H. Mahumutha et al, IIMPR, 2018, 6(5): 183-185 CODEN (USA): IJCPNH | ISSN: 2321-2624

bixit om0l
M ournallofdVicdicinctand)
Ebvemoagrfisd Tl

International Journal of Medicine and
Pharmaceutical Research

Journal Home Page: www.pharmaresearchlibrary.com/ijmpr

REVIEW ARTICLE

Review on Non Alcoholic Fatty Liver Disease and Non Alcoholic Steato Hepatitis

H. Mahumutha’, Nilsha Anil, R. Ramprasad, J. Amutha | swaraya Devi, N. Venkateshan

Department of Pharmacy, Arulmigu Kalasalingam College of Pharmacy, Krishnankoil-626126

ABSTRACT

To focus on NAFLD about its prevalence and it’s treatment NAFL Dreferred to as nonalcoholic fatty liver disease
(NAFID)or nonalcoholic steato hepatitis (NASH) with or without fibrosis to hepato cellular carcinoma. Accumulation of
excess fat deposit over the liver. This fat deposit is also seen among alcoholics. Alcoholics fatty liver disease is seen in
patients who drink or no alcohol. NAFID is termed as fatty liver and cirrhosis occur when the liver sustains substantial
damage liver cells are replaced by scar tissue which result in the inability of the liver to work properlyliver enzyme such as
gama- glutamyl transferase(GGT), AIT ( aanine amino transferase)and aspartate amino transferase (AST) have recently
been suggested as risk factors for cardio vascular disease, impact on myocardial infarction (or) ischemic stroke .serologic
methods or liver biopsy to evaluate the severity of NAFLD.fatty liver is a very common disorder up to 20%of adults and
approximately 8% of children are affected.non alcoholic steato hepatitis the more severe form of fatty liver is seen in around
20% of the obese individuals NAFLD is associated with various metabolic risk factors such as , obesity and diabetes and
NAFLD is the one of the most common chronic liver disease and Diabetes MEDICINES reduce liver fat in nonalcoholic
fatty liver disease. it has found that Empagliflozin a newer treatment for type 2 diabetes reduces liver fat with NAFLD and
diabetes NASH may progress cirrhosis of the liver and liver Cancer no approved medication treating NASH (or) NAFLD
agent like metformin, pioglitazone and vit E limited success in reducing liver fat our results suggest that Empagliflozin may
help in treat NAFLD.
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1. Introduction

NAFLD is rapidly serious globa health problem. it is a
chronic liver disease NAFLD may have a more serious
conditions named nonalcoholic steato hepatitis. It is a
ballooned hepatocytes with accompanied steatosis and
inflammation. Hepatic triglyceride storage, mediation of
inflammatory activity and hepatocyte injury to include
parenchymal fibrosis. NAFLD the presence of hepato cute
injury and fibrosis progression to steato hepatitis.it is mild
degree of fibrosis eosinophils in the presence of a
lipogranuloma.

A structure composed of a central steatotic hepatocyte
accumulation of mononuclear cells and macrophages).
Pathological conditions including obesity diabetes and
cardiovascular disease and symptoms of a metabolic
syndrome. The occurrence of insulin resistance and lipid
metabolism, dysfunction, oxidative stress, inflammation,
necroapoptosisa. Many of the currently used medicinal
treatment severe side effects associated with increase risk
factor certain types of cancer.

Application of herbal treatment for NAFLD has received
attention due to its wide availability, low side effects and
therapeutic mechanisms and benefits. Traditional Chinese
herbal treatment has been examined for their potential uses
as treatment. NAFLD western pharmacologic drugs
currently used to treat the disease. The use of herbal
medicine extract from plant and pure natural product.
Many crude extracts from medicinal plants have significant
anti NAFLD effects. Polygonum hypoleucum is the dryroot
leguminous is the plant belonging to the genus pueraria.
Treatise on febrile disease it has been used to treat cancer,
arthritis, nephritis.

Empagliflozin Adver se Effects:

Empagliflozin (jaundice) problems with urination -
frequent urge to urinate, or little no urinating, increased
urinary tract infection such as pain itching . Hypo glycemia
take with medication jaundice. Its along with diet and
exercise to lower blood sugar in adults with type 2 diabetes
reduce cardio vascular death in adults.

2. Common Side Effects of Jaundice
- Dehydration
Dizziness
Light hardness
Weak ness
Y east infection
Low blood pressure
Nausea
Upper respiratory tract infections
Do not take jaundice. If you are alergic to
empagliflozin if do not take severe kidney problem
or areon dialysis
Four Stages of jaundice:
Simple fatty liver ( hepato steatosis)
Nonalcoholic steato hepatitis (excess fat in liver
cell)
Fibrosis
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3. Causes
Oxidative dress ( imbalance between pro oxidant
and anti-oxidant chrmicals that lead to liver cell
damage)
Production and release of cytokines
Liver cell are necrosis( death) called apoptosis
Adipose tissue inflammation and infiltration by
WBC
Gut microbiota ( intestina bacteria) role in liver
inflammation
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Figure 1:Fatty liver disease

Figure 2: Fatty Liver Condition

4. Conclusion

Risk factors include obesity, gastric bypass surgery, high
cholesterol and type 2 diabetes. Most people have no
symptoms. In rare cases, people may experience fatigue,
pain or weight loss. Over time, inflammation and scarring
of the liver (cirrhosis) can occur. No standard treatment
exists. Instead, doctors will treat the underlying condition,
such as obesity. Herbal drug are we are using less side
effects and better than the chemical compounds. This
review concluded the most effect on alcoholic fatty liver
disease and serious condition of fatty liver disease.
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