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[Abstract] Objective To reveal the anti-tumor effect of scutellaria baicalensis in bladder cancer cells
through network pharmacology.and try to analyze its potential molecular mechanism. Methods The active
components,targets and bladder cancer targets of scutellaria baicalensis were obtained from the public data-
bases,and the drug-disease-target network was constructed. The STRING database was used to analyze the
protein-protein interaction network(PPI) and create a PPI diagram. Gene ontology(GO) and Kyoto Encyclo-
pedia of Genes and Genomes(KEGG) enrichment analysis were performed to construct a key drug target path-
way network. Molecular docking was performed with AutoDock Vinal. 5. 6,and the binding energy was calcu-
lated and visualized by Pymol3. 8. 10. Results Scutellaria baicalensis contains 36 active ingredients and 306
potential targets,of which 157 were drug-disease common targets. PPI analysis showed that GAPDH, Aktl,
EGFR,BCL2 and ESR1 were the key therapeutic targets. The main anti-bladder cancer active ingredients may
include reviparin, moslosooflavone, norwogonin, neobaicalein, panicolin and so on. GO and KEGG enrichment
analysis showed that scutellaria baicalensis played a role by promoting phosphorylation,affecting Akt signa-
ling pathway and other mechanisms,and involved biological processes such as cytoplasmic sol, receptor com-
plex function and kinase activity regulation. Moreover, Scutellaria baicalensis can inhibit the development of
bladder cancer by regulating PI3K-Akt pathway, AGE-RAGE signaling pathway and vascular endothelial
growth factor(VEGF). The results of molecular docking further verified that the core components and core
targets of scutellaria baicalensis could be well combined to play a therapeutic role. Conclusion This study ini-
tially reveals that scutellaria baicalensis.as an effective traditional Chinese medicine for treating bladder canc-

er,its anti-tumor efficacy may be related to the regulation of key targets such as the PI3K-Akt pathway, AGE-
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RAGE signaling pathway,and VEGF signaling pathway. The multiple active components of scutellaria ba-

icalensis may have inhibitory effects on bladder cancer cells.
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