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What is Nonalcoholic fatty liver disease?

Nonalcoholic fatty liver disease (NAFLD) refers to a range of liver conditions where fat
builds up in the liver, not due to alcohol use. The most common type is nonalcoholic
steatohepatitis (NASH), which involves fat accumulation along with liver inflammation.
NASH is the leading cause of liver disease in the U.S. and may resemble alcoholic hepatitis,
though it often presents without noticeable symptoms.

Causes and Risk Factors

NAFLD is caused by a combination of genetic factors, metabolic issues, and environmental
influences, which lead to the buildup of fat in the liver.
Key contributors include:

Genetics and family history.
Insulin resistance. (related to obesity, diabetes mellitus, and metabolic syndrome)

Age. Most patients are diagnosed in their 40s or 50s, and advancing age increases
overall disease risk and risk of complications. However, there has been an
increasing prevalence of NAFLD in children and young adults

Hyperlipidemia, especially hypertriglyceridemia.
Diet. A diet high in saturated fat and refined carbohydrates is linked to metabolic
dysfunction in NAFLD, particularly lipid dysregulation and insulin resistance.

Other conditions that may be associated with NAFLD include polycystic ovary
syndrome, hypothyroidism, and obstructive sleep apnea.



The primary treatment for NAFLD involves lifestyle changes:

Weight Loss - Between 20-60% of adults with a BMI of 30 or higher have NAFLD. Weight
loss is essential, as even a reduction of 7-10% of body weight can significantly improve
liver health. Most patients benefit from gradual, sustained weight loss through a
combination of diet and exercise.

Healthy Diet - Focus on a diet low in animal foods and tropical oils and high in fruits,
vegetables, legumes, and whole grains.

Exercise - Regular physical activity helps reduce liver fat and improve overall health.

In some cases, medications might be recommended to manage associated conditions like
diabetes or high cholesterol. Vitamin E supplements and certain diabetes medications
may also be beneficial.

Nutritional Considerations

NAFLD is often linked to obesity, especially abdominal fat, which promotes insulin
resistance. Diets high in saturated fats and refined carbohydrates, can worsen NAFLD,
while high fiber diets with unsaturated fats can protect against it. Supplements like
omega-3s, probiotics, vitamin E, and milk thistle may also help manage NAFLD. Avoiding
excess alcohol and monitoring vitamin D levels are also important.

Replace Saturated Fats with Polyunsaturated and Monounsaturated Fats: Studies show
that saturated fats are more likely to contribute to NAFLD, while unsaturated fats help
reduce liver fat. This difference is partly because unsaturated fats are more easily
processed by the liver and help reduce fat production. By choosing foods rich in
unsaturated fats, such as nuts, seeds and avocado, you can support better liver health.

Dietary Patterns: Research suggests that plant-based diets can lower the risk of NAFLD.

However, the quality of the plant-based diet is important, as some plant foods can
increase the risk of NAFLD.
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e According to a 2023 study published in BMC Medicine, higher consumption of
healthy plant-based diets is associated with lower NAFLD risk and liver fat content,
regardless of genetic susceptibility. In contrast, unhealthy, highly processed
plant-based diets are associated with higher NAFLD risk and intrahepatic steatosis.
For example, consuming refined grains, sugar-sweetened beverages, processed
food with added oil, and fruit juices can increase the risk of NAFLD.

e A 2024 study published in Online Library found that vegetarian diets were
associated with a lower prevalence of NAFLD among US adults, especially for
those with lower waist circumferences.

e A 2019 study published in PubMed found that participants in the upper third of
Plant-Based Diet Index (PDI) had a 21% lower odds of NAFLD compared to those
in the lowest third. PDl is a tool used to assess the quality of a person's diet based
on their consumption of plant-based versus animal-based foods. It categorizes
foods into healthy and unhealthy plant-based groups, emphasizing the benefits of
whole plant foods and the potential risks of consuming processed plant foods and
animal products.

Nutritional Supplements: when managing NAFLD, certain nutritional supplements can
play a supportive role.

e Omega-3 Fatty Acids: At a dose of around 4 g/day, omega-3 supplements can
reduce liver fat and inflammation, improve insulin sensitivity, and decrease lipid
production.

e Vitamin E: In adults, vitamin E supplements (800 |U/day) combined with either
ursodeoxycholic acid or pioglitazone can be an effective treatment for NAFLD.

e Probiotics: Gut health is increasingly recognized as important in NAFLD.
Probiotics can help restore a healthy balance of gut bacteria, reducing liver
inflammation and improving insulin sensitivity.

e Milk Thistle: The active compounds in milk thistle, such as silymarin and silybin,
have been shown to reduce liver enzymes and improve antioxidant activity in the
liver.

e Avoid Iron supplements: Excess iron can accumulate in the liver and worsen
NAFLD. Focus on plant-based iron sources, which are less likely to contribute to
iron overload, and avoid iron supplements unless prescribed by your healthcare
provider.

Alcohol Consumption: Alcohol can exacerbate liver damage, particularly in individuals

with a BMI of 30 or higher. While light to moderate drinking might be less harmful in those
with lower BMI, it's generally advised to limit alcohol consumption if you have NAFLD.
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Key Takeaways

Nonalcoholic fatty liver disease (NAFLD) is a prevalent liver condition, often linked to
lifestyle factors such as poor diet, physical inactivity, and obesity. It can lead to more
severe liver diseases like nonalcoholic steatohepatitis (NASH). Genetic factors, insulin
resistance, and other health conditions also contribute to NAFLD. Effective management
focuses on lifestyle changes, including weight loss, a whole food, plant-based diet, and
regular exercise. Nutritional supplements like omega-3 fatty acids, vitamin E, and
probiotics can offer additional support. It’s essential to avoid harmful habits like alcohol
consumption and the use of iron supplements unless prescribed. Adopting these
strategies can significantly improve liver health and reduce the risk of complications
associated with NAFLD.
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