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moderate intensity activity a day,
particularly if they do not reduce their
energy intake, and if they have been obese
and have lost weight 60-90 minutes of
activity a day to avoid regaining
weight.31 A managed approach with
agreed goals that incorporate activities
into everyday life and discourage
inactivity is the most effective strategy.

Pharmacotherapy
Even in a clinical trial setting, fewer than
50% of patients are able to achieve ≥ 7%
weight loss.32 Currently there are no

drugs licensed for NASH and some
clinicians in secondary or tertiary care
may consider off-licence treatment with
vitamin E or pioglitazone,33,34 see table 2,
below.

Clinical trials
Many drugs are in the development
pipeline and patients may wish to
participate in clinical trials. For later
stage clinical trials, regulators have
mandated histological inclusion criteria
and endpoints (resolution of NASH with
no worsening of fibrosis and/or

Table 1

Lifestyle advice for non-alcoholic fatty liver disease (NAFLD)

Weight loss 

Diet 

Activity

Advice
≥ 7% body weight

Mediterranean diet
The 5:2 diet 
Limit carbohydrates 
Limit fructose 

150 min aerobic 
exercise weekly
Strength training

Potential effect
Reduces fatty infiltration and inflammation

Reduces fatty infiltration 
Reduces fatty infiltration
Reduces fatty infiltration  
Reduces risk of developing NAFLD 
and fatty infiltration 

Reduces fatty infiltration 

Reduces fatty infiltration 

Table 2 

Pharmacotherapy for non-alcoholic fatty liver disease

Recommended treatment
(under hepatologist supervision)
Vitamin E 

Pioglitazone 

Potential treatments 
Lanifibranor, a pan-PPAR agonist 

Obeticholic acid, a farnesoid X 
receptor agonist

Semaglutide, a GLP-1 
receptor agonist

Treatments with no proven benefit 
Metformin 

Ursodeoxycholic acid

Orlistat 

* NASH = non-alcoholic steatohepatitis

Dose

800 units/day 

30-45 mg/day

1,200 mg/day 
(in phase III trials) 

25 mg/day

Subcutaneous
injection once a day

500-2,000 mg/day

10-35 mg/kg/day

120 mg tds

Patient group

*NASH

NASH

NASH 

NASH and significant fibrosis

NASH

NASH without diabetes or 
diabetes without insulin treatment

NASH

NASH

Outcomes

Improvement in fatty infiltration
and inflammation

Improvement in fatty infiltration
and inflammation

Improvement of NASH

Improvement in fibrosis

Improvement in NASH

Null

Null

Null

lipoprotein (LDL) levels and was better
tolerated.

Very low calorie diets should only be
considered, as part of a multicomponent
weight management strategy, for those
who are obese and who have a clinically
assessed need to lose weight rapidly 
e.g. before joint replacement surgery.

Because of the multiplicative, rather
than additive, nature of liver damage,
the importance of staying within the
national recommended limits for alcohol
consumption of no more than 14 units a
week on a regular basis, is vital.

Adults should complete at least 
30 minutes of moderate or greater
intensity physical activity on five or more
days a week. People should be
encouraged to increase their level of
physical activity even if they do not lose
weight as a result, because of other
potential health benefits e.g. reduced
risk of type 2 diabetes, cardiovascular
disease and reduced liver fat content.
Meta-analyses have shown that physical
activity reduces intrahepatic lipid
content and markers of hepatocellular
injury, even in the absence of weight
loss.28,29 Studies have not found
differences in benefit between aerobic
and resistance exercise.30

To prevent obesity, many individuals
may need to do 45-60 minutes of


