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Abstract: Metabolic associated fatty liver disease (MAFLD) has become one of the most prevalent chronic liver disease
worldwide, and its progression to liver fibrosis is a key influencing factor for prognosis and the risk of complications. In recent
years, novel drugs, such as selective thyroid hormone receptor-B agonists, glucagon-like peptide-1 receptor agonists, and
fibroblast growth factor 21 analogs, have shown preliminary efficacy in the treatment of MAFLD-related liver fibrosis; however,
such drugs have limited overall effectiveness, and there is still a lack of ideal therapeutic strategy to address the disease across its
different stages. Traditional Chinese medicine (TCM) , with its characteristics of multiple targets and systemic regulation, has
shown unique advantages in this field. This article systematically reviews the basic and clinical research on the anti-fibrotic

mechanisms of compound TCM prescriptions and their active components in recent years, focusing on the key processes including
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hepatic stellate cell activation, lipid metabolism disorders, oxidative stress, immune inflammation, and gut-liver axis dysfunction.
Meanwhile, it is pointed out that there are still certain issues in current research, including ambiguities in the clarification of
mechanisms, a lack of standardized evaluation systems, and the need to improve the quality of clinical evidence. Future research
should emphasize the standardization and quality control of TCM herbal preparations and integrate emerging technologies, such as
omics analysis, organoid models, and real-world data, to advance TCM intervention of MAFLD-related liver fibrosis toward well-
defined mechanisms, clear therapeutic pathways, and robust scientific evidence. TCM is expected to play a vital role in the multi-
dimensional targeted intervention and stage-specific management of MAFLD-related liver fibrosis, in order to provide new

perspectives and comprehensive solutions for the precise treatment of chronic liver diseases.
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Table 1 Summary of basic research on traditional Chinese medicine interventions for liver fibrosis in MAFLD

WS %ax TSR = B O FEAEH
AE-Vas S HFD,MCD TGF-B/TAK1/MAPK iRk Hier4ifk
HEE HFD,MCD, HFHC AMPK , I 51 Qi i JERG B

Lo SUr DO HFD Nrf2/FXR , JH V258 #% Posa Ak 1
FRE M ccl, 70-1/Occludin, TLR4/NF-«B Y P RS Pk
A i HFD TGF-B1/Smad2/3, PI3K/Akt il HSC i&fL HiefFdifk
IS R HFD NF-kB, TNF-a/IL-6 ik prerdeik

T HFD+CCl, TGF-B/Smad, Wnt/B-catenin JENS BiLr etk
Hyszs HFD NLRP3 4B /MA T1-18 Hige M4
oS HFD PTEN/PI3K/Akt | HSC % AL RS
R R HFD Nrf2/HO-1,SREBP-1c¢ Pia b kg

FH g HFD,MCD NF-kB/STATI A2 T 5 G 40 M 1 B0 16 5 78 M2 i Ak
I B g 22125 HFD % PPARY/STAT6 P HSC I

24 A 25 i 20 HFD PI3K/Akt, [ 3 B e O R FIRP PR

T HFD, SRR MCD , SRR IR Z B s HEHC, & S Rl L 5 CCL, PO SRR s TAK, 5% A AR 1 DY B TR Rl 15 MAPK, 225850

AU P 5 N2, A% R 1 B2 M C TR 1 25 FXR IR JE BE X 324K 20-1, B B A 1; TLR4, Toll FEAZ 44 45 NF-k B, [ F-k B ; Smad , SMAD 25 A 5
s PI3K, W A IR AILEE 3 91 5 Ak, 28 P88 B TNF-o, IR IR SE I F o5 TL-6, FA A0 IEA 3 65 Wnt, Wnt {5 538 1 ; B-catenin, B~ ¥ 2K 1 ; NLRP3,
NLR KM NE S5 1 35118, HANEA Z 18; PTEN, BRI AN 5Kk 71 28 IR JR 4 s HO-1, ML 2T K454 1l 1; SREBP-1c, 8B T o R85 & 8
LesSTATL 5 5 5% G 5 5% S E N 7 1 PPAR Yy, i ALY BRSBTS 2 AR v STATG, {5 5 5% S 555 5B N T 6.



AEE, % REHEXIE AR AR P ERRTHR

1971

(Bifidobacterium) =E J& | W T 52 [CEK & & (Veillonella)
P , BB BRI AR Al A, D2 I J S R T R A S R T R AR
T, TG RGEMEAAEIRS . Ah WP R W, 22
R G )1 W e R P VAR R A S S T RS
S EL WA 1) M2 TR AL, IF40 | NF-«B/STATI #6546, A\
T AE 22 S B T (R 2T AEAL HERE

25 bRk, v BE 24 5E A 4 HSC T s B
WL AEUH I A 1 | B2 9 S 17 B - JHF e i 4 22 T L
il , 7 MAFLD #H 5C T 2T 4 Al 1) B Al AIF 52 v Jie 3 i 22 4
RGN ARFRTE BT IS, b - S E - 2T 4
7B R I 2 PR N 4 AR DT 25 56 Ty
R P 388 B85 5 e PR s A 3 R 38 20 W, Sl R BE 24+
AL A AR AR B 1 IR A

SR, BB Bebib e T2 AR Th T A S S s A . H
Hil A MAFLD JF2T 44k sh 8 22 8 5o HFD BK A4k
FES W HFD K5 CCL AR AR = 28 5L 102 5E LIk
BRI (choline-deficient amino acid-defined diet, CDAA)
48] RS I R T 7 — s R LU 2L
LFYEAL PR , (EAELL 42T Sz i MAFLD f8 2% 1) RAE 5
P 0 3 5 B 1 TR 5 6 93 2R A O A 14 52 s B A,
FLe 2 XA 5 UK Bl 0 £ 2 Ak I TR G AL, B
TR ATL IS A I R A S AN (B R R N i
HL AR | OGS A5 90 T S VTN IR R AR AL, [R) B By
WP h 4B N TR RS TH ez h B2
CHRCERCAHE

3 HEZHTFH MAFLD FFAEUMIERARARE R
Lz

JRUAE H HT MAFLD FF-£5 44k i 1 R4S BEATS LA 224
F LT 10 4E T BE TR B B T IF B AP R L
T BEALYT I35 (randomized controlled trial, RCT) (Rl
PEBA S 55 LS A S0 A 45, 4020 s A e s i g LA
BHRER LT AEALIT S50 A TE LS. A 14 LR
Pl PRAK 5 (2014—2025 4F) 3L 48 A 3 1500 7] 521K
#, T HOE AL b 25 52 5 CAnPR AT B R0RE | A At
T4 ) TR E R CI/INBER BRI 22 20K R 5 B )
BAIAL A IR B R TR 8 ~ 72 2

it 2/3 ST AE ALT (AST 5 R HEHT A8 TR i
SEREAR DT N e R R ARG s BRI SR 4
T ORE 3R B ¥ % B2 I W5 4 % (magnetic resonance
imaging-proton density fat fraction, MRI-PDFF) | & T-#

#\3 :HL:‘{ /f)fi ﬁ% (proton magnetic resonance spectroscopy, 1H-

MRS) DK R SE DAl T B, o o B2 24 0] g il iy .
A A B T 7. HpLi S h T AMPK-SIRT1
Nrf2/HO-1 ., Je B X 2R - i 41 4 A= K K F 15 (farnesoid
X receptor-fibroblast growth factor 15, FXR-FGF15) . TLR4/
NF-wB 4538 %, # T “PANG-PU A -Dr R -DULr 4L i i )
TR, M5 LML bR R AR UE 5 KA RCT #2446
THRIEFERI (£ 2) .

31 PHAFFRAR PR E B AR
7 FEIEARERY MAFLD I PR st b, th 2552 D51
CRCRIE IR FEUERET A% O S I 2 R B R AR E Y
EITIE 1o ARG W PHAT T R N i AT
7380 AR Ty O | IR [ 20 SRS I T IFAT
LR < YR ARRE B AR LR TR BC AR Ak o A DI R A5
Z XM RCT &1t , T 1AM R 12 ~ 24 J& , 7E ALT . AST,
TG .GGT 2546 b el 35 Jy 11 I X6 BRAHL, 5] i 358 43 55 £
A MRI-PDFF 5§ FibroScan %5 % Wi 52 14 27 B4l S F5 o 16
YN\ 246 ] MAFLD 35 R REHL BEBIFFE R A 7
T 020 B0t B 2H 7R i S S TR s O T e
&, FLYT AR5 Wl B R A ) TS AR 50T 24
HiL AR I 7 SRR 7 T A S 1 W
FE s A SR EL R I A A% R P AL S ML 22
fift MAFLD ., KI5, brifefb b 25 5 05 76 52 A~ 1R 4k
TRYT A b IR B SRR R R SRR AR T, 02
AR ANLHN B UE 5 KAEAWFFE I 2T ]

32 FkPAHLERAEMRS TR AR ALH AL
P N S €7/ D1 S (1 M 1 O ) I S i o 2 A1 i
PRI 50 A 2k T J |, F 05 PR Lk v 24 B L o A AR
MAFLD JFF£F4EAb 30 VR FH L . 76— 72 J 1)
BEALIEE T, 28 I R TE S e 22 B 3R AR S WO AR 5
L1 YA FE B, FALH 9 K Nef2 5 PPAR o % 9 6 7] 3
T I RIFST R, TR 25 S R e A
TR S M R 1T O NAFLD BB 1 T
fiti 7K F- (ALT \AST . GGT) .\ JB & Z #KHT (HOMA-IR ) A2 Ifil
JEACH (LDL-C A5 4 H B) | [A] i R 8 2 4E P+ TNF-a
FIUH4H ML T 45 259 CK-18 . FGF21 ik, BETHIBIE K
-, HBU AR A A PT 68 -5 el e S AP R T R
S 1R T30 e DR O A L A S R O e B R
TR 5 HUEACAERT, T4 5 AR TG 1 LDL-C /K-, #2
IR HAE R T 0P HA B Y IR T L
MAFLD 3 i J52 & E 3BTk T2 R 2R
RCT &3, T 107 bR e AR B 5 AR PE R AHER
ST WG R IV A% B AT s o A, LR 24



1972

IGRATREfRZEE 4155 10412025410 A J Clin Hepatol, Vol. 41 No. 10, Oct. 2025

%2 MAFLD/MASH AEMHEZHSKAFEY TRHAR

Table 2 Clinical studies on traditional Chinese medicine and natural active compounds for intervention in MAFLD/MASH

populations
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