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Network Pharmacology-based Exploration into the Mechanism
of Treating Endometriosis with Amber Powder
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Abstract Objective: To study the mechanism of treating endometriosis (EMs) with amber (Hupo) powder
via regulating epithelial mesenchymal transition (EMT) based on network pharmacology. Methods: The active
ingredients and targets of the powder were retrieved from TCMSP, SwissTargetPrediction; EMs and EMT targets
were searched from GeneCards, OMIM, TTD, DrugBank and PharmGkb database, to draw venny diagrams;
Cytoscape 3.7.2 software was used to build "medicine-active ingredients-targets" network; and to perform GO and
KEGG enrichment analysis of the key targets. Results: A total of 11 active ingredients of the powder were
screened out, mainly containing kaempferol, quercetin and baicalin; all 198 targets of "medicine-disease-
phenotype" were obtained; GO analysis displayed that the main biological processes were enriched in the response
of cells to oxidative stress and reactive oxygen species; KEGG enrichment analysis indicated that the main
pathways were PI3K/AKT, MAPK and HIF-1 and others. Conclusion: The mechanism of the powder in the
treatment of EMS via regulating EMT might be related to its inhibition of adhesion, invasion and angiogenesis.

Keywords endometriosis; epithelial mesenchymal transition; amber powder; network pharmacology;
mechanism
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