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Abstract: The pathogenesis of metabolic associated fatty liver disease (MAFLD) is complex. Dysregulation of the enterohepatic circulation is not only
a key mechanism causing MAFLD, but also an important factor contributing to abnormal bile acid (BA) metabolism and gut microbiota dysbiosis. BA
metabolism and the gut microbiota can bidirectionally regulate the enterohepatic circulation through the "gut-liver axis". The Farnesoid X receptor
(FXR) , the natural ligand of BA, regulates BA synthesis and transport via multiple pathways. We explore the regulatory effects of Chinese materia
medica on MAFLD based on the "gut microbiota-BA-FXR" axis. Chinese materia medica can modulate the composition and function of the gut
microbiota, as well as regulate FXR-related pathways, thereby maintaining BA balance, improving glucose and lipid metabolism, and alleviating
inflammatory responses.
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