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Summary. Liver  brosis is developed as a result of chronic liver damage from various etiological agents, 
including viral infections, immunological reactions, toxic or metabolic factors. There is an accumulation 
of extracellular matrix produced by  broblasts, myo  broblasts and stellate cells in the liver parenchyma. 
Hepatic  brosis may progress to cirrhosis, with a risk to develop liver failure, hepatocellular carcinoma, 
death. Liver biopsy is the „gold standard“ for liver  brosis assessment, but there are disadvantages 
associated with dif  cult acceptance of patients, sample errors, rare but life-threatening complications. 
Ultrasound elastography is a relatively new and promising method, allowing painless assessment of  brosis 
and monitoring of therapeutic ef  cacy. The article discusses the advantages and disadvantages of different 
ultrasound-based elastographical methods.
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