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Improving metabolic health for all presents a 
substantial opportunity to extend healthy life spans, 
strengthen economic and societal resilience, and 
reduce the burden of chronic disease. The urgency 
is clear: obesity prevalence has tripled since 1975 
and over 1 billion people currently live with obesity.1 
For the first time in history, there are more children 
with obesity than those who are underweight.2 
However, obesity is just one outcome of poor 
metabolic health, a larger global health concern. 
In the United States, over 90% of adults are in 
suboptimal metabolic health.3

Despite this starting point, the scale of the 
opportunity is compelling. McKinsey Health Institute 
estimates that advancing population-level metabolic 
health could add 469 million healthy life years and 
boost global GDP by $5.65 trillion annually in 2050,4 

an uplift greater than the current GDP of Germany.5

Innovation to address this situation has been 
underway for decades and recent breakthroughs 
in drug research and science, notably glucagon-
like peptide-1 (GLP-1) therapies6, have brought 
metabolic health to the forefront of global 
dialogues. However, questions about the 
long-term sustainability, side-effect profile and 
accessibility of GLP-1s remain. 

Ultimately, GLP-1s alone will not be sufficient 
to deliver metabolic health at population level. 
Metabolic health is shaped by social, psychological, 
environmental, biological and genetic factors,7 and 
therefore requires a holistic, multi-sectoral approach.

What is metabolic health? 

In this briefing, metabolic health refers to the body’s 
ability to efficiently produce, regulate and use energy 
to sustain daily function, while supporting the health 
of key systems over the life course, including the 
cardiovascular, renal and hepatic systems. 

Metabolic health exists on a spectrum, where 
early dysfunction may be present even in 
the absence of disease. Key indicators for 
measurement include body composition, blood 
sugar, blood lipids, blood pressure, kidney 
function and liver function (see Table 1). 

Clinically, irregularities in these indicators drive 
increased risk of non-communicable diseases 
(NCDs), including type 2 diabetes,8 cardiovascular 
disease,9 cognitive dysfunction10 and cancer,11 via 
two major systemic disruptions (see Figure 1).

Why metabolic health 
matters and why now is 
the time to act

1

 Over 1 billion 
people live with 
obesity. However, 
this is just one 
symptom of the 
larger,  more 
critical challenge 
of poor global 
metabolic health.



Key indicators of metabolic health and consequences of dysfunctionTA B L E  1

Health indicator Definition Relevance Global prevalence

Body composition The proportion of different 
types of tissues in the body 
(including fat, muscle, bone 
and other elements)

Visceral fat stored around organs in the abdomen 
releases inflammatory chemicals that impair 
insulin signaling. This contributes to both chronic 
inflammation and insulin resistance. (Elevated visceral 
fat is also possible in the absence of obesity.)

~16%  
of adults live with obesity, 

and 43%  

are overweight

Blood sugar The concentration of glucose 
(sugar) in the blood

Elevated glucose levels (e.g. through high sugar 
intake) increase diabetes risk, and promote insulin 
resistance through several mechanisms, including 
chronic inflammation.

~11%  
of adults live with diabetes

Blood lipids The concentration of lipids 
in the blood, including those 
linked to adverse health 
outcomes (e.g. triglycerides, 
cholesterol and free fatty acids), 
and health-promoting ones

Excess triglycerides and “bad” cholesterol accumulate 
in arteries, leading to atherosclerosis and increased 
risk of heart attack and stroke. Other blood lipids 
(including free fatty acids) are also closely associated 
with insulin resistance  and chronic inflammation.

~24%  
of adults have  

elevated cholesterol

Blood pressure The force exerted by blood on 
vessel walls

High blood pressure (hypertension) increases the 
risk of heart disease, stroke and chronic kidney 
disease (CKD).

~15%  
of adults have high  

blood pressure

Kidney function The ability of the kidneys to 
regulate body fluid volume  
and concentration

Excess blood lipids and persistent hypertension are 
associated with impaired kidney function over time. 
Insulin resistance often develops in parallel with CKD.

~8-16%  
of people live with  

chronic kidney disease

Liver function The ability of the liver to 
regulate lipids and glucose, 
detoxify blood and produce key 
proteins and bile 

Insulin resistance, obesity and type 2 diabetes are 
often seen with metabolic dysfunction-associated 
steatotic liver disease (MASLD). MASLD is 
strongly associated with chronic inflammation, 
cardiovascular disease (CVD) and CKD. In 
some patients, MASLD can progress to metabolic 
dysfunction-associated steatohepatitis (MASH), 
which can lead to fibrosis, cirrhosis and liver cancer.

~30-38%  
of adults globally  

live with MASLD

The two major systemic disruptions of poor metabolic healthF I G U R E  1

A reduced bodily response to insulin, a 
critical hormone that regulates glucose 
uptake into cells, in addition to 
numerous other functions

Insulin resistance1

A prolonged, dysregulated immune 
response for days to weeks, causing 
tissue damage, disruption of normal 
healing and insulin resistance

Chronic inflammation 2

Sources: See endnote 12

Sources: See endnote 13
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Advancing metabolic health will require systemic 
change across institutions, with each sector playing 
a distinct but interconnected role. To sustain this 
transformation, stakeholders will need to convene, 
act collaboratively and collectively, and establish a 
level playing field where no organization is placed at 
a competitive disadvantage.

The following section explores select opportunities 
for different sectors to advance this agenda, 
based on focus groups convened by the World 
Economic Forum and McKinsey Health Institute. 
These opportunities are not exhaustive and do 
not necessarily represent the views of the World 
Economic Forum or McKinsey Health Institute.

What action could  
industry leaders take?

2
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Nutrition is a critical, modifiable driver of metabolic health. Food manufacturers are prepared to address metabolic 
health through product reformulation (e.g. lowering salt and sugar, and expanding nutritious product lines) while ensuring 
healthier choices are desirable, affordable and available at scale. Leaders believe consumer preferences, investor buy-in 
and government policy will strongly influence the pace and scale of this transition. 

Potential opportunities:

	– (Healthy) product reformulation: Develop nutrient-
dense products with lower sugar, salt and unhealthy fats 
at scale. Successful examples of reformulation exist – for 
example, the UK’s salt reduction programme led to gradual 
reformulation, resulting in material decreases in blood 
pressure, a metabolic health indicator.14

	– Portfolio transformation: Reallocate investment 
towards healthier categories and scale production of 
reformulated products.

	– Commercially viable institutional nutrition 
agreements: Collaborate with institutions to supply 
healthier food options at scale, while addressing the 
potential cost premiums of healthier products. 

	– Real-time nutrition education: Support evidence-based 
nutrition apps that enable healthier food choices at the 
point of purchase through transparent nutrition metrics.

Considerations for future innovation:

	– How can healthy product reformulation and portfolio 
transformation be incentivized for food manufacturers and 
other food producers (e.g. farmers)?

	– How can dietary guidelines or food scoring systems 
be redesigned to facilitate the development of healthier 
products and improved consumer knowledge?

	– How can nutritious products be introduced to mainstream 
markets in a desirable and affordable way by smaller and 
larger players alike?

Fitness and wellness are crucial for health and metabolic health, as exercise protects against insulin resistance15 and can improve 
life expectancy,16 among other health benefits. In the sporting goods industry, leaders currently see their primary role as enabling 
and inspiring movement and exercise. Leaders across wearables and digital nutrition solutions see their industry as a “disruptor” of 
traditional healthcare – expanding the care ecosystem beyond providers – with personalized engagement as a defining strength. 

Potential opportunities:

	– Metrics for metabolic health: Identify outcomes 
-based measures (e.g. composite scores) that can 
easily be tracked, providing visibility on metabolic 
health status and driving behaviour change.

	– Real-time nutrition education: Provide easily 
understandable, actionable digital nudges at points 
of purchase, bringing visibility to metabolic health 
considerations at key moments.

	– Cross-sector wellness and movement partnerships: 
Develop collaborations that promote, incentivize and sustain 
healthy behaviours over time (e.g. run clubs or employer 
partnerships with fitness brands). 

	– Public activation through brand influence: Harness 
the industry’s storytelling strength (e.g. emotionally 
resonant campaigns) to encourage healthy habits.

	– Shared industry standards: Explore industry-wide, 
evidence-based certifications to validate solutions that 
deliver improved metabolic health outcomes.

Considerations for future innovation:

	– How can industry and academia collaborate to explore 
credible, easily measurable, dynamic metrics that motivate 
consumers and improve outcomes?

	– What role can behavioural health professionals play in 
advancing mechanisms that motivate healthier habits?

	– How can innovative, effective nutrition interventions (e.g. 
tech-enabled solutions) be developed at scale?

	– How could the industry more effectively engage less 
active individuals?

  
Consumer health, fitness and sporting goods

  
Food manufacturers
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GLP-1 therapies are projected to be the top-selling drug class in history.17 With their broad potential beyond obesity 
and generic competition expected in 2026, innovation in metabolic treatments represents a critical opportunity for the 
pharmaceutical industry, which is the primary driver of scientific evidence and drug-based interventions. Although pharma’s 
traditional role in advancing metabolic health has been centred on treatment, leaders increasingly see their contribution 
extending earlier in the patient journey – spanning awareness, screening, diagnosis and primary prevention. At each stage, 
protecting patient safety and privacy must remain paramount. 

Potential opportunities:

	– Research acceleration: Explore interdisciplinary 
partnerships (e.g. with academia and consumer health 
companies) to deepen the scientific understanding of 
metabolic health conditions, population level differences 
differences and the drivers of poor metabolic health.

	– Data integration to close the metabolic health data 
gap: Integrate data across healthcare stakeholders to 
close critical knowledge gaps about the metabolic health 
burden and at-risk populations (e.g. through interoperable, 
artificial intelligence (AI)-enabled platforms).

	– Advance integrated care: Address linkages between 
metabolic conditions (e.g. obesity and cardiovascular 
disease) through more integrated care models, 
harnessing digital solutions for treatment escalation  
in underserved regions.

	– Novel financing mechanisms: Support development 
of new funding models (e.g. public-private partnerships) 
to catalyse large-scale investment in metabolic health, 
similar to the impact of GAVI (Global Alliance for Vaccines 
and Immunization) on infectious diseases. 

	– Primary prevention through community-based 
approaches: Partner to launch community-level 
prevention partnerships through city-level strategies.

Considerations for future innovation:

	– How could industry players better collaborate for early 
diagnosis and prevention-focused initiatives (e.g. through 
shared data repositories)?

	– Which other metabolic health conditions could be  
next for transformative innovation (through existing or 
novel treatments), similar to how GLP-1s transformed 
obesity care?

Healthcare providers can shape metabolic health across the full patient journey but current systems often prioritize treatment over 
prevention based on capacity. As trusted sources of health knowledge, healthcare providers are good candidates to deepen 
understanding of population health, support data collection and analysis, and serve as promoters of innovative preventive care. 

Potential opportunities: 

	– Incentive alignment: Shift models to better incentivize 
preventive care and improved long-term health outcomes 
across inpatient and outpatient healthcare providers alike.

	– Metabolic health education reform: Integrate 
evidence-based metabolic health education into 
medical and health professional training.

	– Outcomes-focused data analysis: Contribute to 
data collection, draw on existing data repositories 
(responsibly) and conduct robust data analysis on 
outcomes to inform care pathways.

	– Public sector collaboration: Partner with governments 
to co-create scalable prevention models, such as 
screening programmes and policy pilots. 

Considerations for future innovation:

	– As trusted sources of health information, how can 
providers extend their impact beyond patient visits and 
into the environments that shape metabolic health  
(e.g. food systems and communities)?

	– How can providers better leverage existing data and 
responsibly integrate data and insights across the health 
ecosystem to deliver more personalized care?

	– How could emerging digital health and AI technologies 
enable more continuous, personalized management of 
metabolic diseases?

  
Pharmaceutical companies

  
Healthcare providers
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The key role of the insurance industry is to help societies and individuals to manage risks, and metabolic health is a high-cost 
risk to manage. For example, in the United States, annual healthcare costs are up to 37% higher for persons living with obesity 
(about $1,800 more per person).18 Some insurers benefit directly from their members’ improved metabolic health and lifespans 
(e.g. life insurers). The dynamics can be complicated for health insurers who are responsible for financing preventive healthcare 
despite uncertain long-term returns and member churn. However, all insurers hold a critical lever to address societal metabolic 
health – financial incentives.

Potential opportunities: 

	– Incentives for healthy behaviour: Explore partnership 
agreements and individual-level interventions that 
encourage healthy behaviours through direct financial 
rewards (e.g. premium discounts).

	– Health intelligence and data-driven insights: 
Contribute to data collection and utilize existing data 
repositories to inform targeted public-health interventions 
(similar to “opportunity for healthcare providers”).

	– Cross-entity risk sharing: Promote frameworks that 
enable insurers, employers and public systems to share 
risk and maintain long-term coverage of individuals 
from the same insurer. With roughly 20% of members 
disenrolling from plans annually, insurers currently have 
limited incentives to invest in long-term health.19 

	– Coverage for preventive interventions: Consider 
reimbursement or subsidization of evidence-based 
preventive interventions (e.g. nutrition counselling and 
behavioural health programmes). 

Considerations for future innovation:

	– How could the industry strengthen cost-effectiveness/return-
on-investment (ROI) analyses to inform the investment 
worthiness of prevention-focused interventions?

	– What are potential opportunities for cross-entity risk 
sharing and hedging mechanisms across insurers to 
shape prevention-focused incentive models?

	– What role can insurers play in piloting and scaling 
innovative solutions (e.g. AI-driven and tech-enabled)?

  
Insurance

Advancing metabolic health supports the wider societal goals of reducing disparities, protecting vulnerable groups, and 
building more economically resilient societies. Civil society representatives and advocacy groups act as trusted voices, 
supporting citizens and holding the public and private sectors accountable for metabolic health impact. Leaders also 
emphasize person-centred approaches to support people before they enter the formal healthcare system as most people 
seek health information from online articles, social media and their communities before healthcare providers.

Potential opportunities:

	– Credible information generation: Deliver a shared 
definition of metabolic health and evidence-based 
guidance, beginning with maternal and early-life health, to 
counter misinformation and support healthier decisions. 
Schools can serve as a powerful intervention point as 
early education is critical in driving healthy habits.

	– Health-centred infrastructure development (especially 
in lower and middle-income countries): Launch cross-
sector collaborations to embed health in daily environments 
(e.g. partnerships with urban planners and consumer health 
and sports companies to design active cities).

	– Lessons learned from existing health movements: 
Apply strategies from tobacco control (e.g. campaigns 
for warning labels and advertising limits), ensuring impact 
without negative unintended consequences. Additionally, 

the current emergence of mocktails and zero-proof bars 
(the “sober curious” movement) illustrates how cultural 
reframing and youth-focused advocacy can make health-
oriented choices desirable.

Considerations for future innovation:

	– How might civil society and the public sector create 
the enabling and regulatory environments required for 
metabolic health advancement?

	– What mechanisms are leaders prepared to champion to 
ensure industry accountability for metabolic health impact 
(e.g. pay-for-success models)?

	– How could the private sector and civil society 
organizations (e.g. patient advocacy groups) create 
collaborations based on mutual trust?

 
Civil society and advocacy organizations
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  Employers

Across sectors, organizations have an opportunity to shape individual metabolic health – and by extension, population 
health – through their role as employers. 

Innovative models are already emerging – from workplace physical-activity programmes to AI-enabled tools that support 
healthier nutrition habits to stipends that encourage participation in health programmes – all creating healthier workplaces 
and a healthier society.20 
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Metabolic health for all can only be achieved by 
mobilizing all sectors to innovate and do things 
differently. Poor metabolic health and rising 
obesity rates are among today’s most pressing 
public health challenges and are a relatively recent 
phenomenon. History shows that broad metabolic 
health is achievable, but today’s environment – 
dominated by readily available unhealthy options – 
makes progress difficult without collective action.

GLP-1s are not a magic bullet, but they have 
changed the narrative and opened a window 
of opportunity where attention, leadership and 

investment are flowing into metabolic health.  
The choices made in the coming years could set 
the trajectory for decades, presenting a decisive 
moment for private sector leaders to act in 
partnership with governments, academia, and civil 
society (Figure 2). 

The stakes are high, and the opportunity is 
immense – both in terms of human well-being and 
economic return. So, the question is clear: how 
will your organization seize this opportunity to lead 
towards metabolic health for all?

Call to action

Pathways for leadership and innovation in metabolic healthF I G U R E  2

Interoperable data and platforms

Standardized health data for robust 
analysis to enable more effective tracking 
and development of interventions

Financing of prevention and promotion

Long-term incentives and capital 
mobilization across sectors, with the 
potential for insurers and the finance 
industry to serve as catalysts

Cross-sector novel collaborations

Partnerships across the channels for 
action above to enhance design, delivery and 
sustainability of metabolic health solutions.

Metabolic health focus area

The metabolic health space is rapidly 
gaining focus across life sciences, food, 
consumer health and technology. With a 
large, fast-growing market and 
accelerating innovation, it is primed for 
transformative solutions across five 
shifts to address critical barriers: 

Innovation for metabolic heath solutions

Shared understanding and accountability mechanisms 

Channels for action

Foundational enablers

Shared definitions, metrics and frameworks create a base of evidence and common language for progress, to ensure accountability

Innovations in life sciences and health 
care delivery to improve diagnosis, 
prevention, treatment and long-term 
management of metabolic conditions

Science: Interconnection of disease pathways1

Transparency: Consumer trust and 
understanding of global metabolic health burden

2

Economy: Misaligned incentives 
and financing gaps

4

Society: Policy integration, regulation, 
cross-sector accountability, inequity in 
access and the intention-behaviour gap

5
Technology: Integration of data for 
more robust analysis

3

Life 
science 
innovation

Workplace wellness and benefit 
models that align employer incentives 
with improved workforce health, 
including value-based health insurance 
design, outcomes-based programmes 
and healthy workplace design

Employee 
health 

Direct-to-consumer offerings that 
enable healthier lifestyles through nutrition 
(food and supplement industries), 
physical activity (fitness industry) and 
health tracking (consumer health industry)

Food 
system and 
consumer 
product 
innovation

Partnerships and strategies for improving 
population metabolic health, including 
community programmes, healthy city 
design (e.g. transport, public fitness 
facilities) and educational campaigns

Public 
health and 
infrastructure 
design

Source: ?

3

 The choices 
made in the 
coming years could 
set the trajectory 
for decades.
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