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Prevalence of NAFLD across different geographical 
regions

The prevalence of NAFLD in Europe is increasing, and currently ranges between 20-30%, 
depending on the country.1–3 The overall prevalence of NASH is 3%.1 Similar increases in 
NAFLD prevalence are apparent across Asia: some countries e.g. Japan report a prevalence 
of ≥30%.4 The growing prevalence of NAFLD in the Middle East, Africa and Latin America 
tracks that of increasing rates of  obesity and metabolic syndrome.5,6

In the USA, yearly trend analyses showed that the only liver disease with consistently 
increasing prevalence over the past three decades was NAFLD (trend p=0.01).7 

The burden of NAFLD: a progressive disease

NAFLD is a spectrum disease with non-linear progression.8 Progression to NASH is 
associated with considerable morbidity – including cirrhosis, hepatocellular carcinoma 
and need for liver transplantation – and mortality.3 

Data from the USA show that between 2007 and 2017, the increase in age-specific death 
rate for HCC due to ALD and NAFLD accelerated after 2014, whereas CHC stabilized.9 

Furthermore, since 2002 there has been a steady increase in the number of NASH patients 
+/- HCC requiring a liver transplant.10 The future clinical burden of NAFLD/NASH is predicted 
to continue to rise: by 2030, it has been projected that there will be nearly 800,000 excess 
liver deaths.11

Data from the Global Burden of Disease survey (2007–2017) were used to assess years 
lost due to disability (YLD), years of life lost (YLL), disability-adjusted life-years (DALYs) and 
temporal trends (2007–2017) for 21 regions and 195 countries.12

In 2017, there were 62.16 million DALYs related to NAFLD (33.4% LC; 66.5% cirrhosis); these 
were mostly (96.8%) attributed to YLL (96.8%).13 Between 2007–2017, NAFLD showed the 
largest increase in DALYs.13

NAFLD and associated comorbidities

NAFLD is part of a multisystem disorder and is related to obesity and metabolic disorders.14 

NAFLD patients aged 40–70 years with higher Atherosclerotic Cardiovascular Disease 
(ASCVD) scores, indicating high risk for CVD, had much higher overall mortality (56% vs. 
16.8%) than patients with low scores at low CVD risk, ASCVD score <7.5%.15 Furthermore, 
physical inactivity is related to sarcopenia and to increased mortality among NAFLD 
patients.16 

EPL: essential phospholipids; NAFLD: non-alcoholic fatty liver disease; NASH: non-alcoholic steatohepatitis; HCC: 
hepatocellular carcinoma; ALD: alcoholic liver disease; CHC: chronic hepatitis; HRQoL: health related quality of life. 
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Although most NAFLD patients are obese, there are some patients with lean NAFLD. NAFLD 
was independently associated with increased risk of all-cause and cardiovascular mortality 
in lean individuals.17 Visceral obesity in patients with lean BMI is associated with higher risk 
of NAFLD-associated mortality.16 

Patient-reported outcomes (PRO) in NAFLD/NASH
Fatigue/tiredness (71%) and overweight (62%) are the most common patient-reported 
symptoms in NASH.18 Fatigue is associated with impairment in a wide variety of other 
patient-reported outcomes.18 Predictors of clinically significant fatigue scores were found, 
in a multivariate analysis of NASH patient data, to include neuro-psychiatric comorbidities, 
T2DM and some laboratory tests.19 

Economic burden of NAFLD/NASH
Markov modelling of US costs associated with NASH, based on 6.65 million adults with 
NASH in the US and 688,000 cases of advanced NASH, suggests lifetime direct costs of 
all NASH of $222.6 billion and lifetime direct costs of advanced NASH of $95.4 billion.20–21

EPL: essential phospholipids; NAFLD: non-alcoholic fatty liver disease; NASH: non-alcoholic steatohepatitis; HCC: 
hepatocellular carcinoma; ALD: alcoholic liver disease; CHC: chronic hepatitis; HRQoL: health related quality of life. 
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Learning objectives:

Main take aways:

The prevalence of NAFLD 
and NASH is increasing 
worldwide, with specific 

country and regional 
differences.

NAFLD is creating an 
extraordinary burden of 
clinical, economic and 

QoL-related factors.

Recognition of the 
comorbidities associated 

with NAFLD and their 
potential impact on 

NAFLD outcomes is key.

NASH is common 
and  potentially 

progressive type of 
NAFLD.

NAFLD/NASH 
are part of a 

multisystemic disease 
related to metabolic 

abnormalities.
NAFLD/NASH  

are rapidly becoming  
the most common  
cause of cirrhosis, 

hepatocellular carcinoma 
and indication for liver 

transplantation  
in the world.

NAFLD and NASH  
have a significant 

and growing clinical, 
economic and quality  

of life burden.
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