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Abstract: Nonalcoholic fatty liver disease (NAFLD) is a multisystem disease associated with obesity, insulin resistance, and
dyslipidemia and has a complex pathogenesis. Studies have shown that gut microbiota dysbiosis is closely associated with the onset
of NAFLD, and traditional Chinese medicine treatment can improve the laboratory markers and clinical symptoms of NAFLD
patients by regulating intestinal microbiota and its metabolites. This article elaborates on the association between NAFLD and gut
microbiota, the involvement of gut microbiota dysbiosis in the pathogenesis of NAFLD, and the possible mechanism of traditional
Chinese medicine treatment in improving NAFLD from the perspective of gut microbiota, in order to provide new ideas for the

treatment of NAFLD.
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Table 1 Differences in intestinal flora during disease development
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