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EASO Overview

ABOUT

EASO is a federation of 37 National Obesity 
Associations and 180 specialist multidisciplinary 
treatment centres. It is the voice of European obesity 
professionals, representing a community of over 
20,000 scientists, academics, health care practitioners, 
physicians, public health experts, early career 
researchers and students.

EASO convenes experts from all areas of obesity to
undertake actions in research, education and policy.

Introduction
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SOURCE: Bowman-Busato, J., Schreurs, L., Halford, J.C.G. et al. Providing a common language for obesity: the European 
Association for the Study of Obesity obesity taxonomy. Int J Obes (2024). https://doi.org/10.1038/s41366-024-01565-9

Obesity in the WHO European Region: 2022 Report
 Overweight and obesity are among the leading causes of disability and death in the 
WHO European Region
 In Europe, obesity is the highest risk factor for disability
 For some countries, obesity might overtake smoking as the main risk factor for cancer 
in the coming decades
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>80% of People with Obesity
develop T2D.  

Obesity is a Gateway Disease: 
Leading to >200 other diseases

At the individual level, an 
investigation of medical signs 
and symptoms of obesity includes 
more than just measuring weight 
or BMI
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Lifestyle

Psychosocial

Medication

Hormonal Hypothalamic

Monogenic / 
syndromic

COMMON

SIX main categories of biological triggers for the onset or progression of obesity
(malfunctioning adipose tissue)

RARE
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Rare
Syndromic obesity 
characterized by:
Early-onset obesity   
Increased appetite
Striking weight difference with 
family members 
Dysmorphic 
characteristics congenital 
abnormalities
Development delay

Examples:
Prader-Willi, Bardet-Biedl, 
16p11.2 deletion, Alström syndr

Rare
Monogenic obesity 
characterized by:
Early-onset obesity 
Increased appetite
Striking weight 
difference with family 
members 

Examples:
Deficiencies in MC4R, 
POMC, leptin (leptin-
receptor), PCSK1

Rare

Hypothalamic lesion  
after radiotherapy, 
surgery or trauma

Hypothalamic tumor

Craniopharyngeoma

Malformation
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OSA, obstructive sleep apnea; PCOS, polycystic ovary syndrome

Lifestyle PsychosocialMedicationHormonal Hypothalamic Monogenic / syndromic

Ca
us

es
Ex

am
pl

es

Common

Hypothyroidism

PCOS

Hypogonadism

Postpartum weight 
retention

Menopause

Rare
Hypopituitarism

(Cyclic) Cushing’s 
syndrome 

Growth hormone 
deficiency

Common
Corticosteroids: topical, 
local, oral, injections

Antihypertensives: β-
blockers, α-blockers

Antidepressants: 
mirtazapin, citalopram, 
paroxetin

Antipsychotics: 
olanzapin, risperidon, 
lithium

Pain medication: 
pregabalin, amitryptilin

Diabetes medication: 
insulin, glimepiride

Common
Depression

Chronic stress

Child abuse 
(physical or 
emotional)

History of sexual 
abuse

Psychotrauma

Eating disorders 
e.g., binge-
eating disorder, 
bulimia nervosa

Socioeconomic
and cultural 
factors

Common
Unhealthy diet 
or crash 
(yoyo) diets

Sedentary 
lifestyle

Chronic lack 
of sleep

OSA

Shift work

Timing of 
meals

Alcohol/smoki
ng

Van der Valk, et al. Obes Rev 2019
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Bariatric surgery

Pharmacotherapy

(Therapeutic) physical 
activity and nutrition, 
Psychological therapy
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OBESITY and T2D 

Indicated for Obesity
Medication Brand name EMA approval Type of medication Availability June 2024
Naltrexon/Bupropion Mysimba yes Tablet Good
Liraglutide 3 mg Saxenda Yes Injection Good /limited
Semaglutide 2.4 mg Wegovy Yes Injection Limited
Tirzepatide Mounjaro Yes Injection Limited
Orlistat Alli/Xenical Yes Tablet Good

Indicated for Type 2 Diabetes
Liraglutide 1.8 mg Victoza Yes Injection Good
Semaglutide 1 mg Ozempic Yes Injection Limited
Semaglutide 14 mg Rybelsus Yes Tablet Good
Tirzepatide Mounjaro Yes Injection Limited
Metformin Metformin Yes Tablet Good

Other GLP-1 analogues Yes

SGLT2 inhibitors Yes

DPP4 inhibitors Yes
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Obesity has been defined by WHO as a disease since 1948. It is at the 
heart of NCDs, a Gateway Disease, leading to >200 other disease.  
Diabetes is one of them, there is also cancer, CVD, depression, etc. 

It is an adiposity-based chronic disease which is characterised by the 
function, total amount and distribution of adipose tissue. 

People with obesity have Malfunctioning adiposity.  Many fat hormones 
are being disturbed, one of which is GLP1.  Therefore GLP1 medications 
are so effective, partially restoring the body’s natural situation. 

In patients with obesity, GLP1s also have positive impact on a 
range of complications.  Treating the source therefore makes 
good disease management and at the same time prevention 
sense. 
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