
Clinical Nutrition & Supplements For Non-

Alcoholic Fatty Liver Disease (NAFLD) 

  

NAFLD, or non-alcoholic fatty liver disorder, is a serious health issue that affects millions of 

people worldwide. This condition can be difficult to treat with traditional medical approaches and 

requires significant lifestyle changes to manage appropriately. 

In addition to lifestyle modifications, there are several potential drug and supplement treatments 

that may be beneficial in some cases of NAFLD. However, there have been limited long-term 

efficacy studies and no definitive evidence of their effectiveness. 

More recently, increasing attention is being paid to the use of dietary supplements as a potential 

treatment for alleviating symptoms related to NAFLD. The availability and minimal side effects 

associated with this approach make supplements an attractive alternative. As such, further 

research into the benefits of dietary supplementation may prove invaluable. 

Overview of Nonalcoholic Fatty Liver Disease 

Non-alcoholic fatty liver disease (NAFLD) is the accumulation of fat in the liver cells of people 

who don't consume alcohol.1 People who are overweight or obese are most likely to suffer from 

this condition as obesity is caused by an imbalance in energy regulation that causes 

inflammation in the body. Left untreated, NAFLD can lead to a more serious condition known as 

non-alcoholic steatohepatitis (NASH). 

NASH (non-alcoholic steatohepatitis) is a more severe form of NAFLD that can occur when fat 

accumulates in the liver and causes inflammation. 2 This inflammation can lead to fibrosis 

(scarring) of the liver, which could eventually progress to cirrhosis (liver failure). People with 

NASH are at an increased risk of developing liver cancer, and the only way to treat this 

condition is with lifestyle changes and medications. 

The most common symptoms of NASH are fatigue, weight loss, and abdominal pain. Other 

symptoms include jaundice (yellowing of the skin), itching, and swelling in the legs or abdomen. 

However, often there are no symptoms of either NAFLD or NASH until the disease progresses 

to a more serious condition.  

Who Is Most at Risk for NAFLD? 

People who are overweight or obese, and those with insulin resistance and diabetes are most at 

risk of developing non-alcoholic fatty liver disease (NAFLD).3 People who have high cholesterol, 

high triglycerides, metabolic syndrome, and polycystic ovarian syndrome may also be more 



likely to develop NAFLD.4 Additionally, individuals who take certain medications, such as 

steroids or tamoxifen, have an increased risk of developing fatty liver disease. 

Management of NAFLD 

NAFLD can be reversed or managed if identified early on. The primary recommendation for the 

management of NAFLD is weight loss through diet and exercise, as research has demonstrated 

that obesity is a major risk factor for NAFLD.  

Nutrition plays a critical role in managing both the risk factors for this disease and its 

progression. Individuals should focus on leading a healthy lifestyle with a balanced diet rich in 

whole plant foods such as fruits, vegetables, legumes, nuts, and healthy fats.  

Exercise also has benefits for not only maintaining a healthy weight but also supporting lean 

muscle growth. This combination can reduce inflammation associated with obesity, helping to 

reduce risk factors involved with the development of NAFLD. 

Medications for NAFLD 

Currently, there is no medical cure for NAFLD. Lifestyle changes are most effective, however, 

there are some prescription medications that are useful for managing NAFLD and its symptoms.  

Insulin Sensitizers 

The most used medications for NAFLD are those that help regulate insulin resistance (IR). IR is 

a condition in which the body doesn't respond to the hormone insulin properly. Insulin helps the 

body use and manage glucose (sugar) for energy, but when the body becomes insulin resistant, 

the glucose remains in the blood. IR can cause a host of problems, including fatty liver disease.5 

Medications for IR can help improve insulin sensitivity, which in turn can help reduce the risk of 

developing NAFLD/NASH. 

Rosiglitazone and pioglitazone are both insulin sensitizers. A randomized controlled trial 

showed that rosiglitazone improved steatosis and aminotransferase levels in patients with 

NASH.6 However, the use of rosiglitazone is restricted due to its increased risk of heart attack 

(ischemic heart disease). The European Medicines Agency prohibits its use, and the FDA highly 

restricts its use in the United States. 

Pioglitazone, at a dosage of 30 or 45 mg/d, has been shown to improve serum 

aminotransferase levels and liver histology in NASH patients in randomized controlled trials.7-8 

However, fibrosis improvement was not significant. American guidelines recommend 

pioglitazone for biopsy-proven NASH patients, but it has side effects such as weight gain, 

edema, heart failure, and bone density reduction. 



Furthermore, the risk of bladder cancer increases if pioglitazone is used for more than 2 years. 

France and Germany prohibit pioglitazone usage for new patients, while the FDA advises 

caution if there is a history of bladder cancer and avoidance if active cancer is present. 

Metformin is a medication used to treat type 2 diabetes mellitus by increasing insulin sensitivity. 

It also reduces hepatic gluconeogenesis and triglyceride production. Studies show it improved 

fatty liver disease in mice and NAFLD/NASH patients.9 However, a randomized trial found no 

significant improvement in liver histology in NAFLD patients.10 It was also ineffective in reducing 

ALT levels in pediatric NAFLD patients. 11 American guidelines do not currently recommend it 

for adult NAFLD treatment. 

Lipid Lowering Drugs (Statins) 

NAFLD is linked to obesity and dyslipidemia, an imbalance of lipids, such as cholesterol. Statins 

are used to treat dyslipidemia by preventing cholesterol synthesis. Statins may also have anti-

inflammatory effects and can be used to treat NAFLD. Atorvastatin and simvastatin are two 

types of statins. A pilot study showed that atorvastatin treatment significantly reduced serum 

aminotransferase and lipid levels in all patients with NAFLD, but a histological assessment was 

not done.12 

In various clinical studies, the effects of atorvastatin and simvastatin on patients with non-

alcoholic fatty liver disease (NAFLD) and non-alcoholic steatohepatitis (NASH) were examined. 

Atorvastatin combined with antioxidants showed a significant reduction in hepatic steatosis risk 

after four years of treatment.13 However, some patients with biopsy-proven NASH with 

hyperlipidemia had increased fibrosis stage with atorvastatin administration. On the other hand, 

simvastatin treatment did not result in significant improvements in NASH patients.14 

The effectiveness of statins for NAFLD/NASH is not yet fully confirmed. Statins can reduce lipid 

levels in the liver and peripheral areas. When fat is removed from the liver, serum 

aminotransferase levels may briefly increase, but this does not lead to liver injury. Over time, 

decreased fat deposition in the liver lowers serum aminotransferase levels. Despite a temporary 

increase in serum aminotransferase levels after statin treatment, discontinuing treatment is 

unnecessary. It's not recommended to use statins to treat NASH until randomized controlled 

trials confirm their efficacy.  

Pentoxifylline 

Pentoxifylline is a medication used to treat peripheral vascular disease. It helps increase blood 

flow to certain areas of the body, such as the arms and legs. Pentoxifylline has been studied as 

a potential treatment for NAFLD/NASH due to its ability to inhibit the synthesis of TNF-α, which 

is believed to play a role in the progression of NAFLD. Recent research has also demonstrated 

that pentoxifylline can reduce levels of oxidized lipid products in NASH patients.15 

In initial tests, the use of pentoxifylline for twelve months showed a significant decrease in 

serum AST and ALT levels among NASH patients.16-17 However, randomized controlled trials 



have produced conflicting results. Van Wagner et al found that administering pentoxifylline at a 

dosage of 1200 mg per day for twelve months did not result in reduced aminotransferase levels 

in NASH patients when compared to a placebo.18 

A study by Zein et al found that administering pentoxifylline (1200 mg/d) for 12 months improved 

histological features of NASH (steatosis, lobular inflammation, NAS, and fibrosis) compared to 

placebo.19 However, larger randomized controlled trials are necessary to confirm the effects of 

pentoxifylline on NAFLD/NASH. Caution is required when administering pentoxifylline due to its 

adverse effects, such as nausea and vomiting. 

Ursodeoxycholic acid 

Ursodeoxycholic acid (UDCA) is a bile acid with protective properties. It has been studied for its 

effects on NAFLD/NASH. Recent randomized controlled trials have shown that treatment with 

high-dose UDCA for a period of 12 months can improve aminotransferase levels, serum fibrosis 

markers, and selected metabolic parameters in NASH patients.20 However, there was no 

histological assessment performed in this study. 

Another randomized controlled trial found that a combination of UDCA and vitamin E improved 

serum AST and ALT levels and hepatic steatosis in patients with NASH after two years of 

treatment.21 However, American guidelines do not recommend UDCA for the treatment of 

NAFLD or NASH. 

Angiotensin receptor blockers 

The renin-angiotensin-aldosterone system (RAAS) affects insulin sensitivity and is linked to 

NAFLD/NASH development. Angiotensin II type 1 blockers, such as telmisartan, valsartan, and 

losartan, have been studied for their effects on NAFLD. Telmisartan was found to reduce 

steatohepatitis progression by suppressing macrophage infiltration into the liver.22 

In a clinical trial, both telmisartan and valsartan lowered serum ALT levels, HOMA-IR, and NAS 

for NASH patients with metabolic syndrome.23 Telmisartan had a stronger effect on HOMA-IR 

and NAS as compared to valsartan. The results suggest that these medications may be 

beneficial for treating NAFLD/NASH patients with metabolic syndrome, but further research is 

needed to confirm their efficacy and safety for clinical use. 

A combination treatment of losartan and deferasirox showed a decrease in NASH progression 

in rats.24 Losartan was found to improve serum aminotransferase levels and liver histology in a 

clinical trial. However, in an open-label trial, combination therapy with rosiglitazone and losartan 

did not show greater benefits than rosiglitazone alone.25 Further randomized controlled trials are 

needed to confirm the effects of angiotensin receptor blockers on NAFLD/NASH. Additionally, 

the use of angiotensin receptor blockers for normotensive patients should be approached with 

caution due to their hypotensive effects. 



Dietary Supplementation for NAFLD 

Recent attention has been given to the potential benefits of dietary supplements in slowing the 

progression of NAFLD. These substances are widely available and have minimal side effects. 

Below, we'll discuss some of the most researched dietary supplements for improving NAFLD. 

B12 (methylcobalamin) 

Vitamin B12, also known as cobalamin, is an essential water-soluble vitamin that plays a crucial 

role in the metabolism of fatty acids, amino acids, and carbohydrates. Recent studies have 

shown that vitamin B12 may help to reverse NAFLD and improve liver function.26 

One of the primary mechanisms by which vitamin B12 may help to reverse NAFLD is through its 

role in the methionine cycle. The methionine cycle is a metabolic pathway that is responsible for 

the synthesis of S-adenosylmethionine (SAMe), a key molecule that is involved in numerous 

methylation reactions in the body. Methylation is a critical process that regulates the expression 

of genes, repairs DNA damage, and detoxifies harmful substances. In people with NAFLD, the 

methionine cycle is disrupted, leading to a buildup of toxic metabolites and oxidative stress. 

Vitamin B12 helps to restore the methionine cycle by facilitating the conversion of homocysteine 

to methionine, which in turn leads to the production of SAMe.27 

Vitamin B12 is also an anti-inflammatory. Chronic inflammation is a key contributor to the 

development and progression of NAFLD. Vitamin B12 has been shown to reduce the production 

of pro-inflammatory cytokines and increase the production of anti-inflammatory cytokines, which 

helps to reduce inflammation in the liver.28 

In addition to its role in the methionine cycle and its anti-inflammatory properties, vitamin B12 

also helps to improve liver function by reducing oxidative stress and improving lipid metabolism. 

Oxidative stress is a condition in which there is an imbalance between the production of reactive 

oxygen species (ROS) and the body's antioxidant defense mechanisms. In individuals with 

NAFLD, oxidative stress is increased, leading to damage to liver cells and inflammation. 

Vitamin B12 helps to reduce oxidative stress by acting as a cofactor to produce glutathione, a 

powerful antioxidant. Furthermore, vitamin B12 helps to improve lipid metabolism by facilitating 

the breakdown of fatty acids and the conversion of triglycerides into energy.29 

L-Methylfolate  

 L-Methylfolate is a type of folate, a B vitamin that the body needs and cannot produce by itself. 

It is vital for various metabolic processes, including DNA synthesis, cell proliferation, and 

homocysteine metabolism. Studies have observed low levels of L-Methylfolate in individuals 

with NAFLD, indicating a possible link between the deficiency and the disease's development. 

30Interestingly, supplementing with L-Methylfolate has been shown to improve liver function, 

reduce inflammation, and promote weight loss in people with NAFLD.31 



One of the ways that L-Methylfolate may help in managing NAFLD is by reducing oxidative 

stress in the liver.32 L-Methylfolate acts as an antioxidant, neutralizing harmful chemicals and 

helping to prevent liver damage from free radicals. L-Methylfolate may also aid in managing 

NAFLD by lowering the levels of homocysteine in the blood.33 

Homocysteine is an amino acid that is toxic to the liver at high levels. Low levels of L-

Methylfolate are associated with the accumulation of homocysteine in the body. L-Methylfolate 

helps to break down homocysteine into less harmful substances, reducing the toxic load on the 

liver. 

L-Methylfolate has also been shown to suppress the production of pro-inflammatory molecules, 

reducing inflammation in the liver, and promoting healing.34 Finally, L-Methylfolate may aid in 

NAFLD by improving insulin sensitivity.35 

Vitamin E  

Vitamin E is a powerful antioxidant that helps protect cells from damage caused by free 

radicals.36 Free radicals are molecules that can cause damage to cells and tissues in the body, 

leading to inflammation and disease. By neutralizing these free radicals, vitamin E can help 

prevent further damage to liver cells and reduce inflammation. 

Research also suggests that vitamin E may help reduce the accumulation of fat in the liver by 

increasing the breakdown of fats and improving liver function. It may also help reduce insulin 

resistance, which is a common risk factor for NAFLD.37 

When it comes to dosage, studies have found that a daily dose of 800 IU of vitamin E for at 

least 6 months can help improve liver function and reduce inflammation in people with NAFLD.38 

However, it is important to note that high doses of vitamin E can be harmful, so it is important to 

speak with a healthcare professional before starting any vitamin E supplementation. 

Vitamin D 

Research has shown that vitamin D supplementation can help improve the liver's function, 

decrease inflammation, and reduce fat accumulation.39 Vitamin D can also improve insulin 

resistance, which is a key factor in the development of NAFLD.40 

Moreover, vitamin D has potent antioxidant properties that can protect liver cells from oxidative 

damage, a common consequence of NAFLD. The antioxidant properties of vitamin D can also 

help reduce the risk of liver cancer, which is a severe complication of NAFLD.41 

In addition, vitamin D has been found to enhance the immune response and reduce 

inflammation in the liver.42 By doing so, vitamin D may help prevent the progression of NAFLD 

to more severe liver diseases, such as cirrhosis or liver failure. 

Chromium Picolinate  



Chromium Picolinate, an essential trace mineral, has been extensively researched for its 

various potential health benefits, including its use in the treatment of non-alcoholic fatty liver 

disease (NAFLD). 

Several studies have suggested that supplementing with Chromium Picolinate can improve the 

symptoms of NAFLD, largely by enhancing insulin sensitivity and reducing inflammation.43 

One of the key mechanisms by which Chromium Picolinate may help improve NAFLD is through 

its effect on insulin. Chromium Picolinate has been shown to enhance insulin sensitivity by 

improving glucose uptake into cells and increasing the activity of insulin signaling pathways.44 

Another way in which Chromium Picolinate may help improve NAFLD is through its anti-

inflammatory properties. Chromium Picolinate has been shown to reduce inflammation in the 

liver by inhibiting the production of pro-inflammatory cytokines and increasing the activity of 

antioxidant enzymes. 45 

Furthermore, several studies have suggested that Chromium Picolinate supplementation can 

lead to significant reductions in liver fat content and improved liver function in patients with 

NAFLD. 46 

Zinc Picolinate  

Zinc picolinate is a form of zinc that has been shown to have potential benefits for individuals 

with NAFLD. Zinc is an essential mineral that plays a key role in many biological processes in 

the body, including metabolism, immune function, and antioxidant activity. 

One of the ways zinc picolinate may help NAFLD is by reducing inflammation. Inflammation is a 

common characteristic of NAFLD and is thought to play a key role in its development and 

progression. Studies have shown that zinc supplementation can reduce markers of inflammation 

in the liver, potentially slowing or reversing the damage caused by NAFLD.47 

Zinc picolinate may also help improve insulin sensitivity, which could help reduce liver fat 

accumulation and improve liver function.48 In addition, zinc picolinate may have antioxidant 

properties that could benefit individuals with NAFLD. Zinc is an important cofactor for many 

antioxidant enzymes in the body, and supplementation with zinc picolinate has been shown to 

increase antioxidant activity in some studies.49 

Overall, while more research is needed, zinc picolinate appears to have potential benefits for 

individuals with NAFLD. It may help reduce inflammation, improve insulin sensitivity, and 

increase antioxidant activity, all of which could help improve liver function and slow the 

progression of NAFLD.  

Turmeric 



Turmeric, a widely used spice in Asian cuisine, may hold immense potential in combating non-

alcoholic fatty liver disease (NAFLD). The most active compound within turmeric is curcumin, 

which possesses antioxidant, anti-inflammatory, and lipid-lowering properties that may help with 

NAFLD. 

Research has shown that curcumin can prevent the accumulation of fat in the liver by 

decreasing the expression of genes responsible for lipid metabolism.50 Additionally, curcumin 

has been found to be effective in reducing liver inflammation, thus preventing further liver 

damage.51 

Turmeric also helps in regulating blood glucose levels, which is beneficial for individuals with 

NAFLD as they tend to have IR, leading to increased blood glucose levels.52 Furthermore, 

curcumin may help improve liver function by protecting liver cells from damage caused by free 

radicals, which contribute to the development and progression of NAFLD.53 

In addition to its liver-protective properties, turmeric has been found to have the potential in 

preventing other chronic diseases such as cardiovascular disease, diabetes, and cancer, which 

are often associated with NAFLD.54 

Overall, the use of turmeric as a natural remedy for NAFLD is promising due to its anti-

inflammatory, antioxidant, and lipid-lowering properties. However, more research is needed to 

determine the optimal dose and duration of consumption for maximum impact. 

Milk Thistle 

Milk thistle is an herbal supplement that has been extensively researched for its potential in 

treating various liver conditions, including NAFLD. Milk thistle contains an active ingredient 

called silymarin, which is a potent antioxidant and anti-inflammatory compound. Studies have 

shown that silymarin helps reduce liver inflammation, which may significantly improve the 

symptoms of NAFLD.55 Additionally, silymarin also promotes the growth of new liver cells, which 

aids in repairing any damage caused by the disease.56 

Furthermore, milk thistle has been found to have lipid-lowering effects.57 It helps reduce levels 

of harmful cholesterol and triglycerides in the blood, which, when elevated, can contribute to the 

development of NAFLD. 

In a clinical trial conducted on patients with NAFLD, it was found that milk thistle 

supplementation significantly decreased liver enzyme levels, which are key indicators of liver 

inflammation and damage.58 Moreover, milk thistle supplements may also improve IR.59 

While more research is needed to fully understand the benefits of milk thistle in treating NAFLD, 

the available evidence suggests that milk thistle may be beneficial for improving liver function 

and reducing inflammation in those with this condition. 

Chanca Piedra 



Chanca Piedra, also known as Phyllanthus niruri, is a plant that grows in tropical regions and 

has been used in traditional medicine for centuries. It is known for its ability to promote liver 

health and has been used to treat liver-related conditions such as hepatitis, jaundice, and 

gallstones. Recent studies have also shown that it may be effective in treating NAFLD. 

Animal studies have shown that chanca piedra can improve symptoms of NAFLD by lowering 

liver fat accumulation and providing antioxidant properties.60 The plant contains compounds 

such as flavonoids, alkaloids, and lignans, which have been shown to have antioxidant, anti-

inflammatory, and hepatoprotective properties. 

The mechanisms by which Chanca Piedra may be able to help NAFLD are not fully understood, 

but it is believed that its compounds may help to protect the liver cells from damage, reduce 

inflammation, and improve fat metabolism. Additionally, it may also be able to regulate insulin 

sensitivity.61 

Overall, Chanca Piedra appears to be a promising natural supplement for NAFLD. Its ability to 

reduce liver fat accumulation, improve liver function, and reduce inflammation makes it a 

promising avenue for further research.  

Ginger Root Extract 

Ginger root extract, derived from the underground stem of the Zingiber officinale plant, has been 

shown to have beneficial effects on NAFLD. 

One way ginger root extract can help alleviate NAFLD is by targeting inflammation. Ginger root 

extract contains potent anti-inflammatory compounds such as gingerols and shogaols. These 

compounds help reduce pro-inflammatory cytokines that contribute to liver damage.62 Moreover, 

gingerol has been shown to modulate the expression of genes involved in inflammation, further 

highlighting its anti-inflammatory properties.63 

Another way ginger root extract can benefit NAFLD is by regulating lipid metabolism. Studies 

have demonstrated that ginger can alter the expression of genes involved in lipid metabolism, 

leading to decreased lipid accumulation in the liver.64 Gingerols and shogaols can also help 

lower serum lipid levels, which can be beneficial for people with NAFLD.65 

Finally, ginger root extract has hepatoprotective properties and may help prevent liver damage. 

In animal models, ginger extract has been shown to attenuate oxidative stress, reduce liver 

enzyme levels, and improve liver histology.66 These effects are attributed to ginger's antioxidant 

properties, which may protect liver cells from oxidative damage. 

Dandelion Root Extract 

Dandelion root has been used for centuries as a natural remedy for a wide range of health 

issues, including liver problems. The root contains a wide spectrum of nutrients and compounds 



that are known to be highly beneficial for liver health, including inulin, taraxacin, and choline, to 

name just a few. 

Research has shown that dandelion root can help to promote liver function by increasing the 

production of bile, which is essential for digestion and the breakdown of fats.67 It is also thought 

to help reduce inflammation in the liver, which is a key factor in the development of non-

alcoholic fatty liver disease.68 

Other ways in which dandelion root may help to improve liver health include its ability to 

enhance the liver's ability to detoxify harmful substances, such as environmental pollutants, 

alcohol, and drugs.69 It has also been shown to help prevent the build-up of fat in the liver, which 

is a common feature of nonalcoholic fatty liver disease.70 

L-Cysteine HCL 

L-Cysteine HCL, a natural amino acid, has been found to be effective in treating NAFLD.71 It 

works by reducing oxidative stress and inflammation in the liver, which can cause damage to 

liver cells.72 L-Cysteine HCL achieves this by enhancing glutathione production, the body's most 

potent antioxidant. Glutathione is known to play a crucial role in detoxifying the liver. It defends 

the liver against free radicals and other toxic substances that it encounters. As a result, L-

Cysteine HCL helps to prevent liver cell injury, thereby reducing the risk of liver damage and 

disease progression. 

In addition to its antioxidant properties, L-Cysteine HCL also improves insulin sensitivity.73 By 

improving insulin sensitivity, L-Cysteine HCL reduces the risk of developing NAFLD and slows 

down the progression of the disease in patients who already have it.74 Another benefit of L-

Cysteine HCL is its ability to reduce the levels of lipids in the blood.75 By lowering lipid levels, L-

Cysteine HCL may reduce the risk of liver damage and disease progression. 

Coenzyme Q10 

Coenzyme Q10 (CoQ10) is a nutrient naturally found in the mitochondria of cells and is known 

to play a vital role in energy production. Recent studies have shown that CoQ10 can offer 

promising benefits in the treatment of NAFLD.76 

CoQ10 acts as an antioxidant and anti-inflammatory. By inhibiting the production of pro-

inflammatory cytokines, CoQ10 can help to reduce liver damage, inflammation, and fibrosis, 

ultimately leading to improvement in liver function.77 

Studies have also shown that CoQ10 supplementation can also improve insulin sensitivity.78 

CoQ10 can help to increase the uptake and utilization of glucose in the liver, which not only 

improves insulin sensitivity but can reduce the accumulation of liver fat. 



Further research is needed to fully understand the mechanisms underlying the beneficial effects 

of CoQ10 in NAFLD, but current evidence suggests that it could be a valuable addition to the 

treatment regimen for NAFLD. 

Bioperine 

Bioperine is a bioactive compound extracted from the fruit of black pepper. It acts as a 

bioenhancer, which means it can enhance the bioavailability and absorption of other nutrients 

and compounds in the body. Studies have shown that bioperine can improve the absorption of 

several nutrients that may aid in liver health, such as curcumin, resveratrol, and silymarin.79 

Furthermore, bioperine has been shown to have anti-inflammatory and antioxidant properties.80 

By reducing inflammation, bioperine may help alleviate the damage to liver cells caused by 

NAFLD. 

Moreover, bioperine has been found to have a protective effect against liver damage induced by 

alcohol and toxins.81 It can regulate the levels of liver enzymes, which are markers of liver 

damage, and improve liver function.82 This suggests that bioperine may also have a beneficial 

effect on NAFLD, as it shares many pathological features with alcohol-induced liver disease. 

BergaCynFF® (Bergamont (Citrus bergamia) and Cynara cardunculus 

(artichokes) 

BergaCynFF® is a natural, plant-based supplement formulated to support liver health and aid in 

the prevention and treatment of NAFLD. It contains a unique blend of ingredients, including 

artichoke leaf extract, bergamot fruit extract, and fennel seed extract, which work together to 

support liver function and promote fat metabolism. 

Artichoke leaf extract is a potent antioxidant that has been shown to protect liver cells from 

oxidative stress.83  It also aids in the digestion of fats by promoting the secretion of bile, a liquid 

that helps to break down fats during digestion.84 Bergamot fruit extract contains compounds 

known as polyphenols, which have been found to improve lipid metabolism and reduce 

inflammation in the liver, thereby supporting liver health.85 Fennel seed extract is a rich source 

of fiber that helps to promote digestion and curb appetite, which may aid in weight management. 

Studies have demonstrated the effectiveness of BergaCynFF® in improving liver function and 

reducing the accumulation of fat in the liver. In a randomized controlled trial, participants with 

NAFLD who took BergaCynFF® showed significant improvements in oxidative stress and 

inflammation, compared to those in the placebo group.86 Another study found that 

BergaCynFF® supplementation resulted in a significant reduction in liver enzyme levels and 

liver fat content among individuals with NAFLD.87 

BergaCynFF® is a safe and effective natural supplement that may aid in the prevention and 

treatment of NAFLD. Its unique blend of natural ingredients work together to support liver 



health, promote fat metabolism, and reduce inflammation, making it a valuable addition to any 

NAFLD treatment plan.  

Conclusion 

NAFLD remains a difficult condition to treat. Lifestyle changes are often necessary for improving 

health and reversing fatty liver. However, making lifestyle changes proves difficult for many 

people. Certain prescription medications may address conditions related to NAFLD (such as 

diabetes or high cholesterol), therefore reducing some symptoms of fatty liver. 

Unfortunately, medications are not always highly effective in treating NAFLD specifically. 

Furthermore, many prescription medications come with unwanted side effects.  

Dietary supplements are continually being researched for their possible effectiveness in treating 

NAFLD. Certain nutrients and herbs have shown promise in fighting fatty liver symptoms and 

addressing health conditions that can lead to NAFLD. 

Dietary supplements are an attractive addition to a NAFLD regimen because they are generally 

safe to use and tend to produce few negative side effects. Though more research is necessary 

to prove their level of efficacy, supplements plus lifestyle changes may be an effective and 

holistic approach to addressing NAFLD.  
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