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UEG position paper: Obesity and digestive health

THE SCALE OF THE ISSUE

The obesity epidemic is one of the most significant public health

challenges in Europe today. Obesity rates have more than doubled in

the last 40 years—over half of the EU's adult population and nearly

one in three children in the World Health Organisation European

region are overweight or obese.

OBESITY AND CHRONIC DIGESTIVE DISEASES

Obesity is a major risk factor for chronic digestive diseases, placing a

substantial strain on European health systems.

Childhood obesity

‐ Childhood obesity is a significant risk factor for digestive and

metabolic diseases later in life1

‐ Non‐alcoholic fatty liver disease (NAFLD) is a consequence of

adolescent obesity, with the risk of developing liver cirrhosis2,3

Obesity and functional digestive disorders

‐ Four in 10 adults suffer from one or more disorders of gut‐brain
interaction (DGBI),4 and people with obesity are even more

likely to suffer DGBI symptoms5

‐ There is a strong association between obesity and gastroesopha-

geal reflux disease6

Obesity and inflammatory bowel disease

‐ Twenty percent of paediatric7 and 40% of adult8 patients with IBD

are overweight or obese

‐ A western‐type diet is thought to contribute to obesity and IBD9

‐ Obesity and/or visceral adiposity may increase the risk for devel-

oping surgical complications, hospitalisation and post‐operative
recurrence in patients with IBD10–14

Obesity and liver disease

‐ NAFLD is common in people who are obese or morbidly obese

(prevalence of 70%–95%)15

‐ NAFLD is a leading cause of liver‐related mortality in Europe,

predicted to become the leading cause of end‐stage liver disease

unless urgent action is taken16,17

Obesity and digestive cancers

‐ Obesity is an established risk factor for multiple types of

cancer,18 including pancreatic,19,20 liver,21,22 and colorectal23

cancer

‐ In 2019, 4.6% of all cancer deaths were attributable to obesity24

PREVENTION AND TREATMENT

The increase in people who are overweight and obese across Europe

is alarming and has been exacerbated by the COVID‐19 pandemic.25

There is an urgent need for preventive and therapeutic strategies at

both individual and public health levels.

Lifestyle‐related prevention
‐ Promoting healthy lifestyle choices, such as following a Mediter-

ranean diet and reducing alcohol consumption

‐ Tackling the over‐consumption of ultra‐processed foods, often

high in calories, salt, sugar, and saturated fats

‐ Promoting physical activity to improve overall health and maintain

a healthy body weight

Pharmacological therapies

‐ Despite the high prevalence of NAFLD in Europe, no effective

pharmacological treatment is currently approved for use

‐ Existing therapies mainly focus on metabolic disorders associated

with NAFLD26,27

Endoscopic and metabolic therapies

‐ Patients with obesity who receive intragastric balloons or endo-

scopic sleeve gastroplasty and lifestyle intervention show a higher

mean total bodyweight loss compared to those who receive life-

style intervention only28,29

The role of bariatric surgery

‐ Bariatric surgery should be considered in patients with morbid

obesity

‐ Bariatric surgery is associated with greater and faster weight loss

and, in most cases, with improved long‐term results compared

with conventional therapy. This has the potential to reduce

all‐cause mortality and the development of obesity‐related
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diseases.30 Additionally, this decreases the incidence of obesity‐
related cancer and cancer‐related mortality31,32

‐ It is important that bariatric surgery be accompanied by

structured behavioural therapies, nutritional programmes

and lifestyle changes to reduce calorie intake and increase

exercise

UEG RECOMMENDATIONS

In accordance with World Health Organisation guidelines, UEG rec-

ommends the following policy interventions:

1. Effective prevention strategies targeting food, including food

reformulation, mandatory EU‐wide front‐of‐pack nutrition label-

ling, food marketing restrictions (especially to protect children),

taxation of unhealthy food high in fats, sugar and salt, increased

availability and affordability of healthy foods to influence con-

sumer choices.

2. Coherent action throughout EU and member states and

involvement of all relevant sectors to create environments for

people and communities that are conducive to limiting the pro-

duction and consumption of unhealthy foods.

3. Population prevention efforts must target all age groups

throughout the life course, with a particular focus on children as

early life interventions can have a substantial impact.

4. Mass media awareness campaigns and educational programmes

in schools, with a focus on improving overall health outcomes

rather than on weight loss alone and the inclusion of healthy

school meals and integration of food science into the school

curriculum.

5. Consistent uptake of clinical practice guidelines for healthcare

to deliver effective, evidence‐informed obesity care and improve

the quality of healthcare and patient outcomes.

6. Research and development investment to provide innovative

prevention and treatment options.

Patrizia Burra1

Marianna Arvanitakis2,3

Jorge Amil Dias4

Michael Bretthauer5,6

Ana Dugic7,8

Daniel Hartmann9

Patrick Michl10

Thomas Seufferlein11

Joana Torres12,13

Hans Törnblom14

Monique E. van Leerdam15

Shira Zelber‐Sagi16,17

Andreea Botos18

1Multivisceral Transplant Unit, Department of Surgery, Oncology

and Gastroenterology, Padua University Hospital, Padua, Italy

2Department of Gastroenterology, Hepatopancreatology and GI

Oncology, Erasme University Hospital, Université Libre de

Bruxelles, Brussels, Belgium
3Nutrition Team, Erasme University Hospital, Université Libre de

Bruxelles, Brussels, Belgium
4Department of Pediatrics, Hospital S. João, Porto, Portugal

5Department of Transplantation Medicine, Clinical Effectiveness

Research Group, Oslo University Hospital, Oslo, Norway
6Clinical Effectiveness Research Group, Institute of Health and

Society, University of Oslo, Oslo, Norway
7Department of Gastroenterology, Friedrich‐Alexander‐Universität

Erlangen‐Nürnberg (FAU), Medizincampus Oberfranken, Bayreuth,

Germany
8Department of Medicine, Karolinska Institutet, Stockholm,

Sweden
9Department of Surgery, Klinikum rechts der Isar Technische

Universität Munich, Munich, Germany
10Department of Internal Medicine I, Martin‐Luther University

Halle‐Wittenberg, Halle, Germany
11Department of Internal Medicine I, Ulm University Hospital, Ulm,

Germany
12Division of Gastroenterology, Hospital Beatriz Ângelo, Loures,

Portugal
13Faculdade de Medicina, Universidade de Lisboa, Lisboa, Portugal

14Department of Molecular and Clinical Medicine, Institute of

Medicine, Sahlgrenska Academy, University of Gothenburg,

Gothenburg, Sweden
15Department of Gastroenterology, Netherlands Cancer Institute,

Amsterdam, The Netherlands
16School of Public Health, Faculty of Social Welfare and Health

Sciences, University of Haifa, Haifa, Israel
17Department of Gastroenterology, Tel Aviv Medical Center, Tel

Aviv, Israel
18United European Gastroenterology (UEG), Vienna, Austria

Correspondence

Patrizia Burra, Multivisceral Transplant Unit, Department of Surgery,

Oncology and Gastroenterology, Padua University Hospital, Padua,

Italy.

Email: burra@unipd.it

ORCID

Patrizia Burra https://orcid.org/0000-0002-8791-191X

Hans Törnblom https://orcid.org/0000-0003-2117-9874

REFERENCES

1. Barton M. Childhood obesity: a life‐long health risk. Acta Pharmacol
Sin. 2012;33(2):189–93. https://doi.org/10.1038/aps.2011.204

2. Kumar S, Kelly AS. Review of childhood obesity: from epidemiology,

etiology, and comorbidities to clinical assessment and treatment.

Mayo Clin Proc. 2017;92(2):251–65. https://doi.org/10.1016/j.

mayocp.2016.09.017

3. Shaunak M, Byrne CD, Davis N, Afolabi P, Faust SN, Davies JH. Non‐
alcoholic fatty liver disease and childhood obesity. Arch Dis Child.

1200 - NEWS

https://orcid.org/0000-0002-8791-191X
https://orcid.org/0000-0003-2117-9874
mailto:burra@unipd.it
https://orcid.org/0000-0002-8791-191X
https://orcid.org/0000-0002-8791-191X
https://orcid.org/0000-0003-2117-9874
https://orcid.org/0000-0003-2117-9874
https://doi.org/10.1038/aps.2011.204
https://doi.org/10.1016/j.mayocp.2016.09.017
https://doi.org/10.1016/j.mayocp.2016.09.017
https://orcid.org/0000-0002-8791-191X
https://orcid.org/0000-0003-2117-9874
https://orcid.org/0000-0002-8791-191X
https://orcid.org/0000-0003-2117-9874


2021;106(1):3–8. https://doi.org/10.1136/archdischild‐2019‐31
8063

4. Sperber AD, Bangdiwala SI, Drossman DA, Ghoshal UC, Simren M,

Tack J, et al. Worldwide prevalence and burden of functional

gastrointestinal disorders, results of Rome Foundation Global Study.

Gastroenterology. 2021;160(1):99–114.e3. https://doi.org/10.1053/

j.gastro.2020.04.014

5. Aro P, Ronkainen J, Talley NJ, Storskrubb T, Bolling‐Sternevald E,

Agréus L. Body mass index and chronic unexplained gastrointestinal

symptoms: an adult endoscopic population based study. Gut.

2005;54(10):1377–83. https://doi.org/10.1136/gut.2004.057497

6. Singh S, Sharma AN, Murad MH, Buttar NS, El‐Serag HB, Katzka

DA, et al. Central adiposity is associated with increased risk

of esophageal inflammation, metaplasia, and adenocarcinoma: a

systematic review and meta‐analysis. Clin Gastroenterol Hep-

atol. 2013;11(11):1399–412.e7. https://doi.org/10.1016/j.cgh.2013.

05.009

7. Nic Suibhne T, Raftery TC, McMahon O, Walsh C, O'Morain C,

O'Sullivan M. High prevalence of over weight and obesity in adults

with Crohn's disease: associations with disease and lifestyle factors.

J Crohns Colitis. 2013;7(7):e241–8. https://doi.org/10.1016/j.cro

hns.2012.09.009

8. Long MD, Crandall WV, Leibowitz IH, Duffy L, del Rosario F, Kim SC,

et al. Prevalence and epidemiology of over weight and obesity in

children with inflammatory bowel disease. Inflamm Bowel Dis.

2011;17(10):2162–8. https://doi.org/10.1002/ibd.21585

9. Inczefi O, Bacsur P, Resal T, Keresztes C, Molnar T. The influence of

nutrition on intestinal permeability and the microbiome in health

and disease. Front Nutr. 2022;9:718710. https://doi.org/10.3389/

fnut.2022.718710

10. Jiang K, Chen B, Lou D, Zhang M, Shi Y, Dai W, et al. Systematic

review and meta‐analysis: association between obesity/over weight

and surgical complications in IBD. Int J Colorectal Dis. 2022;37(7):

1485–96. https://doi.org/10.1007/s00384‐022‐04190‐y
11. Li Y, Zhu W, Gong J, Zhang W, Gu L, Guo Z, et al. Visceral fat area is

associated with a high risk for early postoperative recurrence in

Crohn's disease. Colorectal Dis. 2015;17(3):225–34. https://doi.org/

10.1111/codi.12798

12. El‐Dallal M, Stein DJ, Raita Y, Feuerstein JD. The impact of obesity

on hospitalized patients with ulcerative colitis. Ann Gastroenterol.

2021;34(2):196–201. https://doi.org/10.20524/aog.2021.0592

13. Grillot J, D'Engremont C, Parmentier AL, Lakkis Z, Piton G, Cazaux

D, et al. Sarcopenia and visceral obesity assessed by computed to-

mography are associated with adverse outcomes in patients with

Crohn's disease. Clin Nutr. 2020;39(10):3024–30. https://doi.org/

10.1016/j.clnu.2020.01.001

14. Gu P, Chhabra A, Chittajallu P, Chang C, Mendez D, Gilman A, et al.

Visceral adipose tissue volumetrics inform odds of treatment

response and risk of subsequent surger y in IBD patients starting

antitumor necrosis factor therapy. Inflamm Bowel Dis. 2022;28(5):

657–66. https://doi.org/10.1093/ibd/izab167

15. Henry L, Paik J, Younossi ZM. Review article: the epidemiologic

burden of non‐alcoholic fatty liver disease across the world. Aliment
Pharmacol Ther. 2022;56(6):942–56. https://doi.org/10.1111/apt.

17158

16. Pais R, Barritt AS, Calmus Y, Scatton O, Runge T, Lebray P, et al.

NAFLD and liver transplantation: current burden and expected

challenges. J Hepatol. 2016;65(6):1245–57. https://doi.org/10.1016/

j.jhep.2016.07.033

17. Schattenberg JM, Lazarus JV, Newsome PN, Serfaty L, Aghemo A,

Augustin S, et al. Disease burden and economic impact of diagnosed

non‐alcoholic steatohepatitis in five European countries in 2018: a

cost‐of‐illness analysis. Liver Int. 2021;41(6):1227–42. https://doi.

org/10.1111/liv.14825

18. Fang Z, Giovannucci EL. The timing of adiposity and changes in the

life course on the risk of cancer. Cancer Metastasis Rev. 2022;41(3):

471–89. https://doi.org/10.1007/s10555‐022‐10054‐2
19. Michl P, Lohr M, Neoptolemos JP, Capurso G, Rebours V, Malats N,

et al. UEG position paper on pancreatic cancer. Bringing pancreatic

cancer to the 21st century: prevent, detect, and treat the disease

earlier and better. United Eur Gastroenterol J. 2021;9(7):860–71.

https://doi.org/10.1002/ueg2.12123

20. Stolzenberg‐Solomon RZ, Schairer C, Moore S, Hollenbeck A, Sil-

verman DT. Lifetime adiposity and risk of pancreatic cancer in the

NIH‐A ARP Diet and Health Study cohort. Am J Clin Nutr. 2013;

98(4):1057–65. https://doi.org/10.3945/ajcn.113.058123

21. Yang C, Lu Y, Xia H, Liu H, Pan D, Yang X, et al. Excess body weight

and the risk of liver cancer: systematic review and a meta‐analysis of
cohort studies. Nutr Cancer. 2020;72(7):1085–97. https://doi.org/

10.1080/01635581.2019.1664602

22. SohnW, Lee HW, Lee S, Lim JH, Lee MW, Park CH, et al. Obesity and

the risk of primary liver cancer: a systematic review and meta‐
analysis. Clin Mol Hepatol. 2021;27(1):157–74. https://doi.org/10.

3350/cmh.2020.0176

23. Johnson CM, Wei C, Ensor JE, Smolenski DJ, Amos CI, Levin B, et al.

Meta‐analyses of colorectal cancer risk factors. Cancer Causes

Control. 2013;24(6):1207–22. https://doi.org/10.1007/s10552‐013‐
0201‐5

24. Zhi X, Kuang X, Liu K, Li J. The global burden and temporal trend of

cancer attributable to high body mass index: estimates from the

Global Burden of Disease Study 2019. Front Nutr. 2022;9:918330.

https://doi.org/10.3389/fnut.2022.918330

25. Horton R. Offline: COVID‐19 is not a pandemic. Lancet. 2020;

396(10255):874. https://doi.org/10.1016/s0140‐6736(20)32000‐6
26. Francque S, Vonghia L. Pharmacological treatment for non‐alcoholic

fatty liver disease. Adv Ther. 2019;36(5):1052–74. https://doi.org/

10.1007/s12325‐019‐00898‐6
27. YanH,WuW, Chang X, XiaM,Ma S,Wang L, et al. Gender differences

in the efficacy of pioglitazone treatment in nonalcoholic fatty liver

disease patients with abnormal glucose metabolism. Biol Sex Differ.

2021;12(1):1–8. https://doi.org/10.1186/s13293‐020‐00344‐1
28. Abu Dayyeh BK, Maselli DB, Rapaka B, Lavin T, Noar M, Hussan H,

et al. Adjustable intragastric balloon for treatment of obesity: a

multicentre, open‐label, randomised clinical trial. Lancet. 2021;

398(10315):1965–73. https://doi.org/10.1016/s0140‐6736(21)02
394‐1

29. Abu Dayyeh BK, Bazerbachi F, Vargas EJ, Sharaiha RZ, Thompson

CC, Thaemert BC, et al. Endoscopic sleeve gastroplasty for treat-

ment of class 1 and 2 obesity (MERIT): a prospective, multicentre,

randomised trial. Lancet. 2022;400(10350):441–51. https://doi.org/

10.1016/s0140‐6736(22)01280‐6
30. Wiggins T, Guidozzi N, Welbourn R, Ahmed AR, Markar SR. Asso-

ciation of bariatric surgery with all‐cause mortality and incidence of
obesity‐related disease at a population level: a systematic review

and meta‐analysis. PLoS Med. 2020;17(7):e1003206. https://doi.org/

10.1371/journal.pmed.1003206

31. Aminian A, Wilson R, Al‐Kurd A, Tu C, Milinovich A, Kroh M, et al.

Association of bariatric surgery with cancer risk and mortality in

adults with obesity. JAMA. 2022;327(24):2423–33. https://doi.org/

10.1001/jama.2022.9009

32. Rustgi VK, Li Y, Gupta K,Minacapelli CD, Bhurwal A, Catalano C, et al.

Bariatric surgery reduces cancer risk in adults with nonalcoholic fatty

liver disease and severe obesity. Gastroenterology. 2021;161(1):

171–84.e10. https://doi.org/10.1053/j.gastro.2021.03.021

NEWS - 1201

https://doi.org/10.1136/archdischild-2019-318063
https://doi.org/10.1136/archdischild-2019-318063
https://doi.org/10.1136/gut.2004.057497
https://doi.org/10.1016/j.cgh.2013.05.009
https://doi.org/10.1016/j.cgh.2013.05.009
https://doi.org/10.1016/j.crohns.2012.09.009
https://doi.org/10.1016/j.crohns.2012.09.009
https://doi.org/10.1002/ibd.21585
https://doi.org/10.3389/fnut.2022.718710
https://doi.org/10.3389/fnut.2022.718710
https://doi.org/10.1007/s00384-022-04190-y
https://doi.org/10.1111/codi.12798
https://doi.org/10.1111/codi.12798
https://doi.org/10.20524/aog.2021.0592
https://doi.org/10.1016/j.clnu.2020.01.001
https://doi.org/10.1016/j.clnu.2020.01.001
https://doi.org/10.1093/ibd/izab167
https://doi.org/10.1111/apt.17158
https://doi.org/10.1111/apt.17158
https://doi.org/10.1016/j.jhep.2016.07.033
https://doi.org/10.1016/j.jhep.2016.07.033
https://doi.org/10.1111/liv.14825
https://doi.org/10.1111/liv.14825
https://doi.org/10.1007/s10555-022-10054-2
https://doi.org/10.1002/ueg2.12123
https://doi.org/10.3945/ajcn.113.058123
https://doi.org/10.1080/01635581.2019.1664602
https://doi.org/10.1080/01635581.2019.1664602
https://doi.org/10.3350/cmh.2020.0176
https://doi.org/10.3350/cmh.2020.0176
https://doi.org/10.1007/s10552-013-0201-5
https://doi.org/10.1007/s10552-013-0201-5
https://doi.org/10.3389/fnut.2022.918330
https://doi.org/10.1016/s0140-6736(20)32000-6
https://doi.org/10.1007/s12325-019-00898-6
https://doi.org/10.1007/s12325-019-00898-6
https://doi.org/10.1186/s13293-020-00344-1
https://doi.org/10.1016/s0140-6736(21)02394-1
https://doi.org/10.1016/s0140-6736(21)02394-1
https://doi.org/10.1016/s0140-6736(22)01280-6
https://doi.org/10.1016/s0140-6736(22)01280-6
https://doi.org/10.1371/journal.pmed.1003206
https://doi.org/10.1371/journal.pmed.1003206
https://doi.org/10.1001/jama.2022.9009
https://doi.org/10.1001/jama.2022.9009
https://doi.org/10.1053/j.gastro.2021.03.021

	UEG position paper: Obesity and digestive health
	THE SCALE OF THE ISSUE
	OBESITY AND CHRONIC DIGESTIVE DISEASES
	PREVENTION AND TREATMENT
	UEG RECOMMENDATIONS


