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Brown Fat: of Pheet, Phorks, and Pharmacology

In the April 9th issue of the New England Journal of Medicine, three articles and an editorial highlighted the potential and apparently overlooked importance of brown fat in human weight control.  Unlike garden variety adipose tissue, brown fat plays a key role in the regulation of body temperature, which in turn influences the burning of calories.
 
My initial reaction was that I am apparently much better, or worse, informed about human weight control than I thought, since I thought I already knew that brown fat played a role in the regulation of body temperature, and thus energy balance.  I, apparently, never got the memo indicating that I didn't know what I thought I knew, and thus failed to be surprised when we learned it last week...again.  My bad.

 
Be that as it may, the New York Times subsequently jumped on the brown fat band-wagon, suggesting in an editorial on April 11th that these "new" (did I mention?...oh, never mind) findings might offer a ‘cool way to lose weight’ - namely, by using some yet-to-be-discovered wonder drug to reset the human thermostat.  Or, in the interim- turning down the thermostat in our homes, and presumably shivering our way to leaner vitality. 

The second of these, as far as I'm concerned, is a perfectly good and perfectly improbable recommendation.  We already have good cause to turn our thermostats down and accept a nominal degree of perennial discomfort: we could save money, and help save the planet.  Maybe the incentive of keeping last year's belt relevant this year will get us over the hump of habitual hypothermia- but I'm thinking not.
It's the first idea- the wonder drug idea- that I really think is not so hot.
 
Because we will not find a drug to fix obesity.  Not a drug that tickles our brown fat; not a drug that cools us off or heats us up.  To make the case, I invoke the 'The Birthmark,' a short story by Nathaniel Hawthorne, of ‘Scarlet Letter’ fame (or notoriety, as the case may be).

In ‘The Birthmark,’ a physician is married to a beautiful woman.  She is, in fact, so beautiful- that by all accounts, her beauty is nearly perfect.  She is a rival to Helen of Troy.

 
But her beauty is only NEARLY perfect.  It is marred, ever so slightly, by a small birthmark on her cheek.

 
The physician hears so many times from so many sources of his wife's 'near perfect' beauty, that he becomes seduced by the concept of perfect beauty.  He thinks to himself: "after all, I'm a physician!  I have the power- I can do this."

 
Then the story slowly builds toward an ominous crescendo as the physician prepares an elixir- and prepares his wife for a procedure.

 
When at last all is ready, the physician stretches his wife out on a bed- and administers his elixir to her.  And lo and behold!- the birthmark disappears, and her beauty is... flawless.   

 
But, alas.  Hawthorne was writing for the religious sensibilities of his time, and this story was a moral parable about the unattainable conceit of human perfection.  And so this birthmark was no superficial blemish.  Rather, it was the mark of the woman's inescapably imperfect humanity.  And so, yes, the elixir removed the birthmark from her skin- but it then traced its remedial effects from her skin to the very core of her- to her heart- and rendered her beauty perfect...even as it killed her.

 
What, pray tell, has this got to do with brown fat and the New England Journal of Medicine?  More than you might think.

 
Like Hawthorne's hapless heroine, we, too, are 'marked' by the fundamentals of the human condition.  We are all offspring of predecessors who lived in a world where calories were relatively scarce and hard to get, and physical activity constant, arduous, and unavoidable.  

 
We now live in a world where physical activity is scarce and hard to get, and calories constant, effortless, and unavoidable.  Is it any wonder we have epidemic obesity?

But the solutions reside in fixing the havoc we have wrought in our environment and lifestyle, not tinkering with human metabolism.  If we pollute the oceans and fish start to die off, a drug that will let fish live on land seems far less plausible than...cleaning up the oceans.

 

Do you recall the news flashes about obesity genes?  Newly discovered hormones that control hunger?  Brown fat is simply the preoccupation of the moment- the bandwagon du jour.

We have numerous, intricate, overlapping layers of metabolic defense against starvation- the threat that has stalked the heels of Homo sapiens from time immemorial.  We have no native defenses against caloric excess- because we never needed those before.

 
An effort to use a drug- any drug- to rework the fundamentals of human metabolism so that we don't turn a surplus of calories into an energy reserve in adipose tissue seems to me an enterprise fraught with no less hazard than Hawthorne's elixir.  I don't believe we will ever devise such a drug- and if ever we do, I shudder to think what its unintended consequences may be.

 
I am also tempted to wonder if I am the only one recollecting that obesity is now epidemic in CHILDREN.  And in children, the presence of brown fat was never in question.  Are we thinking to use drugs to regulate the thermostats of growing children?  Does anyone have even a clue what that might do to growth and development?   As a parent, are you at all comfortable with the notion?  The prosecution rests. 

 
Like everyone else, I hope the new studies of brown fat provide insights we may eventually exploit to improve the human condition.  But I am cool on the concept of weight control through pharmacology- whether by beckoning to our brown fat, or by any other mechanism.  Obesity is no superficial blemish to be medicated away- it's the birthmark of a people living in a world all too often at odds with the fundamentals of health, and certainly- and profoundly- at odds with healthful weight control. 

The truth, alas, is neither hot, nor cool; it is just true.  We will win or lose the war of weight control with our pheet and our phorks- not our pharmacology. 
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