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[ Abstract] Metabolic dysfunction-associated fatty liver disease (MAFLD) is a chronic liver disease closely related to
metabolic dysfunction. Its global prevalence is increasing year by year and shows a trend toward younger onset. It is closely
associated with cardiovascular and cerebrovascular diseases, chronic kidney disease, and extrahepatic malignant tumors, and has
become a major public health problem affecting the health of the Chinese population. At present, the treatment of MAFLD mainly
focuses on lifestyle intervention. When metabolic cardiovascular risk factors and liver injury are present, pharmacological
intervention is required. However, there is still no specific drug therapy for MAFLD. In recent years, many studies have found that
the pathogenesis of MAFLD involves interactions among multiple factors, including insulin resistance, oxidative stress,
endoplasmic reticulum stress, programmed cell death, immune dysregulation, inflammasomes, gut microbiota imbalance, and bile
acid metabolism. Traditional Chinese medicine (TCM) has advantages in integrated regulation with multiple components and
multiple targets, and shows significant efficacy in the treatment of MAFLD. Active components of Chinese medicinal herbs and

Chinese medicine compound formulas exert definite therapeutic effects by regulating multiple signaling pathways to improve lipid
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metabolism disorders, inhibit inflammatory responses, and regulate the gut microbiota, thereby effectively improving clinical
symptoms and delaying the occurrence and development of MAFLD. Therefore, strengthening research on the mechanisms of
action of TCM in MAFLD is of crucial importance and significance for its treatment. This article summarizes the mechanisms by
which Chinese medicine monomers and compound formulas intervene in MAFLD through the regulation of related signaling

pathways, based on the retrieval and analysis of relevant literature from multiple databases, with the aim of providing theoretical

support and a reference basis for the clinical application of TCM in the treatment of MAFLD.
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Fig. 1 Main mechanisms of action of traditional Chinese medicine monomers and compounds against metabolic-associated fatty liver
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