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Abstract

The incidence of non-alcoholic fatty liver
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disease (NAFLD) has been increasing during
these years. As we understand more about
gut microbiota, the relationship between gut
microbiota and NAFLD has been revealed.
Both animal experiments and clinical studies
show that gut microbiota can not only act
on NAFLD wvia the gut-liver axis and two-
hit theory, but also play an important role
in liver inflammation and hepatic fibrosis.
Experiments also indicate that using probiotics,
prebiotics, berberine and antibiotics to regulate
gut microbiota can relieve inflammation,
lower body mass index and improve insulin
resistance, which can be a new treatment for
NAFLD and other metabolic diseases.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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