FATTY LIVER:

The Silent Epidemic
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Around 1 1IN 3 adults have it.
Most have no clue.
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What Is Fatty Liver Disease?

Fatty liver disease occurs when excess fat accumulates in liver
cells. While a small amount of fat is normal, problems arise when
fat exceeds about 5-10% of liver weight, affecting normal liver
functions.

There are two main types:

- Alcoholic fatty liver disease — associated with excessive alcohol
consumption

= Non-alcoholic fatty liver disease (NAFLD) - linked to metabolic
and lifestyle factors

NAFLD is strongly associated with metabolic conditions such as
insulin resistance, obesity, type 2 diabetes and abnormal blood
lipids.

Today, it is estimated that around 1 in 3 adults worldwide is
affected by NAFLD, reflecting its emergence as a major liver
health concern.

Why Fatty Liver Matters?

Fatty liver disease is not simply the presence of fat in the
liver. Over time, it can progress through several stages:
+ Simple fatty liver (steatosis): Fat accumulation with

little or no inflammation

- Steatohepatitis (MASH/NASH): Fat accumulation with

inflammation and liver cell injury
« Fibrosis: Early scarring of liver tissue

« Cirrhosis: Advanced scarring with permanent structural

damage
« Liver failure or liver cancer: Possible long-term
complications in severe cases

Early stages may be reversible, but advanced scarring
is usually permanent.

Understanding this progression explains why early
detection and intervention are critical,
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Dietary factors &

« Excessive sugar consumption

« High-fructose corn syrup (commonly found
in bubble tea, commercial sauces and
beverage; may appear on labels as comn
syrup, maize syrup, fructose-glucose
syrup or glucose-fructose syrup.)
Ultra-processed foods

Refined carbohydrates such as white
bread, pastries, noodles and pasta

Fried foods and trans fats (margarine,
commercial baked goods)

Industrial seed oils such as canola (rape-
seed), vegetable, soybean and sunflower
oils

Artificial sweeteners (diet sodas, sugar-free
drinks)

Food additives (preservatives,
enhancers, artificial colourings)
Non-dairy creamers (instant coffee mixes,
3-in-1 drinks)

flavour
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Environmental
factors
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« Air pollution

* Pesticide exposure
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What Drives
NAFLD Today?
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NAFLD rarely develops as a result of a single factor.
Instead, it typically arises from the combined effects of
dietary, lifestyle and environmental influences that
disrupt metabolic health.

Over time, these influences can promote insulin resis-
tance, inflammation, and fat accumulation in the liver,
increasing the risk of NAFLD and its progression.
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Who Is Most at Risk?

Your risk of developing non-alcoholic fatty liver disease (NAFLD)
may ke higher if you have one or more of the following:

[] Excess belly fat (abdominal obesity)

["] Type 2 diabetes or prediabetes

[] High cholesterol or triglycerides

[ High blood pressure

[] A sedentary lifestyle

[] A diet high in sugary or processed foods

[] A family history of metabolic disease

RA S EEHT?

LU E— 1R S 1E i BIE B 14 e i AT S
(NAFLD) AYRLBE :

[ MEZYAERE ( FEREASAAHERR )

[] 2894 bR % = BB IR FR AU A

[ mEER&H =8

[ &mE

[] #eZiEzh

[ KErzE#E. mMIem

[] RiehAREERSE

metabolic risk factors.
Know?

. You don't have to be overweight to develop fatty liver disease. In fact, NAFLD can occur in
Dl d You people with a normal body weight, particularly among Asian populations with underlying
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Diagnosis and Early Detection

Early detection is key to preventing progression and complications.
Commen diagnostic tools include:

« Blood tests to assess liver enzymes

= Imaging such as ultrasound, CT scans, or MRI scans

« In selected cases, liver biopsy

In early stages of fatty liver and inflammation, improvement and
reversal are often possible when underlying causes are addressed.

However, once cirrhosis develops, damage is usually permanent.
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Managing and
Supporting Liver Health
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Liver health improves when metabolic stress is reduced and
supportive habits are consistently maintained.
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Core Lifestyle Measures
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Reduce added sugar and refined carbohydrates

Maintain a healthy body weight (even 5—-10% weight loss can

significantly reduce liver fat)

= Eat a whole-food diet rich in vegetables, fiore and lean
protein

= Engage in regular physical activity (at least 150 minutes per

week)

Limit or avoid alcohol

Avoid smoking

Use medications responsibly under medical guidance

Go on the Detoxification & Rejuvenation Programme (DRP)

at least once a year.
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These remain the foundation of liver health management.

For more detailed guidance on liver-supportive nutrition, lifestyle
practices and targeted supplements, we invite you to read our
companion article, /s Your Liver Healthy?, on page 4.

If you do suffer from this health condition, we can recommend a

Nutritional Programme for you. Please reach out to Dr Leon Tan at
drleon@newlife.com.my for more information.
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Fatty liver disease
often develops silently,
but early-stage
disease is frequently
reversible because
the liver has a
remarkable capacity
to repair itself. The
liver is remarkably
forgiving until it is
not. With greater
awareness, timely
intervention, and
consistent lifestyle
changes, many
people can improve
liver health and
reduce the risk of
permanent damage.
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