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Introduction: Non-alcoholic
Steatohepatitis (NASH)

Non-alcoholic Steatohepatitis (NASH) is a progressive form of non-alcoholic
fatty liver disease (NAFLD) characterized by fat accumulation in the liver
accompanied by inflammation and liver cell damage. Unlike simple fatty
liver, NASH can advance to fibrosis, cirrhosis, or even liver cancer if left
untreated. It is commonly associated with metabolic conditions such as
obesity, type 2 diabetes, high cholesterol, and insulin resistance. Early
stages may be asymptomatic, but patients can experience fatigue,
abdominal discomfort, and general malaise as the disease progresses. Risk
factors include poor diet, sedentary lifestyle, and genetic predisposition.
Diagnosis requires careful evaluation by a gastroenterologist, often involving
blood tests, imaging, and sometimes liver biopsy. Timely intervention
through lifestyle modifications, dietary changes, and medical management is
crucial to slow disease progression, reduce inflammation, and protect long-
term liver health.

« NASH is a progressive form of non-alcoholic fatty liver disease (NAFLD)

o Itinvolves fat accumulation, inflammation, and liver cell damage

 Unlike simple fatty liver, NASH can lead to fibrosis, cirrhosis, or liver
cancer

o Commonly associated with obesity, type 2 diabetes, high cholesterol,
and insulin resistance

o Early stages may be asymptomatic; fatigue and abdominal discomfort
can develop later

« Risk factors include poor diet, sedentary lifestyle, and genetic

predisposition
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What Causes Non-alcoholic
Steatohepatitis (NASH)?

[ KkoownCauses

Non-alcoholic Steatohepatitis (NASH) develops when fat accumulates in
the liver, triggering inflammation and liver cell damage. Obesity and
insulin resistance are primary contributors, as excess fat and impaired
glucose metabolism increase liver stress. Type 2 diabetes and high
cholesterol or triglycerides further exacerbate fat deposition and
inflammation. A sedentary lifestyle and poor dietary habits, including high
intake of sugars and saturated fats, also play a significant role. Genetic
predisposition can make certain individuals more susceptible to NASH.
Over time, ongoing inflammation leads to fibrosis, scarring, and
progressive liver dysfunction. Unlike alcoholic liver disease, NASH occurs
in people who consume little to no alcohol. Understanding these causes is
crucial for gastroenterologists to implement early interventions through
lifestyle modification, diet, and medical management to slow disease
progression and prevent severe liver complications.




Common Signs & Symptoms

Common signs of NASH include fatigue, mild abdominal discomfort or pain
in the upper right abdomen, and general malaise. Some patients may
experience unexplained weight loss, weakness, or elevated liver enzymes
detected during routine blood tests.

Core Symptoms Include:

Fatigue and persistent tiredness
Abdominal discomfort or pain, especially
in the upper right quadrant

Unexplained weight loss or weakness
Enlarged liver detected on physical \
examination or imaging

Elevated liver enzymes observed in blood
tests

Severe cases can also cause:

 Progressive liver fibrosis leading to
scarring

o Cirrhosis, impairing liver function and
structure

o Increased risk of liver failure requiring
transplantation

« Development of hepatocellular
carcinoma (liver cancer)

 Portal hypertension causing varices,
swelling, and gastrointestinal bleeding
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Diagnosis & Medical Testing

NASH is diagnosed through medical history, physical examination, blood
tests for liver enzymes, and imaging studies such as ultrasound, CT, or MRI.
In some cases, a liver biopsy is performed to confirm inflammation and
fibrosis severity.

« Medical History Evaluation: Assesses risk factors such as obesity,
diabetes, and lifestyle.

 Physical Examination: Detects liver enlargement or tenderness.

« Blood Tests: Measure liver enzymes (ALT, AST), cholesterol, and
glucose levels.

« Ultrasound: Identifies liver fat accumulation and structural changes.

o Computed Tomography (CT) Scan: Provides detailed liver imaging to
assess fat and fibrosis.

« Magnetic Resonance Imaging (MRI): Measures liver fat content and
fibrosis non-invasively.

« FibroScan (Transient Elastography): Evaluates liver stiffness to detect
fibrosis.

o Liver Biopsy: Confirms NASH and assesses inflammation and fibrosis
severity.

o Fibrosis Biomarker Tests: Blood-based tests to estimate liver
scarring.

« Genetic Testing: Identifies susceptibility variants contributing to
NASH risk.

« Endoscopic Evaluation: Occasionally used to assess portal
hypertension complications.
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Diet
A liver-friendly diet for NASH focuses on reducing fat accumulation and
inflammation. Include fruits, vegetables, whole grains, lean proteins, and

healthy fats, while limiting sugar, saturated fats, and processed foods.
Adequate hydration supports liver function and overall health.

AT

« Reduce intake of saturated fats and processed foods to prevent liver fat
accumulation.

« Include plenty of fruits and vegetables for antioxidants and fiber.

« Lean proteins like fish, poultry, and legumes support liver health.

o Whole grains aid digestion and reduce metabolic stress.

 Limit added sugars and refined carbohydrates to control insulin
resistance.

 Healthy fats, such as olive oil and nuts, reduce inflammation.

 Maintain adequate hydration to support metabolic and liver function.

« Small, frequent meals may improve digestion and nutrient absorption.

 Avoid excessive alcohol consumption to reduce liver strain.

 Regular monitoring of diet helps manage weight and liver fat.

« Nutritional counseling can tailor dietary plans for individual needs.

o Lifestyle changes combined with diet improve long-term liver outcomes.




Medications & Treatment Options

Treatment for NASH focuses on reducing liver inflammation, controlling
metabolic risk factors, and preventing fibrosis progression. Approaches
include weight management, lifestyle modification, diabetes and cholesterol
medications, and in select cases, experimental anti-fibrotic or liver-protective
agents under medical supervision.

« Weight Management: Achieve gradual weight loss to reduce liver fat.

o Lifestyle Modification: Regular exercise and physical activity to improve
metabolism.

« Balanced Diet: Low in saturated fats and added sugars.

 Diabetes Medications: Control blood sugar to reduce liver stress.

« Cholesterol-Lowering Drugs: Statins to manage lipid-related liver
damage.

« Vitamin E Supplementation: Antioxidant support in selected patients.

o Anti-fibrotic Agents: Experimental therapies targeting liver fibrosis.

« Omega-3 Fatty Acids: Reduce inflammation and improve liver lipid
profile.

« Bariatric Surgery: In severe obesity, to improve metabolic outcomes.

 Regular Monitoring: Blood tests and imaging to track liver health.

» Behavioral Counseling: Support adherence to diet and exercise plans.

« Management of Comorbidities: Treat hypertension, metabolic syndrome,
or other risk factors.
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Advanced Therapies & Procedures

Advanced therapies for NASH include investigational anti-fibrotic drugs, liver-
protective agents, and metabolic modulators that target inflammation, fat
accumulation, and fibrosis. In select cases, bariatric surgery may be
recommended to reduce obesity-related liver stress and improve long-term
outcomes.

« Weight Loss Programs: Gradual reduction of body weight to decrease
liver fat.

 Regular Exercise: Aerobic and resistance training to improve metabolism
and liver health.

 Balanced Diet: Emphasize fruits, vegetables, whole grains, and lean
proteins.

« Diabetes Management: Medications and monitoring to control blood
sugar.

« Cholesterol Control: Statins or other lipid-lowering agents to reduce liver
damage.

o Vitamin E Supplementation: Antioxidant support for selected patients.

« Omega-3 Fatty Acids: Reduce liver inflammation and improve lipid
profile.

« Anti-fibrotic Medications: Experimental drugs targeting liver scarring.

o Bariatric Surgery: For severe obesity to improve metabolic and liver
outcomes.

« Behavioral Therapy: Counseling to maintain lifestyle changes and
adherence.
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Coping With Non-alcoholic
Steatohepatitis (NASH)

Coping with NASH involves adopting a liver-friendly diet, engaging in regular
physical activity, managing weight, controlling blood sugar and cholesterol,
avoiding alcohol, and following medical advice. Regular monitoring and
support improve liver health and overall quality of life.

( Practical Strategies J

» Follow a balanced, low-fat, low-sugar diet to reduce liver fat.

e Engage in regular aerobic and resistance exercise.

» Achieve gradual weight loss under medical supervision.

» Monitor and control blood sugar levels if diabetic.

» Manage cholesterol and triglyceride levels with diet or
medication.

 Avoid alcohol consumption to prevent further liver damage.

» Take prescribed medications or supplements as recommended by
your doctor.

 Schedule routine liver function tests and imaging studies.

» Maintain a food and activity diary to track progress.

» Seek behavioral counseling for lifestyle adherence and stress
management.

» Stay hydrated to support liver and overall metabolic function.

» Address comorbid conditions like hypertension or metabolic
syndrome proactively.
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FAQS About
Non-alcoholic

Steatohepatitis
(NASH)

Q1: What are the common symptoms of NASH?

A: Common symptoms include fatigue, mild abdominal discomfort in the
upper right abdomen, weakness, and sometimes unexplained weight loss.
Early stages may be asymptomatic.

Q2: How is NASH diagnosed?

A: Diagnosis involves medical history, physical examination, blood tests for
liver enzymes, imaging studies such as ultrasound, CT, or MRI, and
occasionally a liver biopsy to confirm inflammation and fibrosis.

Q3: What causes NASH?

A: NASH is caused by fat accumulation in the liver due to obesity, insulin
resistance, type 2 diabetes, high cholesterol, poor diet, sedentary lifestyle,
and genetic predisposition.

Q4: What treatment options are available for NASH?

A: Treatments include lifestyle modifications, dietary changes, weight
management, exercise, medications for metabolic conditions, vitamin
supplementation, and in select cases, bariatric surgery or investigational
therapies.
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Take Action

If you experience Non-alcoholic Steatohepatitis (NASH), don’t ignore them.
Early diagnosis and treatment can prevent complications. Schedule a
consultation with GastroDoxs for expert guidance on managing your
digestive health.

Visit GastroDoxs.com to schedule an appointment and access more

resources on digestive health.
! " )?l

SCHEDULE AN APPOINTMENT

Your health matters
take the next step
today!

832-632-4070

info@gastrodoxs.com


https://www.gastrodoxs.com/
https://www.gastrodoxs.com/
https://www.gastrodoxs.com/
https://app.nexhealth.com/appt/gastrodoxs
tel:832-632-4070
mailto:info@gastrodoxs.com

	Non-Alcoholic Steatohepatitis (NASH)
	A Practical Guide For Patients

	Introduction: Non-alcoholic Steatohepatitis (NASH)
	Common Signs & Symptoms

