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Non-alcoholic fatty liver disease (NAFLD) is defined as a clinical syndrome characterized by
excessive fat accumulation in liver, predominantly influenced by dietary choices. This study provides
an extensive quantitative literature analysis on dietary influences on NAFLD. Bibliometric data
were collected through the search string TOPIC = (“NAFLD*” OR “nonalcoholic fatty liver*” OR
“non-alcoholic fatty liver*”) AND TOPIC = (“diet*” OR “nutrition*” OR “food*” OR “feed*”),
which yielded 12,445 publications indexed within the Web of Science Core Collection. Utilizing
VOSviewer software, term maps were generated to visually illustrate recurring phrases alongside
citation data. The literature, which has seen exponential growth since the 2010s, predominantly

180



Dietary factors in nonalcoholic fatty liver disease: impacts on human and animal health

consists of original articles, with a ratio of 4.7:1 compared to reviews. Notably, the significant
contributors to this field were China and the United States. The majority of publications were
found journals specialized in Gastroenterology & Hepatology, Nutrition & Dietetics, Biochemistry
& Molecular Biology, Endocrinology & Metabolism, and Pharmacology & Pharmacy. Key dietary
compounds/compounds classes such as resveratrol, polyphenols, curcumin, berberine, quercetin,
flavonoids, omega-3 fatty acids, docosahexaenoic acid (DHA), genistein, and palmitic acid were
frequently mentioned and cited. Many of them were demonstrated to have some potential benefits
on NAFLD, both in human and animal studies.

KEY WORDS: NAFLD / obesity / liver / resveratrol / curcumin /
bibliometrics / Web of Science / VOSviewer

Introduction

Non-alcoholic fatty liver disease (NAFLD) is a clinical syndrome characterized
by excessive fat accumulation in liver [Loomba and Sanyal 2013, Rizzo et al. 2023].
It is now the leading cause of liver diseases globally, with its prevalence on the rise
[Garcia-Compean and Jiménez-Rodriguez 2022, Loomba and Sanyal 2013]. NAFLD
is diagnosed when steatosis affects more than 5% of hepatocytes, in individuals
consuming less than 20 g of ethanol daily [Eslam et al. 2020, Loomba and Sanyal
2013, Rizzo et al. 2023].

The disease progresses in two main stages [Loomba and Sanyal 2013]. The initial
stage,non-alcoholic fatty liver (NAFL), isconsidered reversible. However, theadvanced
stage of NAFLD, non-alcoholic steatohepatitis (NASH), involves irreversible liver
changes, such as fibrosis, which can lead to cirrhosis and hepatocellular carcinoma
(HCC) [Garcia-Compean and Jiménez-Rodriguez 2022, Loomba and Sanyal 2013,
Rizzo et al. 2023]. Approximately 25% of the adult population is affected by NAFLD,
with one-fifth of these cases progressing to NASH [Garcia-Compean and Jiménez-
Rodriguez 2022, Lazarus et al. 2022].

End-stage liver disease is associated with high patient mortality [Jahn et al.
2019, Lazarus et al. 2022]. Numerous studies have explored NAFLD using animal
models and human subjects, but no pharmacotherapy has been confirmed to halt
disease progression [Jahn et al. 2019]. Currently lifestyle changes including dietary
modification and increased physical activity, are the most established interventions
against NAFLD [Rizzo et al. 2023]. Thus, more research is essential to develop
effective therapies [Jahn et al. 2019].

In animal research, the development of fatty liver is significant not only for
modelling human NAFLD but also in the context of farming and animal welfare.
For instance, a study by Remignon and Burgues [Remignon and Burgues 2023] on
ducks force-fed for 10 days and used to produce the delicacy “foie gras”, found rapid
oxidative stress in the liver cells, similar to NAFLD in humans, and reflected by
elevated liver biomarkers [Remignon and Burgues 2023].
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One of the primary drivers triggering the development of NAFLD is improper
diet, which can lead to obesity, insulin resistance, and type 2 diabetes [Moore et al.
2020, Vancells Lujan, Vinas Esmel, and Sacanella Meseguer 2021]. Diets high in
calories, simple sugars, saturated fatty acids, and low in polyunsaturated fatty acids
and fiber increase the risk of NAFLD [Vancells Lujan, Vinas Esmel, and Sacanella
Meseguer 2021]. The only confirmed treatment of NAFLD is dietary modification
and increased physical activity to reduce body weight [Haigh et al. 2022, Moore et
al. 2020, Vancells Lujan, Vinas Esmel, and Sacanella Meseguer 2021]. Such view
has been also endorsed by authoritative international communities — the American
Association for the Study of Liver Diseases and the European Association for the
Study of Liver Diseases (EASL), which have dedicated two practical guidelines to
non-alcoholic fatty liver disease [Chalasani ef al. 2018, European Association for the
Study of The Liver, European Association for the Study of Diabetes, and European
Association for the Study of Obesity 2016]. Along this line, European experts believe
that patients with NAFLD do not need pharmacotherapy. Pharmacotherapy should
be reserved for patients with NASH, particularly for those with significant fibrosis
(stage F2 and higher). Patients with less severe disease, but at high risk of disease
progression (i.e., with diabetes, metabolic syndrome, persistently increased ALT, high
necroinflammation) could also be candidates to prevent disease progression. While
no firm recommendations can be made, pioglitazone (most efficacy data, but off-label
outside T2DM) or vitamin E (better safety and tolerability in the short-term) or their
combination could be used for NASH. Statins may be confidently used to reduce
LDL-cholesterol and prevent cardiovascular risk, with no benefits or harm on liver
disease. Similarly, n-3 polyunsaturated fatty acids reduce both plasma and liver lipids,
but there are no data to support their use specifically for NASH. European experts
also emphasize: “Cardiovascular disease is a more common cause of death than
liver disease in NAFLD”, thus indicating the need for timely diagnosis and adequate
treatment of comorbidity. Despite the formulated recommendations outlined above,
EASL experts encourage further clinical trials. No drug has currently been tested
in phase III trials and is approved for NASH by regulatory agencies. However, a
large number of pharmacological agents are now in the clinical stage. Pharmaceutical
agents considered to be potentially effective are: weight-loss drugs, hypoglycemic
agents, hypolipidemic drugs, antioxidants (e.g., vitamin E), hepatoprotectors (e.g.,
ursodeoxycholic acid), etc. [Borisov et al. 2023, Bril et al. 2019, Chalasani et al.
2018, Musso et al. 2017, Newsome et al. 2021, Sanyal et al. 2010, Simental-Mendia
et al. 2020]. Raising awareness, early intervention, and combining effective lifestyle
modification with pharmacological approaches is expected to radically change the
course of NAFLD in the future. On this background, lifestyle modification remains
the cornerstone of the prevention and treatment of NAFLD and all patients with
NAFLD are advised to modify their diet and increase aerobic exercise.

The most promising nutritional scheme in NAFLD appears to be the Mediterranean
diet, which is rich in fresh vegetables, fruits, legumes, nuts, whole grains products,
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fish and olive oil, and moderate in poultry, eggs, dairy products, and red wine [Moore
et al. 2020, Suarez et al. 2017, Vancells Lujan et al. 2021]. This diet is ranked as the
top choice for counteracting NAFLD because it has lots of antioxidants, fiber, the
right balance of omega 3 to omega 6 fatty acids, and the low amount of saturated fatty
acids and simple sugars [Suarez et al. 2017]. In addition, the simultaneous adherence
to the principles of the Mediterranean diet along with the reduction of calorie intake
may be an effective measure in managing NAFLD [Haigh ez al. 2022].

Unfortunately, there is still a lack of reliable evidence regarding specific dietary
ingredients that could be supplemented and be an effective non-pharmacological
treatment of NAFLD [Vancells Lujan et al. 2021]. For this reason, in the perspective
of natural products applications and integrated therapy approach [Atanasov et al.
2021, Singla et al. 2023] the impact of individual nutraceuticals has been intensively
studied for years in order to find the optimal strategy in the fight against NAFLD
[Rizzo et al. 2023, Suarez et al. 2017]. Research continues in potential dietary
solutions, including omega-3, silymarin, berberine, curcumin, coenzyme Q10, and
vitamin E — especially in combination with ursodeoxycholic acid [Tewari et al. 2017,
Humminiecki, Horbanczuk 2018, Wang et al. 2018, 2020, Yeung et al. 2018, 2019,
2020ab, 2021ab, 2022, Chao et al. 2021, Mozos et al. 2021, Chopra et al. 2022, Rizzo
et al. 2023].

Given the importance of this condition, a bibliometric study was undertaken to
obtain a broad-range of qualitative and quantitative data from the existing literature
[Yeung et al. 2021] and to further understand potential dietary interventions for
NAFLD.

Material and methods

The Web of Science (WoS) Core Collection online literature database was
queried on 15 August 2023 with the following search string: TS = (“NAFLD*” OR
“nonalcoholic fatty liver*” OR “non-alcoholic fatty liver*”) AND TS = (“diet*” OR
“nutrition*” OR “food*” OR “feed*”). This strategy could identify papers listing
these words and their derivatives in their titles, abstracts, and/or keywords. The query
returned 12,445 papers. No additional filter was applied to limit the search (Tab. 1).
After obtaining the basic publication and citation data from the WoS database, the
full records of the 12,445 papers were exported to VOSviewer [van Eck and Waltman
2009], a software for further bibliometric analyses. A term map visualizing phrases
recurring in >1% (n = 125) of the titles and abstracts of the 12,445 papers was
produced to reveal which phrases had higher citations per paper (CPP) than others. A
similar term map was generated to visualize author keywords that appeared in >0.1%
(n = 13) of the papers. Apart from these threshold settings, default settings were used
in VOSviewer to generate the term maps.
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Table 1. The search strategy in Web of Science literature database.

Filter Details

Science Citation Index Expanded (1970—present)

Social Sciences Citation Index (1956—present)

Arts & Humanities Citation Index (1975—present)

Conference Proceedings Citation Index — Science (2009—present)
Conference Proceedings Citation Index — Social Science &
Humanities (2009—present)

Emerging Sources Citation Index (2005—present)

(“NAFLD*” OR “nonalcoholic fatty liver*” OR “non-alcoholic
Search string  fatty liver*”) AND (“diet*” OR “nutrition*” OR “food*” OR

Databases
searched

“feed*”)
Fields Topic field (i.e., title, abstract, and keywords)
searched
Timespan All years (1956—present)

Results and discussion

The 12,445 papers were cited a total of 408,531 times. Both the publication and
citation counts have experienced exponential growth since the 2010s (Fig. 1). Three-
quarters of the papers were classified as original articles by WoS (n = 9660, 77.6%,
CPP = 30.4) and the rest were mainly reviews (n = 2068, 16.6%, CPP = 53.8). The
original article-to-review ratio was 4.7:1. The top 5 most productive affiliations,
countries, journals, and journal categories are listed in Table 2. China (n = 3357,
CPP = 21.6) and the United States (n = 3190, CPP = 52.0) each contributed to around
25% of the papers, with their leading affiliations being Shanghai Jiao Tong University
(n =208, CPP = 31.0) and University of California system (n = 317, CPP = 72.9),
respectively. The leading roles of China and the United States were similarly observed
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Fig. 1. Cumulative publication and citation counts.
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Table 2. The top-five most productive affiliations, countries, journals, and journal categories

Number of Citations
Item papers (% of  per paper
12,445) (CPP)
Affiliation
University of California system 317 (2.5) 72.9
Centro de Investigacion Biomédica en Red (CIBER, Spain) 245 (2.0) 46.4
US Department of Veterans Affairs 224 (1.8) 69.1
Harvard University 211 (1.7) 61.5
Shanghai Jiao Tong University 208 (1.7) 31.0
Country
China 3357 (27.0) 21.6
United States 3190 (25.6) 52.0
Italy 921 (7.4) 49.7
South Korea 769 (6.2) 242
Japan 724 (5.8) 31.9
Journal
Nutrients 488 (3.9) 20.3
Hepatology 381 (3.1) 82.9
Journal of Hepatology 270 (2.2) 80.5
International Journal of Molecular Sciences 263 (2.1) 232
Scientific Reports 201 (1.6) 28.4
Journal category
Gastroenterology & Hepatology 2590 (20.8) 56.0
Nutrition & Dietetics 2040 (16.4) 25.6
Biochemistry & Molecular Biology 1906 (15.3) 28.2
Endocrinology & Metabolism 1299 (10.4) 36.3
Pharmacology & Pharmacy 1299 (10.4) 20.6

for the overall NAFLD literature [Putri ef al. 2015] as well as a subset focusing on the
gut-liver axis [Yang ef al. 2023]. Before the mid-2010s, Japan and Italy were more
productive than China in publishing NAFLD papers in general [Zhang et al. 2015].
In the 2010s, China was the most productive country surpassing even the United
States in terms of the overall NAFLD literature [Li et al. 2023]. Nutrients was the
most productive journal (n = 488, CPP = 20.3), but Hepatology received the highest
CPP among the top 5 journals (n = 381, CPP = 82.9). Overall, papers published in
Gastroenterology & Hepatology journals (n =2590, CPP = 56.0) had higher CPP than
other most productive journal categories such as Nutrition and Dietetics (n = 2040,
CPP = 25.6).

Figure 2 shows a term map that visualized the recurring terms in the titles and
abstracts of the papers. Some of the most recurring terms located around the center
of the map included obesity (n = 3711, CPP = 42.2), and high-fat diet (n = 3684,
CPP = 25.0). Upon closer examination (Tab. 3), the terms with the highest CPP were
hyperinsulinemia (n = 144, CPP = 73.6) and hepatic insulin resistance (n = 155, CPP =
69.5). In fact, the most cited paper among the analyzed dataset was a study that traced
9 patients for several days to identify the sources of fatty acids stored in their liver,
with results showing that 15% of the liver triacylglycerol came from dietary fatty
acids [Donnelly et al. 2005] (2358 citations). The 7th most cited paper surveyed 328
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patients and found that NAFLD was associated with hypertension, diabetes, higher
body-mass index, more frequent consumption of fast food, and less physical exercise
[Williams et al. 2011] (1517 citations).
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Table 3. Top 20 medical terms with highest citation per paper (CPP)
identified from the titles and abstracts of the papers

. Number of papers Citations per
Medical term (% of 12,242) paper (CI?P)
Hyperinsulinemia 144 (1.2) 73.6
Hepatic insulin resistance 155(1.2) 69.5
Liver biopsy 361 (2.9) 69.3
Liver transplantation 156 (1.3) 67.4
Kupffer cell 159 (1.3) 62.4
Simple steatosis 369 (3.0) 60.3
Cytokine 352(2.8) 60.1
Gut 217 (1.7) 59.8
Lipotoxicity 249 (2.0) 59.6
Lifestyle modification 291 (2.3) 57.7
Mortality 469 (3.8) 57.4
Choline 144 (1.2) 56.5
Disease progression 308 (2.5) 56.1
Cirrhosis 999 (8.0) 54.9
Nonalcoholic steatohepatitis 1264 (10.2) 54.8
Liver fat 239 (1.9) 53.7
Etiology 220 (1.8) 53.6
Comorbidity 265 (2.1) 52.6
Hepatic manifestation 209 (1.7) 52.5
Adiposity 311 (2.5) 51.7
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Figure 3 visualizes the recurring author keywords. Ten most recurring keywords
(excluding NAFLD and its variations) included obesity (n = 1324, CPP = 32.7),
insulin resistance (n = 854, CPP = 39.1), inflammation (n = 772, CPP = 30.4), NASH
(n=606, CPP =33.5), metabolic syndrome (n = 595, CPP = 40.5), fatty liver (n =572,
CPP = 31.4), oxidative stress (n = 562, CPP = 30.7), steatosis (n = 478, CPP = 35.5),
gut microbiota (n = 383, CPP = 25.5), and lipid metabolism (n = 376, CPP = 25.5).

As seen, oxidative stress was a key concept, suggesting that dietary anti-oxidants
could be beneficial to the management of NAFLD. As determined from the author
keywords, recurring food substances with anti-oxidative or anti-inflammatory
properties are listed in Table 4, and their chemical structures are illustrated in Figure

Table 4. Recurring food substances with anti-oxidative or anti-
inflammatory properties as identified from author keywords

Number of papers Citations per

Food substance (% of 12,445) paper (CPP)
Resveratrol 56 (0.4) 48.7
Polyphenols 56 (0.4) 35.8
Curcumin 42(0.3) 28.6
Berberine 36 (0.3) 25.0
Quercetin 25(0.2) 334
Flavonoids 19(0.2) 239
Omega-3 fatty acids 16 (0.1) 40.2
Docosahexaenoic acid (DHA) 16 (0.1) 34.0
Genistein 16 (0.1) 314
Palmitic acid 16 (0.1) 18.0
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Fig. 4. Chemical structures of frequently mentioned food chemicals/chemical classes.

4. Resveratrol (n = 56, CPP = 48.7) and polyphenols (n = 56, CPP = 35.8) were most
frequently mentioned, followed by curcumin (n = 42, CPP = 28.6).

Indeed, a mouse study has shown that resveratrol-treated mice showed
preponderant polarization of M2 Kupffer cells (which produce anti-inflammatory
mediators), apoptosis of M1 Kupffer cells (which produce pro-inflammatory
cytokines), and resistance to hepatocyte steatosis and apoptosis after feeding alcohol
or high-fat diet [Wan et al. 2014]. Further, it was found that interleukin-10 secreted
by M2 cells promoted apoptosis of M1 cells [Wan et al. 2014]. The beneficial clinical
effect of resveratrol was demonstrated in a randomized clinical trial with 60 patients
with NAFLD [Chen et al. 2015]. Compared to a placebo, two 150 mg resveratrol
capsules twice (600 mg in total) daily for 3 months exhibited beneficial effects on
liver enzymes, insulin resistance, as well as glucose and lipid metabolism [Chen et
al. 2015]. Meanwhile, another randomized clinical trial with 20 patients with NAFLD
showed that 3000 mg resveratrol daily for 2 months did not reduce insulin resistance,
steatosis, or abdominal fat distribution relative to the baseline [Chachay ef al. 2014].

Meanwhile, a randomized clinical trial of 102 patients with NAFLD found that
taking curcumin of 1000 mg daily for 8 weeks led to a reduction in serum levels of
total cholesterol, low-density lipoprotein cholesterol, triglycerides, non-high-density
lipoprotein cholesterol, and uric acid, compared to placebo [Panahi ef al. 2016].
Another randomized clinical trial of 52 patients with NAFLD found that, however,
daily intake of 1500 mg curcumin for 12 weeks could reduce hepatic fibrosis, serum
cholesterol, glucose, and alanine aminotransferase compared to placebo, but not
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anthropometric indices, blood lipid profile, insulin resistance, and hepatic steatosis
[Saadati ef al. 2019]. A rat study showed that curcumin attenuated hepatic steatosis
in rats with NAFLD by altering the gut microbial composition to resemble that of
healthy rats [Feng et al. 2017].

The above results of the bibliometric analysis give hope that the evidence base
for these dietary substances will soon expand and that they may be included in the
guidelines for the treatment of NAFLD.

Conclusions

The publications on dietary influences on NAFLD received substantial
contributions from China and the United States as well as European and other
Asian states such as Italy, South Korea, and Japan. Many publications focused on
the areas of Gastroenterology & Hepatology, Nutrition & Dietetics, Biochemistry &
Molecular Biology, Endocrinology & Metabolism, and Pharmacology & Pharmacy.
Frequently mentioned food substances included resveratrol, polyphenols, curcumin,
berberine, quercetin, flavonoids, omega-3 fatty acids, docosahexaenoic acid (DHA),
genistein, and palmitic acid. The literature has shown that these dietary substances
were beneficial to both animals and humans with NAFLD. This bibliometric analysis
gives readers an overview of the existing literature and could facilitate further studies
examining the relationship between diet and NAFLD.

Conflict of interest. The authors declare no conflict of interest.

Author contributions. AWKY, NK, and AGA conceived the work, performed
data collection, analyses, and drafted the manuscript. All authors critically reviewed
and revised the manuscript , and approved its submission for publication in the journal
Animal Science Papers and Reports.

REFERENCES

1. ATANASOV A.G., ZOTCHEYV S.B., DIRSCH V.M., the International Natural Product Sciences
Taskforce, Supuran, C.T., 2021 - Natural products in drug discovery. Advances and opportunities.
Nature Reviews Drug Discovery 20, 200-216.

2. BORISOV A.N., KUTZ A., CHRIST E.R., HEIM M.H., EBRAHIMI F., 2023 — Canagliflozin
and metabolic associated fatty liver disease in patients with diabetes mellitus: new insights from
CANVAS. The Journal of Clinical Endocrinology & Metabolism dgad249.

3. BRIL F,, BIERNACKI D.M., KALAVALAPALLI S., LOMONACO R., SUBBARAYAN S.K.,
LAIJ., TIO E,, SUMAN A., ORSAK B.K., HECHT J., 2019 — Role of vitamin E for nonalcoholic
steatohepatitis in patients with type 2 diabetes: a randomized controlled trial. Diabetes Care 42,
1481-1488.

4. CHACHAY V.S., MACDONALD G.A., MARTIN J.H., WHITEHEAD J.P., O’MOORE-
SULLIVAN T.M., LEE P, FRANKLIN M., KLEIN K., TAYLOR P.J., FERGUSON M., 2014 —
Resveratrol does not benefit patients with nonalcoholic fatty liver disease. Clinical Gastroenterology
and Hepatology 12, 2092-2103.¢2096.

189



A.-WK. Yeung et al.

11.

12.

14.

15.

190

CHALASANI N., YOUNOSSI Z., LAVINE J. E., CHARLTON M., CUSI K., RINELLA M.,
HARRISON S.A., BRUNT E. M., SANYAL A.J., 2018 — The diagnosis and management of
nonalcoholic fatty liver disease: practice guidance from the American Association for the Study of
Liver Diseases. Hepatology 67, 328-357.

CHEN S.,ZHAO X.,RAN L., WAN J., WANG X., QIN Y., SHUF., GAO Y., YUAN L., ZHANG
Q., 2015 — Resveratrol improves insulin resistance, glucose and lipid metabolism in patients with
non-alcoholic fatty liver disease: a randomized controlled trial. Digestive and Liver Disease 47,
226-232.

CHOPRA A.S., LORDAN R., HORBANCZUK O.XK. ATANASOV A.G., CHOPRA 1.,
HORBANCZUK J.0., JOZWIK A., ARKELLS N., 2022 — The current use and evolving landscape
of nutraceuticals. Pharmacological Research 175, doi: 10.1016/j.phrs.2021.106001.

DONNELLY K.L., SMITH C.I., SCHWARZENBERG S.J., JESSURUN J., BOLDT M.D.,
PARKS E.J., 2005 — Sources of fatty acids stored in liver and secreted via lipoproteins in patients
with nonalcoholic fatty liver disease. The Journal of Clinical Investigation 115, 1343-1351.
ESLAM M., NEWSOME P.N., SARIN S.K., ANSTEE Q.M., TARGHER G., ROMERO-
GOMEZ M., ZELBER-SAGI S., WONG V.W.-S., DUFOUR J.-F., SCHATTENBERG J.M.,
KAWAGUCHI T., ARRESE M., VALENTI L., SHIHA G., TIRIBELLI C., YKI-JARVINEN H.,
FAN J.-G., GRONBZK H., YILMAZ Y., CORTEZ-PINTO H., OLIVEIRA C.P., BEDOSSAP.,
ADAMS L.A.,ZHENG M.-H., FOUAD Y., CHAN W.-K., MENDEZ-SANCHEZ N., AHN S.H.,
CASTERA L., BUGIANESLE., RATZIU V., GEORGE J., 2020 — A new definition for metabolic
dysfunction-associated fatty liver disease: An international expert consensus statement. Journal of
Hepatology 73, 202-209.

. European Association for the Study of The Liver, European Association for the Study of Diabetes,

European Association for the Study of Obesity, 2016 — EASL-EASD-EASO Clinical Practice
Guidelines for the management of non-alcoholic fatty liver disease. Journal of Hepatology 64, 1388-
1402.

FENG W., WANG H., ZHANG P, GAO C.,,TAOJ., GEZ.,ZHU D., BI Y., 2017 — Modulation of
gut microbiota contributes to curcumin-mediated attenuation of hepatic steatosis in rats. Biochimica
et Biophysica Acta (BBA)-General Subjects 1861, 1801-1812.

GARCIA-COMPEAN D., JIMENEZ-RODRIGUEZ A R., 2022 — NAFLD VS MAFLD. The
evidence-based debate has come. Time to change? Annals of Hepatology 27, 100765.

. HAIGH L., KIRK C., EL GENDY K., GALLACHER J., ERRINGTON L., MATHERS 1J.

C., ANSTEE Q.M. 2022 — The effectiveness and acceptability of Mediterranean diet and calorie
restriction in non-alcoholic fatty liver disease (NAFLD): A systematic review and meta-analysis.
Clinical Nutrition 41, 1913-1931.

HUMINIECKI L., HORBANCZUK J., 2018 — The functional genomic studies of resveratrol in
respect to its anti-cancer effects. Biotechnology Advances Doi: 10.1016/J.Biotechadv.2018.02.011.
JAHN D., KIRCHER S., HERMANNS H. M., GEIER A., 2019 — Animal models of NAFLD from
a hepatologist’s point of view. Biochimica et Biophysica Acta (BBA)-Molecular Basis of Disease
1865, 943-953.

. LAZARUS J.V,, MARK H.E., ANSTEE Q.M., ARAB J.P., BATTERHAM R.L., CASTERA

L., CORTEZ-PINTO H., CRESPO J., CUSI K., DIRAC M.A., FRANCQUE S., GEORGE
J., HAGSTROM H., HUANG T.T.K., ISMAIL M.H., KAUTZ A., SARIN SK., LOOMBA
R., MILLER V., NEWSOME P.N., NINBURG M., OCAMA P., RATZIU V., RINELLA M.,
ROMERO D., ROMERO-GOMEZ M., SCHATTENBERG JM., TSOCHATZIS E.A.,
VALENTI L., WONG V.W.-S., YILMAZ Y., YOUNOSSI Z.M., ZELBER-SAGTI S., The Nafld
Consensus Consortium, 2022 — Advancing the global public health agenda for NAFLD: a consensus
statement. Nature Reviews Gastroenterology & Hepatology 19, 60-78.



Dietary factors in nonalcoholic fatty liver disease: impacts on human and animal health

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

LIZ.,CAOS.,ZHAO S.,KANG N., 2023 — A bibliometric analysis and visualization of nonalcoholic
fatty liver disease from 2012 to 2021. Clinical and Experimental Medicine (Epub ahead of print),
https://doi.org/10.1007/s10238-10023-01023-10232.

LICH., LIJ, JIANGEF, LIY., TZVETKOV N.T., HORBANCZUK J.O., ATANASOV
A.G., WANG D., 2021 — Vasculoprotective effects of ginger (Zingiber officinale Roscoe) and
underlying molecular mechanisms, Food and Function 12, 1897-1913.

LOOMBA R., SANYAL A. J, 2013 — The global NAFLD epidemic. Nature Reviews
Gastroenterology & Hepatology 10, 686-690.

MOORE M.P.,, CUNNINGHAM R.P., DASHEK R. J., MUCINSKI J.M., RECTOR R.S., 2020 —
A fad too far? Dietary strategies for the prevention and treatment of NAFLD. Obesity 28, 1843-1852.
MOZOS I., FLANGEA C., VLAD D.C.,, GUG C., MOZOS C., STOIAN D., LUCA C.T.,
HORBANCZUK J.0. HORBANCZUK 0.K., ATANASOV A.G., 2021 — Effects of Anthocyanins
on Vascular Health. Biomolecules 2021, 11, 811.

MUSSO G., CASSADER M., PASCHETTA E., GAMBINO R., 2017 — Thiazolidinediones
and advanced liver fibrosis in nonalcoholic steatohepatitis: a meta-analysis. JAMA Internal
Medicine 177, 633-640.

NEWSOME PN., BUCHHOLTZ K., CUSI K., LINDER M., OKANOUE T., RATZIU
V., SANYAL A.J., SEJLING A.-S., HARRISON S.A., 2021 — A placebo-controlled trial of
subcutaneous semaglutide in nonalcoholic steatohepatitis. New England Journal of Medicine 384,
1113-1124.

PANAHI Y., KIANPOUR P., MOHTASHAMI R., JAFARI R., SIMENTAL-MENDIA L.E.,
SAHEBKAR A., 2016 — Curcumin lowers serum lipids and uric acid in subjects with nonalcoholic
fatty liver disease: a randomized controlled trial. Journal of Cardiovascular Pharmacology 68, 223-
229.

PUTRI W.A., SETIAWAN J., SOFYANTORO F., PRIYONO D.S., SEPTRIANI N.L,
MAFIROH W.U., YANO Y., WASITYASTUTI W., 2015 — Global research trends in non-alcoholic
fatty liver disease. Hepatology 15, 11-20.

REMIGNON H., BURGUES P, 2023 — Evolution of oxidative stress markers in livers of ducks
during force-feeding. Scientific Reports 13, 1046.

RIZZO M., COLLETTI A., PENSON P.E., KATSIKI N., MIKHAILIDIS D.P., TOTH
P.P., GOUNI-BERTHOLD 1., MANCINI, J., MARAIS D., MORIARTY P., RUSCICA M.,
SAHEBKAR A., VINEREANU D., CICERO A.F.G., BANACH M., International Lipid Expert
panel (ILEP), 2023 — Nutraceutical approaches to non-alcoholic fatty liver disease (NAFLD): A
position paper from the International Lipid Expert Panel (ILEP). Pharmacological Research 189,
106679.

SAADATI S., HATAMI B., YARI Z., SHAHRBAF M.A., EGHTESAD S., MANSOUR A.,
POUSTCHI H., HEDAYATI M., AGHAJANPOOR-PASHA M., SADEGHI A., 2019 — The
effects of curcumin supplementation on liver enzymes, lipid profile, glucose homeostasis, and
hepatic steatosis and fibrosis in patients with non-alcoholic fatty liver disease. European Journal of
Clinical Nutrition 73, 441-449.

SANYALA.J., CHALASANI N., KOWDLEY K.V, MCCULLOUGH A., DIEHL A.M., BASS
N.M., NEUSCHWANDER-TETRI B.A., LAVINE J.E.,, TONASCIA J., UNALP A., 2010
— Pioglitazone, vitamin E, or placebo for nonalcoholic steatohepatitis. New England Journal of
Medicine 362, 1675-1685.

SIMENTAL-MENDIA M., SANCHEZ-GARCIA A., SIMENTAL-MEND{A L.E., 2020 — Effect
of ursodeoxycholic acid on liver markers: A systematic review and meta-analysis of randomized
placebo-controlled clinical trials. British Journal of Clinical Pharmacology 86, 1476-1488.
SINGLA R.K., DE R., EFFERTH T., MEZZETTI B., SAHAB UDDIN M., SANUSI NTIE-
KANG F., WANG D., SCHULTZ F., KHARAT K.R., DEVKOTA H.P., BATTINO M., SUR

191



A.-WK. Yeung et al.

32.

33.

34.

35.

36.

37.

192

D., LORDAN R., PATNAIK S.S., TSAGKARIS C., SAI C.S., TRIPATHI S. K., GAMAN
M.-A.,, AHMED M.E.O., GONZALEZ-BURGOS E., BABIAKA S.B. PASWAN S.K.,
ODIMEGWU 1.1, AKRAM F., SIMAL-GANDARA J., URQUIZA M.S., TIKHONOV A.,
MONDAL H., SINGLA S., LONARDO S.D., MULHOLLAND E.J.,, CENANOVIC M.,
MAIGORO A.Y., GIAMPIERI F., LEE S., TZVETKOV N.T., LOUKA A.M., VERMA P.,
CHOPRA H., OLEA S.P., KHAN J., ALVAREZ SUAREZ J.M., ZHENG X., TOMCZYK
M., SABNANI M.K., MEDINA C.D.V,, KHALID G.M., BOYINA H.K., GEORGIEV M.L,
SUPURAN C.T., SOBARZO-SANCHEZ E., FAN T.-P., PITTALA V., SUREDA A., BRAIDY
N., RUSSO G.L., VACCA R.A., BANACH M., LIZARD G., ZARROUK A., HAMMAMI S.,
ORHAN LE., AGGARWAL B.B., PERRY G., MILLER M.J.S., HEINRICH M., BISHAYEE
A., KIJJOA A., ARKELLS N., BREDT D., WINK M., FIEBICH B.L., KIRAN G., YEUNG
A.WK., GUPTA G.K., SANTINI A., LUCARINI M., DURAZZO A., EL-DEMERDASH A.,
DINKOVA-KOSTOVA A.T., CIFUENTES A., SOUTO E.B., ZUBAIR M.A.M., BADHE P,
ECHEVERRIA J., HORBANCZUK J.0., HORBANCZUK O.K., SHERIDAN H., SHESHE
S.M., WITKOWSKA A. M., ABU-REIDAH I. M., RIAZ M., ULLAH H., OLADIPUPO A.R.,
LOPEZ V., SETHIYA N.K., SHRESTHA B.G., RAVANAN P., GUPTA S.C., ALZAHRANI
Q.E., DAMA SREEDHAR P., XIAO J., MOOSAVI M.A., SUBRAMANI P.A., SINGH A.K.,
CHETTUPALLI A K., PATRA JK., SINGH G., KARPINSKI T.M., AL-RIMAWI F., ABIRI
R., AHMED A.F.,, BARRECA D., VATS S., AMRANI S., FIMOGNARI C., MOCAN A.,
HRITCU, L., SEMWAL, P, SHIBLUR RAHAMAN, M., EMERALD, M., AKINRINDE, A. S.,
SINGH, A., JOSHI, A., JOSHI T., KHAN S.Y., BALLA G.O.A., LU A,, PAI S.R., GHZAIEL
I, ACAR N., ES-SAFI N.E., ZENGIN G., KURESHI A.A., SHARMA A K., BARAL B.,
RANI N., JEANDET P., GULATI M., KAPOOR B., MOHANTA Y.K., EMAM-DJOMEH Z.,
ONUKU R., DEPEW J.R., ATROOZ O.M., GOH B.H., ANDRADE J.C., KONWAR B., SHINE
V.J., FERREIRA I.M. L.D., AHMAD J., CHATURVEDI VK., SKALICKA-WOZNIAK K.,
SHARMA R., GAUTAM R.K., GRANICA S., PARISI S., KUMAR R., ATANASOV A.G.,
SHEN B., 2023 — The International Natural Product Sciences Taskforce (INPST) and the power
of Twitter networking exemplified through #INPST hashtag analysis. Phytomedicine 108, 154520.
SUAREZ M., BOQUE N., DEL BAS J.M., MAYNERIS-PERXACHS J., AROLA L., CAIMARI
A., 2017 — Mediterranean diet and multi-ingredient-based interventions for the management of non-
alcoholic fatty liver disease. Nutrients 9, 1052.

TEWARI D., MOCAN A., PARVANOV E.D., SAH A.N., NABAVI S.N., HUMINIECKI L.,
MA Z.F., LEE Y.Y., HORBANCZUK J.0O., ATANASOV A.G., 2017 — Ethnopharmacological
approaches for therapy of jaundice: Part II. Highly used plant species from Acanthaceae,
Euphorbiaceae, Asteraceae, Combretaceae, and Fabaceae Families. Frontiers in Pharmacology
https://doi.org/10.3389/fphar.2017.00519.

VAN ECK N.J., WALTMAN L., 2009 — Software survey: VOSviewer, a computer program for
bibliometric mapping. Scientometrics 84, 523-538.

VANCELLS LUJAN P., VINAS ESMEL E., SACANELLA MESEGUER E., 2021 — Overview
of non-alcoholic fatty liver disease (NAFLD) and the role of sugary food consumption and other
dietary components in its development. Nutrients 13, 1442.

WAN J., BENKDANE M., TEIXEIRA-CLERC F., BONNAFOUS S., LOUVETA., LAFDILF.,
PECKER F., TRAN A., GUAL P,, MALLAT A., 2014 — M2 Kupffer cells promote M1 Kupffer cell
apoptosis: a protective mechanism against alcoholic and nonalcoholic fatty liver disease. Hepatology
59, 130-142.

WANG D., OZEN C., ABU-REIDAH .M., CHGURUPATI S., PATRA J.K., HORBANCZUK
J.0., JOZWIK A., TZVETKOV N.T., UHRIN P., ATANASOV A.G., 2018 — Vasculoprotective
effects of pomegranate (Punica Granatum L.). Frontiers in Pharmacology. 9:544 Doi: 10.3389/
Fphar.2018.00544.



Dietary factors in nonalcoholic fatty liver disease: impacts on human and animal health

38.

39.

40.

41.

42.

43.

44,

45.

WANG D., ZHANG L., HUANG J., HIMABINDU K., TEWARI D., HORBANCZUK J.0., XU
S., CHEN Z., ATANASOV A.G., 2020 — Cardiovascular protective effect of black pepper (Piper
nigrum L.) and its major bioactive constituent piperine. Trends in Food Science & Technology
https://doi.org/10.1016/j.tif5.2020.11.024.

WILLIAMS C.D., STENGEL J., ASIKE M.I., TORRES D.M., SHAW J., CONTRERAS
M., LANDT C.L., HARRISON S.A., 2011 — Prevalence of nonalcoholic fatty liver disease and
nonalcoholic steatohepatitis among a largely middle-aged population utilizing ultrasound and liver
biopsy: a prospective study. Gastroenterology 140, 124-131.

YANG S., YU D, LIU J, QIAO Y., GU S., YANG R., CHAI X., WANG W.,, 2023 — Global
publication trends and research hotspots of the gut-liver axis in NAFLD: A bibliometric analysis.
Frontiers in Endocrinology 14, 1121540.

YEUNGA.W.K.,AGGARWALB.,BARRECAD.,BATTINOM., BELWALT.,HORBANCZUK
0., BERINDAN-NEAGOE I, BISHAYEE A., DAGLIA M., DEVKOTA H., ECHEVERRIA
J., EL-DEMERDASH A., ORHAN 1, GODFREY K., GUPTA V., HORBANCZUK 1.,
MODLINSKI J., HUBER L., HUMINIECKI L., JOZWIK A., MARCHEWKA J., MILLER
M., MOCAN A., MOZOS 1., NABAVI S., NABAVI S., PIECZYNSKA M., PITTALA V.,
RENGASAMY K., SILVA A., SHERIDAN, H., STANKIEWICZ A., STRZALKOWSKA N.,
SUREDA A., TEWARI D., WEISSIG V., ZENGIN G., ATANASOV A., 2018 — Dietary natural
products and their potential to influence health and disease including animal model studies. Animal
Science Papers and Reports 36, 345-358.

YEUNG A.WK., AGGARWAL B.B., ORHAN LE., HORBANCZUK O.K., BARRECA D,
BATTINO M., BELWAL T., BISHAYEE A., DAGLIA M., DEVKOTA H.P., ECHEVERRI{A
J., EL-DEMERDASH A., BALACHEVA A., GEORGIEVA M., GODFREY K., GUPTA V,,
HORBANCZUK J. O., HUMINIECKI L., JOZWIK A., STRZALKOWSKA N., MOCAN A,
MOZOS 1., NABAVI S.M., PAJPANOVA T., PITTALA V., FEDER-KUBIS J., SAMPINO S.,
SILVA A.S., SHERIDAN H., SUREDA A., TEWARI D., WANG D., WEISSIG V., YANG Y.,
ZENGIN G., SHANKER K., MOOSAVI M.A., SHAH M.A., KOZUHAROVA E., ALRIMAWI
F., DURAZZO A., LUCARINI M., SOUTO E.B., SANTINI A., MALAINER C., DJILIANOV
D., TANCHEVA L.P, LI H.B.,, GAN R.Y.,, TZVETKOV N.T., ATANASOV A.G., 2019 —
Resveratrol, a popular dietary supplement for human and animal health: Quantitative research
literature analysis - a review. Animal Science Papers and Reports 37, 103-118.

YEUNG A.W.K., CHOUDHARY N., TEWARI D., EL-DEMERDASH A., HORBANCZUK
0O.K., DAS N., PIRGOZLIEV V., LUCARINI M., DURAZZO A., SOUTO E.B., SANTINT A.,
DEVKOTAH.P.,,UDDIN M.S.,ECHEVERRIAJ., WANG D., GANR.Y.,BRNCIC M., KALFIN
R.E., TZVETKOV N.T., JOZWIK A., SOLKA M., STRZALKOWSKA N., HORBANCZUK
J.0., ATANASOV A.G., 2021a — Quercetin: total-scale literature landscape analysis of a valuable
nutraceutical with numerous potential applications in the promotion of human and animal health-a
review. Animal Science Papers and Reports 39, 199-212.

YEUNGA.W.K., CHOUDHARY N., TEWARI D., EL-DEMERDASH A., TOMCZYK M., DAS
N., PIRGOZLIEV V., LUCARINI M., DURAZZO A., SOUTO E.B., SANTINI A., DEVKOTA
H.P., UDDIN M.S., ECHEVERRIA J., WANG D., GAN R-Y., BRNCIC M., KALFIN R.E., DE
R., CENANOVIC M., SAI C.S., KAPOOR B., KIRILOV K., TZVETKOV N.T., BELAKOVA
B., UHRIN P., JOZWIK A., HORBANCZUK O.K., STRZALKOWSKA N., KOSZARSKA M.,
CHARUTA A., HORBANCZUK J.0., ATANASOV A.G., 2022 — Lycopene: total-scale literature
landscape analysis of a valuable nutraceutical with numerous potential applications in the promotion
of human and animal health . Animal Science Papers and Reports 40,2, 119-134

YEUNG A.W.K., ORHAN 1. E., AGGARWAL B.B., BATTINO M., BELWAL T., BISHAYEE
A., DAGLIA M., DEVKOTA H.P., EL-DEMERDASH A., BALACHEVA A.A., GEORGIEVA
M.G., GUPTA VK., HORBANCZUK J.0., JOZWIK A., MOZOS 1., NABAVI S.M., PITTALA
V., FEDER-KUBIS J., SANCHES SILVA A., SHERIDAN H., SUREDA A., WANG D.,

193



A.-WK. Yeung et al.

46.

47.

48.

49.

194

WEISSIG V., YANG Y., ZENGIN G., SHANKER K., MOOSAVI M.A., SHAH M.A., AL-
RIMAWI F., DURAZZO A., LUCARINI M., SOUTO E.B., SANTINI A., DJILIANOV D.,
DAS N., SKOTTI E., WIECZOREK A., LYSEK-GLADYSINSKA M.W., MICHALCZUK
M., HORBANCZUK O.K., TZVETKOV N.T., ATANASOV A.G., 2020a — Berberine, a popular
dietary supplement for human and animal health: Quantitative research literature analysis — a review.
Animal Science Papers and Reports 38, 5-19.

YEUNG A.WK. TZVETKOV N.T., DURAZZO A., LUCARINI M. SOUTO E.B,
SANTINI A., GAN R.-Y., JOZWIK A., GRZYBEK W., HORBANCZUK J.0O., MOCAN A.,
ECHEVERRIA J., WANG D., ATANASOV A.G., 2020b — Natural products in diabetes research:
quantitative literature analysis. Natural Product Research doi: 10.1080/14786419.2020.1821019.
PMID: 33025819.

YEUNG A.WK., TZVETKOV N.T., EL-DEMERDASH A., HORBANCZUK O.K., DAS N.,
PIRGOZLIEV V., LUCARINI M., DURAZZO A., SOUTO E.B., SANTINI A., DEVKOTA
H.P, UDDIN M., ECHEVERRIA J., WANG D., GAN R.Y., BRNCIC M., KALFIN R.,
TANCHEVA L.P., TEWARI D., BERINDAN-NEAGOE I., SAMPINO S., STRZALKOWSKA
N., MARCHEWKA J., JOZWIK A., HORBANCZUK J.O., ATANASOV A.G., 2021b — Apple
polyphenols in human and animal health. Animal Science Papers and Reports 39, 105-118.
YEUNG A.WK., TZVETKOV N.T., EL-DEMERDASH A., HORBANCZUK O.K., DAS N.,
PIRGOZLIEV V., LUCARINI M., DURAZZO A., SOUTO E.B., SANTINI A., DEVKOTA
H.P, UDDIN M.S., ECHEVERRIA J., WANG D., GAN R.-Y., BRNCIC M., KALFIN R.E.,
TANCHEVA L.P., TEWARI D., BERINDAN-NEAGOE I., SAMPINO S., STRZALKOWSKA
N., MARCHEWKA J., JOZWIK A., HORBANCZUK J.0., ATANASOV A.G., 2021¢c — Apple
polyphenols in human and animal health. Animal Science Papers and Reports 39, 105-118.
ZHANG T.-S., QIN H.-L., WANG T., LI H.-T., LI H., XIA S.-H., XIANG X.-H., 2015 — Global
publication trends and research hotspots of nonalcoholic fatty liver disease: a bibliometric analysis
and systematic review. Springerplus 4, 776.



	Vasil Pirgozliev Dietary factors in nonalcoholic fatty liver disease FRONT SHEET
	Dietary-factors-in-nonalcoholic-fatty-liver-disease-impacts-on-human-and-animal-health-a-review

