ELPA

European Liver
Patients’ Association

World
(0].1-131,Y
Day March

OBESITY AND MASLD:
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DISEASES ALONG
THE PATIENT JOURNEY

Obesity is a chronic disease that affects the whole body — not just weight.

One of the organs most commonly affected, but least talked about, is the

liver. Many people living with obesity also develop metabolic liver disease,

scientifically known as MASLD (Metabolic dysfunction-Associated Steatotic
Liver Disease), often without symptoms or awareness.

On World Obesity Day 2026, the European Liver Patients’ Association (ELPA) is raising
awareness of the strong connection between obesity and liver health. By highlighting these
intertwined diseases, ELPA aims to promote early detection, better understanding,
and more integrated, patient-centred care.

Obesity is a chronic
disease, not a personal
failure. It is driven by
complex biological,
environmental, and
social factors.

It is a major risk factor for:

¢ Type 2 diabetes
Y Cardiovascular disease

&% Kidney disease
S  Certain cancers
@ MASLD

In Europe, more
than 1in 4 adults
live with obesity,
and prevalence
continues to rise.

Obesity affects

'I /ﬁ. the whole body,

‘ not just weight.
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Despite its impact,
obesity is still underdiagnosed
and undertreated, partly due to
stigma and lack of structured

care pathways.




Key facts about MASLD

MASLD is the most common
chronic liver disease worldwide.

It affects around 30% of adults
in Europe.

MASLD is often called a “silent
disease”:

Most people have no symptoms
in early stages

Liver damage can progress
unnoticed for years
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OBESITY AND MASLD:

MASLD can progress to:

MASH (inflammation)
Liver fibrosis
Cirrhosis

Liver cancer

MASLD is frequently

underdiagnosed, and liver
testing is not yet routine in
metabolic or obesity care.

A shared disease pathway

Obesity and MASLD are intertwined
diseases that share common biological

mechanisms:

Insulin resistance

Insulin resistance

Metabolic dysfunction

Chronic low-grade inflammation

Altered fat distribution

Up to 90% of people living
with obesity are also affected

by MASLD, often without
knowing it.

T Treating obesity

mo without assessing
liver health — or
vice versa — means

missing part of the
disease process.

Importantly:

MASLD is not defined by body
weight alone

It is @ metabolic disease and
can occur across different body
sizes!




From awareness to early detection

MASLD is often symptom-free in its early stages, while obesity is frequently under-recognised or
undertreated as a disease. This combination leads to late diagnosis, when disease progression is
already advanced.

Improved awareness among general practitioners and primary care professionals and patient
communities is essential. Primary care is often the first — and sometimes only — point of contact
along the patient journey.

Routine assessment of metabolic risk and early liver evaluation using non-invasive tests can support
timely referral, monitoring, and intervention.

WHY EARLY DETECTION MATTERS

EARLY DETECTION ALLOWS: LATE DIAGNOSIS LEADS TO:

Timely lifestyle and medical Higher healthcare costs

interventions N
Hospitalisations

Better monitorin ) :
& Liver transplantation

Reduced risk of severe liver

disease and complications Reduced quality of life

Today, simple, non-invasive tests can assess liver health and fibrosis risk.

THE ROLE OF INTEGRATED AND HOLISTIC CARE:

Effective management of obesity and MASLD requires a multidisciplinary and integrated approach,

v Obesity and MASLD should be addressed as part of integrated, patient-centric care.

v Effective care includes:

Lhe
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Clear referral pathways = Medical and pharmacological
Co ;
treatments when appropriate
Regular monitoring of liver and .
metabolic health @7 Psychological and social support

& o

Lifestyle and behavioural support

v They are part of the cardiorenal-metabolic framework, linking heart, liver, kidney, and metabolic
health.

Advances in medical treatments offer new opportunities to address metabolic dysfunction and
disease progression. To realise their full benefit, therapies must be embedded within structured,
long-term care pathways rather than isolated interventions.



TREATMENT AND MANAGEMENT:
Caring for the whole person

Living with obesity and MASLD does not mean there are no treatment options. Both conditions can
be managed effectively, especially when they are identified early and addressed together.

Management usually involves a combination of approaches, tailored to each person’s needs and
medical situation:

Lifestyle support, including Regular monitoring of liver and
nutrition guidance, physical metabolic health using non-
%;« activity, and behavioural support, = invasive tests
“* delivered in a respectful and
sustainable way Long-term follow-up and care
I% management, recognising obesity
Medical treatments, including and MASLD as chronic conditions

medications where appropriate,

to support weight management Psychological and social support,

and improve metabolic health q% addressing wellbeing, stigma, and
< quality of life

Bariatric (metabolic) surgery, for

selected individuals, as part of

a comprehensive, specialist-led

treatment pathway

No single approach works for everyone. The most effective care is integrated and patient-centred,
involving primary care doctors, specialists, and multidisciplinary teams working together.

With early detection, access to appropriate treatments, and ongoing support, people living with
obesity and MASLD can improve their health outcomes and reduce the risk of serious complications.

Supporting the patient journey

Patients often navigate complex healthcare systems, multiple diagnoses, and fragmented services.
A patient-centric approach means:

Coordinated care across primary, Shared decision-making and
secondary, and specialist services clear communication

Long-term care management, Reducing stigma and
not short-term solutions recognising lived experience

Integrated care improves outcomes not only for individuals, but also for healthcare systems by
reducing complications, hospitalisations, and long-term costs.



What people living with obesity should know
in connection to liver disease:

LIVER ASKING ABOUT

YOU CAN HAVE LIVER HEALTH
DISEASE IS
MASLD EVEN IS PART OF .
IF YOU FEEL "3;::;"%5 GOOD OBESITY Knowing
WELL ALCOHOL MANAGEMENT your numbers
CARE empowers

you

-

Obesity and MASLD are chronic, progressive diseases that affect millions of people
across Europe. They frequently coexist, share underlying biological mechanisms,
and significantly increase the risk of complications across the cardiorenal-
metabolic (CRM) spectrum.

Despite this, they are still too often addressed separately within healthcare systems —
leading to delayed diagnosis, fragmented care, and missed opportunities for early intervention.

Key takeaways

Early
detection
enables
timely lifestyle
and medical
interventions

Obesity and Primary care Integrated, They are both
MASLD are . plays a crucial patient- ~ partof the
intertwined rolein centric care cardiorenal-
chronic identification pathways are metabolic
diseases and referral essential framework




A message to people living with obesity

If you are living with obesity or metabolic risk factors:

ASK YOUR REQUEST
DOCTOR ABOUT APPROPRIATE
MASLD AND TESTING AND
LIVER HEALTH FOLLOW-UP

DISCUSS KNOW YOUR
AVAILABLE NUMBERS —
TREATMENT AND AND WHAT THEY

MANAGEMENT MEAN FOR YOUR
OPTIONS HEALTH

ELPA’s message for World Obesity Day 2026

Greater recognition of Improved awareness and
obesity as a chronic disease early detection of MASLD

Patient-centric, holistic,
and long-term disease
management

Integration of liver health
into CRM care pathways
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