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Medical Disclaimer
	 


This book shares general, evidence-based information about NAFLD and dietary change. It's not personalized medical advice, and it isn't a substitute for your doctor.
If you've been diagnosed with a liver condition, or take medication for diabetes, blood pressure, or cholesterol, check with your doctor before making significant changes to your diet, since some changes can affect how medications work.
Always consult your doctor before beginning any new dietary programme.
 
About the Author
Dr. Marcus Cole is a physician with over fifteen years of clinical experience. He has worked with patients navigating NAFLD, insulin resistance, type 2 diabetes, and related metabolic conditions throughout his clinical career, and has seen first-hand the gap between what patients are told at diagnosis and what they need to know to make meaningful, sustained dietary change.
Dr. Cole's approach is grounded in the belief that understanding the mechanism behind a dietary recommendation is what makes it sustainable. Telling a patient what to eat without explaining why the body responds to it the way it does produces compliance that lasts as long as the motivation that prompted it. Explaining the mechanism produces understanding that lasts permanently.
He is the lead author of the Precision Health Guides series, a collection of evidence-based, clinician-authored dietary and lifestyle programmes for specific chronic health conditions, written in the plain language that clinical appointments rarely have time to provide.
 
About Precision Health Guides
Precision Health Guides publishes evidence-based, clinician-authored dietary and lifestyle programmes for people managing specific chronic health conditions. Every book in the series is built on three commitments: clinical accuracy grounded in current international guidelines, plain language that respects the intelligence of the reader without assuming a medical background, and a structured programme with the mechanism behind every recommendation, because understanding why something works is what makes a reader follow it long after the structure of a programme has ended.
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A Note on the Science
The dietary guidance in this book is grounded in the clinical recommendations of six principal governing organisations: the European Association for the Study of the Liver (EASL), the American Association for the Study of Liver Diseases (AASLD), the European Society for Clinical Nutrition and Metabolism (ESPEN), the National Institute for Health and Care Excellence (NICE), the American Diabetes Association (ADA), and the World Health Organization (WHO).
Where specific studies are referenced in the text, they are drawn from peer-reviewed journals including Hepatology, Journal of Hepatology, Gut, Obesity, The Lancet, and the New England Journal of Medicine. Full references and further reading are provided in the back matter.
Every clinical claim in this book has been checked against the evidence hierarchy established in Step 3 of the Precision Health Guides production process. Claims that could not be traced to one of the six governing organisations or to peer-reviewed evidence in the journals listed above have been removed or reframed as general lifestyle guidance without clinical attribution.
	What the Liver Actually Needs
No detox language appears in this book. No overclaiming of outcomes. No supplement recommendations presented as clinically proven. The liver does not need to be detoxed . It is the body's primary detoxification organ. What it needs, when it is under the metabolic stress of NAFLD, is a specific, evidence-based reduction in the dietary inputs that are driving fat accumulation, and the time to respond to those changes. That is what this book provides.


 

How to Use This Book
This book is designed for three types of reader. All three will find everything they need, but not necessarily in the same place, and not necessarily in the same order.
Reader One: I have just been diagnosed and I need to understand what is happening.
Start at Chapter 1 and read Parts One and Two in full before you look at the plan. The six-week programme in Part Three will make far more sense, and will be far easier to follow with genuine conviction, once you understand the mechanism behind it. Parts One and Two take most readers two to three hours to read. That is the most valuable two to three hours in the book.
Your entry point: Chapter 1: Nobody Gets Fat in Their Liver on Purpose.
Reader Two: I understand the basics and I am ready for the plan.
You know what NAFLD is. You know about insulin resistance and the connection between belly fat and liver fat. You are ready to begin the dietary programme and want the evidence base confirmed before you start. Read Chapter 6, The 6-Week Window, for the clinical rationale behind the programme's structure, then move directly to Chapter 7 and begin the plan.
Your entry point: Chapter 6: The 6-Week Window: What the Evidence Shows.
Reader Three: I want to start immediately.
Go to Chapter 7 and begin. The plan is fully self-contained: every week explains what it is doing and why, with enough mechanism detail to make the choices meaningful without requiring you to have read Parts One and Two first. When you have a question about a mechanism, such as why fructose specifically matters, why your belly fat is connected to your liver, or why you are so tired, the relevant chapter in Parts One and Two will answer it. Use Parts One and Two as a reference as questions arise.
Your entry point: Chapter 7: Before You Begin: How the Plan Works.
The Recipe Collection
The 50 recipes in Chapter 16 are designed to be used throughout the programme and beyond, not read once from beginning to end, but returned to repeatedly. Bookmark the chapter. The recipe collection is the practical engine of the plan.
A Note on Measurements
This book uses both metric and imperial measurements throughout: in every recipe ingredient list, in the clinical reference charts, and in the waist circumference guidance. Metric quantities are given first; imperial equivalents follow. Both systems are complete, and no ingredient requires a conversion that is not provided.
Body measurements in this book use centimetres as the primary unit, with inches in parentheses. Blood test results use the SI units standard in the UK and Europe (mmol/L) with US equivalents (mg/dL) in parentheses where relevant.
PART ONE

What Happened and Why It Is Not Your Fault
 
CHAPTER 1
Nobody Gets Fat in Their Liver on Purpose
	WHAT YOU'LL LEARN
Why the name “fatty liver” carries an unfair weight of shame, and why the condition is never the result of anything you did on purpose. What NAFLD actually is, how common it is, and where most people sit on its spectrum of severity. Why the fatigue you may be feeling is real and physiological, not a character failing.


 
DAVID, 52, a secondary school teacher, sat in his car in the hospital car park for eleven minutes after his appointment. He knew this because he watched the clock on the dashboard, not because he had anywhere to be, but because he was not ready to drive yet. The ultrasound had taken less than twenty minutes. The conversation with the doctor had taken less than five. He had been told that his liver was fatty, that his liver enzyme levels were elevated, and that he should try to lose some weight and cut back on sugar. Then the appointment was over. He drove partway home before pulling into a lay-by and sitting there, staring at the road, trying to work out what had just happened to him. He did not tell his wife for three days. Not because he was hiding it. Because he did not know how to explain something he did not understand himself, and because, somewhere underneath the confusion, he felt, in a way he could not quite put into words, like he should have known better.
If any part of that sounds familiar, this book is for you.
The Appointment That Left You With More Questions Than Answers
Most people who receive a fatty liver diagnosis leave the appointment knowing very little more than when they walked in. They know there is fat on their liver. They know this is not ideal. They may have been told to lose weight, reduce sugar, cut back on alcohol, or eat better: advice that is not wrong, exactly, but that lands without any real explanation of what is actually happening inside their body, and why the recommended changes will help.
The clinical encounter for NAFLD, non-alcoholic fatty liver disease, the condition where fat builds up inside the liver's own cells, is, for most patients, a brief and unsatisfying one. Fatty liver is often discovered by accident: a blood test done for another reason reveals elevated liver enzyme levels, an ultrasound ordered to investigate something else shows fatty deposits on the liver, and suddenly the patient has a diagnosis they were not expecting and a set of recommendations they do not fully understand. The appointment moves on. The patient goes home.
What follows is typically a period of anxious internet searching. The information that comes back is contradictory, alarming in places, and rarely specific to the reader's situation. Some sources suggest the condition is mild and easily reversed. Others describe a progression toward serious liver damage that is, frankly, terrifying. The reader is left somewhere in the middle: confused, uncertain how serious this is, unsure what to do, and carrying a quiet sense of responsibility for something they do not yet understand.
This book closes that gap. By the end of Part One, you will understand exactly what caused fat to build up in your liver, why your belly and your liver are connected, and why the tiredness you have been experiencing is not laziness or stress but a documented feature of the condition you have been diagnosed with. By the time you reach the six-week plan in Part Three, you will have the understanding you need to follow it with genuine conviction, not just a list of rules, but the reasons behind every rule. That understanding is what makes the difference between a plan you follow for a few weeks and a set of habits that stick for life.
But before any of that, there is something more important to address.
Nobody Gets Fat in Their Liver on Purpose
The name of this condition does not help anyone.
Fatty liver. Two words that carry, embedded within them, an accusation. A suggestion that something avoidable was done, repeatedly, over time, and that the result is this; a liver full of fat, a body that has been let down by the person living in it. Patients who have just received this diagnosis often describe a specific feeling alongside the confusion: a low-level shame. A sense that they have been found out. That the doctor now knows something about their choices, their discipline, their character, that they would have preferred to keep private.
This feeling is understandable. It is also wrong. And it is the first thing this book asks you to set down.
Here is the reality: fat builds up in the liver as the result of a process that happens in the body's metabolism; the system that converts food into energy and manages how that energy is stored and used. This process is driven by genetics, by the food environment in which we live, by how the body responds to a hormone called insulin, and by a set of circumstances that no person chooses and most people do not even know are happening until a blood test reveals the result.
You did not decide to develop a problem with how your body handles insulin. You did not choose to have a liver that converts excess sugar into fat with unusual efficiency. You did not opt into a food system that made ultra-processed, high-sugar foods cheaper and more available than whole foods in many parts of the world. You received a diagnosis. You did not commit a crime.
Research has consistently shown that patients with NAFLD experience higher rates of shame, self-blame, and social stigma than patients with many other chronic conditions, including conditions whose names do not contain the word "fatty." A study in the journal Alimentary Pharmacology & Therapeutics found that NAFLD patients reported significantly higher levels of perceived stigma compared to patients with other liver conditions, and that this stigma directly predicted lower motivation to engage with treatment. In other words, the shame is not just an emotional inconvenience. It is a clinical barrier. It actively gets in the way of the changes that would help.
This book will not add to it.
There will be no language in these pages that implies you ate the wrong things out of weakness, or failed to exercise out of laziness, or arrived at this diagnosis through a series of poor choices that a more disciplined person would not have made. The word "cheat" will not appear. The word "guilty" will not appear. The phrase "bad food" will not appear. What you will find instead is a precise, evidence-based explanation of what happened in your body, and a structured plan to change it. That is what you came here for. That is what this book delivers.
You did not get fat in your liver on purpose. Nobody does.
What NAFLD Actually Is: And How Common It Is
NAFLD, non-alcoholic fatty liver disease, is a condition where fat builds up inside the liver's own cells. Not around the liver. Not in the belly. Inside the cells of the liver itself. And it happens not because of alcohol, but because of how the body processes energy; something that can go quietly wrong in anyone.
In 2023, the medical community updated the name. NAFLD is now also referred to as MASLD, which stands for Metabolic dysfunction-Associated Steatotic Liver Disease. It is a mouthful, but the thinking behind it is important: the new name reflects that this is a condition of the body's energy-processing system, not a lifestyle judgement. You may see MASLD on paperwork from newer clinical services. This book uses NAFLD throughout because it is still the term most patients hear from their doctors. Both names refer to the same condition.
Here is the first number you need to understand: NAFLD affects roughly one in four adults worldwide. That is approximately 25 to 30 percent of the entire adult population of the planet. It is the most common chronic liver condition in the world. More common than type 2 diabetes. More common than high blood pressure. You are not on the fringes of some unusual medical situation. You are among the most widely shared conditions in the history of human health, and you are sitting alongside millions of people who received the same brief, unsatisfying explanation at the end of their appointment and drove home carrying the same confusion.
NAFLD exists on a spectrum, a range of stages, from mild to serious. Understanding where most people sit on that spectrum, and understanding that the situation is far less alarming for most people than the internet would have you believe, is important context before we go further.
At one end is the earliest stage: fat inside the liver cells, without significant inflammation, without any scarring. This is where the majority of people with NAFLD sit. The liver is under stress, but it is not damaged. And at this stage, given the right conditions, the liver will reduce its fat content. It is reversible. The next stage, which doctors call NASH, or non-alcoholic steatohepatitis, is where fat is accompanied by inflammation and some degree of cell damage. The liver is under active stress. More serious, but still treatable. Still reversible with the right intervention at early stages.
Beyond that is early scarring, and then, at the far end, advanced scarring that impairs how the liver functions. This is the outcome that the alarming internet articles describe. It is also the outcome that most people with NAFLD will never reach. Provided the underlying cause is addressed. Which is precisely what this book is about.
How Serious Is It: Honestly?
This is the question most people are afraid to ask directly, because they are not sure they want to hear the answer.
Here is the honest answer: for the majority of people diagnosed with fatty liver, those at the earliest stage, the condition is serious enough to deserve your attention and a genuine response, but far from the worst-case scenario that internet research can make it appear.
The liver is the only organ in the human body with genuine regenerative capacity. It can reduce its fat content, recover from inflammation, and restore its normal function, given the right conditions, maintained over a meaningful period of time. The ancient Greeks encoded this knowledge into the myth of Prometheus, condemned to have his liver consumed each day, only for it to grow back overnight. The mythology is colourful. The underlying biology is accurate.
What the research consistently shows is this: measurable reductions in the amount of fat stored in liver cells occur in 6 to 12 weeks with appropriate dietary change. Not 6 months. Not a year. Six to twelve weeks of sustained, targeted dietary change produces results that are detectable in blood tests. The six-week programme in this book is built precisely around this evidence window. Six weeks is not an arbitrary choice. It is the clinically meaningful minimum for a first, measurable response.
This means the effort you put in over the coming weeks has a direct return. The changes you make to the way you eat will slow down the process by which your liver converts sugar into fat. They will help your liver export fat more efficiently rather than storing it. They will reduce the inflammation that is contributing to your tiredness. They will improve the way your body responds to insulin; the hormone that sits at the centre of the whole process. You will not be making changes in the hope that something good might happen. You will be applying specific actions to specific mechanisms, with a body of evidence behind each one.
More on all of that in the chapters ahead.
The Tiredness Nobody Has Explained
There is a reasonable chance that alongside the fatty liver diagnosis, you are dealing with a level of fatigue that feels out of proportion to your life. Not the ordinary tiredness of a busy week or a poor night's sleep. Something heavier than that. A tiredness that is there when you wake up. That does not lift after a weekend of rest. That makes the afternoon a particular ordeal. That you may have attributed to stress, or to getting older, or to the cumulative weight of a demanding life, because nobody has offered you an alternative explanation.
Here is the alternative explanation: your liver is contributing to your exhaustion.
Up to half of all people with NAFLD report significant, persistent fatigue: fatigue that is real, measurable, and not explained by how busy their life is or how much sleep they are getting. It is driven by specific processes connected to liver inflammation; processes that send signals to the brain and affect how well the body's cells produce energy. And it does not reliably track with how elevated your liver enzyme levels are. A person with mildly elevated levels can experience the same profound tiredness as someone with more serious liver involvement. The two do not always correspond.
Part Two of this book addresses this dimension in full. The fatigue mechanism is explained. The specific dietary and lifestyle steps that target it directly are laid out. Energy restoration is not a side effect of this programme. It is one of its primary goals.
I mention this here, on the first pages, because you deserve to know it on page one. The tiredness is not a character weakness. It is not laziness. It is a documented feature of the condition you have just been diagnosed with, and it is something this programme directly addresses.
Your Blood Tests: What They Are Actually Measuring
Most people with NAFLD will have been told their liver enzyme levels are elevated. Most people do not fully understand what that means. Here is a plain-language explanation, because understanding your blood tests changes the way you relate to your own progress.
ALT is a protein found mainly inside liver cells. When those cells are under stress, ALT leaks out into the bloodstream, and a blood test picks it up. An elevated ALT reading is your doctor's way of seeing that your liver cells are working harder than they should be.
AST is a similar protein, found in the liver and in several other organs including the heart and muscles. Elevated AST alongside elevated ALT points toward liver involvement.
GGT is another liver protein that is particularly sensitive to alcohol and to the kind of metabolic stress that drives NAFLD.
Two things are important to understand about these numbers. First, they can be elevated even when the condition is at an early stage, and they can be near-normal even in someone whose liver contains significant amounts of fat. Enzyme levels do not directly measure how much fat is in the liver. They measure stress. Second, they improve with dietary change, typically within 8 to 12 weeks of sustained effort. Your follow-up blood test is a meaningful marker of progress. Chapter 15 gives you the exact language to use with your doctor to ask for the right tests at the right time.
A Note on Working With Your Doctor
This book does not replace your doctor. Nothing in these pages should be used to alter, stop, or override any medication you have been prescribed or any medical advice you have received. If you are taking medication for diabetes, high blood pressure, high cholesterol, or any other condition, please talk to your doctor or pharmacist before making significant changes to your diet, because dietary changes can affect how some medications work, and your prescriber needs to know.
What this book does do is prepare you to have a more productive conversation with your doctor. By the time you finish Part Two, you will understand your blood tests and what they are actually measuring. By the time you finish the six-week plan, you will know what to ask for at a follow-up appointment, what to tell your GP about the changes you have made, and what timeline to expect for measurable improvement.
You are not replacing your medical care. You are taking an active role in it. Those are not the same thing.
What This Book Will Do
Part One: the three chapters you are beginning now: explains what happened and why. By the end of Chapter 3, you will understand the process by which fat builds up in the liver, the connection between your belly and your liver, and the clinical reasoning behind every element of the plan that follows.
Part Two addresses the energy dimension in full. It explains why you are tired, what is driving it, and what specific dietary and lifestyle steps target the fatigue directly.
Part Three is the six-week plan itself: six chapters, one for each week, each with a single focus, a complete daily meal plan, a shopping list, and a daily tracking tool.
Parts Four through Six provide the tools to sustain what the six weeks begins: a maintenance framework, a medical monitoring guide, 50 clinically grounded recipes, and a complete reference library.
By the end of this book, your liver will be under less stress than it is today. You will have more energy. The measurement around your waist will have reduced. Your blood sugar levels will be more stable. And you will understand exactly why all of that happened; which means you will have what no plan can provide without explanation: the knowledge to keep it going.
That knowledge starts in the next chapter.
WHAT TO CARRY FORWARD
–NAFLD is driven by metabolism, genetics, and food environment, not by a lack of discipline.
–NAFLD affects roughly one in four adults worldwide; you are not on the fringes of an unusual diagnosis.
–Most people sit at the earliest, most reversible stage of the condition.
–Measurable reductions in liver fat occur within 6 to 12 weeks of sustained dietary change.
–Persistent fatigue is a documented feature of NAFLD, not a personal weakness.
 
LOOKING AHEAD
Before you move to Chapter 2, write down the three questions you most wanted answered at your diagnosis appointment: the ones that went unanswered. Keep them somewhere visible. By the end of Part One, every one of them will have been addressed.
 
CHAPTER 2
What Is Actually Happening Inside Your Liver
	WHAT YOU'LL LEARN
What your liver does for you every day, and the three distinct routes by which fat accumulates inside liver cells. How insulin resistance sits at the centre of the process, and why the four pillars of this programme each interrupt that process from a different angle.


 
SANDRA, 47, a practice manager at a busy GP surgery, had read everything she could find about fatty liver in the two weeks since her diagnosis. She is not someone who accepts information passively: she manages a clinical team, she understands medical language, she knows how to read a health leaflet. And yet, after fourteen days of research, she could tell you what to eat and what to avoid. She could not tell you why. She knew she was supposed to cut out sugar. She did not know what sugar was actually doing inside her liver that made it different from other foods. She knew her belly and her liver problem were somehow connected. Her doctor had mentioned it in passing. She did not know how. She was following rules without understanding them, which meant that when the rules got hard, when the Friday night takeaway appeared, when the birthday cake was passed around the office, there was nothing to hold onto. No reason strong enough to outweigh the inconvenience of the moment.
Understanding the reason changes that.
This chapter explains exactly what is happening inside your liver, not in the way a medical textbook explains it, but in the way it actually makes sense to a person sitting at a kitchen table who needs to understand their own body. By the time you finish this chapter, you will know why fat builds up in liver cells, what the body's response to sugar has to do with it, why your belly fat and your liver are part of the same problem, and, most importantly, what the liver does when the conditions that caused the problem begin to change. That last part is the good news. And it is very good news.
What Your Liver Does Every Day
Before we can understand what goes wrong, it helps to understand what goes right.
Your liver performs more than five hundred tasks every single day: without you asking it to, thinking about it, or doing anything to help it along. It processes every nutrient that enters your body through food. It filters your blood, removing waste products and substances that would harm you if they circulated unchecked. It produces a digestive fluid called bile that helps break down the fat in your food. It makes the proteins your blood needs to clot properly when you are injured. It controls the level of sugar in your bloodstream, releasing stored energy when your blood sugar drops, and absorbing excess sugar when it rises. It processes every tablet you have ever swallowed, breaking medications down into forms the body can use or remove. It stores vitamins A, D, E, K, and B12, releasing them into the bloodstream as your body needs them.
Think of the liver as the body's central sorting facility. Everything absorbed from your gut arrives there first: every nutrient, every gram of sugar, every fat molecule, every medication, every unit of alcohol. The liver decides what to use immediately, what to store, what to convert into something else, and what to remove. When this facility is running well, the whole process is invisible. You feel nothing. It simply works.
When the facility becomes overloaded, when the type and volume of material arriving exceeds what the liver can process efficiently, things begin to back up. Fat starts to build up inside the liver's own cells. And that is where NAFLD begins.
Understanding what creates that overload, and what relieves it, is the entire foundation of the programme in this book.
How Fat Gets Into Liver Cells
Fat does not simply appear in the liver. It arrives there, or is made there, through three distinct routes. All three can happen at the same time. All three are affected by what you eat. Understanding them is the key to understanding why specific dietary changes produce specific results, and why the four steps of this programme are designed the way they are.
Route One: Fat Released From the Body's Own Fat Stores
Your body stores spare energy in fat cells distributed throughout the body. When it needs energy, those fat cells release fat particles into the bloodstream, which then travel to the liver for processing. This is a normal and necessary process. It is how the body accesses stored fuel.
The problem arises when the body's fat stores are large, particularly the fat stored deep inside the abdominal cavity, around and between the organs. This type of fat is not the same as the fat you can pinch on your thigh or upper arm. It is more active. It releases fat particles into the bloodstream at a higher rate, and it releases them directly into a blood channel that leads, without detour, straight to the liver.
That blood channel is called the portal vein, the direct connection between the abdominal organs and the liver. When significant amounts of fat are stored in the abdominal cavity, the portal vein becomes a high-volume delivery route for fat particles heading to the liver. More arriving than the liver can process. Excess stored in liver cells.
This is why the connection between belly fat and liver fat is not a vague association. It is direct anatomy. The belly and the liver are connected by a blood vessel whose entire purpose is to deliver what the abdominal cavity contains straight to the liver's door.
Route Two: Fat Made Inside the Liver Itself
The second route is the one most directly affected by diet, and the most important one for understanding why certain foods are particularly problematic in NAFLD.
Your liver can manufacture fat from
The Belly Fat Connection
	


OPS/images/zz.png
PRECISION HEALTH GUIDES

87
Nobody
Gets Fat

in Their Liver

ON PURPOSE

The 6-Week Fatty Liver Diet Plan to
Improve NAFLD, Reduce Belly Fat,
and Rebuild Your Energy

DR. MARCUS COLE

PHYSICIAN e METABOLIC HEALTH RESEARCHER





OPS/toc.xhtml
		A Note on the Science

		How to Use This Book

		What Happened and Why It Is Not Your Fault		Nobody Gets Fat in Their Liver on Purpose

		What Is Actually Happening Inside Your Liver

		The Belly Fat Connection





		The Energy Crisis: And How to Reverse It		Why You Are So Tired (And Why It Is Your Liver)

		The Energy Recovery Plan

		The 6-Week Window: What the Evidence Shows





		The 6-Week Fatty Liver Diet Plan		Before You Begin: How the Plan Works

		Week One: Clear the Ground

		Week Two: Build the Foundation

		Week Three: Repair the Energy

		Week Four: Stabilise Blood Sugar

		Week Five: Target Visceral Fat

		Week Six: Consolidate and Measure





		Beyond Six Weeks		The 90-Day Maintenance Framework

		When to Go Back to Your Doctor





		The Recipe Collection		50 Liver-Friendly Recipes





		References and Further Reading

		Plain Language Glossary

		A Final Note from Dr. Marcus Cole






OPS/js/book.js
function Body_onLoad() {
}





