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Investigating main components and action mechanism of Pueraria lobata based
on pharmacology network
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Abstract: Objective To study the Pueraria lobata by system network pharmacology method, investigate the relations between main
components-targets, targets-diseases and by analyzing the relationship of compounds-targets-gene-diseases, and reveal the
multidimensional action pharmacology mechanism of Pueraria lobata.Methods The components of Pueraria lobata action targets
and were obtained from TCMSP database and PubMed, and The components with OB=>20% and DL>0.18 were the main active. The
gene names of the targets, the pathways and corresponding diseases related with the targets were extracted from Uniprot database
and CTD analysis platform online, respectively. At last, the components-targets, targets-diseases. Result The analysis of several
networks pharmacological maps showed that The 10 active components were obtained, such as formononetin, puerarin, daidzein-4’,
7-diglucoside, beta-sitosterol, 3'-methoxydaidzein, daidzein, daidzin, ononin. There were 112 targets related with the 10 active
components, and the main targets were PTGS2, PTGS1, HSP90ABI1 and so on. Those targets were related with 436 diseases
including cancer, hypertension, diabetes mellitus, containing 33 kinds of diseases such as cancer, cardiovascular disease and so on.
The main active components of Pueraria lobata have 48 targets acting on Cardiovascular disease. Those targets involved in various
physiological and pathological processes such as cancer, Hypertension, Brain Ischemia, and inflammatory reaction in body,
indicating that Pueraria lobata has multiple components and targets providing synergistic effects in the treatment of diseases.
Conclusion Pueraria lobata has anti-cancer, lower blood pressure, and lower blood lipid avtivites, and could be used for treating
cancer, cardiovascular disease, diabetes and so on, suggesting that Pueraria lobata has better application prospects.
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Table 2  Statistics of active components-targets-disease information of Pueraria lobata
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Fig.1 Active component-target network of Pueraria lobata
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Fig.2 Target-disease network of Pueraria lobata
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Fig.3 Gene-disease network model of Pueraria lobata
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Table 3 Related signaling pathways of Pueraria lobata

B ID Degree
Colorectal cancer R-HSA-168256 10
Metabolism of lipids and lipoproteins R-HSA-556833 18
Amyotrophic lateral sclerosis (ALS) hsa05014 8
Leishmaniasis hsa05140 9
p53 signaling pathway hsa04115 8
Prostate cancer hsa05215 8
Apoptosis R-HSA-109581 10
Small cell lung cancer hsa05222 6
Pancreatic cancer hsa05212 6
VEGEF signaling pathway hsa04370 8
Malaria hsa05144 5
Neurotrophin signaling pathway hsa04722 8
Pathways in cancer hsa05200 23
Chagas disease hsa05142 8
Hepatitis B hsa05161 14
Immune System R-HSA-168256 33
Fluid shear stress and atherosclerosis hsa05418 12
Influenza A hsa05164 9
Huntington's disease hsa05016 8
Innate Immune System R-HSA-168249 16
Alzheimer's disease hsa05010 6
Non-alcoholic fatty liver disease (NAFLD) hsa04932 9
AGE-RAGE signaling pathway in diabetic complications hsa04933 15
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