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Abstract: According to statistics,non-alcoholic fatty liver disease (NAFLD) is the most common chronic
liver disease worldwide and a clinical pathological syndrome characterized by hepatic steatosis. Due to its un-
clear pathogenesis and limited diagnosis and treatment methods,there is a lack of efficient and accurate meth-
ods to classify the disease and determine the degree of progression,and its incidence rate has continued to in-
crease in recent years,and has become a public health problem in the world. This article mainly takes the cur-
rent hot markers as the starting point, mainly focuses on the possible causal relationship between serological
and microbiology related markers as well as circulating biomarkers and the pathogenesis of NAFLD,and sum-
marizes the diagnostic principles and expected diagnosis and treatment implementation methods of different
markers. Although most of the new markers do not meet expectations in practical applications, moreover it is
difficult to find new technological breakthroughs, with the continuous advancement of technology.various e-
merging directions such as protein-transcriptomics will provide clinic with great help. Due to the lack of exist-
ing experimental data,the feasibility of the diagnostic application of the hot spot markers summarized in this
article needs to be further experimentally verified. This paper hopes to provide an effective reference for fol-
low-up research and clinical application by summarizing serological markers,microbial-related biomarkers and
circulating biomarkers.
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