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One of the great concerns in health system is related to suffering from consequences of unhealthy diet and sedentary lifestyle. The most

common disorder of this condition leads to Non-alcoholic fatty liver disease (NAFLD) incidence [1,2].

NAFLD in early stages is characterized by triacylglycerol accumulation (> 5% of hepatocytes) in the absence of alcohol consumption.

It can makes headway to the more aggravating non-alcoholic steatohepatitis (NASH) and in the end stages to the hepatic cirrhosis and

hepatocellular carcinoma [3]. Currently, the multiple-hit hypothesis is confirmed, in which genetic and epigenetic factors are interacting
with each other. Insulin resistance, inflammatory response, oxidative stress, obesity, environmental or nutritional factors, gut microbiota,
are stated in the pathogenesis of NAFLD [2-4].

Owing to NAFLD's growing prevalence ranging from 25% to 45% [5] and its threatening outcomes and comorbidities [6], it recently

attracted superfluous attention. Since there is no proven and definite treatment for NAFLD and considering difficulties in following
individuals due to absence of significant symptoms, it is necessary to scrutinize the improving trend of this disorder [1-3, 5-7].

A great number of studies suggested lifestyle modification (healthy and low calorie diet and increasing physical activity) along with

some anti-inflammatory and anti-oxidant components consumption can be effective in the treatment of NAFLD [1,3,8].

Seemingly, the major investigated supplements in management of NAFLD are Flaxseed, Ginger, Resveratrol, Curcumin, Nigella Sativa,

Citrulline, Symbiotic and Cinnamon [1-3,5-7,9-12]. Co-administration of flaxseed along with lifestyle modification, at least partially

through improvement in weight management, lipid profile, insulin resistance and inflammatory cytokines, can mitigate this condition
[5]. Ginger supplementation in combination with lifestyle modification has led to significant reduction in inflammatory markers level,

liver enzymes and liver steatosis [6]. Resveratrol intakes with lifestyle modification alleviated conditions by reducing ALT, liver steatosis,
markers of inflammation, and hepatocellular apoptosis in patients with NAFLD [7]. Curcumin regarding to its anti-inflammatory and anti-

oxidant effects, can be another effective component in NAFLD management. Significantly reduction in hepatic fibrosis, serum Cholesterol
and glucose was demonstrated while curcumin supplemented along with lifestyle modification [2].

Nigella Sativa administration along with balanced diet and physical activity decrease high sensitive c reactive protein (hs-CRP) and

nuclear kappa-B (NF-kB) [9]. As well as Citrulline through reduction in inflammatory markers is another component in management of
NAFLD [10].
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Symbiotic supplementation following lifestyle modification in comparison with lifestyle modification alone through anti-inflammatory

effects can be more effective [11]. The last investigated supplement is Cinnamon that studies demonstrated that it along with lifestyle

modification can reduces significantly HOMA (Homeostatic Model Assessment) index, FBS (Fasting Blood Sugar), total cholesterol,
triglyceride, hs-CRP and liver enzymes [12].

Presumably, all researchers are trying to figure out the most effective supplement for relieving NAFLD and diminishing the intensity

of this condition. In case that we observe carefully, it will be illuminating that none of mentioned supplements is not effective lonely; it
can just amplify the lifestyle modifications efficacy and importance. Hence, some sufferers from NAFLD state that as an unsurmountable

problem, but if they focus on healthy and low calorie diet under surveillance of expert nutritionist, in addition exercise as much as
recommended value, they will find it in improving way.
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