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Nrf2 TWEAK

Exercise improves obesity-related liver disease through a reduction of tissue
damaging factor, TWEAK by the activation Nrf2.
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Not only nutritional support but also exercise for maintenance and/or
increase of skeletal muscles are required in the clinical management of NAFLD. Exercise is effective
to reduce liver fat contents irrespective of the exercise category. Moreover, high intense aerobic
exercise is found to be effective for the improvement of oxidative liver pathological conditions.
The molecular mechanism underlying the observations is an exertion of antioxidative stress action
through exercise-induced activation of transcription factor Nrf2, in addition to the improvement of
insulin resistance. Moreover, exercise-induced secretion of DHEA, etc. increased foreign body
phagocytosis of Kupffer cells and in vivo clearance of intestinal bacteria-derived endotoxin, which
in turn contributed to the improvement of inflammatory liver pathological conditions. Collectively,
exercise is the most basic and continuous prevention and/or treatment of NAFLD.
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