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ABSTRACT: In recent years, the prevalence of chronic non-communicable diseases has rapidly increased, which is the most impor-
tant reason of leading to death and disability in the world. It mainly occurs in low-middle income countries, and it seriously endangers
public health and aggravates economic burden. Numerous studies showed that dietary adjustments had played a positive effect on curbing
the development of chronic non-communicable diseases. Dietary fiber is considered as an important part of a healthy diet, and it is an in-
dispensable nutrient for public health. As it is not digested by the gastrointestinal tract and does not produce energy, we mistakenly con-
sidered it was useless. With the development of science, the health benefits of dietary fiber have been found and confirmed continuously,
then it is defined as the seventh class of nutrients. Nowadays, the dietary structure of Chinese residents has become more fine, on the con-
trary, dietary fiber attracts the attention of researchers. In this paper, we will systematically describe the definition and effect of dietary
fiber, summing up the association between it and the risk of common chronic non-communicable diseases, telling its possible mechanism
of action, and reporting the status and trends of dietary fiber intake among Chinese residents and common chronic non-communicable
diseases patients.
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