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Do you wake up puffy, exhausted, or nauseated—even when you “did everything right”?  
 
Struggle with brain fog, bloating, hormonal chaos, or random skin flares no one can explain? 
 
You’re not imagining it.  
 
You’re living in a toxic world that your liver never consented to. 
 
We didn’t sign up for pesticide-laced produce, hormone-warping plastics, or the 80,000+ 
industrial chemicals dumped into our environment. 
 
But we are responsible for helping our bodies deal with them. 
 
And your liver? 
 
It’s quietly bearing the brunt of it all, until it can’t anymore. 
 
Non-Alcoholic Fatty Liver Disease (NAFLD) NAFLD doesn’t just affect people who drink, eat 
fast food daily, or have a visible belly.  
 
You could be doing “all the right things” and still have fat accumulating in your liver. 
 
And yet, when you finally get imaging or labs that show liver dysfunction, the advice is usually: 
“Lose some weight, avoid sugar, and come back in six months.” 
 
...Six months? 
 
Six months of dragging yourself out of bed, googling your symptoms at midnight, trying yet 
another supplement, wondering if your body’s just broken. 
 
No, thank you. 
 
Let’s walk through what this condition really is (and why it’s being renamed), how it develops, 
why conventional medicine often misses the mark, and most importantly—what you can do to 
start healing. 
 
Because yes, this is serious. But no, this isn’t the end of your story. 
 



 

 

Key Takeaways: 
 

1. Your liver is silently handling hundreds of functions—until it can’t.  
2. Fatty liver isn’t just about alcohol or weight—it's about toxic overload. 

3. Your body already knows how to heal—your job is to set the conditions. 
 

What is Non-Alcoholic Fatty Liver Disease (NAFLD)? 
 
First, let’s clear something up: “Non-alcoholic” doesn’t mean “not serious.” 
 
Non-Alcoholic Fatty Liver Disease (NAFLD) means there’s fat accumulating in your liver—
enough that it can be seen on imaging or inferred from bloodwork—even if you don’t drink 
alcohol (8, 9, 12, 13, 15, 17, 19, 20).  
 
In fact, you could be a green-juice-loving, yoga-doing, supplement-savvy human and still have 
NAFLD.  
 
This condition isn’t about indulgence. It’s about toxic overload and metabolic chaos. 
 
And unfortunately, most people have no idea it’s happening. 
 

NAFLD: The Silent Partner to Your Chronic Symptoms. 
 
You might not feel anything in your liver directly—but you might feel: 
 

• Exhausted for no reason, even after a full night’s sleep. 
• Bloated or heavy after meals, especially fatty ones. 

• Strangely irritable, like your emotions are riding shotgun on a rollercoaster. 
• Skin issues that flare up when you “didn’t change anything.” 

• Hormonal shifts that make you feel like you’re living in someone else’s body. 
• Brain fog that makes simple tasks feel like walking through syrup. 

 
You may have chalked these up to “stress” or “getting older,” but your liver might have other 
ideas. 
 
This organ does over 500 functions—most of them silently.  
 
It’s the biochemical command center for your hormones, digestion, blood sugar, detox, energy, 
mood, and immune function.  
 



 

 

It decides what stays and what goes.  
 
But if it’s too bogged down—whether by internal toxins, gut-derived inflammation, or 
environmental stressors—things start to back up. 
 
And when the liver's overwhelmed, it doesn’t shout.  
 
It whispers through symptoms you might never connect to it. 
 
Here’s what’s wild: NAFLD now affects 25 to 32% of people worldwide (1, 4, 8, 13, 19, 21).  
 
And it’s not being caught early—because unless your liver enzymes are elevated, your 
practitioner may not even mention it.  
 
But those enzymes often only spike after damage has already occurred. 
 
Understanding your internal terrain, spotting the signs, and taking back control before this 
progresses further are critical. 
 
Because NAFLD isn’t the whole story. Not even close. 
 

The Spectrum of Liver Dysfunction—It Doesn’t Stop at NAFLD 
 
If NAFLD is the body whispering, NASH is the body throwing furniture. 
 
Non-Alcoholic Fatty Liver Disease is just the beginning of a progression that can quietly escalate 
if you don’t catch it early enough (1, 4, 5, 7, 9, 13, 15, 21, 22).  
 
This is why waiting around for a diagnosis—or worse, being told to “monitor and manage it”—is 
like ignoring a slowly leaking pipe in the basement and wondering why the floor caves in six 
months later. 
 
Let’s break down the progression most people aren’t told about (1, 4, 5, 7, 9, 13, 15, 21, 22): 
 

• Step 1: NAFLD Fat builds up in the liver due to a variety of causes (more on this later). 
 

• Step 2: NASH (Non-Alcoholic Steatohepatitis) This is where inflammation and damage 
begin. Hepatocytes (liver cells) start to balloon, die off, and trigger scarring.  

 
• Step 3: Fibrosis. Scar tissue begins replacing healthy tissue. The liver is still functioning, 

but now with resistance, so detox slows, hormones derail, and digestion suffers.  
 

• Step 4: Cirrhosis. Scar tissue has taken over and function is compromised. This can 
become life-threatening if not addressed.  

 



 

 

Here’s where it gets even more interesting—and relevant to you right now: 
 

Why NAFLD is Being Renamed MAFLD 
 
In 2020, a coalition of liver disease experts proposed a major shift: stop calling it NAFLD and 
start calling it MAFLD: Metabolic dysfunction-Associated Fatty Liver Disease (1, 2, 7, 17, 
19, 22). 
 
Why?  
 
Because the “non-alcoholic” label focuses on what it isn’t—not what it is. 
 
MAFLD is rooted in metabolic dysfunction, plain and simple. It overlaps with: 
 

• Insulin resistance 
• Abdominal fat 

• Blood sugar imbalances 
• Hormonal dysregulation 
• Low-grade inflammation 

 
 
“Fatty Liver” is a full-body metabolic message—a canary in the coal mine. 
 
Your liver isn’t being lazy. It’s asking for backup. 
 

What’s Causing This? It’s Not Just French Fries 
 
Fatty liver is the result of multiple stressors stacking up over time, pushing your liver past its 
ability to keep up.  
 
That’s why researchers now talk about the “multiple hit theory” (1, 4, 13, 20).  
 
Because it’s not just one thing—it’s everything, all at once. 
 
Let’s talk about those root cause hits: 
 
1. Ultra-Processed Foods 
 
Let’s start with the obvious: Seed oils, synthetic additives like MSG, emulsifiers, high-fructose 
corn syrup, even the packaging these foods come in—these all trash your liver (1, 3, 5, 15).  
 
Not because they’re “bad” in a moral sense, but because your liver has to clean up the mess.  



 

 

 
And when it gets backed up, fat starts to accumulate.  
 
Especially from fructose, which is metabolized in the liver similarly to alcohol (3, 5). (Yep—
your morning fruit juice can spike triglycerides just like happy hour.) 
 
2. Heavy Metals 
 
From pesticides to dental fillings to cookware—arsenic, cadmium, mercury, and lead sneak in, 
and your liver gets the privilege of babysitting them.  
 
These metals disrupt detox enzymes, create oxidative stress, and trigger inflammation.  
 
Selenium and manganese are both directly linked to fatty liver patterns, even at low exposure 
levels (17). 
 
3. Dysbiosis & Leaky Gut 
 
If your gut is inflamed, your liver’s getting hit too.  
 
When the gut lining breaks down, endotoxins like lipopolysaccharides (LPS) sneak into 
circulation and head straight to the liver via the portal vein (4, 12, 13, 20, 22).  
 
This lights the immune system on fire and creates a constant drip of inflammation in your liver.  
 
4. Obesity & Insulin Resistance 
 
Not everyone with NAFLD is overweight—but those who are have another layer of complexity.  
 
Excess body fat isn’t just “storage.”  
 
It’s a hormone-secreting, inflammation-producing tissue (1, 3, 4, 5, 7, 19, 21, 22).  
 
And when insulin resistance sets in, your liver becomes a fat-making factory instead of a fat-
clearing machine (1, 4, 5, 7, 8, 15, 21, 22). 
 
5. Hormone Imbalance 
 
Hormone and liver function are intimately connected, especially thyroid and reproductive 
hormones (2, 8, 9, 19, 21, 22). 
 
If you’ve got hypothyroidism or Hashimoto’s (diagnosed or not), your bile flow is likely 
compromised, which means fat, toxins, and hormones aren’t leaving your body efficiently. 
 
They’re just cycling—like traffic in a roundabout with no exit. 
 



 

 

6. Chronic Inflammation & Oxidative Stress 
 
Chronic inflammation can injure liver cells (1, 14, 15, 19, 20, 22). 
 
Your liver, trying to adapt, creates more inflammatory signals in return (1, 15).  
 
It’s a feedback loop that leaves you tired, puffy, and reactive, and damages your liver cells (1, 
15).  
 
Add oxidative stress—think cellular rusting—and your liver is taking hits on every front (1, 2, 4, 
15, 19, 22). 
 
7. Mitochondrial Dysfunction 
 
Your liver cells need tons of energy to do their job—and that energy comes from mitochondria.  
 
If your mitochondria are damaged (thanks to toxins, infections, or EMFs), the whole detox 
system slows down (1, 2, 22).  
 
All of these (and more) have led to terrain disruption—inside and out. 
 
You’ve been living in a world your biology didn’t evolve for. Your liver has been trying to adapt 
to that mismatch—quietly, until it couldn’t anymore. 
 

Your Nervous System’s Involvement—And Why This Matters More Than 
You Think 
 
So far, we’ve talked a lot about your liver as if it’s just a solo operator in your internal system. 
 
But your liver doesn’t work alone.  
 
It takes its marching orders from your nervous system. 
 
And if your nervous system is in survival mode? 
 
Your liver gets benched (1). 
 

Fight, Flight, Freeze, or Fawn = Reduced Detox 
 
Your liver relies on parasympathetic dominance—aka “rest and repair” mode—to do its heavy 
lifting.  
 
That includes bile production, enzyme activation, toxin conversion, hormone regulation, and 
nutrient processing. 



 

 

 
But when you’re in sympathetic overdrive (hello, modern life)—your body reroutes resources 
to "stay alive now, deal with cleanup later" (1). 
 
In other words: 
 

• You can’t digest properly. 
• You don’t produce enough bile. 

• Your liver deprioritizes detox in favor of short-term survival. 
 
This is why so many people with liver dysfunction also struggle with: 
 

• Anxiety and mood swings (16) 
• Sleep issues that further disrupt your liver (1) 

• Food sensitivities (your Vagus nerve plays a direct role in gut regulation) 
• Tight fascia and physical stiffness (chronic tension creates downstream drainage 

problems) 
• Poor circulation and lymph stagnation (because the body’s stuck in freeze or fawn) 

 
And while your doctor might run your liver enzymes, they’re not asking: “What’s your vagal 
tone like?” 
 

What Your Doctor Might Not Tell You About NAFLD 
 
If you’ve brought up liver concerns to your doctor and been met with a shrug—or worse, a 
suggestion to “just lose weight and watch your sugar”—you’re not alone.  
 
Most people with fatty liver get little more than vague advice and a follow-up lab date. 
 
Let’s talk about why that happens—and what’s being missed. 
 

Conventional Medicine Sees NAFLD as “Benign” Until It Isn’t 
 
In the standard medical model, NAFLD is considered low-risk until it progresses to NASH or 
cirrhosis (1).  
 
So, if you’re in the early stages—especially if your ALT and AST are technically in range—you 
may be told there’s “nothing to do yet.” 
 
But NAFLD is still the most common cause of chronic liver disease (1, 4, 9, 12, 17, 21). 
 



 

 

Just because it doesn’t qualify for a prescription drug doesn’t mean it isn’t affecting your life. 
 

The Labs Can Miss It 
 
Most primary care visits include only the basic liver enzymes—AST, ALT, maybe GGT.  
 
But these markers don’t tell the whole story.  
 
By the time they’re elevated, your liver may already be inflamed or scarred. 
 
Here’s what they’re not testing: 
 

• Bile acid levels (essential for fat digestion and detox) 
• Oxidative stress markers 

• Mitochondrial function or glutathione status 
• Your body’s ability to regulate bile flow, drainage, and phase I/II detox 

 
If your “labs are fine,” but you don’t feel fine—trust your body, not the paperwork. 
 

The Conventional System Wasn’t Built for Root Cause Resolution 
 
Most doctors are doing their best.  
 
But they’re trained in disease management, not terrain restoration.  
 
Their job is to monitor for damage and intervene when things become “clinically significant.”  
 
That’s a very different goal than yours: to feel better. 
 
They may not bring up: 
 

• Gut-liver axis dysfunction 
• Environmental toxic load 

• How your thyroid, mitochondria, or nervous system affect your liver 
• Early action steps you can take to reverse fatty liver (without drugs or invasive 

procedures) 
 
That’s not because they don’t care—it’s because they’re working from a model that wasn’t built 
for complexity.  
 
You are not a checklist. You’re an ecosystem. 



 

 

 

What Can You Actually Do? 
 
If your liver’s showing signs of overwhelm, starts with removing what’s in the way and giving 
your body what it needs to do what it already knows how to do. 
 
You don’t need 47 supplements and a spreadsheet. You need to start in the right order. 
 

Regulate Your Nervous System 
 
Any liver recovery plan that skips nervous system regulation is like trying to mop the floor 
with the faucet still running.  
 
You’re managing the mess without addressing what’s causing the overflow. 
 
Daily Nervous System regulation can look like: 
 

• Activation of parasympathetic states on purpose (breathwork, Vagus nerve support, 
cranial sacral therapy) 

• Lowered daily toxic stress input (screen time, EMFs, noisy environments, synthetic 
fragrances, etc.) 

 

Create the Conditions for Drainage 
 
Before you try to “detox,” you need to open the exits. Otherwise, you’re just stirring up trash 
with nowhere for it to go. 
 
That means: 
 

• Daily bowel movements (if you’re not pooping, your liver is reabsorbing the junk it 
worked hard to filter) 

• Hydration + minerals to keep bile moving 

• Lymphatic support like lymphatic self-massage, rebounding, or castor oil packs 
• Gentle nervous system regulation to shift into a parasympathetic state where real repair 

happens 
• Low impact exercise (to tolerance!) 

 

Support the Liver with What It’s Starving For 
 



 

 

Here’s where strategic support shines.  
 
Your liver isn’t “broken”—it’s under-resourced. 
 
And thanks to environmental overload, it needs more help than it used to. 
 
These are clinically-supported allies to consider: 
 

• TUDCA (Tauroursodeoxycholic acid): helps thin and move bile, reduces inflammation, 
and supports healthy bile acid flow—especially important if you’ve had gallbladder 
issues or sluggish digestion (22). 

• Silymarin (Milk Thistle Extract): antioxidant-rich and shown to protect liver cells from 
damage and encourage regeneration (10, 22). 

• Delta Tocotrienols: these vitamin E compounds (different from alpha-tocopherol) are 
potent anti-inflammatories that have been shown to reduce liver fat and improve 
metabolic function (15). 

• Alpha Tocopherol: the classic form of vitamin E, still valuable—but even better when 
paired with tocotrienols for a full-spectrum effect (15). 

• NAC (N-acetylcysteine): precursor to glutathione, your body’s master antioxidant. 
Especially helpful for those with a history of mold exposure, alcohol use, or 
acetaminophen 

• Phosphatidylcholine: supports cell membrane repair and bile fluidity—crucial for detox 
and hormone processing 

• Bioavailable Bitters & Bile Salts: stimulate bile flow—but go slow here. If you’re not 
pooping daily, they can make you feel worse before you feel better. 

• Tumeric: reduces inflammation (10). 
• Antioxidants: Vitamins A, C, and E as well as selenium and glutathione fight free 

radicals and oxidative stress (22). 
 
This is where many people overdo it and burn out.  
 
You don’t need to take everything at once.  
 
Start where you are, layer support slowly, and watch how your body responds. 
 

Remove the Root Stressors 
 
Now that drainage is flowing and the liver has support, it’s time to gently reduce what’s clogging 
the system in the first place. 
 
That includes: 
 



 

 

• Ultra-processed foods and inflammatory oils 
• Heavy metals and pesticides (from food, cookware, water, and personal care products) 

• Hidden infections like parasites or mold (don’t panic—we teach this without fear) 
• Unprocessed trauma that’s keeping your nervous system stuck in go-go-go or shut-

down mode 
• Endocrine disruptors from plastics, fragrances, and household cleaners 

 
Let’s shift your internal terrain so your liver isn’t fighting upstream all the time. 
 

Stay Curious and Keep Going 
 
This is a layered process—and your body responds in waves. You might feel better right away, 
or it might take a few weeks to feel the shift. 
 
Healing is not linear. It’s layered. It’s cyclical. And sometimes it’s downright confusing. 
 
Especially when it involves the liver. 
 
Why? Because as your body begins to let go of what it’s been holding onto—chemicals, old 
hormones, metabolic waste—it recirculates before it exits.  
 
That’s not a failure. It’s just biology in motion. 
 
Track changes like: 
 

• Easier digestion 

• More stable moods 
• Better sleep 

• Reduced bloating 
• Improved skin 

• Clearer thinking 
 
These are signs your liver’s coming back online. 
 
Remember: your body isn’t trying to punish you—it’s trying to protect you. 
 

The Healing Timeline—And Why Progress Looks Weird 
 



 

 

You’ve started taking steps—drainage is opening, the supplements are helping, you’re changing 
what goes on and in your body. 
 
And then out of nowhere... 
 
You feel worse. 
 
You’re bloated again. Your skin flares up. You slept nine hours but feel hungover. 
 
Your brain? Still on vacation. 
 
“Am I doing something wrong?” 
 
No. You’re doing something right—you just weren’t warned what healing looks like. 
 
Here’s what a normal healing process might include: 
 

• Feeling great, then suddenly tired or emotional for a day or two 
• Strong smells in sweat or breath as toxins exit 

• Mood swings as your hormones recalibrate 
• Temporary skin breakouts  

• Bowel movements that are... let's just say, "enthusiastic" 
 
If that’s happening, it doesn’t mean you’re broken, it means things are moving. 
 
When you spiral healing upward—by setting the conditions for safety, nourishment, and 
release—your body will take care of the rest. 
 
It’s taken you years to get here, and your body isn’t trying to rush the masterpiece. 
 
If today feels messy, that’s okay. 
 
You’re not back at square one. 
 
You’re just clearing another layer. 
 

From Stuck to Supported: Your Next Step Starts Here 

Your liver didn’t consent to the chemical experiment we’re all living through. 

You’ve already done the hard part: surviving in a system that never taught you how to care for 
your liver. 



 

 

Now it’s time to stop coping and start healing. 

Reclaim your energy, digestion, and clarity by giving your body what it needs to heal. 

Join the [name of program] and start clearing the congestion. 

Not sure yet? Download the free [lead magnet] to see if this is your next healing step. 

 

FAQs 
 

1. Can I have NAFLD even if I’m not overweight? 

Yes. Fatty liver is about metabolic dysfunction, not just body size. Thin people get it too—
especially if they're inflamed, stressed, or toxic. 

2. My doctor said my liver labs are fine. Could I still have a problem? 

Absolutely. Liver enzymes often stay “normal” until significant damage has occurred. Symptoms 
show up long before labs do. 

3. Is NAFLD reversible? 

Yes—and that’s the good news. With the right drainage, nervous system support, and targeted 
tools, your liver can regenerate. 

4. What’s the difference between NAFLD and MAFLD? 

NAFLD focuses on what the condition isn’t (alcohol-related). MAFLD focuses on what it is—
metabolic dysfunction. It’s a better, more accurate term. 

5. Can fatty liver cause symptoms outside digestion? 

Yes. Fatty liver affects hormones, energy, skin, mood, and even your brain. It’s a full-body issue, 
not just a liver one. 

6. What if I’ve already had my gallbladder removed? 

You’ll need extra bile support. Your liver still makes bile—but now it needs more help with flow 
and timing. 



 

 

7. Can I start healing without a diagnosis? 

Yes. You don’t need a formal label to start supporting your liver. If your symptoms line up, your 
body is already asking for help. 
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