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Progress on non-alcoholic fatty liver disease and bone mineral density decrease
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Abstract: Both adult and adolescent with non-alcoholic fatty liver disease (NAFLD) are related to decreased
bone mineral density. With the deterioration of fibrosis and inflammation of NAFLD, the severity of bone mineral
density decrease might aggravate accordingly. Vitamin D deficiency and limited physical activity contribute to
both NAFLD and bone mineral density decrease. Cytokines like tumor necrosis factor o (TNF-a) and fetuin B
upregulated in NAFLD also contributed to the decrease of bone mineral density. Osteoporosis related cytokines like
osteopontin and receptor activator of nuclear factor-kB ligand (RANKL) also contribute to NAFLD. Management
of bone mineral density decrease in patients with NAFLD follows guidelines of general patients with bone mineral
density decrease. Dual energy X-ray absorptiometry is suggested for evaluation of bone mineral density. Therapy
for NAFLD and osteoporosis might work interactively. Further studies should focus on pathogenesis of NAFLD
related bone mineral density change and individualized study for osteoporosis in patients with NAFLD .
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