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Abstract

Metabolic dysfunction-associated steatotic liver disease (MA-
SLD), the most common chronic liver disorder worldwide,
results from multidimensional network dysregulation involv-
ing lipid metabolism imbalance, insulin resistance, oxidative
stress, chronic inflammation, and gut-liver axis disruption.
Silent information regulator 1 (SIRT1), an NAD*-dependent
deacetylase, functions as a central regulator of metabolic
homeostasis and a key mediator in immune microenviron-
ment remodeling and inter-organ communication. This re-
view systematically describes the multi-target mechanisms
of SIRT1 in MASLD pathogenesis through its regulation of
critical factors, including peroxisome proliferator-activated
receptor gamma coactivator 1-a, Forkhead Box O, and nu-
clear factor kappa-light-chain-enhancer of activated B cells,
which govern hepatocyte lipid remodeling, mitochondrial
quality control, autophagy-endoplasmic reticulum stress
balance, and Kupffer cell/T cell polarization. This work in-
troduces, for the first time, the concept that SIRT1 mediates
systemic regulation of MASLD via coordinated “metabolism-
inflammation-organ axis” interactions. Recent studies indi-
cate that natural compounds (e.g., resveratrol, curcumin)
improve gut-liver barrier function through microbiota-SIRT1
interactions, while synthetic activators (SRT1720) and NAD™*
precursors (NMN) enhance hepatocyte antioxidant capacity
and fatty acid B-oxidation. This innovative analysis high-
lights the spatiotemporal specificity of various SIRT1 acti-
vators, emphasizing that tissue-selective delivery and dy-
namic dosage optimization are crucial for overcoming clinical
translation challenges. By integrating mechanistic and trans-
lational insights, this review provides a novel foundation for

Keywords: Insulin resistance; Lipid metabolism; Metabolic dysfunction-associ-
ated steatotic liver disease; MASLD; Oxidative stress; Silent information regula-
tor 1; SIRT1; Therapeutic targeting.

#Contributed to this work equally.

*Correspondence to: Gongchang Yu, Neck-Shoulder and Lumbocrural Pain
Hospital of Shandong First Medical University, Shandong First Medical University
& Shandong Academy of Medical Sciences, 18877 Jingshi Road, Lixia District,
Jinan, Shandong 250000, China. ORCID: https://orcid.org/0000-0002-2029-
0960. Tel/Fax: +86-19861401236, E-mail: yugongchang@sdfmu.edu.cn; Wen-
liang Lv, Guang’anmen Hospital, China Academy of Chinese Medical Sciences, 5
Beixian Ge, Guang’anmen Inner, Xicheng District, Beijing 100053, China. OR-
CID: https://orcid.org/0000-0002-6866-4394. Tel/Fax: +86-88002638, E-mail:
lvwenliang@sohu.com.

precision intervention strategies targeting SIRT1 network
reprogramming.
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Introduction

Metabolic dysfunction-associated steatotic liver disease (MA-
SLD) is a prevalent chronic liver condition closely linked to
metabolic abnormalities. Recent statistics report a glob-
al prevalence of 32.40% and an annual incidence rate of
4.69%.1 Its incidence has steadily increased across all age
groups over the past few years, contributing significantly to
the global healthcare burden.2 MASLD is primarily character-
ized by abnormal lipid accumulation in hepatocytes, typically
presenting as simple steatosis. Under prolonged metabolic
stress, it may progress to metabolic-associated steatohepa-
titis (MASH), liver fibrosis, cirrhosis, and hepatocellular carci-
noma, which are among the leading causes of end-stage liver
disease and liver transplantation.3

The approval of Resmetirom represents a major advance-
ment in MASLD treatment,* offering a targeted therapy for
patients with progressive MASH and moderate-to-severe
liver fibrosis, thereby addressing a longstanding therapeutic
gap.>® However, its clinical utility remains limited, as it does
not address early-stage disease. Patients with simple stea-
tosis who have not yet progressed to MASH lack approved
pharmacological options, and current clinical management
primarily depends on lifestyle modification, which is often
limited by poor adherence and inconsistent therapeutic out-
comes.” Therefore, identifying targeted, mechanism-based
therapies for various stages of MASLD remains a key priority.8

MASLD pathogenesis involves complex, multifactorial pro-
cesses characterized by the dysregulation of multiple inter-
linked systems and signaling pathways.? Insulin resistance
serves as an early pathogenic driver,19 promoting increased
hepatic uptake of free fatty acids (FFAs) and activation of de
novo lipogenesis, resulting in excess triglyceride accumula-
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tion. This chronic lipid burden impairs mitochondrial function
and elevates reactive oxygen species (ROS) levels,! causing
oxidative stress and hepatocellular injury.12 Moreover, lipo-
toxicity, endotoxin translocation, and chronic low-grade in-
flammation activate Kupffer cells (KCs) and polarize immune
cell populations,3 contributing to a persistent pro-inflamma-
tory hepatic microenvironment. Dysbiosis of gut microbiota,
altered bile acid metabolism,!4 and disruption of the gut-liver
barrier!s further exacerbate MASLD progression. These inter-
connected “metabolism-inflammation-oxidation—-immune”
processes define the systemic complexity of MASLD and offer
multiple potential therapeutic targets.

Silent information regulator 1 (SIRT1), an NAD*-depend-
ent deacetylase, has emerged as a central regulator at the
interface of metabolic regulation, inflammatory signaling,
and cellular defense mechanisms.16 SIRT1 is broadly ex-
pressed in metabolically active tissues!’ and regulates lipid
metabolism,8 mitochondrial maintenance, ROS clearance,
autophagy, and immune balance by deacetylating key tran-
scriptional regulators, including peroxisome proliferator-acti-
vated receptor gamma coactivator 1-a (PGC-1a), Forkhead
Box O (FOXO), and nuclear factor kappa-light-chain-enhanc-
er of activated B cells (NF-kB) and p53.19 Its expression and
enzymatic activity are regulated by AMP-activated protein
kinase (AMPK), the NAD*/NADH ratio, miRNAs, and protein-
protein interactions.20-22 Increasing evidence suggests that
SIRT1 plays a key regulatory role at several stages of MASLD
pathogenesis, identifying it as a promising therapeutic target
with both systemic and stage-specific applications.

Given the central role of SIRT1 in the “metabolism-inflam-
mation—-immune” signaling axis, this review systematically
examines its regulatory functions in MASLD initiation and
progression. The focus is on SIRT1's roles in hepatic lipid me-
tabolism reprogramming, insulin signaling, oxidative stress
control, and intrahepatic immune regulation. Furthermore,
this review summarizes current research and pharmaco-
logical developments involving natural compounds, synthetic
agents, and NAD* precursors as SIRT1 activators, assessing
their feasibility in multi-target interventions and clinical ap-
plications. By integrating mechanistic and pharmacological
insights, this work aims to establish a comprehensive theo-
retical framework for advancing SIRT1-based therapeutic
strategies in MASLD.

Structure and regulatory mechanisms of SIRT1

SIRT1, a representative member of the mammalian sirtuin
family, is classified as an NAD*-dependent class III histone
deacetylase.1® It is widely expressed in metabolically ac-
tive tissues, including the liver, heart, skeletal muscle, and
adipose tissue,23-25 and is involved in diverse cellular pro-
cesses such as metabolic homeostasis, antioxidant defense,
autophagy, inflammation, and energy balance.26-28 In the
complex pathological progression of MASLD, SIRT1 exerts
effects through its structural properties and intricate regula-
tory mechanisms.

Structurally, SIRT1 contains a conserved catalytic core do-
main (0275 amino acids) located in the central region of the
protein. This domain includes both the NAD*-binding region
and the substrate recognition site, which are essential for
its deacetylation function.29:3% The N- and C-terminal regions
are more flexible, facilitating interactions with regulatory
proteins, controlling subcellular localization, and modulat-
ing enzymatic activity. SIRT1 targets both histone and non-
histone substrates, including histones (e.g., H3K9, H4K1631)
and transcriptional regulators such as p53,32 FOX01/3a,33
PGC-1a,34 LKB1,35 and NF-kB p65,36 thereby contributing to
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epigenetic regulation and broader cellular functions.

At the regulatory level, SIRT1 expression is influenced by
transcriptional, epigenetic, post-transcriptional, and meta-
bolic mechanisms.27:37 Transcriptionally, regulators such as
c-Myc,38 E2F1,3° and p5340 can either positively or nega-
tively modulate SIRT1 promoter activity. Epigenetic control
involves histone acetylation and DNA methylation, which
influence transcriptional accessibility.41:42 Post-transcription-
ally, several miRNAs, including miR-34a,43 miR-132,%* and
miR-217,45 target the 3’ untranslated region of SIRT1 mRNA
and inhibit translation. In metabolic disorders and chronic
inflammatory states, hepatic miR-34a levels are frequently
elevated, often coinciding with reduced SIRT1 expression.4®

The enzymatic activity of SIRT1 is primarily regulated by
the NAD*/NADH ratio, a key indicator of intracellular energy
status.4” AMPK indirectly promotes SIRT1 activation by up-
regulating nicotinamide phosphoribosyltransferase, thereby
increasing NAD* biosynthesis.48 Conditions such as high-fat
diet exposure or oxidative stress result in NAD* depletion
and reduced SIRT1 activity. SIRT1 function is also modulated
through protein-protein interactions: DBC1 inhibits SIRT1 ac-
tivity via complex formation,3%4° whereas AROS and SENP1
interact with SIRT1 to enhance its activity, expanding the
spectrum of functional regulation.50.51

Overall, SIRT1 functions as a key metabolic sensor and
epigenetic regulator, with both expression and enzymatic ac-
tivity finely tuned by internal and external cellular signals.52
In the liver, SIRT1 plays a central role at the intersection of
lipid metabolism, insulin sensitivity, and inflammatory signal-
ing, coordinating metabolic adaptation through a network of
regulatory pathways.23:53.54 A thorough understanding of its
structural framework and regulatory mechanisms is essential
for advancing targeted therapeutic strategies aimed at SIRT1
activation in MASLD.

Multifactorial pathogenesis of MASLD

MASLD is a chronic liver condition primarily driven by meta-
bolic dysregulation, sustained by inflammatory responses,
and exacerbated by gut-liver axis dysfunction.>5:56 Its patho-
genesis is highly complex, involving the interplay of factors
including lipid metabolism disorders,>? insulin resistance,?
oxidative stress,58 immune activation,!3 and gut microbiota
dysbiosis.>® This multifactorial nature is characterized by pro-
nounced heterogeneity and systemic network interactions.
Insulin resistance, a hallmark of early-stage MASLD, im-
pairs insulin-mediated inhibition of adipose tissue lipoly-
sis, resulting in elevated circulating FFAs.%0 These FFAs are
transported to the liver, contributing to triglyceride accumu-
lation.®! Concurrently, persistent activation of the sterol reg-
ulatory element-binding protein 1c (SREBP-1c) pathway in
hepatocytes promotes de novo lipogenesis, further increas-
ing lipid deposition.62:63 This creates a lipotoxic environment
due to excessive lipid input and synthesis. Continuous lipid
accumulation impairs mitochondrial function and elevates
ROS production,®* leading to lipid peroxidation, DNA dam-
age, and protein denaturation, collectively initiating oxidative
stress, inflammatory signaling, and hepatocellular injury.!2
As lipotoxic stress persists, innate immune responses
within the liver are activated.!3 KCs release pro-inflamma-
tory cytokines, including tumor necrosis factor-a (TNF-a),
interleukin (IL)-1B, and IL-6, which recruit monocytes and
drive macrophage polarization.®> This establishes a persis-
tent pro-inflammatory hepatic microenvironment, further
exacerbating liver injury. Accumulated ROS also activate
the NOD-like receptor pyrin domain-containing protein 3
(NLRP3) inflammasome, initiating caspase-1-mediated py-
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roptosis and amplifying immune-mediated hepatocyte inju-
ry.66:67 Furthermore, oxidative stress disrupts mitochondrial
membrane potential, impairs autophagy, and induces apop-
tosis, contributing to progressive liver damage.®8

Beyond hepatic processes, alterations in gut microbiota
composition and impairment of the gut-liver barrier are key
contributors to MASLD pathogenesis.>”6° Disease progres-
sion is associated with reduced microbial diversity and in-
creased abundance of harmful taxa such as Proteobacteria
and Enterobacteriaceae.’? These changes reduce short-chain
fatty acid (SCFA) production and increase secondary bile acid
formation, both of which compromise gut barrier integrity.”!
As a result, endotoxins such as lipopolysaccharide (LPS)
translocate across the epithelial barrier and reach the liver
via the portal circulation. LPS activates Toll-like receptors
(TLRs), particularly TLR4,72 triggering immune responses
and cytokine release. At the same time, bile acid signaling
pathways, including the farnesoid X receptor (FXR)-FGF15
and TGR5-glucagon-like peptide-1(GLP-1) axes, are disrupt-
ed, further promoting hepatic lipid accumulation and immune
dysregulation.”3 These processes form a self-reinforcing loop
within the “gut-liver inflammation axis”, driving disease pro-
gression.”4

Fibroblast growth factor 21 (FGF21) also contributes to
MASLD pathogenesis. FGF21 interacts with SIRT1 to promote
fatty acid oxidation, improve insulin sensitivity, and reduce
hepatic inflammation, supporting metabolic regulation.”>
However, in the context of gut microbiota imbalance and bar-
rier dysfunction, the metabolic regulatory function of FGF21
is compromised. Through the FGF21-SIRT1 axis, FGF21 may
shift from a protective to a dysregulatory role, exacerbating
hepatic lipid accumulation and metabolic imbalance in ad-
vanced disease stages.’®

MASLD arises from the integrated dysregulation of multi-
ple systemic networks. Lipid metabolism imbalance contrib-
utes to energy excess, insulin resistance worsens metabolic
disruption, immune activation drives cellular injury, and gut-
liver axis dysfunction impairs immune and metabolic stabil-
ity. These combined factors drive progressive liver damage,
as illustrated in Figure 1. Within this pathophysiological con-
text, SIRT1 acts as a central regulator at the interface of
metabolic, inflammatory, and oxidative processes, contribut-
ing to hepatic lipid reprogramming, insulin sensitivity, ROS
management, autophagy maintenance, and gut-liver barrier
protection. The following sections will examine the multifac-
eted regulatory roles of SIRT1 in MASLD development and
progression.

Mechanistic roles of SIRT1 in MASLD

Cell type specificity: A critical layer of complexity

The liver is a heterogeneous organ composed of both paren-
chymal and non-parenchymal cells. Hepatocytes represent
the majority of liver mass, while non-parenchymal cells in-
clude KCs, hepatic stellate cells (HSCs), liver sinusoidal en-
dothelial cells, and infiltrating immune cells such as lympho-
cytes and neutrophils.”7:78 SIRT1 exhibits distinct expression
levels, subcellular distributions, downstream targets, and
functional effects across these different liver cell types. This
cell type specificity represents a critical factor in understand-
ing SIRT1’s diverse roles in MASLD and explains why sys-
temic SIRT1-directed interventions may vyield divergent or
inconsistent findings.”?

Generalizing the effects of “hepatic SIRT1” without dis-
tinguishing among cell types—or extrapolating hepatocyte-
specific observations to the entire liver—risks producing

oversimplified or inaccurate interpretations. The pathophysi-
ological significance of SIRT1 depends on the specific cellular
context, particularly in a complex, multi-cellular disease such
as MASLD. A detailed analysis of SIRT1’s functions across
liver cell populations is therefore essential to understanding
its regulatory mechanisms in MASLD pathogenesis.

The following section examines SIRT1 activity in key
hepatic cell types, drawing on evidence from cell-specific
knockout and overexpression models, and highlights its dis-
tinct contributions to the cellular and molecular landscape of
MASLD.

Lipid metabolism regulation

The liver is the central organ of lipid metabolism, and its
metabolic function plays a key role in MASLD development
and progression. SIRT1, an NAD*-dependent class III his-
tone deacetylase, regulates hepatic lipid metabolism through
deacetylation of multiple transcription factors and metabolic
enzymes, exerting a bidirectional effect on lipid homeostasis
by inhibiting fat synthesis and promoting fatty acid oxida-
tion.80

In lipid synthesis, SIRT1 deacetylates SREBP-1c in hepat-
ocytes, reducing its nuclear translocation and transcriptional
activity. This downregulates lipogenic enzymes such as fatty
acid synthase and acetyl-CoA carboxylase, limiting fatty acid
and triglyceride production.81-83 SIRT1 also negatively regu-
lates glycerol-3-phosphate acyltransferase, further inhibit-
ing triglyceride synthesis.19:84 Hepatocyte-specific SIRT1
knockout mice display liver steatosis, triglyceride accumula-
tion, and increased de novo lipogenesis, even under stand-
ard dietary conditions, accompanied by SREBP-1c activation
and impaired PGC-1a/peroxisome proliferator-activated re-
ceptor alpha (PPARa) signaling.8>:86 Conversely, hepatocyte-
specific SIRT1 overexpression reduces high-fat diet-induced
hepatic lipid accumulation, suggesting a protective role in
hepatocytes.

Regarding fatty acid oxidation, SIRT1 activates PPARa and
its coactivator PGC-1a through deacetylation, facilitating mi-
tochondrial B-oxidation.34:87 PGC-1a increases expression of
carnitine palmitoyltransferase 1A and acyl-CoA oxidase 1,
supporting fatty acid transport and oxidation within mito-
chondria and reducing hepatic lipid droplet accumulation.88:89
Under energy-deprived conditions, such as fasting, SIRT1
activity is upregulated, promoting fatty acid oxidation and
ketogenesis via the PGC-1a/PPARa axis, thereby improving
hepatic metabolic adaptability.90-92

Pharmacological studies indicate that SIRT1 activators,
including SRT1720, enhance PGC-1a deacetylation and im-
prove fatty acid oxidation efficiency. In high-fat diet-induced
MASLD models, these compounds reduced hepatic lipid drop-
let content and triglyceride levels.93 Impaired SIRT1 function
decreases PPARa activity, leading to lipid metabolism disor-
ders, increased hepatic lipid deposition, and aggravated in-
flammatory responses.®4

It is important to note that SIRT1 regulation of lipid me-
tabolism is tissue-specific and dependent on metabolic condi-
tions.17:95 In non-parenchymal cells such as KCs and HSCs,
SIRT1's direct role in lipid metabolism is limited; instead, it
modulates inflammatory and activation states, indirectly af-
fecting hepatocyte lipid metabolism.!® Under conditions of
overnutrition or high-fat intake, hepatic SIRT1 expression is
reduced, resulting in persistent activation of lipogenic signal-
ing and impaired fatty acid oxidation, ultimately disrupting
hepatic lipid homeostasis.!%:9 Restoration of SIRT1 activity
suppresses lipid synthesis, improves oxidation capacity, and
reestablishes lipid clearance, supporting therapeutic strate-
gies aimed at metabolic reprogramming in MASLD.°7
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Fig. 1. Multifactorial pathogenesis of MASLD. Created with BioRender. ECM, extracellular matrix; FFA, free fatty acids; GNB, gram-negative bacteria; HSCs, he-
patic stellate cells; IL1B, Interleukin-1B; IL18, interleukin-18; IL6, interleukin-6; LPS, lipopolysaccharide; MO, macrophage 0; M1, macrophage 1; M2, macrophage 2;
NF-kB, nuclear factor-kappa B; NLRP3, nod-like receptor pyrin domain-containing protein 3; ROS, reactive oxygen species; SCFAs, short-chain fatty acids; SREBP-1c,
sterol regulatory element-binding protein 1c; TNF-a, tumor necrosis factor-a; ZO-1, zonula occludens-1; T, up-regulated expression; |, down-regulated expression.

In conclusion, SIRT1 maintains lipid metabolic balance by
inhibiting lipid synthesis and promoting fatty acid oxidation
through the regulation of key transcriptional regulators such
as SREBP-1c and PGC-1a, along with enzymes involved in
hepatic lipid metabolism.82:98 Its tissue-specific regulation
and sensitivity to metabolic states must be considered in
developing MASLD therapies. Further investigation into its
involvement in lipid droplet degradation, lipophagy, and cir-
cadian regulation is needed to fully define its role within the
hepatic lipid metabolic network,99-102

Insulin sensitivity and glucose metabolism

Insulin resistance is a key pathophysiological feature of MA-
SLD,10 and SIRT1 plays a central role in regulating insulin
signaling and hepatic glucose metabolism.82:103 As an NAD*-

dependent deacetylase, SIRT1 regulates glucose metabolism
and insulin sensitivity through multiple signaling axes, allevi-
ating systemic metabolic imbalance.28

In hepatocytes, SIRT1 increases insulin sensitivity by ac-
tivating the LKB1/AMPK pathway, improving cellular respon-
siveness to insulin.104 It facilitates glucose uptake and sup-
presses hepatic gluconeogenesis. SIRT1 deacetylates and
inhibits the transcription factor FOX01,195 reducing its ability
to activate gluconeogenic genes such as phosphoenolpyru-
vate carboxykinase and glucose-6-phosphatase.1% This
decreases hepatic glucose production and reduces hyper-
glycemia. Hepatocyte-specific SIRT1 knockout mice exhibit
impaired glucose tolerance, decreased insulin sensitivity, and
elevated HOMA-IR values, supporting a protective role of
SIRT1 in hepatic glucose homeostasis.107:108
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Beyond direct effects on insulin signaling, SIRT1 indirectly
modulates insulin sensitivity by regulating autophagy via
the mTOR pathway.30.109 Under nutrient excess, suppressed
SIRT1 expression impairs autophagic activity,° leading
to mitochondrial dysfunction and ROS accumulation, fur-
ther disrupting insulin signaling. SIRT1 activation restores
autophagy by deacetylating FOXO3a and upregulating au-
tophagy-related genes, including Atg5 and LC3-II, enhanc-
ing cellular stress adaptability and improving insulin sensitiv-
ity.110,111

Preclinical data indicate that SIRT1 activators, such as
resveratrol and SRT1720, improve insulin tolerance by ac-
tivating the AMPK/IRS-1/Akt pathway, inhibiting FOXO1,112
and downregulating phosphoenolpyruvate carboxykinase
and glucose-6-phosphatase expression. These interventions
ameliorate insulin resistance at both molecular and physi-
ological levels.113

SIRT1-mediated regulation of insulin signaling is highly
context-dependent. During energy deficit, fasting, or physi-
cal activity, SIRT1 activity is upregulated, supporting glucose
utilization and inhibiting gluconeogenesis.17.114 High-glucose
and high-fat environments suppress SIRT1 expression, con-
tributing to impaired insulin signaling and MASLD progres-
sion.% While SIRT1 in adipose tissue significantly affects sys-
temic insulin sensitivity, its direct role in non-parenchymal
liver cells in glucose metabolism remains unclear and is likely
mediated through immune and inflammatory signaling path-
ways.

SIRT1 regulates insulin sensitivity and glucose metabolism
by targeting key signaling pathways, including AMPK/FOXO1
and IRS-1/Akt. It is essential for maintaining hepatic glu-
cose balance and alleviating insulin resistance in MASLD. Fu-
ture studies should explore the dynamic interactions among
SIRT1, mTOR, autophagy, and endoplasmic reticulum (ER)
stress to elucidate its regulatory functions under varying
metabolic states, guiding the development of targeted inter-
ventions for early-stage MASLD-related metabolic disorders.

Inflammation and immune modulation

Chronic inflammation and immune dysregulation are central
to the pathogenesis and progression of MASLD,!15 particu-
larly during the transition from simple steatosis to MASH.116
SIRT1, a key molecular regulator at the crossroads of meta-
bolic and immune pathways, modulates immune cell function
through deacetylation, affecting inflammation, autophagy,
and oxidative stress responses, thereby maintaining hepatic
immune homeostasis.

In KCs, SIRT1 deacetylates the NF-kB p65 subunit, inhib-
iting its transcriptional activity and reducing the expression
of pro-inflammatory cytokines such as TNF-a, IL-13, and IL-
6. This limits macrophage polarization toward the M1 pro-
inflammatory phenotype.!'” SIRT1 also activates FOXO3a,
which upregulates autophagy-related genes such as Atgs5
and Atg”7, promoting autophagosome formation and reduc-
ing ROS levels, thereby attenuating inflammation.118:119 Fyr-
thermore, SIRT1 negatively regulates the NLRP3 inflamma-
some, suppressing pyroptosis and protecting hepatocytes
from excessive immune-mediated damage.'20 In myeloid
cell-specific SIRT1 knockout mice, lipid toxicity or LPS stimu-
lation induced more severe hepatic inflammation, elevated
pro-inflammatory cytokine levels, and enhanced M1 mac-
rophage polarization, highlighting the critical role of SIRT1 in
preserving immune balance.12t

In T lymphocytes, SIRT1 exerts distinct regulatory effects
on helper T cells (Th).18122 It deacetylates STAT4, reduc-
ing its activity and inhibiting Th1 differentiation, which de-
creases IFN-y production and mitigates KC activation.123.124

During early-stage MASLD, SIRT1 supports anti-inflamma-
tory responses by deacetylating and activating Th2-related
transcription factors, increasing IL-10 expression.!25 As dis-
ease progresses, SIRT1 further modulates Th2 activity by
downregulating their pro-fibrotic signaling.126 In liver fibrosis
models, SIRT1 activation reduces Th2-derived pro-fibrotic
cytokine levels. While limited research exists on cytotoxic T
cells (Tc) in MASLD, studies in other immune disorders sug-
gest SIRT1 regulates Tc function through T cell receptor ex-
pression and deacetylation of effector proteins such as per-
forin and granzyme.127

SIRT1 is also crucial for regulatory T cell (Treg) differ-
entiation and maintenance. Through Foxp3 deacetylation,
SIRT1 enhances Foxp3 stability and activity, increasing Treg
numbers and improving suppressive capacity.128 In MASLD
models, SIRT1 activation elevates hepatic Treg populations
and immunosuppressive cytokines such as IL-10 and TGF-f3,
reducing hepatic inflammation.129

B cells contribute to hepatic immune regulation in MA-
SLD.130 SIRT1 deacetylates NF-kB, inhibiting pro-inflamma-
tory cytokines (IL-6, TNF-a) while promoting anti-inflamma-
tory cytokines (IL-10),3> limiting Th17 and Tc activation and
supporting overall immune balance.!3!

In neutrophils, SIRT1 inhibits IKKB acetylation, stabilizing
IkBa and preventing NF-kB nuclear translocation and down-
stream expression of chemokines such as CXCL1 and IL-8,
reducing neutrophil recruitment.’32 Inflammatory stimuli
also drive HMGB1 release into the extracellular space, in-
cluding ROS production and neutrophil extracellular trap
(NET) formation.133 Excessive NETs exacerbate hepatic in-
flammation in MASLD. SIRT1 may reduce NET formation by
deacetylating FOXO1 and increasing the expression of the
pro-apoptotic protein Bim, which destabilizes mitochondrial
membranes by interacting with anti-apoptotic members of
the Bcl-2 family and shortens neutrophil survival, limiting
their accumulation in liver tissue.34:135 SIRT1 governs multi-
ple immune-regulatory processes in MASLD through deacet-
ylation of key molecular targets. SIRT1 limits inflammation,
maintains immune tolerance, and regulates cell survival.136
In KCs, it inhibits NF-kB signaling; in T cells, it modulates
Th1/Th2 and Treg/Th17 balance;37 and in B cells and neu-
trophils, it controls cytokine expression, migration, and lifes-
pan, collectively preserving hepatic immune homeostasis.26
Despite extensive research, its functions across immune
subtypes and disease stages require further investigation.
Future studies should clarify intercellular signaling between
immune cells and hepatocytes in early and advanced MASLD
to inform SIRT1-based immune-targeted therapies.

Pyroptosis regulation

Pyroptosis is a form of inflammatory programmed cell death
distinct from apoptosis. It is triggered by activation of inflam-
matory caspases, such as caspase-1, via inflammasomes
(e.g., NLRP3), leading to the release of pro-inflammatory
cytokines IL-1f and IL-18 and resulting in membrane rup-
ture. This causes leakage of cellular contents and a strong
local inflammatory response.138 Pyroptosis is implicated in
infections, autoimmune disorders, and metabolic diseases,
including MASLD.

In MASLD, pyroptosis has both pathogenic and protec-
tive roles.132 On the pathogenic side, hepatic accumulation
of FFAs, oxidative stress, and gut barrier dysfunction lead
to LPS translocation, activating the NLRP3 inflammasome.140
This induces hepatocyte pyroptosis via the classical pathway,
releasing IL-1B and IL-18, which recruit immune cells and
activate NF-kB signaling, amplifying pro-inflammatory medi-
ator production and promoting progression from simple ste-
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atosis to MASH. 141 Cellular contents released during pyropto-
sis activate HSCs, increase collagen synthesis, and promote
fibrosis. Elevated liver levels of the gasdermin D N-terminal
fragment (GSDMD-N) correlate with disease activity scores
(NAS) and fibrosis severity in MASLD patients, while GSDMD
knockout reduces fibrosis in mice.42 Inflammatory media-
tors from pyroptosis also impair insulin signaling, increase
insulin resistance, and upregulate lipid synthesis genes, con-
tributing to hepatic lipid accumulation.143,144

Pyroptosis can also be protective. Physiologically, it elimi-
nates hepatocytes damaged by lipotoxicity and abnormal
lipid accumulation, preventing secondary tissue injury. Low-
level NLRP3 activation regulates hepatic lipid metabolism via
IL-18, and its absence is associated with increased steatosis.
Pyroptosis-associated signals also initiate hepatic repair and
support regeneration.45:146 Inhibition of core pyroptotic me-
diators (NLRP3, caspase-1, GSDMD!47) improves hepatic his-
topathology in MASLD models, highlighting their therapeutic
relevance.148

SIRT1 alleviates MASLD by regulating pyroptosis. Plant
sterol esters from a-linolenic acid activate SIRT1, down-
regulating NLRP3 and ASC expression, reducing colocaliza-
tion with cleaved caspase-1, and lowering GSDMD cleavage,
thereby inhibiting hepatocyte pyroptosis and slowing MASH
progression in mice.149 The traditional Chinese medicine for-
mula XZTZ acts via SIRT1 to downregulate NLRP3 and GS-
DMD, reduce pro-inflammatory cytokines, and promote mac-
rophage polarization from M1 to M2, improving the hepatic
immune microenvironment. SIRT1 also regulates pyroptosis
through the GSDME-IL-18 axis, limiting IL-18 release and
disrupting inflammatory feedback loops.120 Astragaloside,
via the AMPK/SIRT1 pathway, decreases pyroptosis-related
proteins (NT-GSDMD, IL-1B) in macrophages and promotes
M2 polarization, alleviating liver inflammation.!30 Certain
natural compounds also modulate autophagy via SIRT1, im-
proving lipid metabolism and reducing pyroptosis induced by
lipid toxicity, thereby slowing MASLD progression.t>t

In summary, SIRT1 precisely regulates pyroptosis at ini-
tiation, execution, and downstream inflammatory signaling.
By integrating metabolic regulation with inflammation sup-
pression, SIRT1 represents a promising therapeutic target
in MASLD and related inflammatory liver diseases. Further
investigation of these pathways could provide a mechanistic
foundation for developing targeted interventions.

Autophagy and ER stress alleviation

Autophagy is a critical protective mechanism against nutri-
ent deprivation and metabolic stress, essential for maintain-
ing hepatocyte homeostasis. SIRT1 regulates autophagic flux
through multiple pathways, alleviating lipotoxic and inflam-
matory damage in MASLD.152-154

In the classical pathway, hepatocellular SIRT1 deacety-
lates FOX01195 and FOX03a,!55 inducing expression of au-
tophagy-related proteins such as Atg5, Atg7, and Beclin-1,
which promote autophagosome formation and maturation.
Concurrently, SIRT1 activates AMPK and inhibits the mTOR
pathway, releasing inhibition of autophagy and increasing
clearance of lipid droplets and damaged mitochondria.28:30.156
Animal studies demonstrate that a high-fat diet impairs au-
tophagic function,® whereas SIRT1 agonists enhance hepatic
autophagy, reduce lipid peroxidation and ROS accumulation,
and improve hepatocyte function.151

Lipophagy, a selective form of autophagy, involves the di-
rect engulfment and degradation of cytoplasmic lipid drop-
lets by autophagosomes. It represents a key mechanism by
which hepatocytes eliminate excess triglycerides, independ-
ent of the traditional cytosolic lipase-mediated hydrolysis
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pathway.157 SIRT1 plays a specific role in lipophagy regu-
lation. In MASLD, reduced SIRT1 activity leads to hypera-
cetylation and stabilization of PLIN2 and PLIN3, effectively
“locking” lipid droplets and impairing lipophagic clearance,
exacerbating triglyceride accumulation.!? SIRT1-mediated
deacetylation of PLINs enhances lipophagy, representing a
key mechanism for alleviating hepatic steatosis.158

ER stress is another important inflammatory and pro-ap-
optotic factor in MASLD progression.15° SIRT1 alleviates ER
stress by deacetylating molecules such as eIF2a and CHOP,32
inhibiting excessive activation of the unfolded protein re-
sponse, 160 and reducing expression of stress-related proteins
including GRP78 and ATF4.32 This limits ER stress-associated
hepatocyte apoptosis and inflammation. SIRT1 also regu-
lates the IRE1a/XBP1 axis, decreasing release of inflamma-
tory mediators and apoptotic signals.161

There is extensive cross-regulation between autophagy
and ER stress,62 and SIRT1 may coordinate the feedback
mechanisms between these processes.1®3 For example,
SIRT1-mediated deacetylation of TSC2, an upstream regula-
tor of mTOR, indirectly synchronizes ER stress levels with au-
tophagic activity.164 The NAD*/SIRT1 signaling pathway func-
tions as a central node linking nutrient sensing, autophagy
regulation, and ER adaptation.28 Research on SIRT1's role in
non-parenchymal liver cells, such as KCs and HSCs, is lim-
ited. In KCs, autophagy may affect functional polarization,165
while in activated HSCs, it may sustain a pro-fibrotic pheno-
type.166 The role of SIRT1 in these mechanisms and its over-
all effect on MASLD pathology remain to be fully elucidated.

SIRT1 alleviates MASLD by activating autophagy and miti-
gating ER stress, serving a coordinated “clear-buffer-repair”
function in hepatocytes that enables adaptation to metabolic
stress and limits cellular damage.!® Further studies are need-
ed to define the temporal and mechanistic precision of SIRT1
in autophagic regulation and its integration with unfolded
protein response and oxidative stress networks.

Mitochondrial homeostasis and ROS control

Mitochondrial dysfunction and excessive ROS generation are
key factors in MASLD progression.167:168 In hepatocytes, el-
evated lipid load and insulin resistance increase mitochon-
drial B-oxidation activity, accompanied by electron leakage
and respiratory chain disruption, resulting in substantial ROS
production, which exacerbates lipid peroxidation, autophagic
dysfunction, and pyroptosis.®* SIRT1 serves as a central reg-
ulator of redox homeostasis, controlling ROS generation and
mitochondrial quality through multiple pathways.169

SIRT1 activates antioxidant transcription factors such as
FOXO3a and Nrf2 via deacetylation,17? upregulating enzymes
including superoxide dismutase (SOD) 1/2, GSH-Px,17t and
HO-1.172 This enhances free radical neutralization and re-
duces oxidative stress. SIRT1 simultaneously inhibits NF-kB
activity, lowering ROS-induced pro-inflammatory cytokine
production, thereby providing bidirectional regulation of oxi-
dative stress and inflammation.73 Animal studies show that
SIRT1 activation reduces MDA content, ROS accumulation,
and mitochondrial membrane potential loss, ultimately de-
laying hepatocyte apoptosis.174

Regarding mitochondrial homeostasis, SIRT1 regulates
biogenesis and metabolic remodeling by activating PGC-1q,
enhancing mitochondrial quantity and function. PGC-1a up-
regulation induces NRF1/2 and TFAM expression, supporting
mtDNA replication and respiratory chain activity.17> SIRT1
also regulates mitophagy via the PINK1/Parkin and BNIP3
pathways, facilitating removal of dysfunctional mitochon-
dria.1’6 Through deacetylation of key molecules such as p53
and LC3, SIRT1 initiates mitochondria-specific autophagy,
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playing a central role in quality control.

SIRT1 also provides feedback regulation along the ROS-
mitochondrial damage-autophagic dysfunction axis, 02,177,178
reducing oxidative accumulation and repairing mitochondrial
metabolic alterations, interrupting the “oxidative stress—
inflammation-energy collapse” cycle in MASLD. Reduced
SIRT1 activity correlates with mtDNA damage, mitochondrial
fragmentation, decreased membrane potential, and impaired
adenosine triphosphate synthesis, all contributing to disease
progression and transition to MASH.

However, under certain conditions, SIRT1 activation may
exacerbate oxidative injury depending on NAD®* availabil-
ity, tissue microenvironment, and timing. In NAD*-depleted
states (e.g., aging or advanced disease), SIRT1 activation
consumes residual NAD*, impairing NAD*-dependent repair
enzymes such as PARPs, and increasing oxidative stress.29:179
In chronic high-oxygen exposure or paraquat-induced inju-
ry,180,181 STRT1 activation can worsen mitochondrial impair-
ment and ROS generation by modulating apoptosis-related
proteins and inhibiting Nrf2-mediated antioxidant expres-
sion.182 Its effects vary by cell type; excessive activation in
KCs may reduce lipid peroxidation clearance.183

Dose-dependent and off-target effects of SIRT1 activators
must also be considered. High concentrations of resveratrol
may inhibit mitochondrial complex I, while synthetic activa-
tors like SRT2104 require high doses due to poor liver target-
ing, increasing oxidative stress risk in extrahepatic tissues.
In late-stage MASLD or end-stage heart failure, where mi-
tochondria are severely compromised and NAD* depleted,
SIRT1 activation may further aggravate oxidative injury by
promoting mitochondrial fission and excessive autophagy,
depleting cellular energy.184 Interactions with p53 and NF-kB
may also produce harmful effects, such as inhibiting p53-
mediated antioxidant transcription or sustaining NF-kB acti-
vation during severe inflammation.18>

SIRT1 is essential for controlling ROS production, main-
taining mitochondrial function, and regulating selective au-
tophagy. Its actions, however, are highly context-dependent,
and under conditions of NAD* depletion, specific cell types,
dosing imbalances, or advanced disease, SIRT1 may exacer-
bate oxidative damage by impairing repair enzyme activity,
exacerbating mitochondrial dysfunction, and weakening an-
tioxidant responses. Future studies should clarify these con-
text-specific mechanisms to enable safe and precise applica-
tion of SIRT1-targeted therapies in metabolic liver disease.

Gut-liver axis and gut microbiota

The gut-liver axis, a fundamental physiological pathway con-
necting the gastrointestinal tract and liver, contributes signif-
icantly to the onset and progression of MASLD.57:186 Altera-
tions in gut microbiota composition, compromised intestinal
barrier integrity, and abnormal translocation of microbial me-
tabolites allow endotoxins, such as LPS, to reach the liver via
the portal circulation. This process activates KCs in the liver,
triggering the release of pro-inflammatory cytokines, includ-
ing TNF-a and IL-6, which exacerbate hepatocellular steato-
sis. Simultaneously, the immune balance between Th17 cells
and Tregs is disrupted. The resulting increase in Th17-associ-
ated cytokine secretion promotes the onset of steatohepatitis
and fibrosis.

SIRT1 contributes to the repair of intestinal barrier func-
tion by upregulating tight junction proteins, such as zonula
occludens-1, through deacetylation of histone H3K9 and the
transcription factor FOXO1. This mechanism reduces en-
dotoxin translocation and inhibits activation of the hepatic
TLR4/NF-kB inflammatory signaling pathway induced by LPS
from Enterobacteriaceae.187:188 Moreover, SIRT1 participates

in the bidirectional regulation of SCFA metabolism, particu-
larly butyrate, which enhances intracellular NAD* levels via
G-protein-coupled receptor signaling. Elevated NAD* levels
activate SIRT1, which further promotes the activity of PGC-
la and PPARa. These factors, together with SCFAs, inhibit
hepatic lipogenesis, promote fatty acid oxidation, and sup-
port the proliferation of butyrate-producing microbiota, form-
ing a positive metabolic feedback loop.170 In the presence of
conditionally pathogenic bacteria, SIRT1 activation alleviates
intestinal oxidative stress via the FOXO1-SOD2 axis. This
limits the proliferation of Enterococcus and Klebsiella pneu-
moniae, while also inhibiting excessive growth of Escherichia
coli through the induction of antimicrobial peptides.!89:190
Furthermore, SIRT1 increases the transcriptional activity
of FXR through deacetylation, facilitating the conversion of
cholesterol to bile acids. This results in the production of de-
oxycholic acid, which inhibits the proliferation of pathogenic
Clostridium species and reduces the production of deleteri-
ous microbial metabolites.191-193 FXR activation promotes
the secretion of GLP-1 from intestinal endocrine cells, which
enhances insulin release, improves insulin sensitivity, and
promotes glucose metabolism.194 GLP-1 also acts directly
on the liver, inhibiting glycogenolysis, promoting glycogen
synthesis, and regulating the expression of lipid metabolism-
associated genes, thereby reducing hepatic fat accumulation
and improving glucose and lipid homeostasis along the gut-
liver axis.

Overall, SIRT1 establishes a multifaceted regulatory
framework across the “microbiota-barrier-signaling” axes.
This coordination reduces hepatic exposure to gut-derived
inflammatory stimuli while simultaneously alleviating met-
abolic and immune stress through improved microbial ho-
meostasis, intestinal barrier function, and host signaling
regulation.195:196 Fyture research should elucidate the roles
of SIRT1 in the “microbiota—immune-metabolism” cross-
pathways and evaluate its potential therapeutic synergy with
microbiota-targeted interventions, including probiotics and
dietary fibers.

SIRT1 plays a multi-layered regulatory role in maintain-
ing gut-liver axis function.!97 It strengthens intestinal barrier
integrity, regulates microbial metabolic activity, suppresses
LPS-TLR4-mediated pro-inflammatory signaling, and coor-
dinates FXR- and TGR5-dependent metabolic-inflammatory
pathways, forming a protective network across metabolic,
immune, and barrier functions.'9® SIRT1 activation repre-
sents a potential strategy to disrupt the pathological feed-
back loop of “microbiota imbalance-endotoxin entry into
the liver-inflammation activation-liver damage,” offering a
novel entry point for systemic intervention in MASLD.199,200
Future studies should investigate SIRT1's regulatory roles
across varying microbiota compositions, its spatiotemporal
dynamics in microbiota-bile acid-immune-circadian rhythm
cross-regulation, and its potential as a key target within the
“metabolism-inflammation-microbiota” network.201

Functional analyses across liver cell types indicate that the
role of SIRT1 in MASLD is highly context-dependent rather
than uniformly beneficial or harmful. Its effects vary by cell
type and disease stage: global SIRT1 knockout mice typically
develop exacerbated MASLD phenotypes; hepatocyte-specif-
ic SIRT1 deletion primarily aggravates metabolic dysfunction;
myeloid-specific knockout exacerbates hepatic inflammation
and steatosis in high-fat diet-fed mice;2%2 while SIRT1 inhibi-
tion in HSCs may prove beneficial during fibrosis.203 There-
fore, reviews or intervention strategies discussing SIRT1 in
MASLD must avoid the oversimplified assumption that SIRT1
activation is always beneficial and instead adopt a refined,
stage- and cell-specific framework.
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SIRT1 functions as a key hub integrating metabolic, im-
mune, and stress pathways in MASLD progression.80,169,204
It regulates lipid synthesis, fatty acid oxidation, glucose me-
tabolism, and insulin sensitivity via deacetylation to maintain
hepatocyte energy homeostasis.8® In addition, SIRT1 medi-
ates multi-target protection against oxidative stress, coor-
dinates autophagy and ER stress responses, and regulates
immune-inflammatory activity.1”7 Through enhancement of
intestinal barrier function, modulation of microbial compo-
sition, and suppression of gut-derived inflammation, SIRT1
establishes a systemic regulatory framework at the gut-liver
axis level.

These mechanisms do not act independently but form an
integrated regulatory network, with SIRT1 positioned cen-
trally within the “metabolism-immune-organ axis.” In pro-
cesses including energy sensing, transcriptional control, re-
dox balance, and cell fate determination, SIRT1 consistently
occupies a central or upstream role in signal coordination,
capable of orchestrating multiple pathways. Thus, target-
ing SIRT1 holds promise for systemic reprogramming of the
complex pathological network in MASLD. The next section
will explore advances in the development and translational
potential of SIRT1 activators, as illustrated in Figure 2.

Therapeutic potential of SIRT1 activators in MASLD

Previous studies have shown that SIRT1 plays a central
regulatory role in multiple pathological processes of MA-
SLD, including lipid metabolism disorders, insulin resistance,
immune activation, oxidative stress, and gut-liver barrier
dysfunction. SIRT1 exhibits broad multi-pathway regula-
tory capacity, making interventions targeting SIRT1 a key
focus in current MASLD research.178 Compared with tradi-
tional single-target agents, SIRT1 activators simultaneously
modulate several critical pathways, including metabolism,
immune responses, and oxidative balance, offering a “net-
work reprogramming” therapeutic advantage, particularly in
the early stages of the disease when multiple processes are
synergistically dysregulated.2%> Currently, three major cat-
egories of SIRT1-targeted drug candidates are under inves-
tigation: natural products, synthetic small-molecule activa-
tors, and NAD* precursor supplements. These compounds
increase SIRT1 expression or activity, collectively improving
hepatic lipid metabolism, insulin signaling, oxidative stress,
autophagy, and inflammatory responses, highlighting their
strong multi-target pharmacological potential.205:206

Natural product activators

Natural products have attracted attention for SIRT1 activa-
tion due to their accessibility, favorable safety profiles, and
multi-target properties.207:208 Several plant-derived bioac-
tive compounds upregulate SIRT1 expression or enzymatic
activity via diverse mechanisms, showing positive effects in
MASLD-related studies.

Resveratrol: Resveratrol is a natural polyphenol found in
grape skins, peanuts, and red wine.2% It was among the ear-
liest identified SIRT1 activators. Resveratrol binds to SIRT1's
regulatory domain, increasing its deacetylase activity and
modulating downstream signaling pathways such as PGC-1a,
FOXO1, and NF-kB. This leads to systemic improvements in
lipid metabolism, reduced inflammation, and enhanced mi-
tochondrial function.210-212 In high-fat diet-induced MASLD
models, resveratrol significantly reduces hepatic lipid droplet
area, suppresses SREBP-1c and fatty acid synthase expres-
sion, and elevates carnitine palmitoyltransferase 1A levels,
thereby decreasing lipid accumulation.2!3 It also downreg-
ulates inflammatory cytokines, including TNF-a and IL-6,
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through the SIRT1-NF-kB axis, mitigating chronic inflamma-
tion.214 Moreover, resveratrol improves gut microbiota com-
position and intestinal barrier integrity, limiting endotoxin
transfer.21> Despite these pharmacological benefits, low oral
bioavailability remains a major limitation for clinical applica-
tion.216

Curcumin: Curcumin, a yellow polyphenol derived from
turmeric, is known for its antioxidant and anti-inflammatory
properties.2!7 It increases SIRT1 expression and activates
the AMPK-SIRT1-PGC-1a pathway, inhibiting lipogenesis and
promoting mitochondrial B-oxidation.218:219 Curcumin also
activates the Nrf2-HO-1 pathway, reducing ROS levels and
protecting the liver from oxidative stress-induced damage.220
In animal studies, curcumin decreases MDA levels, enhances
catalase and SOD activity, and reduces lipid peroxidation.22t
It also inhibits NLRP3 inflammasome activation, lowering
IL-1B and caspase-1 expression and limiting hepatocyte py-
roptosis. In a randomized controlled clinical trial, curcumin
supplementation significantly reduced body mass index.222
However, poor solubility and stability restrict its therapeutic
application, necessitating the development of nanocarriers or
other delivery strategies to improve bioavailability.223

Quercetin: Quercetin, a flavonoid present in foods such
as onions, apples, and buckwheat,22* has demonstrated the
ability to activate SIRT1, regulating cellular energy homeo-
stasis and metabolism. Quercetin upregulates SIRT1 expres-
sion and, via the PI3K/Akt and FOXO1 pathways, modu-
lates glucose metabolism and insulin signaling, alleviating
insulin resistance.?25> In MASLD animal models, quercetin
reduces hepatic triglyceride levels, increases AMPK phos-
phorylation, and improves insulin sensitivity, as reflected
by HOMA-IR index reductions.226 Quercetin also suppresses
NF-kB-mediated inflammatory responses, reducing pro-in-
flammatory cytokines (TNF-a, IL-6,227 induces autophagy to
facilitate lipid droplet degradation, improving hepatic adapta-
tion to metabolic stress.228 Its promising multi-pathway ef-
fects make quercetin a widely used dietary supplement,22°
and further structural optimization may enhance specificity
and stability for therapeutic development.

Naringin and naringenin: Naringin and naringenin, fla-
vonoids derived from citrus fruits, activate SIRT1 and regu-
late key metabolic pathways, including AMPK signaling.230 In
high-fat diet-induced MASLD models, naringin improves liver
function, reflected by decreased serum ALT and AST levels.
Its derivatives modulate the Wnt/B-catenin pathway and
inhibit PDGF-BB-induced HSC activation, suggesting antifi-
brotic potential.23! Naringenin, the aglycone of naringin, pri-
marily targets ER stress pathways and reduces lipid droplet
formation,232 decreasing hepatocyte apoptosis and preserv-
ing liver function. Both compounds are naturally occurring
and generally safe, suitable for functional foods, but limited
solubility and poor plasma stability restrict pharmaceutical
development. Research is ongoing to improve bioavailability
and chemical stability for MASLD therapy.233

Procyanidins: Procyanidins, polyphenolic compounds
abundant in grape seeds, blueberries, and other fruits,234
are recognized for their antioxidant properties. They activate
the SIRT1-AMPK-PGC-1a pathway, reducing lipid synthesis
and promoting fatty acid oxidation.23> Procyanidins support
gut-liver axis function by upregulating tight junction proteins
(e.g., zonula occludens-1, claudin-1), limiting endotoxin
translocation, and protecting the liver from endotoxemia and
inflammation.23¢ They also promote hepatocyte autophagy,
facilitating the clearance of damaged mitochondria and re-
ducing ROS production, alleviating inflammatory and lipid
metabolism disorders.237 Due to their combined effects on
oxidative stress, lipid metabolism, and intestinal barrier in-
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tegrity, procyanidins are considered promising candidates for
MASLD therapy.

Although natural compounds such as resveratrol, querce-
tin, and curcumin target multiple pathways and show efficacy

Journal of Clinical and Transla

in preclinical MASLD models, their broad activity spectrum
may result in off-target interactions.238 This complicates
mechanistic interpretation and may lead to false-positive
or irreproducible findings in high-throughput screening.23°
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Moreover, pharmacokinetic limitations, including low bioa-
vailability and rapid metabolism, must be carefully addressed
when translating in vitro results to in vivo or clinical settings.

Synthetic small molecule SIRT1 activators

Compared with natural products, synthetic SIRT1 activators
offer several advantages, including defined molecular struc-
tures, high target selectivity, and stable pharmacokinetic
profiles, making them a promising direction for the clinical
application of SIRT1-targeted therapies.24? Several synthetic
SIRT1 activators have been developed, with some advancing
into preclinical or early clinical research.

SRT1720: SRT1720 was the first synthetic SIRT1 activa-
tor to enter research. It enhances SIRT1 deacetylase activity
by binding to its catalytic domain. In high-fat diet-induced
models of obesity and MASLD, SRT1720 upregulates PGC-1a
and PPARa expression, promoting fatty acid p-oxidation and
reducing hepatic triglyceride levels. It also inhibits SREBP-
1c activity, limiting lipogenesis.4! Additionally, SRT1720 acti-
vates the AMPK pathway and improves IRS-1/Akt signaling,
contributing to enhanced insulin sensitivity.241.242 Regarding
inflammation, it deacetylates the NF-kB p65 subunit, inhib-
its NLRP3 inflammasome activity, and alleviates hepatocyte
pyroptosis.243 While SRT1720 has demonstrated hepatopro-
tective effects in various metabolic disease models, potential
toxicity at higher doses poses challenges for clinical transla-
tion.

SRT2104: SRT2104, a second-generation synthetic SIRT1
activator, offers improved selectivity and favorable pharma-
cokinetics.24* In animal models, it reduces hepatic steatosis,
lowers serum ALT and AST levels, and increases mitochon-
drial respiration and adenosine triphosphate production ef-
ficiency.24> Early-phase clinical trials indicate that SRT2104 is
well tolerated in healthy individuals and patients with meta-
bolic syndrome, with reductions in serum triglycerides and
improvements in the HOMA-IR index over short-term treat-
ment.246 Despite these promising results, liver-targeting
specificity remains uncertain, and large-scale clinical valida-
tion is lacking.

SRT2379, SRT1460, and other derivative molecules:
SRT2379, SRT1460, and other structurally refined SIRT1 ac-
tivators have shown metabolic benefits in models of diabetes,
cardiovascular, and neurodegenerative diseases. However,
their effects in MASLD remain underexplored. For instance,
SRT2379 was withdrawn after failing to meet efficacy expec-
tations in a Phase I trial, highlighting unresolved issues relat-
ed to tissue specificity and pathological context dependence.

Despite early progress, synthetic SIRT1 activators have
faced significant challenges in large-scale and long-term
clinical trials.23° Phase II studies for type 2 diabetes did
not achieve primary endpoints for glycemic control, show-
ing only minor improvements in metabolic parameters.246
Similarly, trials in inflammatory diseases failed to meet
efficacy endpoints, suggesting limited benefit in complex
human conditions. These outcomes may reflect the inad-
equacy of targeting SIRT1 alone or the absence of a well-
defined therapeutic window.2%4 Adverse effects have in-
cluded gastrointestinal symptoms, dose limitations, and
electrocardiographic abnormalities, such as prolonged QT
intervals. Concerns were also raised regarding long-term
systemic activation, which may affect reproductive func-
tion, bone turnover, and immune regulation. Systemically
administered activators do not preferentially enrich in the
liver, requiring high systemic exposure to reach therapeu-
tic concentrations in hepatic tissue, increasing the risk of
off-target effects and conflicting responses across liver cell
types.244:247 These limitations underscore key bottlenecks in
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drug development rather than undermining the therapeutic
relevance of SIRT1. Future strategies should focus on liver-
specific delivery, minimizing systemic exposure, precisely
regulating SIRT1 activity, and employing rigorous patient
stratification protocols.

NAD+* precursor-induced indirect activators

NAD* precursors, such as NMN and NR, act as “indirect
SIRT1 activators”.2*8 By increasing intracellular NAD* con-
centrations, these compounds enhance SIRT1 activity,
therefore supporting energy metabolism, reducing oxidative
stress, and suppressing inflammation.24° In animal models,
NMN and NR reduce hepatic lipid accumulation, improve mi-
tochondrial function, and regulate antioxidant and inflamma-
tory pathways.250 Preliminary human studies, particularly in
elderly populations, have reached early-stage clinical investi-
gation, suggesting potential for clinical translation.184

Overall, natural and synthetic SIRT1 activators rely on
SIRT1’s multi-dimensional roles in metabolism, inflamma-
tion, and oxidative stress regulation in MASLD, as shown
in Table 1.35.83,87,112,117,120,156,242,251-280 Most activators en-
hance mitochondrial function and fatty acid B-oxidation via
the SIRT1-PGC-1a axis while inhibiting lipid synthesis me-
diated by SREBP-1c and ChREBP and positively modulating
inflammatory and oxidative pathways such as FOXO1 and
NF-kB. Natural products, with their multi-target regulatory
profiles, are more suitable for early-stage metabolic disrup-
tion. Synthetic small molecules allow selective targeting but
face challenges, including limited efficacy, extrahepatic toxic-
ity, and narrow therapeutic windows. NAD* precursor-based
indirect activators complement these strategies by enhanc-
ing SIRT1 activity through upstream regulation. Future re-
search should investigate synergistic and selective effects of
various activators within multi-target regulatory networks to
optimize clinical applicability.

However, therapeutic application of SIRT1 activators is
not without risk. SIRT1 activity is highly context-dependent.
Overactivation, use during late-stage disease characterized
by NAD* depletion, or lack of tissue specificity may result
in adverse effects, including oxidative damage, energy im-
balance, or cell death.29:179,281 Therefore, developing SIRT1-
targeted therapies requires careful optimization of dosing,
precise control of activity levels, stage-specific intervention
timing, tissue- or cell-targeted delivery systems, and in-
tegration of NAD* status monitoring to minimize risks and
achieve effective outcomes.

Challenges and future perspectives

MASLD is a complex, heterogeneous systemic liver disorder
driven by metabolic dysregulation, amplified by inflamma-
tion, and sustained by immune imbalance. Its pathogenesis
involves multifactorial mechanisms and exhibits significant
variability in disease progression among individuals. To date,
no specific targeted therapies for MASLD are available. SIRT1,
an NAD*-dependent deacetylase, regulates multiple critical
processes, including lipid metabolism reprogramming, insulin
signaling, oxidative stress response, autophagy, and immune
balance, forming a regulatory network that spans metabolic,
inflammatory, immune, and stress-related pathways.

This review systematically examines the multi-target
mechanisms of SIRT1 in MASLD development and progres-
sion. It also summarizes recent advances in drug discovery,
including natural compounds, synthetic activators, and NAD*
precursors, and evaluates their translational potential for
MASLD therapy. The findings suggest that activating SIRT1

10 Journal of Clinical and Translational Hepatology 2025



The role of hepatic SIRT1

Zhang H. et al

(panuauod)
S[9A3] 9pII22A[611Y JBAI| S9oNpaJ puk ‘sisojeals died
-9 sa3eIAd||e ‘suljold paje|al-Abeydoine Jo S|9A9| s)¥28am €T J0) p/b63/bw |opow @ISV & 2onp
2y3 sa1e|nbaa ‘xapul YI-YIWOH Y3 pue S|9A9| uljns 00T Jo @sop e je abeaeb Aq -ul 03 SXP9M €T 404 321p 1ej-ybiy
092 -Ul S1I9MO| ‘AJIAIISUSS UlNSUl SaA0JdW UIWN2IND paJajsiulwpe sem ujwnain) e paj 2Jom 2IW 9/79/G8D e ujwnoJan)
wise|dojAd 23Ad03eday ay3 Ul siseysoawoy a3el3d bul
-103s94 AgaJayy ‘Aemuyied buijeubis YOLW-MdINY U3 s)o9Mm 9 Joy p/b63/bw QST |opow dTISVIN B 9onpul 03 SYa9m
Buneanoe Aq A1DV pue GYETDTS JO uoissaddxa ayj s9ie|  pue Qg Jo sasop je abeaeb Aq 8T 40J 191p 95030n44-ybiy pue jey
6GC  -nbaJ Aj3oadipul pue uoniouny syiqiyul Aj3dadip uiwinaan) paJajsiulwpe sem uiwnain) -ybiy e paj aiom 201W (9/19/5D ulwinoJan)
suiajoad palipow-uoile|AdyYNIID-0O 8 JO uoissaldxa
9y3 $2403SaJ pue ‘sujajold juepixoijue Jo uoissaldxa s)¥eaMm ¢ Joj p/b63/bw QOT JO S1S031e33s d13eday 22Npul 03 SHI9M €
93 S91BAII0R ‘uoijeWIWEUl S9IRIAD|R ‘@D1W paj-1aIp 9sop e je abeaeb Aq palalsi 104 191p JUBIDIAP-2UIOYD pue-auluoIyl
8G¢ dDIA Ul uoirejnwnooe pidi] 49A1] S92NPaJ Uiwndin) -ulwpe AjjeJo sem ujwnain) -9W B paJ 9J9M D1W [9/79/SD 3. ujwinoJan)
S%99Mm { 40j p/63/6w 0ST
S|sojeals dijeday sajeiAd|e pue ‘uoll}  Jo asop e je abeaeb Agq pads) |9pow 1SV & 22npuj 03}
-ouny JaAl| saAoadwil ‘sjed 1SV Ul S|9A9| pid -sjujwpe sem (z:8 Jo onjed e S)99M § 104 3B} 90T Buluiejuod
/ST -1] poo|q ay3 saonpaJ Apuedyiubis say + 4JnD  3B) S9Y pue JnD JO 2UNIXIW Y 191p 1ej-ybiy B paj 24oM Sied YO  |0J1eIDASDY
Aanful pue sisojeals d3eday Jjo
s103oe) AJojewwelul Jo uoissaud s)a@am ¢ Joj p/b3/bw 00T |9pOW 3SNOW B 2dNpul 0] S}29M 7 J0J
-X3@ 3y3 Syqlyul pue ‘sisojeals oipedsy sanoud JO 9S0p e 3k paJajsiulwpe upAweduNy yaim pajdaful Ajjeauoy
992 -WI ‘SS211S Y3 SO1RINA||R A|DAIIDD1ID |0J11RIDASDY Al|BJ0 Sem |0J]eIRASDY -luadesjul 949m DIW [9/79/GD SIBIN  |0J1BIdASDY
wisijogelaw pidi| seoueyua pue ‘Aem
-yyed buijeubis MdIWVY 92Ul S93eADR ‘s909) s)¥e9Mm 9 Joj p/63/bw |opow QISVYIN & 2onpul 03
ul pioe oloaded pue pioe JlU3|eA JO S|9A3| aU) Gz Jo 9sop e je abeaeb S)99M (T 404 321p 9s03onuy-ybiy
GS¢ 9seaJlou] 03 eyoiqosdiw Inb ay3 sayeinbal ASY AQ paJajsiulwpe sem A\SY B paj 9JoM IW [9/19/5D BN |0J41RIDASDY
uollewwWeul J9Al| S3eIA3|e pue ‘suoioun( 3ybiy
|eunsajul suaiedaa ‘ejoiqoldiw Inb ay3 sayenbad
‘a»eydn asoon|b pue pidi| 03 paje|as sauab jo uols s)o9M § Joj p/63/6w Q0T |opow QISVIA B 2onp
-s21dxa ay3 S@onpaJ ‘sIapJosip dijogelaw pue SIS pue Qg Jo sasop e abeaeb Aq -Ul 03 S>29M 4 J0J 331p 1es-ybiy
$S¢C -031B33S JBAI| SoA0Jdw A[DAI30314D |0J41RIDASDY paJajsiuiwpe Ajjelo sem ASY B P9 9JoM DIW [9/19/5D BN  |0J41BIDASDY
uonewuwe|jul J9Al saonpad pue ‘Aemyied T1YIS-DMAINY sAep 09 J04 p/b63
ayy buneaoe Aq Aemyied Alojewwejjul gy-4N ay3 si /Bbw Qg Jo asop e je pasy |opow gISYI B 2onpul 03 sAep 09 40j
€52 -quyur ‘@d1w g4H 40 3YbIam J3AI| 3y S9ONPaU |011RIDASDY 93 03 psppe sem \SY 191p 3e4-ybly e pay 91om 01W 9/19/8D  |0J3RI9ASSY
|opow QISVIN pa3iejal-eiwadiniadAy
9DOUR]SISaJ UlINSUl JOMO| pue ‘uoijewwejul 4aAl| e ysi|geisa 03 (Ajlsnoaueinagns ‘Aep
pue SSa.3s SAIIBPIX0 ddNpad ‘sisoleals dineday qiyul s)2am 7T J0) p/b63/bw /B>/6w 0OT) @1ejexo wnissejod
‘aoue)sisad ulnsul aAoldwi ‘ejwadiiniadAy 9s4aA 00T Jo @sop e e abeaeb yym paxoaful pue 3a1p 1ej-ybiy pue
2S¢ -91 03 Aemyjed T1HIS 9yl S91RAIOR |0JIRIDASDY AqQ paJaisiuiwpe sem S3y 1seaA-ybiy e paj a1am sijed QS S| |0JIRIDASDY
SIso3jea)s dijeday saAolduwl pue ‘uolie|nwnodoe
pidi| Jen|j@oeJ3ul S9dNpad ‘uonepixo-g pioe Aypeys S)99M § 104 |0JIRIDA
sojowoud ‘Aemyied buljeubis T1HIS-NdINV-VYXHd -SaJ 9%+0 buluieyuod SIS01ea3s d13eday adnpul 03 SY99M 4 10)
152 -dINV2 9y} ein Abeydoine saonpul |0J41BI9ASDY 191p B paj 949M DI 191p 1e4-ybi1y B pa) 249M DDIW [AS/6CT  |0J41RIDASDY
Sa2uUd 931Nno04 uonje.isi
-1959y Bn.ap ayi jo s31094)3 -ujwpe pue sbesoq |apow jejudwiiadxy QweN

sisiuobe T1HIS BulnjoAul sjudwIRdXa [ewiue JUBASIRY T d|qeL

11

Journal of Clinical and Translational Hepatology 2025



The role of hepatic SIRT1

Zhang H. et al

(panunauod)
9 ejul Abasua pue pooj uo 309449 ou sey
pue ‘uonenwnooe pidi] JaAIl 3GIYUl ‘S|DA3] WAz S)o9M 9T J0J J2Ip |opow 1SV & 22np
-U3 I3A1| pue pidi| poo|q ‘s3yblam jej pue IaAl| 9yl O} pappe sem ulp -Ul 0} S¥99Mm 9T 104 3131p Jes-ybiy
042 ‘1yblom Apoq asnow aonpaJd ued UORUAAIRIUI STH -uadsay (ImM/am) 2%z°0 e paJ 9JoM 201w [9/79/5D 9.l uipliadsaH
Aanful JaA1] pue uoie|nwndoe pidi| JaAl| Sajedoljpwe Syo9Mm 9T Jo4 p/By/bw 0O€
pue ‘AjAnisuas ulnsul sanoldwi ‘Aemyied p1D9d/TL1YIS pue QST JO sasop je abeaeb  sisojeals di3eday 2onpul 0] S}29M 9T 104
69¢C 9y3 sai1eAlloe ‘uonepixo-g poe Aje) sajowold S3H AQ paJaisiuiwpe sem S3H d4H ue paj aJam D1W [9/79/SD e uipladsay
SY99M 1 40 p/bX
/Bw 08 pue Oz 4o sasop [opow 1SV e 2onp
Aemuyjed o16eydoine pajeipawl-}dWY UB BIA UOIRDUNISAP je abeneb Aq paJaisiuiw -Ul 03 SY29M 4 10} 3131p ADI €
897 2J13RISOLWOoY Jejn||92 pale|al-ISYIN saAoldwi uiRadiand) -pe Aj|eJo sem ui3adiand) paJ 9Jam 1w [9/79/GD 3. uP2J4anY
sabeydotoew anssiy asodipe Jo uojjewweljul pue uonez
-luejod TIW syqiyul pue ‘sAemyied buijeubis Alojewwe|s
-Ul-13ue paie|al pue T1YIS/IDMdWY @Yl S@1eAnde ‘uon uolewwejyul anssi3 asodipe pue adue
-BWWERJJUl 9NSS|3 9s0dIpe S931RIAD||R ‘9dIW U] 90UR)SIS]  SY29M T 104 131p 1ej-ybiy ayy -]SIS9J UlNSUl dNpul 0} SXd9M 7T 104
VA-Y4 ulnsul pue A31saqo pasnpul-g4H SaAoldwi uiadiand 0} pappe sem uildlanb 94T 0 d4H ue paj a1am 21w 9/719/8D 3. uLdJand
uoleWWER|IUl DIWISAS pue ‘uoiouny Jalleq |eu |9pOoW Q1SVYIA B 92npuj 0} S)ooM
-13s23ul ‘wsijogeisw pidi| aAoidwi ‘ssjijoqeiswl  SY99M GT 404 331P Jey-ybiy ay3 ST 104 3B} %09 bBuluieuod 3a1p 1ey
99¢ J19y3 pue ejolqoJtdiw 3nb ayl a3enbas ued upLdIaNy 0] pappe sem upRadJdanb o450 -ybiy e paj aiom 221w 9/79/5D 3. uR2JIaNYD
s1s03d0J4Ja) JaA| sHqiyul pue ‘uonepixolad pid Ss¥99M ¢T J40) p/bx/6bw 00T |opow g1SVYIN & 2onp
-1 49AI1] S91RIAD||R ‘@21W g4H ul uoie|nwndoe pidi]  pue QG JO sasop 1e abeaeb Aq -ul 03 SPaMm ZT J0J 3131p 1es-ybiy
[feY4 J9AI| pue S221pul |B2IWRYD0Iq SaA0LdW] uiRRdIand paJajsiujwpe sem uj3adJ4and e paj 9Jom IW [9/19/5D 9. uR2JIaNYd
Aemuyjed buljeubis TAA/JOLW ay3 bunabiey Aq
SISBISO2WOY |04931S2|0YD S2403SaJ pue ‘uoizejnwindoe SYoaMm g Joj p/bx
pioe Apej 934y pue uabodA|b JaAll sednpad ‘aouelsis /Bbw 0ST pue ‘00T ‘0S Jo |9pow 1SV & 2onp
-9J ulnsul pue asoon|b poo|q buinses siamo| ‘sad1p sasop 1e abeaeb Aq paua) -ul 0] S»29Mm g J0J 131p 1es-ybiy e
92 -Ul uolouny JaAl “ybiam JaAl saAosdwil upadIaNd -S|UlWpe Sem U3R2JaN) paj 949M 2DIW (/SM19/SD d_e u3R24aNY
wisijogejaw pidi 93enbas pue ‘uonewwes S)Y99M € 104 %IM G0°0 |9pow g1SVIA & 9onpuj 03}
-Ul JOAI| @]eIAD|IR ‘Wsijogelaw pioe 9iq aAold J0 uoipodoud e e 121p ay3 S)o9M 9 104 pa) 249m dnoub 1a1p
€9z -wi ‘ejoiqosoiw Inb ayy a3enbas ued upRddIBNY 0} pappe Sem up3adJ4and 1ej-ybiy ayy ui syed ueisipy e uR2J4aNY
sied 1SVYIN Ul uoinessuabap buluoojeq pue ‘uonl  s)¥9Mm 4 10j p/b3/bw oz pue
-e|nwndoe 13|do.Jp 1e) JaAl| ‘9ouela|0] 9s0on|b ‘0t ‘08 40 sasop 1e abeaeb |9poWw QISYIN B 92npul 0} SY99M » 104
792 ‘suoneauaduod oy pue D] ewseld saaroadwi INO AQ paJaisiuiwpe sem 3N0O 121p 1es-ybiy e paj aiam sijel s Slei und2J4and
ones ybiam Apoqg-03-1aAl| ay3 pue jybiam
J9Al| S90NpaJ pue ‘S|9A3| 9selajsurIjoulWe duluU
-e|e pue ‘pioe Ajej payidaisa-uou ‘D1 ‘o wnd S)yeaM § Joj p/6x/6w 00T |9poWw Q1SVYIA B 92npul 0} S)ooMm 8
-9S SI9MO| ‘921w paj-I4H4H ul uonenwnooe pid  pue Qg Jo sasop e abeaeb Aq 104 J93em aso3ondy-ybiy o0 pue 31a1p
192 -1] J9A1] S22oNpaJd Apjuedyiubis Juswiieal] uiwnadInND paJajsiulwpe sem uiwnain)  jey-ybiy e paj alom 221w 9/79/5D 3| ulwinoJan)
Ssadud 93Nn04 uonje.isi
-1239¥ Bnap ayj jo s310943 _unwpe pue abesoq |apow jejudwiiddxy QweN

(panunuod) *T alqeL

Journal of Clinical and Translational Hepatology 2025

12



The role of hepatic SIRT1

Zhang H. et al

(panuijuod)
|9pow Q1SVYIA B 92npuj 0} S)o9M
Aemyied Buijeubis MY 2Yi pue s)¥a2am 7T J0) p/63/bw 0T ZT 104 191BM 9S030NJJ 04, GZ Muelp
Abeydoine asodipe buieanoe Aq Ajis JO 9s0p e je paJajsiulwpe pue 331p 9s03on4j-ybiy pue jey uizoyy
9GT -900 pue s|sojeals dixeday sajeiAd|le YNV Alje1o sem uizoyjybeued -ybiy e paj a1om sied Jeisip\ e -1jbeue)
S329M T 04 p/6>
buibe JaAl| pue ‘sisoaql) ‘Ssa43S SAIIBPIXO ‘Uol} /Bbw 0oz pue p/b/bw |opow |ewiue HSYIA e ysiigel
-ewwejul ‘wsijogelaw pidi] @3enbaa ‘Aemyzed buj 00T Jo sasop 1e abeaeb -S© 0} pasnh aJam W (—/—s0dy)
G¢ -|eubis pajeipaw-T YIS J19A1 9Y3 91BAIDR URD YVN AQ paJaisiuiwpe sem Y¥vN INoXD0ouX-3 uidjoidodijode sl uiuaburien
A3d1x0j0di| syusaaaad pue ‘sISSYjuAs o) pue pioe s)2am g Joj p/b3/bw |opow @ISV & 2onp apueyd
A1e) syuqiyul ‘THIS pue MdWv-d Jo uoissaidxa ay3 00%-05 J0 sasop je abeaeb -Ul 03 S>29Mm g J0J 331p 1e4-ybiy -oesAjod e)
G/ sasealoul ‘Aemyred THIS/MdINY U3 S@1eAIRDR dDIN AQ paJaisiuiwpe sem ddJ e paj 9JoM DIW [9/19/SD BN -UB|NISD ‘|
SIsojeals oineday pue A31saqo paosnpul-gp aAo0ad
-w| pue ‘sajeuisqns sisauabodi| JaAl| JO AJdAIIRP B3 Sisojeals dineday aonp
20NnpaJ ‘uoilepixo a1elpAyogled [eulISalul dSeaUdul S)Yo9M £ 404 12Ip U3 -Ul 03 SY29M £7 10J 121p UdaIsap  sjouaydAjod
v/2 ‘311404d pioe Ayej uieyd-joys ay3 abueyd ued sdo 0} pPappe 2J49M Sd9 %T e paj 9Jom IW [9/19/5D 9. adeln
Aemyied pYvdd/PT-D9d/TLYIS @y3 bul
-1eAl30R AQ 221w HSYIA Ul SIsoleals 93Ad0jeday  s)a@am 9 Joj p/6x/bw 0QT pue
s93eIAd]|e pue ‘wsijogeiaw pidl| J9Al| s93e| ‘0G ‘Sz 40 sasop je abeaeb |opow 3snow HSYIA B 9dnpul 0} S}99M uPuo
/8 -nbaJ ‘uoyepixo-g pioe Ayes sajowold I N4 AQ paJaisiuiwpe sem N4 9 J40J 331p dDIN B paJ 24am ad1w 9/19/5D -uowlio4
uol3ouUNy D1|0geIDW JDA]| DDUBYUD pue ‘uoiouny [eup
-uoyn03jiw aAoldwl ‘S|oAd| SSa43S SAIIRPIXO 2oNpad s)Mam Qg J40) p/B/bw 002 |9pow HSYIA B @dnpul 0]
‘uonpe|nwnooe pidi| pue uoieWWER|Ul 91RIAD||R ‘901w pue ‘00T ‘0g JO sasop je abe S)¥99M 7z 404 321p Jes-ybiy e ul3
€/7 |9pOW HSVI Ul Uoildouny JaAl| 940354 Aj9AI0a4)e ued DI -Aeb Ag padaisiuiwpe sem DI paj 9J9m 31w [9/79/6D 3. -lanbost
sM2aMm 4 Joj p/b63/bw 9
JO 9s0p e je paJajsiulwpe
Aemyzed buijeubis T1HIS/MdINY 243 buneinbai-dn 9J9M UIWNDOIND pue H-8H [9poWw QTSVIA B @2npul 03 u1D03}0z03da.als
pue TASH-gTT buniqiyui Aq 10ae Alojewwepyul  pue ‘p/63/6w ¢ Jo asop e je yaim pa3oaful Ajlesuojiiadesiul pue
Z1T -l3Ue Ue S}U9Xd pue wsjjogelaw pidi] saouejleq gH  paJajsiuiwpe A|jelo sem 1-8H SY29M g J0J 121p 1e)-ybiy e paj a1am siey TASH-9TT
Aianfu) 21x030d1] WOy S||92 S399304d pue ‘uoije|nwndde
pidi] Je|njj@oeJjul saonpad ‘Aunful JaAl| pue s|sojeals
oleday sanoadwi ‘@d1w g4H Ul S|9A9| pidl] poolq pue s)¥aaMm g Joj) Aep/63/bw 08
3ybram Jaall ‘3ybiam Apoq seonpad ‘uoiepixo pe Apey pue 0t Jo sasop je abeaeb |opow dTISVIAN B 9onpul 03 SY99Mm 9T aunew|ed
€8 sajowold ‘sixe THIS-0T-ddIdS-MdINY DY} S93RAIDR dH1 AQ paJajsiuiwipe sem dH 1 104 Q4H ue pay aJam dIW [(9/19/GD  -04pAyeiial
9DIW U] 9DUR]SISDJ Ul|NSUl puk Siso3eals dijeday paosnpul S)¥oaMm 7T 404 p/6>/bw |9pow 1SV & 2onp
-Q4H Sa1elA9||e pue ‘sisauabolq [elIpuOyYd0}ILW SaSeaIdUl 0S Jo asop e 1e abeaeb -ul 03 SXPaMm ZT J0J 3131p 1es-ybiy uipriad
2.2 ldWV buneande Agq uojssaladxa DT-D9Hd sajowold dHN AQ paJaisiuiwpe sem dHN e paj 9JoM DIW 9/79/GD e -S9yoaN
S[192 z9HdaH padnpul-yQ ul uonenwnaoe pidl] sy
-qiyul pue ‘@o1w ul Aunful pue sisojeals oijeday SyoaMm ¢T Jo4 p/By/bw 0oE |opow QISVIN & 2onp
paonpul-a4H saAoldwl ‘Sy4 pue DDV ‘OT-d93dS o pue QST Jo sasop je abeaeb -Ul 03 S39M ZT 404 3131p 3e4-ybiy
\ VA4 uoissaldxa ayj saje|nbal-umop “MNdWyY S21eAinde NaH AQ paJaisiuiwpe sem NAH e paj 2Jom 01W 9/79/GD 3. uipladsay
Ssadud 93Nn0J4 uonje.isi
-1939Y Bnap ay3 jJo s310343 _unwpe pue sbesoq |opow jejudwiiddxy QaweN

(panupuod) "t alqelL

13

Journal of Clinical and Translational Hepatology 2025



The role of hepatic SIRT1

Zhang H. et al

T BueA ulh ‘TAA ‘s@33qelp ¢ 9dA3 ‘gzl {|o493s9j0yd B30} ‘DL ‘€ 103e[NbaJ UoIIRWIOUl JUDJIS ‘E1YIS ‘6 9dA3 uIxay/uisliagns asejaAuod uejoldoad
‘6MSDd ‘e€5d uiajoud Jowny ‘gGd ‘3a1p JuadBpP-aUI|OYD-dUIUOIYIDW ‘gD S|122 J4a44dny ‘SO {2oue3sisad ulnNsul JO JUSWSSISSE [9poW 213R}SOaWoY “YI-VIWOH ‘391p @s03on4y-ybiy 1es-ybiy U4H4H ‘321p 1es-ybiy ‘a4H

SUOI3IPUOD D133gRIP-UOU pue d1I3agelp ayl Yyioq Japun

63/6w QT JO S9sop
Ajiep apinoud 03 pajejnw
-10} ‘moyp jo by J4ad bnup
Bgg 1 Jo asop e je Ja1p

SAep 9A13N23SU0D G J0) ‘Aep Aiana
9DU0 2DJW djeW p|o-}29M-8 Y3 03Ul
pa303(ful Ajjeauojiiadeliul sem ajed
-39 Wn1pos Jo (Yaup|y-ewbis g p
Hd ‘2324310 WNIPOS |\ T'0 Ul POA|OS

08¢ €£Gd pajeAjoeul pue uiejold T1YIS PRieASID +0TZ1dS 931 03 pappe sem 0TZ1dS -sip ‘Aep/63/bw 0§) Z1S 49y Y0TCLdS
3J1] 419Y3 JO Japulewa.
2y3 Joj abe Jo syjuow 9
je Buuuibaqg 0z TLYS B
J9Ip pJepuels e paj 1w ul yijeay /BWOOT Yyam pajusws|ddns 41| 11943 JO pud B3 |I3UN I31P 3By
6/¢C sanoldwi pue uedsaji| SPUSIXd 0TLTLYS 1BIp DE6-NIV plepuels e -yb1y e pay suam d1W /979450 0C/LT1dS
s)oam g 1oy abeaeb |eao
Agq uanib sem (b63/7w 0T)
3J2IYaA syl 1o ‘6x/6w 00T Jo J9)4e319Y) S329M 0 104 321p 3B)-ybly
9S0p e Je Ajlep paJajsiuiwpe B UO panuiluod pue ‘gzl 22npul 03
121p 3ej-ybiy e uo siyed d3aqgelp Ul sis pue Qg Uaaml 9%5z0°0 bul u1D030z03das3s H3/6w O Jo uodaful
-01ql} pue ‘s|sojeals ‘uonewuwejul padnp -UulRuU0d DIND %G'0 Ul |eauoiladelyul Aq pamoj|o) ‘sAep gz 104
e -9 pue Abo|0o3siy JaAI| paAosdwi 02LT1dS POA|OSSIP SeM 0ZLTLYS 121p 384-yb1y e pay a1om sjed ajew ayL 02/4T14dS
Aemyied gy-4N/THIS 9yl Buneaioe pue
sasuodsau Alojewwelyul pue sisauabodi| bul s)aam g Joj p/b63/bw 008
-1e|nbas AqQ @ISVIN Ul 90Ue]lSISad ulnNsul pue pue Q0+ J0 sasop je abeaeb ATISVIN 22npul 03 S3a9Mm 9T uoI132009p
8/C SJ9pJosIp dijogelaw pidi] sajeial|ie aDH AQ paJaisiuiwpe sem aOH 104 Q4H ue paj aJom sied s e uibbueny
wisijogeaw pidi| pue 9soon|b saie|nbal pue
‘221w @SV ul uonisodsp pidi| pue uonew s¥oam 9T 104 p/63/6
-weyul opeday sajelojdwe ‘sisojdolAd abeydod Z€°8 pue ‘914 ‘80°7 JO |9pow Q1SVYIN B 92npul 0} S)o9M e|nwJoy
-oew ssaiddns 03 Aemuyjed buijeubis T1¥|S 2U3 sasop je abeaeb Ag ejnw 9T 404 321p Jebns-ybiy pue 1ej-ybiy 1yzoel |
0ct saje|npow (Z1zX) e|nw.oy 1yzoelr| onyzaix ayL =10} Z17X Y3 J3siulupy B P} aJaMm dIW [9/719/£SD deiW onyzaix
S329M 10y p/B3/jowr 00T
pue Qg JO sasop 1e pa3dal |opow 1SV & 2onp
Aemyied 63SDd/TOX04/T1HIS ay3 Buneannoe Aq 1Sy -u1 Ajlesuojiiadesyur sem -Ul 03 S329M ZT 404 3131p 3e4-ybiy apyns
/.7 sanoadwi pue ssadls Y3 onnedsy syiqiyul S°H snousboxa /ETHAAD Jouop S°H ayl e paJ 9J9M 20I1W 9/719/8D 3. usaboupAH
uollejAaoe uiiold bBupnpal pue £1YIS pue
T1YIS J0 uoissaidxa ay3 bupueyus Aq sied 1S sy2am g Joj p/63/6n 800 |opow QISYIN B 2onpul 03
-VIA JO J9AI| U3 Ul S9suodsal Alojewwe|jul pue JO 9sop e 1e pajyoaful Ajjeau S)M99M ZT 40J 181p 1es-ybiy Juapiap
9/2 SS943S DAI3BPIXO S20NPaJ A|DAI3DD449 |03ID|edlied -ojdedeajul sem |03d|edlied -9uljoyd e paj 2J49Mm Sied ds 3| |031D|ed1Ied
J9AI] 9Y3 pue sa1Ad03eday Adewiad ul Abeydoine pidi)
S9SPaJOUl puR UOIIRZ||IqRISIp gayy Salelpaw d11 ‘SIS s)oaMm ¢ Joj p/63/bw 007
-01doJudau 931Ad03eday sjuanaad pue ‘sHy ul uoionpoud JO 9SOp e e paJaisiuiw |opow QISVIN ue ysijgeisa uijod
LTIT  D-dNL SHGIYul ‘THIS-MdINY EIA d1L S91BAIIDR UIWI0 DN -pe A[|_JO SeM UIWI0JID 0} pasn aJam d1w Jnoxdou-dil -deny@siL
.wwwwzw Bnap ay3 Jo sy10343 -:_EWM:%hm:MWuMMMM |[apow [ejudwiiddxy aweN

(panunuod) *T alqeL

Journal of Clinical and Translational Hepatology 2025

14



Zhang H. et al: The role of hepatic SIRT1

could serve as an effective strategy to disrupt the patho-
logical cycle of MASLD, offering advantages in system-wide
regulation and synergistic intervention.

However, several challenges remain in translating cur-
rent SIRT1-targeted strategies from experimental studies to
clinical application. First, the complexity and tissue specific-
ity of SIRT1 are not fully understood. Functional variability
across liver cell subtypes, immune cells, and metabolic tis-
sues could produce bidirectional or even contradictory effects
in different physiological contexts. Second, the optimal dos-
age and therapeutic window for SIRT1 activation remain un-
clear; chronic or excessive activation may disrupt metabolic
homeostasis or trigger off-target effects. Third, evaluation
methods lack standardization. Most studies rely on single-
parameter assessments, and a comprehensive model linking
SIRT1 activation efficiency with phenotypic improvement is
lacking. Finally, selective regulation within the sirtuin fam-
ily is essential, as overactivation of SIRT1 could disrupt the
functional balance of related sirtuins, necessitating careful
control of activation intensity and tissue- or subcellular-spe-
cific delivery.

To address these limitations, future research should focus
on several key directions. Constructing a spatiotemporal-spe-
cific functional map of SIRT1 will be essential to understand
its dynamic regulatory roles across disease stages, cell sub-
types, and tissues. Integration of multi-omics with single-cell
approaches can identify key pathways and network hubs in-
fluenced by SIRT1, supporting the development of optimized
intervention strategies. Designing personalized therapeutic
regimens that combine SIRT1 activators with complementary
pathways, such as AMPK, Nrf2, or FXR, may enhance preci-
sion. Developing cell-type-specific SIRT1 regulators—for ex-
ample, hepatocyte-targeted molecules using GalNAc ligands
or KC-specific nanoparticles—may allow targeted activation,
while selective inhibition in cells such as activated HSCs
could also be explored. Furthermore, establishing molecu-
lar probes and animal models to monitor SIRT1 activity in
real time, along with NAD™* level assessment, will help guide
interventions and minimize adverse effects. Expanding real-
world data collection and employing advanced translational
models will be important for evaluating the applicability and
safety of SIRT1-based interventions across diverse metabolic
phenotypes.

Conclusions

SIRT1 represents a mechanistically validated target with no-
table progress in early-stage drug development for MASLD.
With further in-depth analysis of its regulatory network and
continued optimization of activator design, SIRT1 holds sig-
nificant potential as a breakthrough target for multi-pathway,
systemic, and precise intervention in MASLD.
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