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Abstract. Metabolic dysfunction-associated steatotic liver disease (MASLD) is highly prevalent in individuals with overweight and obesity, necessitating effective pharmacological strategies targeting both metabolic drivers and hepatic injury. Recent advances highlight incretin-based therapies, particularly semaglutide 2.4 mg administered subcutaneously once weekly (ESSENCE), which demonstrates meaningful weight loss and improvements in liver histology. Similarly, dual GIP/GLP-1 receptor agonists such as tirzepatide show promising results in ongoing trials, including SYNERGY-NASH, with potential benefits extending to steatohepatitis resolution and fibrosis modulation. Earlier therapeutic approaches, including pioglitazone, retain relevance due to their insulin-sensitizing effects and histological benefits, while sodium–glucose cotransporter-2 inhibitors (SGLT2i) exhibit favourable trends in reducing hepatic steatosis and cardiometabolic risk. The evolving drug development pipeline increasingly targets pathways involved in inflammation and fibrosis. Progress in the field is constrained by a reliance on surrogate endpoints, such as imaging and biomarkers, and a lack of robust long-term outcome data. Future studies must address these limitations to establish durable clinical benefits and guide optimal therapeutic strategies.
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