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ABSTRACT 

       Due to a lack of knowledge regarding the underlying mechanisms of action of the herbs, modern medicine frequently disagrees with traditional medicine, such 

as Indian herbal medicine. An effective systems pharmacology platform representing ideal information convergence of pharmacochemistry, ADME properties, 

drug-likeness, drug targets, associated diseases, and interaction networks is desperately needed in order to foster integration of both sides and expedite the drug 

discovery process from herbal medicines 

      In the US, a quarter of adult’s report having used a herb to treat a medical condition in the previous year, demonstrating the widespread usage of herbal remedies 

in the country. Herbs are complex blends of organic compounds, the concentrations of which can vary greatly based on numerous parameters associated with the 

development, manufacturing, and preparation of the herbal product. Although standardization is a method used by many producers to deliver products with uniform 

levels of suspected active components, its implications on the finished product's safety and efficacy are not entirely clear. The foundation of systems pharmacology 

for herbal medicines served as the foundation for the development of the traditional Chinese medicine systems pharmacology database and analytic platform 

(TCMSP).  It is made up of all 499 Chinese herbs that are listed in the Chinese Pharmacopoeia, together with 3,311 targets, 29,384 constituents, and 837 related 

disorders. For the purpose of drug screening and evaluation, twelve significant ADME-related features are offered, including human oral bioavailability, half-life, 

drug-likeness, Caco-2 permeability, blood-brain barrier, and Lipinski's rule of five. 
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Background 

      With the longest history in Asia, traditional herbal medicine is an affordable medical practice that differs from contemporary medicine in terms of 

philosophy, methodology, and content. It is crucial to the maintenance of global health for all peoples [1]. Due to the growing demand for herbal products, 

the industry's worth has increased to hundreds of millions of dollars annually. As a result, there is a growing need to thoroughly analyze and assess the 

intricate physiological impacts of herbal products. Herbal medicine formulas frequently incorporate a variety of botanicals, occasionally including as 

many as 50 species and thousands of chemical components. But only a small percentage of them show promising pharmacokinetics—the drug's 

absorption, distribution, metabolism, and excretion (ADME) qualities.[1] 

Construction and content 

Database scheme 

    TCMSP is divided into three major categories: (1) Compounds, targets and diseases information (Figure 1 B1, B2 and B3); (2) Herbal ingredients with 

their ADME-related properties (Figure 1 C1); (3) Compounds-Targets  
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Herbal ingredients 

We conducted a thorough literature search for each herbal remedy to compile all the information currently accessible regarding its constituents. Molecule 

structure files were generated using ISIS Draw 2.5 (MDL Information Systems, Inc.) or downloaded from PubChem [2], the Compound database, 

ChEMBL [3], and Chem Spider [4]. Sybyl 6.9 (Tripos, Inc.) further optimized the structure using the Sybyl force field and default parameters [5]. Open 

Babel transformed several chemical file formats into the SDF format [6]. In ChIKey, the duplicates were eliminated.  

ADME-related properties 

     The database was designed to include multiple key ADME-related attributes, including human oral bioavailability (OB), in order to conduct a 

molecular analysis of the druggability of herbs [7] 

MECHANISMS OF HERB–DRUG INTERACTIONS  

The primary cause of drug-drug, food-drug, and HDI is thought to be the overlapping substrate specificity in the bio transformative pathway of the 

physiologic systems (Marchettietal.,2007). Pharmacodynamic drug interactions can be explained by the ability of various chemical moieties to interact 

with receptor sites and modify the physiological environment, whereas pharmacokinetic drug interactions result from altered absorption, interference 

with the distribution pattern, and modifications and competition in the metabolic and excretory pathways. 

Similar to drug-drug interaction, the main underlying mechanism of pharmacokinetic HDI is either the activation or inhibition of hepatic and intestinal 

metabolic enzymes, especially those in the CYP enzyme family. Furthermore, the majority of other cases are caused by a similar effect on drug transporters 

and efflux proteins, specifically the p-glycoproteins in the intestines (Meijerman et al., 2006; Nowack, 2008; Farkas et al., 2010). 

Drug interactions that may occur in vivo are frequently deduced from in vitro research involving liver enzymes. Although the degree of clinical 

significance is difficult to deduce, the link between in vitro and in vivo behavior has produced trustworthy results in some situations in terms of in vivo 

predictability (Rostami Hodjeganand Tucker,2007; Iwamotoetal.,2008; Xuetal.,2009; Umeharaand Camenisch,2011). Therefore, as the following sections 

will show, the majority of the well-established HDIs were first shown through in vitro research. 

Drug discovery and drug combination 

Drug ADME evaluations are essential steps in the drug development and discovery process [8]. Costly late-stage drug development failures were primarily 

caused by unfavorable pharmacokinetic properties [9]. The TCMSP Database Contains A Number Of Important ADME-Related Properties, Such As 

Compound OB, DL, FASA-, Caco-2 Permeability, BBB, HL, And Lipinski's Rule Of Five, To Asses The Potential Of Turning A Compound Into A 

Drug. The Molecules That Disobey These Rules Or Other Customized Thresholds Can Be Easily Removed From This Database. For instance, 69 bioactive 

compounds of licorice were obtained by ADME screening using the criteria OB ≥ 40% and DL ≥ 0.18 in our case study on the herb.[10] 
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Section Snippets 

Prevalence/epidemiology 

Many surveys have revealed that a sizable portion of Americans utilize herbs to treat illnesses or enhance their overall health. According to Eisenberg et 

al.'s well publicized national survey on the use of complementary and alternative medicine, the proportion of individuals treating medical illnesses with 

herbs increased from 3% in 1990 to 12% in 1997 [11]. In 1997, a separate nationwide telephone poll of 1500 adults revealed that 17% of them used herbal 

products. 

The complexity of herbal products 

Any sort of plant or plant product, including leaves, stems, flowers, roots, and seeds, is commonly referred to as a herb (12). Herbal products might 

include a single herb or mixtures of several different herbs that are thought to work in concert with one another. Certain herbal products, such as those 

formulas used in traditional Chinese medicine, also contain minerals and animal products (13).  

Herbal goods are offered for sale as whole plants or as plant extracts. Boiling is required for extraction.  

Regulations 

The Dietary Supplement Health and Education Act of 1994 establishes a very different framework for the regulation of herbal products than that of 

pharmaceutical drugs in terms of establishing efficacy, safety, and postmarketing surveillance. In the United States, herbs are classified as dietary 

supplements and are therefore subject to regulation. The public's desire for greater access to herbs and the widespread assumption that they are safe led 

to this congressional action.[15] 

Efficacy 

Approximately 80% of medical therapies in the developing countries still use herbs, which have been used for generations to cure illness and promote 

health[16]. Nevertheless, the great majority of herbal products have very little proof of efficacy from randomized controlled trials. Only four of the ten 

most popular herbs in the US in 2001 (Table 1) have statistically significant evidence of benefit, according to systematic reviews: Ginkgo biloba, and 

garlic 

Safety 

Because herbal products are "natural," they are frequently thought to be safe [17]. But herbs have powerful bioactive ingredients; historically, plants were 

the source of almost one-third of pharmaceutical medications [18]. The usage of herbal products has been linked to numerous fatal and serious side 

effects. These adverse consequences could result from a number of several pathways, such as the herb's direct toxicity, allergic responses, contaminant 

effects, interactions with medications 

Research and future directions 

Based on comprehensive assessments of randomized controlled studies, just four of the top 10 herbs sold in the US—garlic, ginkgo biloba, saw palmetto, 

and St. John's wort—are likely to be beneficial. The thousands of additional single and multiherb products that are sold in this nation probably have far 

less evidence supporting their efficacy. The absence of proof of effectiveness is combined with new accounts of severe adverse reactions from herbal 

products.[19] 

Current situation 

For thousands of years, humans have employed traditional remedies and medicinal plants all throughout the world. Regulation and assessment, however, 

have changed regionally. As such, multiple legal contexts exist today for comparable botanical items. Certain laws concentrate on pharmaceuticals, while 

others mention goods categorized as food or deal with particular conventional treatments. There is a lack of specific language; examples include "natural 

health products," "botanical medicines," and "herbal medicinal products." 

Investigate mechanisms of action of herbal medicines and TCM formula 

One of the main challenges for current research is understanding how the many chemical components of medicinal herbs contribute to the overall 

pharmacological impact. 

TCMSP offers details on how herbs can get past biological barriers and the corresponding pharmacological objectives. The TCMSP platform's primary 

methods have been effectively used in earlier research to investigate the ways in which TCM formulas and herbal remedies work to treat viral infections 

and cardiovascular illnesses [20]. For example, using this model, the pharmacological effects of two typical herbs on influenza, inflammation, and other 

conditions were examined: Lonicera japonica and Fructus for sythiae. 
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   Because of the extreme complexity of the chemical components and the mechanisms of action, a thorough understanding of liquorice remains elusive. 

This example will demonstrate how to use Tcmsp to screen active ingredients, find drug targets, and determine disease states. In this section, we will 

provide a brief overview of the methodology and findings of our study (Figure 2). More in-depth details regarding the biological underpinnings of the 

pharmacology of liquorice can be found in our earlier research. From Tcmsp, We Obtained 280 Known Licorice Compounds. The criteria for using the 

Adme screening were Ob ≥ 40% and Dl ≥ 0.18. Ingredients in Licorice Are Determined To Be Active Substances Based On These Criteria.Next, 

compounds are mapped to the target-disease and compound-target networks. The networks can be imported into Cytoscape software and analyzed using 

the Networkanalyzer plugin, or they can be downloaded as an Xgmml file via Tcmsp.[21] The significance of a node (a compound or a target) and its 

influence are indicated by the computation of two essential topological parameters, degree and betweenness. Two nodes communicating with each other. 

Ultimately, We Found 91 Targets Associated with Various Illnesses, Which Are Essential For Comprehending Licorice's Pharmacological Mechanisms. 

According to the generated drug-target network, the target proteins Ptpn1, Hrh1, and F2 as well as the glycosperins C, licoagrocarpin, and glycyrrhizic 

acid are the main players in the drug-target interactions. For Example, Liquiritin and Licochalcone G Are Compounds That Target Metalloelastase to Kill 

Bacteria and Boost Tissue Macrophages To Protect Against Outside Intruders. Additionally, our previous work provides details on how to use systems 

pharmacology methods in TCM. [22] 
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