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ABSTRACT: Non- alcoholic fatty liver disease (NAFLD) is a common disease in Western countries. In recent years, the incidence is
rising in our country, and gradually develop at a younger age. Non- alcoholic fatty liver disease may be due to liver damage caused by
persistent fibrosis, with chronic viral hepatitis and alcoholic liver disease as development to end-stage cirrhosis and severe complications
of cirrhosis, it may develop into cancer, ultimately require liver transplantation. It seriously endanger human health, affecting the quality
of human life and survival. Multifactorial pathogenesis makes it increasingly been emphasized, It is important to study and understand the
non-alcoholic fatty liver disease epidemiology, pathogenesis, diagnosis and treatment If intervention was performed in the early stage,
that is, the stage of simple fatty liver, then patients would achieve a good therapeutic effect. NAFLD is one of the diseases that human
need to face in this century, so the research of its pathogenesis and treatment method is very necessary.
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