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Abstract: Non-alcoholic fatty liver disease (NAFLD) or metabolic dysfunction-associated steatotic liver disease 
(MASLD) is a prevalent liver disease, comprises a spectrum of hepatic pathologies, ranging from simple steatosis 
to non-alcoholic steatohepatitis (NASH). It leads to fibrosis, cirrhosis and hepatocellular carcinoma development. 
The incidence rate of NAFLD in Asia is approximately 27.3%. Relevant causes of death include cardiovascular 
disease (25-43%), non-hepatic malignancy (19-28%), and liver-related diseases (9-15%). Low awareness of the 
disease, lack of accurate and immediate diagnostic methods and biomarkers, and different cultural backgrounds 
make diagnosis and treatment more difficult. Understanding the pathogenesis of NASH and liver fibrosis is very 
important for the development of diagnosis and treatment. Studies have shown that patients who achieve a 7% 
weight loss goal can experience significant histological improvement in NASH. Treatment for NAFLD/MASLD 
can start with exercise and diet, including minimum of 60 minutes of exercise in a week, calorie control, and 
appropriate restriction of food. In addition, there are some evidence-based medicines for treatment, such as 
hypolipidemic agents, antidiabetic agents, vitamin E, angiotensin II receptor blockers, resmetiron etc. Furthermore, 
other drugs in ongoing trials require further study to safely treat the liver disease.  
Key Words: non-alcoholic fatty liver disease, treatment, emerging drugs  
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