature	independently,	if	there	were	different	opinions	on	the	inclusion	and	exclusion	criteria,	after	discussion,	it	is	decided	whether	the	literature	should	be	included	or	not.	The	BMI	of	adults	in	the	literature	was	collected	as	the	outcome	index.	Eligible
studies	were	reviewed	and	the	following	data	were	abstracted:	name	of	the	first	author,	year	of	publication,	country,	the	sample	size,	duration	of	the	intervention,	intervention	measures,	intervention	forms,	BMI,	BW,	WHR	and	WC.	If	the	paper	already	provided	the	changes	in	mean	and	sd	from	the	baseline,	then	these	values	were	extracted.	If	the
changes	in	mean	and	sd	were	not	provided,	then	these	values	were	calculated	using	the	reported	data.	The	changes	in	mean	were	calculated	using	the	following	formula:	$${\rm{Mea}}{{\rm{n}}_{{\rm{change}}}}	=	{\rm{Mea}}{{\rm{n}}_{{\rm{postintervention}}}}	-	{\rm{Mea}}{{\rm{n}}_{{\rm{pre}}	-	{\rm{intervention}}}}$$	The
changes	in	sd	were	calculated	using	the	method	and	formula	provided	in	the	online	Cochrane	handbook	with	the	topic	on	imputing	standard	deviations	for	changes	from	baseline(Reference	Higgins,	Thomas	and	Chandler22).	In	brief,	sd	changes	were	calculated	from	CI	if	it	was	provided	in	the	manuscript	using	the	formula.	$${\rm{SE}}	=	\left(
{{\rm{upper\;limit}}	-	{\rm{lower\;limit}}}	\right)	\div	3.\cdot92$$	$${\rm{SD}}	=	{\rm{SE}}	\times	\sqrt	n	$$	sd	was	calculated	using	a	correlation	coefficient	of	0·99.	Again,	E	is	replaced	by	C	when	calculating	the	difference	for	the	control	group.	$${\rm{S}}{{\rm{D}}_{{\rm{E}},{\rm{change}}}}	=	\sqrt	{{\rm{SD}}_{{\rm{E}},
{\rm{baseline}}}^2	+	{\rm{SD}}_{{\rm{E}},{\rm{final}}}^2	-	\left(	{2	\times	{\rm{Corr}}	\times	{\rm{S}}{{\rm{D}}_{{\rm{E}},{\rm{baseline}}}}	\times	{\rm{S}}{{\rm{D}}_{{\rm{E}},{\rm{final}}}}}	\right)}	$$	The	data	extraction	was	carried	out	independently	by	two	researchers	(zws	and	zby).	The	Cochrane	risk	bias	assessment	tool
was	used	to	evaluate	the	quality	of	the	included	studies.	The	tool	rates	each	study	according	to	seven	criteria	(including	whether	the	random	allocation	scheme	generation	method	is	correct,	whether	the	allocation	scheme	is	hidden,	whether	the	blind	method	is	used,	the	completeness	of	the	resulting	data,	the	selective	reporting	of	research	results
and	other	sources	of	bias).	The	response	to	each	criterion	was	classified	as	low	bias	risk,	unclear	or	high	bias	risk(Reference	Higgins,	Altman,	Gøtzsche,	Jüni,	Moher	and	Oxman23).	The	quality	assessment	was	carried	out	independently	by	two	researchers	(zws	and	zby).	When	there	was	disagreement	among	them,	differences	were	resolved	by
discussion	with	the	senior	researcher.	Quality	assessment	was	performed	using	Review	Manager	5.3	software.	In	the	current	study,	we	computed	weighted	mean	difference	(WMD)(Reference	Cooper,	Hedges	and	Valentine24)	and	95	%	CI	to	estimate	the	effect	sizes.	Heterogeneity	between	studies	was	evaluated	by	I	2	and	Cochran’s	Q	test
statistics(Reference	Cumpston,	Li	and	Page25).	Heterogeneity	in	body	composition	and	metabolic	profiles	was	assessed	by	conducting	stratified	meta-analysis.	Subgroup	analyses	were	conducted	to	assess	the	source	of	heterogeneity	between	studies.	Predefined	subgroups	were	created	based	on	regions	(Asia	or	other	regions),	intervention	forms
(capsaicin	or	capsaicin-containing	bioactive	supplements),	duration	of	intervention	(4	weeks	or	6–12	weeks)	and	body	type	(overweight	(25	kg/m2	≤	BMI	<	30	kg/m2)	or	obese	(BMI	≥	30	kg/m2)).	Comparative	types	(control	group	or	placebo	group)	used	random-effect	models	to	explore	potential	sources	of	heterogeneity.	In	addition,	sensitivity
analyses	were	performed	to	examine	the	contribution	of	a	particular	study	to	the	pooled	WMD.	Egger’s	test	was	used	to	detect	the	existence	of	potential	publication	bias	for	the	primary	outcome	measure.	Statistical	analyses	were	performed	using	STATA	15.1.	P-values	<	0·05	were	considered	as	statistically	significant.	A	total	of	2377	articles	were
identified	in	the	study.	After	removing	the	duplicated	records,	1817	articles	were	left	for	screening.	First,	1751	studies	were	excluded	after	checking	titles	and	abstracts.	Then,	we	excluded	sixty-six	studies	through	full-text	evaluation	because	of	unavailable	to	get	full	text,	incomplete	data,	non-RCT,	acute	test	and	article	out	of	line.	Finally,	fifteen
articles	with	762	participants	were	remained	for	this	systematic	review	and	meta-analysis	(Fig.	1).	Fig.	1.	A	schematic	diagram	of	the	study	inclusion	process.	The	articles	included	in	this	study	were	published	between	1998	and	2021,	spanning	five	continents	in	ten	different	countries,	including	Asia(Reference	Joseph,	John	Ph	and	Thomas26–
Reference	Cha,	Kim	and	Yang32),	Europe(Reference	Wang,	Lang	and	Yu33,Reference	Rondanelli,	Opizzi	and	Perna34)	,	Australia/Oceania(Reference	Ahuja,	Robertson	and	Geraghty10),	North	America(Reference	Hoeger,	Harris	and	Long35–Reference	Vogel,	Joy	and	Falcone38)	and	South	America(Reference	Lee,	Li	and	Zerlin36),	with	the	sample	size
ranging	from	20	to	123.	The	detailed	characteristics	of	the	included	studies	are	demonstrated	in	Table	1.	All	of	the	included	studies	used	parallel	designs.	One	study	was	conducted	in	female	only(Reference	Taghizadeh,	Farzin	and	Taheri31),	another	was	conducted	in	the	male	participants	only(Reference	Joseph,	John	Ph	and	Thomas26)	and	the	rest	of
the	studies	were	completed	in	both	sexes.	Nine	studies	were	carried	out	in	overweight	individuals(Reference	Ahuja,	Robertson	and	Geraghty10,Reference	Joseph,	John	Ph	and	Thomas26–Reference	Lee,	Cha	and	Park30,Reference	Cha,	Kim	and	Yang32,Reference	Wang,	Lang	and	Yu33,Reference	Vogel,	Joy	and	Falcone38)	,	while	one	study	did	not
report	BMI	data	and	the	rest	were	carried	out	in	obese	individuals.	The	intervention	time	of	capsaicin	supplementation	ranged	from	4	to	12	weeks,	nine	of	which	took	capsaicin,	and	the	rest	took	active	supplements	containing	capsaicin	(Table	1).	Table	1.	Main	characteristics	of	the	included	studies	The	quality	of	the	included	literatures	was	evaluated
by	the	Cochrane	Collaboration’s	tool,	and	the	results	of	risk	of	bias	are	summarised	in	Fig.	2.	Fig.	2.	The	methodological	quality	of	included	trials	on	effect	of	capsaicin	on	body	composition	and	metabolic	profiles	based	on	review	authors’	judgements	about	each	risk	of	bias	item	presented	as	percentages	across	all	included	studies	(a)	and	each	risk	of
bias	item	for	each	included	study	(b).	Figure	3	shows	the	effect	of	capsaicin	supplementation	on	BMI	was	estimated	in	eleven	studies.	Compared	with	the	control	group,	the	study	showed	that	capsaicin	supplementation	could	significantly	decreased	BMI	(WMD:	−0·25	kg/m2,	95	%	CI	=	–0·35,	–0·15	kg/m2,	P	<	0·05)	with	high	heterogeneity	(I	2	=	77·1
%)	among	studies.	Fig.	3.	Forest	plot	of	the	effect	of	capsaicin	supplementation	on	BMI.	Effect	of	capsaicin	supplementation	on	reduction	of	BMI	levels	was	greater	among	the	others	(–0·259	kg/m2,	95	%	CI	=	–0·464,	–0·054	kg/m2;	I	2	=	0	%),	compared	with	Asia	(–0·253	kg/m2,	95	%	CI	=	–0·371,	–0·136	kg/m2;	I	2	=	85·7	%).	Effect	of	capsaicin
supplementation	on	reduction	of	BMI	levels	was	greater	among	active	supplement	(–0·284	kg/m2,	95	%	CI	=	–0·412,	–0·157	kg/m2;	I	2	=	73·4	%),	compared	with	capsaicin	alone	(–0·226	kg/m2,	95	%	CI	=	–0·414,	–0·038	kg/m2;	I	2	=	78·1	%).	In	stratified	analysis	by	the	duration	of	study	(4	weeks	v.	6–12	weeks),	capsaicin	supplementation	only	had	a
significant	effect	on	BMI	reduction	in	6–12	weeks	category	(–0·281	kg/m2,	95	%	CI	=	–0·401,	–0·162	kg/m2;	I	2	=	88·8	%)	(Table	2).	Table	2.	The	results	of	subgroup	analyses	(95	%	confidence	intervals)	In	stratified	analysis	by	body	type,	capsaicin	supplementation	had	a	better	effect	on	BMI	in	obese	individuals,	with	overweight	(–0·176	kg/m2,	95	%
CI	=	–0·266,	–0·087	kg/m2;	I	2	=	69·5	%)	and	obese	(WMD:	−0·509	kg/m2,	95	%	CI	=	–0·846,	–0·172	kg/m2;	I	2	=	68·8	%)	(Table	2).	Figure	4	shows	the	effect	of	capsaicin	supplementation	on	BW	was	estimated	in	twelve	studies.	Compared	with	the	control	group,	the	study	showed	that	capsaicin	supplementation	could	significantly	decrease	BW
(WMD:	−0·51	kg,	95	%	CI	=	–0·86,	–0·15	kg,	P	<	0·05)	with	high	heterogeneity	(I	2	=	67·8	%)	among	studies.	Fig.	4.	Forest	plot	of	the	effect	of	capsaicin	supplementation	on	body	weight.	In	stratified	analysis	by	region,	capsaicin	supplementation	had	a	significant	effect	on	BW	reduction	in	Asia	category	(WMD:	−0·709	kg,	95	%	CI	=	–1·209,	–0·210	kg;
I	2	=	83·1	%),	compared	with	the	others	category	(WMD:	−0·230	kg,	95	%	CI	=	–0·746,	0·286	kg;	I	2	=	31·0	%).	In	stratified	analysis	by	ingestion	form,	capsaicin	supplementation	neither	had	a	significant	effect	on	BW	reduction	in	active	supplement	category	(WMD:	−0·946	kg,	95	%	CI	=	–1·988,	0·095	kg;	I	2	=	87·9	%)	or	capsaicin	category	(WMD:
−0·271	kg,	95	%	CI	=	–0·591,	0·049	kg;	I	2	=	20·0	%).	In	stratified	analysis	by	the	duration	of	study,	capsaicin	supplementation	had	a	significant	effect	on	BW	reduction	in	6–12	weeks	category	(WMD:	−0·681	kg,	95	%	CI	=	–1·278,	–0·085	kg;	I	2	=	76·3	%)	compared	with	4	weeks	category	(WMD:	−0·265	kg,	95	%	CI	=	–0·789,	0·260	kg;	I	2	=	52·7	%).
In	stratified	analysis	by	the	body	type	(overweight	v.	obese),	capsaicin	supplementation	only	had	a	significant	effect	on	BW	reduction	in	overweight	category	(WMD:	−0·329	kg,	95	%	CI	=	–0·465,	–0·193	kg;	I	2	=	0	%)	(Table	2).	Figure	5	shows	the	effect	of	capsaicin	supplementation	on	WHR	was	estimated	in	five	studies.	The	difference	between	the
control	group	and	the	intervention	group	was	found	to	be	statistically	insignificantly	(WMD:	−0·05,	95	%	CI	=	–0·17,	0·06,	P	>	0·05)	with	high	heterogeneity	(I	2	=	100	%)	among	studies.	Fig.	5.	Forest	plot	of	the	effect	of	capsaicin	supplementation	on	waist	to	hip.	In	stratified	analyses	by	region	(Asia	v.	others),	ingestion	form	(capsaicin	v.	active
supplement),	duration	of	study	(4	weeks	v.	6–12	weeks)	or	body	type	(overweight	v.	obese),	capsaicin	supplementation	had	none	significant	decrease	on	WHR	(Table	2).	Figure	6	shows	the	effect	of	capsaicin	supplementation	on	WC	was	estimated	in	four	studies.	Compared	with	the	control	group,	the	study	showed	that	capsaicin	supplementation	could
significantly	decrease	WC	(WMD:	−1·12	cm,	95	%	CI	=	–2·00,	–0·24	cm,	P	<	0·05)	with	high	heterogeneity	(I	2	=	64·4	%)	among	studies.	Fig.	6.	Forest	plot	of	the	effect	of	capsaicin	supplementation	on	waist	circumference.	In	stratified	analyses	by	the	region	(Asia	v.	others),	capsaicin	supplementation	only	had	a	significant	decrease	on	WC	in	Asia
category	(WMD:	−1·509	cm,	95	%	CI	=	–2·335,	–0664	cm;	I	2	=	64·0	%).	In	stratified	analyses	by	the	body	type	(overweight	v.	obese),	capsaicin	supplementation	only	had	a	significant	decrease	on	WC	in	overweight	category	(WMD:	−1·121	cm,	95	%	CI	=	–2·153,	–0·088	cm;	I	2	=	73·8	%)	(Table	2).	In	stratified	analyses	by	ingestion	form	(capsaicin	v.
active	supplement)	or	duration	of	study	(4	weeks	v.	6–12	weeks),	capsaicin	supplementation	had	none	significant	decrease	on	WC	(Table	2).	To	estimate	the	reliability	of	the	main	result,	sensitivity	analysis	was	conducted	by	removing	studies	one	by	one	to	estimate	the	effect	of	each	study	on	the	combined	data.	Taking	BMI	as	the	outcome	index	to	do
sensitivity	analysis	of	forest	map,	the	results	show	that	the	deletion	of	each	study	has	little	impact	on	the	combined	effect,	indicating	that	the	difference	between	the	included	research	literature	is	small,	the	research	results	are	stable	and	the	analysis	results	are	more	reliable.	In	sensitivity	analysis,	the	results	showed	no	significant	differences
between	pre-	and	post-sensitivity	pooled	WMD	for	results	(Table	3).	Table	3.	The	results	of	sensitivity	analysis	(95	%	confidence	intervals)	Egger’s	regression	tests	indicated	no	significant	publication	bias	for	meta-analyses	of	assessing	capsaicin	effect	on	BMI	(t	=	–1·04,	P	=	0·326),	BW	(t	=	–0·79,	P	=	0·445),	WHR	(t	=	–0·63,	P	=	0·575)	and	WC	(t	=
4·04,	P	=	0·056).	In	the	present	meta-analysis,	with	fifteen	articles	that	totalled	762	participants,	we	found	that	capsaicin	intervention	consistently	showed	significant	positive	correlations	with	BMI,	BW	and	WC,	but	did	not	affect	WHR.	It	must	be	kept	in	mind	that	differences	in	regions,	types	of	intervention,	time	of	duration	and	body	type,	for
example,	overweight	or	obese,	are	important	for	interpreting	the	findings.	The	intervention	included	in	the	literature	was	to	take	capsaicin	or	capsaicin-containing	active	supplements.	Evidence	suggests	that	capsaicin	compounds	may	play	an	important	role	in	weight	control,	and	the	actual	situation	may	be	that	it	takes	longer	to	intervene	to	produce
more	meaningful	results.	Controversial	findings	of	individual	studies	investigating	the	effect	of	capsaicin	on	weight	loss	raise	the	possibility	that	some	determining	factors	have	not	been	considered	yet.	The	results	of	the	current	study	were	consistent	with	Stephen	et	al.	which	suggested	that	capsaicin	and	their	sister	compounds,	capsaicin,	could	play
a	beneficial	role	in	weight	management(Reference	Whiting,	Derbyshire	and	Tiwari39).	In	addition,	data	analysis	of	Csaba	et	al.	showed	that	after	ingestion	of	capsaicin	or	capsaicin	the	energy	expenditure	increased	(245	kJ/d,	P	=	0·030)	and	the	RQ	decreased	(P	=	0·031)	indicating	a	rise	in	fat	oxidation(Reference	Zsiborás,	Mátics	and	Hegyi40).
Moreover,	the	study	of	Masayuki	Saito	and	Takeshi	Yoneshiro	showed	that	a	prolonged	ingestion	of	capsaicin	would	recruit	active	brown	adipose	tissue	and	thereby	increase	energy	expenditure	and	decrease	body	fat(Reference	Saito	and	Yoneshiro41).	The	potential	mechanisms	underlying	this	association	were	demonstrated	by	several	studies.
Evidence	showed	dietary	chili	has	the	potential	to	promote	lipid	oxidation(Reference	Lejeune,	Kovacs	and	Westerterp-Plantenga42),	reduce	appetite(Reference	Westerterp-Plantenga,	Smeets	and	Lejeune43)	and	accelerate	energy	metabolism(Reference	Imaizumi,	Sato	and	Kumazawa44),	which	may	have	a	certain	impact	on	weight	loss.	The
mechanism	of	increasing	lipid	oxidation	and	energy	consumption	is	due	to	the	activation	of	transient	receptor	potential	vanilloid	subtype	1	(TRPV1)	channels(Reference	Tominaga	and	Tominaga45).	Preclinical	experiments	have	shown	that	capsaicin	is	a	potent	agonist	of	TRPV1.	It	is	well	accepted	that	the	mechanism	of	action	for	this	effect	is	caused
by	activation	of	the	TRPV1	Ca	channel,	of	which	capsaicin	is	a	potent	antagonist(Reference	Tominaga	and	Tominaga45).	A	2009	study	found	that	capsaicin	increased	the	energy	metabolism	in	wild-type	mice	but	not	in	TRPV1	knockout	mice(Reference	Kawabata,	Inoue	and	Masamoto46).	It	seems	TRPV1	activation	causes	the	release	of	catecholamines,
which	stimulates	the	sympathetic	nervous	system	via	β-adrenoceptors(Reference	Hursel	and	Westerterp-Plantenga47).	In	another	trial,	the	use	of	β-adrenergic	blocker	propranolol	abolished	the	increase	in	thermogenesis	in	human	subjects(Reference	Yoshioka,	Lim	and	Kikuzato48).	There	are	also	suggestions	capsaicin	may	have	an	effect	on	other
intestinal	receptors(Reference	Luo,	Peng	and	Li49).	It	has	been	found	that	the	TRPV1	channel	of	adipose	tissue	is	damaged	when	human	body	is	obese,	but	animal	experiments	show	that	long-term	dietary	capsaicin	can	significantly	up-regulate	the	TRPV1	channel	of	adipose	tissue	and	enhance	its	function,	inhibit	the	related	molecules	of	adipogenesis
and	thus	inhibit	the	occurrence	of	obese	induced	by	high	fat	in	mice(Reference	Zhang,	Yan	Liu	and	Ma50).	Interestingly,	the	effect	on	appetite,	contrary	to	our	perception	that	eating	spicy	food	increases	appetite,	reduces	appetite	and	increases	satiety,	but	the	mechanism	of	its	effect	on	appetite	is	unclear.	Acute	lunches	containing	capsaicin	have
been	shown	to	increase	GLP-1	and	tend	to	decrease	auxin-releasing	peptide,	which	may	affect	hunger(Reference	Rigamonti,	Casnici	and	Marelli12).	It	is	also	possible	that	the	release	of	catecholamines	caused	by	capsaicin	affects	appetite.	Stimulating	norepinephrine	receptors	to	produce	a	sense	of	satiety	is	the	pathway	of	most	appetite
suppressants(Reference	Bray51).	In	contrast	to	the	abovementioned	medical	benefits	of	capsaicin	consumption,	some	studies	demonstrated	possible	negative	effects	of	capsaicin.	It	is	worth	noting	that	a	large	population	study	in	China	(included	434	556	adults)	recorded	the	relationship	between	spicy	food	consumption	and	anthropometric
variables(Reference	Sun,	Lv	and	Chen16).	The	results	showed	that	there	was	a	significant	positive	correlation	between	spicy	food	intake	and	anthropometric	indicators	in	both	men	and	women.	The	results	of	these	studies	contradict	the	results	of	the	above	meta-analysis,	and	the	most	likely	is	the	difference	between	‘spicy	food’	with	‘capsaicin’.	In
China,	spicy	foods	often	go	hand	in	hand	with	oils	and	fats,	such	as	the	most	common	chili	oil	and	chili	sauce.	Observational	studies	have	not	been	able	to	separate	the	effects	of	capsaicin	and	oil,	but	RCT	can.	RCT	requires	the	diet	of	the	control	group	and	the	intervention	group	to	be	as	consistent	as	possible	except	for	capsaicin.	That	is,	neither	of
these	seemingly	contradictory	results	actually	looked	at	the	same	substance,	and	there	is	no	way	to	compare	them	side	by	side.	Stratified	analysis	results	showed	that	differences	of	region,	body	type	of	participants,	as	well	as	the	duration	of	intervention	and	type	of	intervention	all	have	some	degree	of	influence	on	weight	loss.	This	may	have	some
reasons.	One	possible	explanation	may	be	Asian	consumers	prefer	a	‘sharp’	heat	in	their	chile	peppers	with	‘more	irritating’	dihydrocapsaicin	or	‘irritating,	harsh	and	very	sharp’	homodihydrocapsaicin,	while	the	New	Mexican	pod-type,	a	favourite	chile	pepper	for	the	southwestern	USA,	has	mostly	a	‘flat’	heat	with	‘least	irritating’
nordihydrocapsaicin(Reference	Guzmán	and	Bosland52).	Moreover,	the	effect	of	capsaicin	intake	on	weight	management	of	obese	people	was	better	than	that	of	overweight	people.	Evidence	also	suggests	that	capsaicin	has	beneficial	effects	on	lipid	oxidation	and	centrally	stored	adipose	tissue,	with	effects	being	more	pronounced	in	obesity
individuals.	High	body	fat	levels	are	associated	with	adverse	health	outcomes	including	CVD	and	the	metabolic	syndrome(Reference	Laurson,	Eisenmann	and	Welk53).	Regular	consumption	could	therefore	have	major	health	benefits	for	takers,	even	without	major	weight	change.	An	effect	on	central	adipose	tissue	could	offer	particular	health	benefits,
as	it	plays	an	important	role	in	the	development	of	CVD,	as	well	as	insulin	resistance	and	type	II	diabetes(Reference	Gustafson54).	There	were	several	strengths	in	this	study.	First,	the	type	of	literature	included	in	this	study	is	the	best	evidence	integration	for	evaluating	interventions	–	RCT.	Second,	the	indicators	used	in	this	study	included	BMI,	BW,
WHR	and	WC,	and	the	changes	of	these	indicators	can	clearly	demonstrate	the	role	of	capsaicin	in	weight	management.	Moreover,	a	systematic	and	comprehensive	search	strategy	was	used	to	identify	studies	for	this	review	to	ensure	relevant	studies	were	captured	and	PRISMA	guidelines	were	followed.	Finally,	subgroup	analyses	were	undertaken	to
explore	the	potential	sources	of	heterogeneity,	and	sensitivity	analyses	were	performed	to	validate	the	current	results.	However,	our	study	also	has	several	limitations.	First,	because	there	were	few	human-related	RCT,	the	number	of	literatures	that	can	be	included	in	this	study	was	limited.	Second,	the	study	did	not	include	normal-weight	or	low-
weight	participants.	Therefore,	there	are	limits	to	the	effect	of	capsaicin	supplementation	on	weight	management	when	generalised	to	all	people.	Third,	some	of	the	included	literature	did	not	provide	data	on	the	amount	of	change	and	standard	deviation,	so	some	parts	needed	to	be	manually	calculated,	which	increased	the	possibility	of	error.
However,	we	took	great	care	to	ensure	the	accuracy	of	the	manual	calculations	and	provided	the	formulas	and	raw	data	for	readers	to	review.	Fourth,	because	of	the	limited	sample	size	and	the	difference	of	intervention	measures	taken	of	the	included	studies,	larger	samples	and	high-quality	studies	are	therefore	needed	to	obtain	more	reliable
results.	If	the	description	of	different	sexes	in	RCT	can	be	more	detailed,	it	is	expected	to	make	a	breakthrough	in	the	analysis	of	sex	differences	in	the	future.	In	summary,	this	systematic	review	and	meta-analysis	demonstrated	that	capsaicin	intake	has	the	potential	to	reduce	BMI,	BW	and	WC	but	did	not	affect	WHR.	The	results	suggest	that	dietary
capsaicin	supplementation	could	be	considered	as	part	of	the	weight	management	programme	for	overweight	or	obese	individuals.	Additional	prospective	studies	investigating	the	effect	of	capsaicin	supplementation	on	BMI,	BW	and	WC	are	necessary.	Capsaicin,	the	fiery	compound	found	in	chili	peppers,	does	more	than	just	add	heat	to	your	food—it
can	actually	help	you	burn	fat.	As	science	continues	to	explore	natural	ways	to	support	weight	loss,	capsaicin	has	emerged	as	a	proven	thermogenic	compound	that	boosts	metabolism,	suppresses	appetite,	and	enhances	fat	oxidation.	Used	in	both	natural	foods	and	supplements	like	Capsiplex	Burn,	capsaicin	is	a	key	player	in	the	quest	for	sustainable
fat	loss.	In	this	guide,	we’ll	break	down	the	science	behind	capsaicin	and	show	you	how	to	maximize	its	weight	loss	benefits.	What	Is	Capsaicin?	Capsaicin	is	the	primary	bioactive	compound	in	chili	peppers	that	gives	them	their	characteristic	heat.	It	binds	to	the	transient	receptor	potential	vanilloid	1	(TRPV1)	receptors	in	the	mouth	and	throughout
the	gastrointestinal	tract.	When	activated,	these	receptors	signal	the	brain	that	the	body	is	experiencing	heat,	triggering	a	cascade	of	physiological	responses	including	increased	heart	rate,	enhanced	thermogenesis,	and	elevated	energy	expenditure.	From	a	chemical	standpoint,	capsaicin	is	a	hydrophobic,	colorless,	and	odorless	molecule	belonging
to	the	capsaicinoid	family.	Its	molecular	formula	is	C18H27NO3.	Scientific	Evidence	Linking	Capsaicin	to	Weight	Loss:	A	systematic	review	published	in	Appetite	(2012)	reported	that	daily	consumption	of	capsaicinoids	could	increase	energy	expenditure	by	approximately	50	kcal/day,	which	could	translate	into	significant	weight	loss	over	time.
Research	in	the	American	Journal	of	Clinical	Nutrition	(2009)	showed	that	capsaicin	supplementation	helped	enhance	satiety	and	reduced	subsequent	caloric	intake,	supporting	weight	management.	Another	study	in	Chemical	Senses	(2009)	found	that	capsaicin	intake	increases	fat	oxidation,	encouraging	the	body	to	preferentially	use	fat	as	an	energy
source	during	periods	of	calorie	deficit	or	exercise.	These	studies	support	the	role	of	capsaicin	as	a	powerful,	natural	tool	for	promoting	fat	loss	by:	Boosting	metabolic	rate	Reducing	appetite	and	calorie	intake	Enhancing	fat	utilization	during	energy	expenditure	Because	of	these	effects,	capsaicin	is	widely	used	in	weight	management	supplements,
including	innovative	blends	like	Capsiplex	Burn,	which	maximize	its	benefits	while	minimizing	potential	gastrointestinal	discomfort.	The	Science	Behind	Capsaicin	and	Fat	Loss	1.	Boosts	Thermogenesis	Capsaicin	enhances	diet-induced	thermogenesis,	increasing	the	number	of	calories	your	body	burns	through	heat	production.	According	to	a	study
published	in	Appetite	(2010),	daily	capsaicin	consumption	boosted	energy	expenditure	by	about	50	kcal	per	day,	which	over	time	may	significantly	contribute	to	fat	loss.	2.	Suppresses	Appetite	One	of	capsaicin’s	lesser-known	benefits	is	its	ability	to	reduce	hunger	and	caloric	intake.	A	study	in	the	International	Journal	of	Obesity	(2009)	showed	that
participants	who	consumed	capsaicin	ate	fewer	calories	at	subsequent	meals,	contributing	to	a	natural	calorie	deficit.	3.	Increases	Fat	Oxidation	Capsaicin	can	enhance	the	body’s	ability	to	use	fat	as	a	fuel	source.	Research	published	in	The	British	Journal	of	Nutrition	found	that	individuals	who	consumed	capsaicin	before	exercise	had	a	significantly
higher	rate	of	fat	oxidation	compared	to	placebo.	These	combined	effects—more	calories	burned,	fewer	consumed,	and	better	fat	utilization—make	capsaicin	a	potent	tool	in	any	weight	loss	strategy.	Best	Ways	to	Consume	Capsaicin	for	Weight	Loss	1.	Through	Whole	Foods	Chili	Peppers:	Jalapeños,	cayenne,	habaneros	Crushed	Red	Pepper	Flakes:
Easy	to	sprinkle	on	meals	Hot	Sauce:	Choose	low-sodium,	sugar-free	varieties	Whole	foods	are	a	natural	source	of	capsaicin	and	can	be	integrated	into	daily	meals.	However,	dosage	control	and	spice	tolerance	may	be	a	challenge.	Easy	Tips	to	Incorporate	Capsaicin-Rich	Foods:	Add	a	pinch	of	cayenne	pepper	to	your	morning	eggs	or	avocado	toast.
Stir	a	few	crushed	red	pepper	flakes	into	your	soups,	stews,	and	stir-fries.	Use	hot	sauce	as	a	condiment	for	grilled	meats,	salads,	or	grain	bowls.	Blend	a	small	slice	of	fresh	chili	pepper	into	smoothies	for	a	spicy	kick.	Make	spicy	hummus	or	yogurt	dips	using	cayenne	or	red	pepper	flakes.	Start	small	if	you’re	not	used	to	spicy	foods,	gradually
increasing	the	amount	to	build	your	tolerance	without	overwhelming	your	taste	buds.	2.	Through	Supplements	Capsaicin	Extract	Capsules:	Standardized	doses,	easier	to	tolerate	Thermogenic	Blends	(like	Capsiplex	Burn):	Combine	capsaicin	with	caffeine,	green	tea	extract,	and	black	pepper	for	a	synergistic	fat-burning	effect	Supplements	ensure	you
receive	an	effective	dose	of	capsaicin	without	having	to	consume	overly	spicy	foods.	Products	like	Capsiplex	Burn	use	time-release	technology	to	reduce	gastrointestinal	discomfort,	offering	a	convenient	and	predictable	way	to	enjoy	the	fat-burning	benefits	of	capsaicin.	When	and	How	Much	Should	You	Take?	Understanding	the	correct	timing	and
dosage	of	capsaicin	can	significantly	enhance	its	fat-burning	effects.	Recommended	Dosage:	Most	studies	suggest	a	daily	intake	of	2–10	mg	of	capsaicin	to	effectively	boost	thermogenesis	and	promote	fat	oxidation.	Supplements	like	Capsiplex	Burn	provide	a	clinically	backed	dose	optimized	for	weight	loss	without	causing	digestive	discomfort.	Best
Timing:	Before	Meals:	Taking	capsaicin	supplements	before	meals	may	help	suppress	appetite,	leading	to	reduced	caloric	intake.	Pre-Workout:	Consuming	capsaicin	30	minutes	before	exercise	can	enhance	fat	oxidation	and	improve	endurance.	Morning	Routine:	Integrating	capsaicin	into	your	breakfast	routine	can	boost	your	metabolism	throughout
the	day.	Pro	Tip:	To	amplify	your	results	even	further,	combine	capsaicin	intake	with	other	natural	thermogenic	foods.	Learn	more	about	powerful	fat-burning	foods	you	can	incorporate	into	your	diet	by	visiting	our	detailed	guide	on	thermogenic	foods	for	fat	burning.	By	stacking	these	strategies,	you	can	naturally	rev	up	your	metabolism,	control
hunger,	and	optimize	your	weight	loss	journey.	Safety	and	Side	Effects	While	capsaicin	is	generally	safe,	some	individuals	may	experience:	Stomach	irritation	Heartburn	Excessive	sweating	To	minimize	side	effects,	start	with	small	doses	and	build	up	gradually.	Supplements	like	Capsiplex	Burn	are	formulated	to	minimize	digestive	discomfort,	making
them	a	safer	choice	for	sensitive	users.	As	with	any	supplement,	consult	your	healthcare	provider	before	beginning	a	new	regimen—especially	if	you	have	gastrointestinal	conditions.	Conclusion	Capsaicin	is	more	than	just	a	spicy	compound—it’s	a	powerful,	research-backed	ally	in	the	fight	against	fat.	By	boosting	thermogenesis,	reducing	appetite,
and	increasing	fat	oxidation,	it	offers	a	natural	and	effective	way	to	support	your	weight	loss	goals.	To	get	the	most	out	of	capsaicin,	combine	natural	food	sources	with	high-quality	supplements	like	Capsiplex	Burn,	and	integrate	it	into	a	broader	fat-loss	strategy	that	includes	healthy	eating	and	physical	activity.	Spice	up	your	weight	loss	plan	today—
your	metabolism	will	thank	you!	Listen	to	this	article	on	Spotify,	or	watch	it	on	YouTube.	Capsaicin	is	the	spicy	compound	found	in	cayenne	peppers.	While	it’s	been	touted	as	a	weight	loss	aid	for	years,	the	truth	about	its	effectiveness	may	surprise	you.	In	this	blog	post,	we’ll	cut	through	the	hype	and	delve	into	the	research	to	examine	the	benefits
and	limitations	of	capsaicin	for	weight	loss.	What	is	Capsaicin?	Capsaicin	is	a	chemical	compound	that	gives	chili	peppers	their	spicy	or	hot	taste.	It	is	a	naturally	occurring	substance	found	in	varying	amounts	in	hot	peppers	such	as	cayenne	peppers,	chili	peppers,	and	jalapenos.	Capsaicin	is	commonly	used	in	various	foods,	spices,	and	hot	sauces	to
provide	a	pungent	and	spicy	flavor.	It	is	also	used	in	certain	medications	and	creams	for	its	analgesic	and	anti-inflammatory	properties.	When	applied	to	the	skin,	capsaicin	can	cause	a	warm	or	burning	sensation	and	is	often	used	as	a	topical	pain	reliever.	Capsaicin	is	also	believed	to	have	various	health	benefits,	including	aiding	in	weight	loss,
improving	heart	health,	and	reducing	inflammation.	Capsaicin	vs	Capsicum	Capsaicin	and	capsicum	are	related	compounds,	but	they	differ	in	their	chemical	structure	and	biological	activity.	Capsaicin	is	the	active	compound	found	in	hot	chili	peppers,	while	capsicum	is	the	genus	name	for	peppers	in	general.	Capsaicin	is	a	type	of	alkaloid	that	is
responsible	for	the	spicy	and	pungent	taste	of	hot	peppers.	It	is	known	to	have	a	number	of	therapeutic	effects,	including	pain	relief,	anti-inflammatory	activity,	and	weight	loss.	Capsaicin	works	by	binding	to	and	activating	the	TRPV1	receptors	in	the	body,	which	are	involved	in	pain	and	inflammation.	On	the	other	hand,	capsicum	is	a	general	term
used	to	refer	to	different	types	of	peppers,	including	bell	peppers,	chili	peppers,	and	cayenne	peppers.	Capsicum	extracts	are	typically	used	as	a	source	of	vitamins	and	minerals,	as	they	contain	high	levels	of	vitamin	C,	vitamin	A,	and	other	nutrients.	However,	capsicum	extracts	do	not	contain	high	levels	of	capsaicin	and	are	unlikely	to	have	the	same
therapeutic	benefits	as	capsaicin	extracts.	In	summary,	while	both	capsaicin	and	capsicum	are	derived	from	hot	peppers,	capsaicin	is	the	specific	compound	that	has	been	found	to	have	therapeutic	benefits.	Capsicum	extracts	are	typically	used	for	their	nutritional	value	and	are	not	likely	to	have	the	same	therapeutic	effects	as	capsaicin	extracts.
Capsaicin	vs	Cayenne	Capsaicin	is	a	natural	compound	found	in	chili	peppers,	while	cayenne	is	a	type	of	chili	pepper	often	used	in	cooking.	Capsaicin	is	the	active	component	in	chili	peppers	that	gives	them	their	characteristic	spiciness	and	is	responsible	for	many	of	their	potential	therapeutic	benefits.	Capsaicin	has	been	shown	to	have	anti-
inflammatory,	pain-relieving,	and	antioxidant	properties,	and	has	been	used	to	treat	conditions	such	as	arthritis,	neuropathic	pain,	and	psoriasis.	It	has	also	been	studied	for	its	potential	to	aid	in	weight	loss	and	improve	heart	health.	Cayenne,	on	the	other	hand,	has	been	studied	primarily	for	its	potential	to	improve	digestive	health,	increase
circulation,	and	boost	metabolism.	It	has	been	used	as	a	natural	remedy	for	indigestion,	constipation,	and	other	digestive	issues,	and	has	also	been	studied	for	its	potential	to	improve	blood	pressure	and	cholesterol	levels.	While	both	capsaicin	and	cayenne	may	have	therapeutic	benefits,	it	is	typically	capsaicin	extracts	that	are	used	in	supplements
and	topical	treatments	due	to	their	higher	concentration	of	the	active	compound.	Cayenne	extracts,	on	the	other	hand,	may	not	contain	as	much	capsaicin,	especially	if	they	have	not	been	standardized	to	contain	capsaicin,	and	may	therefore	be	less	effective	for	certain	health	conditions.	Capsaicin	in	spices	Scoville	heat	units	Scoville	Heat	Units	(SHU)
are	a	way	to	measure	the	concentration	of	capsaicinoids,	specifically	capsaicin,	which	is	responsible	for	the	heat	in	spicy	foods.	The	higher	the	SHU,	the	more	capsaicin	the	food	contains,	and	the	hotter	it	will	be.	The	scale	was	created	by	American	pharmacist	Wilbur	Scoville	in	1912	and	is	based	on	the	amount	of	capsaicin,	the	compound	responsible
for	the	heat	sensation,	present	in	the	food.	The	method	of	measuring	SHUs	involves	diluting	a	specific	amount	of	the	chili	pepper	extract	with	sugar	water	until	the	heat	is	no	longer	detectable	to	a	panel	of	tasters.	The	Scoville	rating	is	then	determined	based	on	the	number	of	times	the	extract	was	diluted	before	the	heat	became	undetectable.	For
example,	if	a	chili	pepper	extract	was	diluted	100	times	before	the	heat	was	no	longer	detectable,	then	its	Scoville	rating	would	be	100	SHUs.	Today,	modern	technology	allows	for	more	precise	measurement	of	capsaicin	content,	so	Scoville	ratings	are	now	often	given	as	a	range	rather	than	a	specific	number.	The	higher	the	number	of	SHUs,	the
spicier	the	food	is	considered,	and	the	higher	concentration	of	capsaicin	it	likely	has.	Keep	in	mind	that	there	are	also	other	different	compounds	inside	chili	peppers.	They	include	capsaicin,	as	well	as	other	capsinoids	that	aren’t	spicy,	such	as	dihydrocapsiate.	So	although	capsaicin	is	the	primary	compound	contributing	to	a	higher	SHU,	it’s	not	the
only	compound	doing	so.	SHU	of	common	spices	We	know	that	capsaicin	can	be	found	in	different	amounts	in	chili	peppers,	with	spicier	chilis	containing	higher	concentrations	of	capsaicin.	FoodScoville	Heat	Units	(SHU)Carolina	Reaper1,400,000	–	2,200,000Ghost	pepper855,000	–	1,041,427Habanero	pepper100,000	–	350,000Thai	chili50,000	–
100,000Cayenne	pepper30,000	–	50,000Serrano	pepper10,000	–	23,000Jalapeño	pepper2,500	–	8,000Tabasco	sauce2,500	–	5,000Paprika100	–	1,000Kimchi100	–	1,000Curry0	–	100Bell	pepper0Scoville	Heat	Units	(SHU)	of	common	spices	Some	patients	try	to	mimic	the	capsaicin	doses	used	in	research	studies	by	eating	more	spicy	food.	Unfortunately
this	is	not	feasible	for	most	people.	Research	studies	use	4-6	mg	of	capsaicin	per	day,	and	sometimes	more.	This	is	equivalent	to	consuming	almost	30	g	of	Jalapeño	chili	peppers	with	a	Scoville	heat	unit	of	around	6000.	That’s	approximately	75	mg	of	the	extremely	spicy	Carolina	Reaper	II,	which	has	a	Scoville	heat	unit	in	the	millions.	Benefits	for
weight	loss	Capsaicin	and	cayenne	have	been	studied	for	their	potential	benefits	in	weight	loss.	Some	of	the	possible	mechanisms	include:	Appetite	suppression:	Capsaicin	and	cayenne	may	help	reduce	appetite	and	cravings,	potentially	leading	to	a	reduction	in	calorie	intake.	Increased	energy	expenditure:	Capsaicin	and	cayenne	may	help	increase
metabolic	rate,	leading	to	more	calories	burned	throughout	the	day.	Fat	oxidation:	Capsaicin	and	cayenne	may	promote	the	breakdown	and	use	of	stored	fat	for	energy.	Reduced	inflammation:	Chronic	inflammation	has	been	linked	to	obesity,	and	some	studies	suggest	that	capsaicin	and	cayenne	may	have	anti-inflammatory	effects.	While	some	studies
have	suggested	potential	benefits	of	capsaicin	and	cayenne	for	weight	loss	in	animal	and	in	vitro	models,	the	evidence	from	human	studies	is	less	conclusive.	Many	of	the	studies	conducted	on	humans	have	been	small	and	have	not	shown	significant	or	consistent	results.	Additionally,	the	dosages	used	in	animal	and	in	vitro	studies	are	often	much
higher	than	those	used	in	human	studies,	making	it	difficult	to	directly	compare	the	results.	Furthermore,	many	of	these	studies	have	not	been	well-designed	randomized	controlled	trials,	which	are	considered	the	gold	standard	for	determining	the	effectiveness	of	an	intervention.	Is	capsaicin	a	stimulant?	While	it	is	not	traditionally	considered	a
stimulant	in	the	same	way	that	caffeine	or	amphetamines	are,	capsaicin	does	have	certain	stimulant-like	effects	on	the	body.	One	way	in	which	capsaicin	can	be	considered	a	stimulant	is	that	it	may	weakly	increase	metabolism.	This	effect	is	thought	to	be	due	to	capsaicin’s	ability	to	activate	certain	receptors	in	the	body	that	are	involved	in	regulating
metabolism	and	fat	burning.	Additionally,	capsaicin	has	been	shown	to	increase	blood	flow	and	stimulate	the	release	of	certain	neurotransmitters,	such	as	dopamine	and	adrenaline,	which	can	produce	feelings	of	arousal	and	alertness.	However,	it’s	important	to	note	that	capsaicin	does	not	have	the	same	kind	of	central	nervous	system	effects	as
traditional	stimulants	like	caffeine	or	amphetamines.	It	does	not	directly	affect	brain	function	or	produce	a	“rush”	of	energy	like	these	drugs	do.	Instead,	its	effects	on	the	body	are	more	localized	to	specific	systems	and	organs.	Overall,	while	capsaicin	can	be	considered	a	mild	stimulant	due	to	its	effects	on	metabolism	and	neurotransmitter	release,	it
is	not	a	true	stimulant	in	the	same	sense	as	caffeine	or	amphetamines.	Other	health	benefits	In	addition	to	weight	loss,	capsaicin	and	cayenne	may	have	other	potential	general	health	benefits.	Some	of	these	include:	Pain	relief:	Capsaicin	may	help	reduce	pain	by	blocking	the	transmission	of	pain	signals	in	the	body.	It	is	often	used	topically	to	treat
pain	related	to	arthritis,	neuropathy,	and	other	conditions.	Digestive	health:	Capsaicin	and	cayenne	may	help	improve	digestion	by	increasing	the	production	of	digestive	enzymes	and	reducing	inflammation	in	the	gut.	Cardiovascular	health:	Capsaicin	and	cayenne	may	help	improve	cardiovascular	health	by	lowering	blood	pressure,	reducing
cholesterol	levels,	and	improving	circulation.	Anti-inflammatory	effects:	Capsaicin	and	cayenne	have	anti-inflammatory	properties,	which	may	help	reduce	inflammation	throughout	the	body	and	protect	against	chronic	diseases	such	as	cancer,	diabetes,	and	heart	disease.	Side	effects	While	capsaicin	and	cayenne	pepper	are	generally	considered	safe
when	consumed	in	moderate	amounts	as	part	of	a	healthy	diet,	taking	high	doses	of	capsaicin	or	cayenne	supplements	may	cause	side	effects	such	as:	Gastrointestinal	discomfort:	Capsaicin	and	cayenne	pepper	supplements	can	cause	digestive	discomfort	such	as	stomach	pain,	diarrhea,	and	nausea.	Heartburn:	Capsaicin	may	stimulate	the	production
of	stomach	acid,	which	can	cause	heartburn	in	some	people.	Skin	irritation:	Capsaicin	can	cause	skin	irritation,	itching,	and	burning	if	it	comes	into	contact	with	the	skin.	Generally,	eating	capsaicin	has	very	familiar	effects	to	anyone	who’s	eaten	chili	before.	A	burning	sensation	in	the	mouth,	burping,	bloating,	and	nausea,	as	well	as	skin	flushing,	and
sweating.	The	majority	of	supplements	don’t	usually	contain	enough	capsaicin	to	cause	these	symptoms,	especially	since	these	supplements	are	swallowed	and	bypass	our	taste	buds.	Can	capsaicin	cause	ulcers?	If	you	wanted	to	take	a	lot	of	capsaicin,	you	might	be	wondering,	can	eating	too	much	capsaicin	cause	ulcers	or	stomach	damage?	The
answer	is	no.	If	you	already	have	ulcers,	capsaicin	might	irritate	your	existing	ulcers,	but	taking	capsaicin,	even	at	high	doses,	won’t	cause	new	ulcers	to	form,	or	cause	any	additional	damage	to	existing	ulcers.	In	fact,	capsaicin	has	been	studied	for	its	potential	to	treat	ulcers	rather	than	cause	them.	Some	studies	have	suggested	that	capsaicin	may
help	protect	the	stomach	lining	and	prevent	ulcers	by	increasing	the	production	of	certain	compounds	that	promote	healing.	However,	other	studies	have	shown	no	benefits,	and	more	research	is	needed	to	fully	understand	the	beneficial	effects	of	capsaicin	on	ulcers.	Can	capsaicin	cause	cancer?	There	is	some	evidence	from	epidemiological	studies	to
suggest	that	high	intakes	of	capsaicin	or	chili	may	be	associated	with	an	increased	risk	of	gastric	cancer,	particularly	in	those	with	a	history	of	gastrointestinal	disorders.	However,	the	evidence	is	not	consistent,	and	more	research	is	needed	to	confirm	this	potential	link.	It	is	important	to	note	that	most	of	the	studies	conducted	on	this	topic	have	been
observational	in	nature,	and	therefore,	it	is	difficult	to	establish	a	cause-and-effect	relationship	between	capsaicin	or	chili	intake	and	gastric	cancer	risk.	Also,	some	research	suggests	that	any	link	may	be	due	to	contamination	of	capsaicin	products	with	carcinogens.	Interactions	with	medications	Capsaicin	and	cayenne	supplements	may	interact	with
certain	medications.	Here	are	some	examples:	Blood	thinners:	Capsaicin	and	cayenne	can	increase	the	risk	of	bleeding	when	taken	with	blood	thinners	such	as	warfarin	or	aspirin.	Diabetes	medications:	Capsaicin	and	cayenne	may	lower	blood	sugar	levels,	so	taking	them	with	diabetes	medications	that	also	lower	blood	sugar	may	cause	blood	sugar	to
drop	too	low.	How	effective	is	it	for	weight	loss?	The	effectiveness	of	oral	capsicum	for	obesity	is	uncertain.	A	meta-analysis	of	several	small	clinical	trials	found	that	taking	capsicum	supplements	did	not	reduce	body	weight,	body	fat,	or	BMI	in	people	with	a	BMI	of	at	least	25	kg/m2	compared	to	placebo	or	no	treatment.	However,	one	study	showed
that	taking	capsinoids	3	mg	twice	daily	for	12	weeks	reduced	abdominal	fat	by	about	1%.	Another	small	clinical	trial	found	that	taking	a	specific	chili	extract	with	capsaicinoids	and	fenugreek	dietary	fiber	reduced	body	weight	and	BMI	by	about	2%	in	overweight	individuals,	but	the	effects	of	the	fiber	could	not	be	separated	from	the	effects	of	the
capsaicin.	So	despite	the	hype,	we	don’t	really	have	good	evidence	to	back	up	the	claim	that	cayenne	extracts	can	help	with	weight	loss.	Most	studies	don’t	find	any	measurable	weight	loss	from	supplementing	capsaicin,	and	the	few	that	do	are	mostly	using	huge	doses,	and	the	weight	lost	was	typically	insignificant.	Patient	experiences	At	large	doses,
cayenne	extracts	can	cause	some	gastrointestinal	discomfort,	such	as	nausea	and	bloating.	These	symptoms	can	sometimes	manifest	as	reduced	appetite,	which	is	what	people	who	say	that	cayenne	extract	is	working	for	them	are	likely	experiencing.	So	although	a	few	research	studies	have	suggested	capsaicin	might	help	increase	metabolism	or	help



with	fat	burning,	it	appears	these	effects	are	not	enough	to	cause	much,	if	any,	noticeable	weight	loss.	Rather,	it’s	the	gastrointestinal	discomfort	that’s	more	likely	mediating	any	reduction	in	appetite	and	resulting	weight	loss.	That	being	said,	eating	more	spicy	foods	might	also	indirectly	help	with	weight	loss.	How?	Well	from	my	experience,	I	see
capsaicin	helping	patients	with	weight	loss	in	two	ways:	The	food	is	so	spicy	you	just	can’t	eat	very	much	The	intense	spice	causes	you	to	drink	tons	of	water	instead	In	that	case,	consuming	the	capsaicin	as	a	food	or	spice,	rather	than	a	supplement,	is	the	best	way	it	would	work.	How	to	use	it	for	weight	loss	So	taking	capsaicin	supplements	are	not
likely	going	to	be	very	helpful,	based	on	the	research.	If	capsaicin	supplements	are	going	to	be	useful	for	managing	appetite,	you	may	need	to	deal	with	some	unpleasant	side	effects.	If	you	enjoy	spicy	food,	try	increasing	the	spice	level.	It	might	help	with	weight	loss	if	you	end	up	drinking	more	water	and	eating	less	food.	Keep	in	mind	that	if	you	end
up	eating	more	when	your	food	is	spicy,	then	spicy	foods	are	obviously	not	going	to	help	you.	Here	are	some	other	tips	for	using	capsaicin:	Start	with	a	low	dose:	If	you	are	new	to	capsaicin	supplements,	start	with	a	low	dose	and	gradually	increase	it	over	time.	This	can	help	you	avoid	any	potential	side	effects.	Take	with	food:	Taking	capsaicin
supplements	with	food	can	help	reduce	the	risk	of	gastrointestinal	discomfort.	Avoid	before	bedtime:	Capsaicin	supplements	can	cause	insomnia	and	sleep	disturbances,	particularly	due	to	the	gastrointestinal	discomfort	it	can	cause,	so	it’s	best	to	avoid	taking	them	before	bedtime.	Be	cautious	with	topical	use:	If	you	are	using	a	topical	capsaicin
product,	be	careful	not	to	touch	your	eyes	or	other	sensitive	areas	of	the	skin.	Wash	your	hands	thoroughly	after	application.	Top	supplement	choices	Capsaicin	(cayenne)	–	2	to	5	caps	/	day	Learn	more	about	Other	weight	loss	supplements	Alothman,	Zeid	&	Badjah-Hadj-Ahmed,	A.	&	Habila,	Mohamed	&	Ghfar,	Ayman.	(2011).	Determination	of
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