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Abstract: Objective: To use network pharmacology to explore molecular mechanisms associated with the Chinese
medicinal herb, Brucea javanica, in the treatment of nonsmall cell lung cancer (NSCLC). Methods: The main
active ingredients of B. javanica were screened using a combination of literature mining and the Traditional
Chinese Medicine Systematic Pharmacology Database and Analysis Platform (TCMSP). Disease targets were
identified through the human GeneCards and DisGeNET databases while Cytoscape (ver.3.7.2) was used to
construct an active ingredient-disease target network. The following databases were used for network construction:
STRING for a protein interaction network, Metascape for GO and KEGG pathway analysis, and GEPA for
screening core targets associated with survival in lung adenocarcinoma. Results: Sixteen active ingredients from
B. javanica were screened and were found to act on 230 targets; among these, 14 were associated with survival in
lung adenocarcinoma patients. As luteolin, bruceantin, and bruceantinol were the main bioactives in B. javanica
that could act on key targets such as CDK1, PTGS2, and through the VEGF signaling pathway, we predict that
they may be useful in the treatment of NSCLC. Conclusion: We used network pharmacology to predict potential
molecular mechanisms involved in the treatment of NSCLC using B. javanica bioactives. These results will help
lay the foundation for further experimental studies and clinical applications of this herb.

Key words: Brucea javanica; Nonsmall cell lung cancer (NSCLC); Network pharmacology; Molecular
mechanisms
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FRid %) HHE L
YDZ2 AMRHFZ (luteolin) 104 0.602
YDZ1 B - A HifiE (beta-sitosterol) 44 0.266
YDZ12 PSRHEE (Bruceantin) 43 0.202
YDZ13 PSP (Bruceantinol ) 31 0.083
YDZ4 7 H (yadanzioside H) 26 0.087
YDZ9 TSR P (yadanzioside P) 24 0.075
YDZ6 A ] (yadanzioside J) 22 0.043
YDZ15 TIHFH F (Yadanzioside F) 22 0.037
YDZ5 FNHFH 1 (yadanzioside I) 19 0.030
YDZ8 FEIETFHF M (yadanzioside M) 18 0.042
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