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Fatty Liver: Risk Factors and Prevention
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Editorial

Fatty liver is abnormal health condition causes by accumulation of
excess fat in liver cells. Firstly, it is no clinical symptoms resulting in
unaware and undiagnosed disease. Its pathogenesis is progressive to
liver fibrosis, steatohepatitis, cirrhosis and liver cancer. Liver fibrosis
and steatohepatitis is reversible conditions but cirrhosis and liver
cancer is irreversible disease. Manifestations of fatty liver are abnormal
liver function test, pain in liver area, stiffness of liver, and necrosis of
hepatocytes [1]. There are two main risk factors: alcoholic and non-
alcoholic association. This paper will discuss about risk factors and
prevention of non-alcoholic fatty liver disease (NAFLD).

Known risk factors for development of NAFLD are overeating
of sugar, fructose and fat. Foods containing high sugar and fructose
that include desserts, sweetened drinks and carbonated drinks. Many
processed foods contain transfat, butter and margarine. For example,
cake, cookie, donut, potato chip and bakery. Additionally, consumption
of fatty meats, pork and beef, promote accumulation of abdominal fat,
visceral fat and ectopic fat. These unhealthy dietary patterns result in
overweight, obesity, and insulin resistance [2,3]. It also shares risk
factors with diabetes, metabolic syndrome and cardiovascular diseases.

NAFLD is preventable by modification of eating behavior and
regular exercise. Healthy dietary patterns should be advised and
promoted during metabolic counseling. Recommended consumption
styles are follows:

1. Taking of natural food products including brown-rice, fishes,
vegetables and fruits because they are rich in high fiber and bioactive
compounds. Research evidences also support consumption of
broccoli, cauliflower, cabbage, spinach, carrots, beets, avocado,
apples, turmeric and walnuts.

2. Low calorie diet cooking by steaming, boiling, or grilling is suggested.
For example, rice soup, hot and sour soup, steamed fish, and grilled
fish.

3. Avoid taking foods containing fatty meats such as crispy pork,
streaky pork.

4. Reducing sweetened disserts and drinks, particularly carbonated
drinks and beverages containing high fructose corn syrup.

5. Avoid consumption of processed foods containing transfats, butter,
and margarine such as burger, pizza, cake, cookie, donut, potato
chip, French fries, and fried foods.

6. Consumption of foods rich in flavonoids is encouraged in order
to detoxify fatty liver disease from steatohepatitis to healthy liver
because of its antioxidant benefits. Many fruits and vegetables
contain several kinds of flavonoids. Common dietary flavanones,
flavanols, flavones, and isoflavones are citrus fruits and juices:
oranges, grapefruits, lemons, kale, broccoli, celery, parsley, hot
peppers, onions, teas, soybeans, legumes, apples, grapes, and
berries.

Moreover, regular physical activities and exercise are recommended
for prevention of fatter liver disease. Research evidences show that
moderate and vigorous physical activities and exercise can reduce
hepatic fat and improve fatty liver indicators. Aerobic and resistance
training exercise can reduce serum triglycerides and LDL-cholesterol
levels. In addition, reduction in body weight, abdominal visceral fat
and insulin resistance are observed [4]. Therefore, all types of physical
activities and exercise should be promoted among individuals having
risk factors for development of fatty liver disease.

In conclusions, over consumption of unhealthy foods containing
fatty meats, transfat, sugar and fructose are known risk factors for
development of NAFLD. All types of moderate and vigorous physical
activities and exercise should be encouraged among people across life
span in order to prevent NAFLD and its complications.
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