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ABSTRACT: Nonalcoholic fatty liver disease(NAFLD)has been increasingly recognized as the most common cause of chronic liver
disease. It is associated with obesity, type 2 diabetes mellitus (DM) and metabolic syndrome. Its spectrum of disease includes steatosis,
nonalcoholic steatohepatitis (NASH) and cirrhosis. Diagnosis earlier and prompt treatment can reduce the severity of NAFLD, delay the
progress of liver fibrosis and reduce the incidence of complications. The Pathogenesis includes insulin resistance, oxidative stress agents,
the intestinal flora and so on. Appropriate exercise and weight loss are the basic treatment, but drugs can't be ignored in the treatment of
steatohepatitis. Currently there is no very effective drugs for this disease, drugs ony for one kind of pathogenesis can not cure NAFLD.

We mainly report the drug therapy of NAFLD, including four aspects: improving insulin resistant, reducing lipid, applying

liver-protective agents and keeping balance in gut microbiata.
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