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The effect of hydroalcoholic extract of Berberis fruits integerrima on the lipid profile, antioxidant
parameters and liver and kidney function tests in patients with nonalcoholic fatty liver disease.

Abstract
Introduction: Non-alcoholic fatty liver disease (NAFLD) is a term that covers a range of hepatic

disorders involving fat deposits in the liver. The NAFLD is one of the most prevalent causes for
increases in liver enzymes and has a close relationship with obesity, dyslipidemia, hypertension,
and type |1 diabetes.

Methods: The present clinical trial was conducted on 42 patients who were randomly assigned into two
groups of case and control. The case group received two capsules (750 mg) containing wild barberry
(Zarch) extract every day for 3 months, while the control group was treated with placebo. BMI, blood
pressure, biochemical factors including fasting blood glucose, total cholesterol, triglyceride, HDL-C,
LDL-C and anti-oxidant parameters including glutathione peroxidase enzyme, malondialdehyde and total
antioxidant capacity, test Functional liver: Alanine aminotransferase, Aspartate aminotransferase,
Alkaline phosphatase, Total bilirubin and direct, Functional tests of kidneys: Urea and creatinine, were
evaluated and measured.

Results: In the case group BMI, blood pressure, cholesterol, triglyceride, HDL-C, LDL-C and AST,
ALT, ALP, GPX, MDA and total and direct bilirubin and urea and creatinine enzymes were decreased
and blood glucose levels Fasting and total antioxidant capacity increased compared to control group.

Conclusions: The study findings revealed that wild barberry (Zarch) extract reduces biochemical
parameters of blood, except fasting glucose and functional liver and kidney markers, and increases total
antioxidant capacity. Therefore, due to its low cost and low incidence and severity of
complications, berberis extract can be used as a supplementary medication in treating NAFLD.

Keywords: NAFLD, Wild Barberry Extract, AST, ALT, Triglyceride, Cholesterol, Total Antioxidant
Capacity
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