2021 4E3 J1 4523 % 453 M HEBE 2 Mod Chin Med Mar. 2021 Vol.23 No.3

- JERHISE -
5T R 45 2 Ble i H BRIt
25 1 S A AL A 5T

EwE, BARK, XX, MARC, #Em
R EEHAE FHER, kF 102488

v

[HE] B RAMS A R H 2R a2 R VE RS . ik @i b2 RG24 8- 5
JE 550 & (TCMSP) 56 H A 6 P 4 I A6 2R 8 6 P A 0 BV 0 5 o CTD K08l 3 2 h) 5 0 tE 45 i R
FHICHIHE R 5 SR UniProt 2088/ . Cytoscape 3. 7. 2 #UAFY RS-0« #0SUE A B AR AN 040 -0 - A ) 2 3 1%
P2, S5 WAL, MEIH R 92 ANEMEASY, MRS 227 4, Hh 5B RAH SIS 41 4, E
TAFEMIEIRIE F F (TNF) . 4l E-6 (IL-6) . 22 R iG b 8E HiEF 3 (MAPK3) . M NEAKE T A
(VEGFA) &5 3% 41 NS FEW I TL-17, PORERE . SAE MM 5 28 SR Bl it . &5 HEIRIT Bt kg
R ZZ WM. 24 ZBEMEERRZER, HH#FEPEATRRE S

[Xgim] 5 BmtEailmg; NG4S, MRTAEEF; QRN R-6; 2R FEEDHEE3; mig
WREAERKET A

[HEHHEE] R285.5  [XEFRIE] A [XBHS]  1673-4890(2021)03-0464-06

doi: 10. 13313/j. issn. 1673-4890. 20200307005

Study on Pharmacological Mechanism of Glycyrrhizae Radix et Rhizoma Used for
Treatment of Ulcerative Colitis by Network Pharmacology Approach
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[ Abstract]  Objective: To explore the pharmacological mechanism of Glycyrrhizae Radix et Rhizoma on ulcerative
colitis by network pharmacology. Methods: The active ingredients and corresponding targets of Glycyrrhizae Radix et Rhizoma
were collected by using traditional Chinese medicine systems pharmacology database and analysis platform ( TCMSP) . The
disease-related genes were retrieved from CTD database. Then the corresponding targets were mapped to the set of disease-
related genes to obtain intersection targets. The UniProt database and Cytoscape 3. 7.2 software was used to build "ingredients-
targets” network, protein interaction network and " ingredients-targets-pathway” network. Results: A total of 92 active
ingredients and 227 potential drug targets of Glycyrrhizae Radix et Rhizoma were obtained according to the screening
conditions. There were 41 targets related to ulcerative colitis, such as tumor necrosis factor (TNF) , interleukin-6 (IL-6),
mitogen-activated protein kinase ( MAPK3), vascular endothelial growth factor A ( VEGFA) and so on, among the 227
potential drug targets. Glycyrrhizae Radix et Rhizoma exerted its effects on ulcerative colitis mainly by acting on 28 signal
pathways, such as IL-17, amoebiasis, inflammatory bowel disease (IBD) and so on. Conclusion: Glycyrrhizae Radix et
Rhizoma treats ulcerative colitis through multi-ingredient, multi-target and multi-pathway interaction. This study explores the
pharmacological mechanism of Glycyrrhizae Radix et Rhizoma on ulcerative colitis and has a certain reference value for the
research and development of new drugs.
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MOL ID % 0B/ % DL MOL ID iy JERE
MOL000211 T Fif; ( mairin) 55.38  0.78 MOL001484  FiFIfR% G/H & 1 PTGSI
MOL002311  HELHE} ( glycyrol ) 90.78  0.67 MOLO001484 T35 4 Z WEAR K & M3 CHRM3
MOLO002565 3t 2648 2% ( medicarpin) 49.22  0.34 MOL001484 B, FIREREZ K ADRB2
MOL000354 5 25 % (isothamnetin ) 49.60 0.3l MOL001484  #KTTHE 11 90 HSP90
MOLO000359 4 5§ /i ( sitosterol ) 36.91  0.75 MOLO001792 Mt 2k 1 ESRI
MOL000392 {4 7£ % % ( formononetin ) 69. 67 0.21 MOLO001792 Wi fbls [ & a8ZE] B MAOB
MOL000417 45 57 #5 i ( calycosin) 47.75  0.24 MOLO001792 Al it 5-3 (o it i3 1Ak SLC6A4
MOL000422 111257} ( kaempferol ) 41.88  0.24 MOL001792  cAMP i1t 25 1 S 157 PKIA
MOLO004328  #lj iz Z ( naringenin) 59.29  0.21 MOL000211 %% 14 PGR
MOL004814  S:fif f /i (isotrifoliol ) 31.94  0.42 MOL002311 SR —A b A A NOS2
MOL004833 3¢ & 53 # 4% ( phaseolinisoflavan ) 32.01  0.45 MOLO002311 (45 AR T2k 2 KDR
MOL004835  Jil| S H %525 Hofji ( glypallichalcone) — 61.60 0. 19 MOLO02311 22 Z4 G Ak 25 (1 4 14 MAPKI14
MOL004855  H %ififi (licoricone ) 65.38  0.47 MOLO002311 B 4 WU EHE 38 GSK3B
MOL004856 H %2 A( gancaonin A) 51.08  0.40 MOL000239 Ml Z ik AR
MOL004857 L% B( gancaonin B) 48.79  0.45 MOL000239 452 CALM
MOL004860 H %if E(licorice glycoside E) 32.89  0.27 MOL000239  #%Z{RETEILT 2 NCOA2
MOL004879  H 442 ( glycyrin) 52.61 0.47 MOL000239  JiE%& [ -1 PRSSI
MOL004882 B 7 5 i licocoumarone ) 33.21  0.36 MOL002565  a-1D ' [ IR & gz ik ADRAID
MOL004883  H 25 5 # il (licoisoflavone ) 41.61  0.42 MOL002565  CGMP i 3", 5'-3FRE: —HEEG A PDE3A
MOL004885 1 5 # 2 il  licoisoflavanone ) 52.47  0.54 MOL002565 4l jifa J& 11 2% -A2 CCNA2
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