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Abstract

Benign prostatic hyperplasia (BPH) is a common disorder in middle-aged and elderly men. Traditional
Chinese medicine (TCM), with its multi-target action characteristics, has shown unique advantages in
improving clinical symptoms and delaying disease progression. This paper focuses on the current ap-
plication status of network pharmacology in the field of TCM treatment for BPH, a research method
widely used to reveal the internal action mechanisms of TCM intervention in BPH. Taking TCM com-
pound prescriptions such as Wuling San and Erzhi Wan as examples, relevant studies have shown that
their therapeutic effects are often achieved through an integrated regulatory mechanism of “multi-
component-multi-target-multi-pathway”. However, current research still faces the problem of numer-
ous target predictions but insufficient experimental verification, as well as a lack of systematic eval-
uation of research quality. Therefore, it is necessary to further carry out in-depth basic experiments
and clinical studies to fully validate the potential mechanisms predicted by network pharmacology,
while introducing tools such as SYRCLE, ROBIS, and AMSTAR to enhance the reliability of research
conclusions.
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1. 5|8

AU B A2 (BPH)J& T 2 4 BB TP A& DLW R 22 G959 » R 2 i 2 i b Bz 5 228 o 4 i
WAz, 3SR B R R ESRER(LUTS) [1]. FHCHFFER, RAYERT SR A2 (BPH) /R4 215 2 TH 1) K A2 2%
S FEERE KT B, 2HEET 40 B2 EINE RN B, KRR KA ER N 10%.
AT A EIE B R, 50~79 Z 5T NBET, 297 50%% B0 5200, 17E 80 % LL_E [\ ERE kT,
IX— L B 2 = IE 80% [2]. HAET, J¢T BPH BEARMYABHLE AR C A BREE, (HERFCANEZA
R A RIF TIRAMF . Hb, ZEMES . MR RHE R . B - R eyw . BBEAE
FRWOE 22U T4 o SR AR AR Y DL K R 5 AR K R A R AE BRI AR R, BN T 2 NI A
TR LR AR A BENT BPH B BRI FEREAT TR, R 50 R AR R B 70 F LRI SR (it T 2 4 B p it
5 B3]

IGPR L, BPH H AT :E@ 29T Wl[413677, Bl o-F _ERRZRBESZAR(a-AR)FE BT Sa-i8 Ji B4
H7 . BARIXEEZGY ] DAAE—E R LR BPH JER, HENMEF SEZENARKMNE R, BFLME.
WEHE., Skw. PEThRERRS . P IhReREas LA SRS D B . FARIBIT[S] 7] LA R MR, (247
TEA S5 PE T RE R AT A IR R 278 3K 28 H ACRE (19 XUS: o

JEM 2 4, BHIRIE (NE) RAEEE, I/ IMERD, HIRE M, E2 DUME A oy 22
RKIPAE[6]o FEIGIRIIH A, HHZ536I7 R MR AR 55 . WK 252 R d v “ 259 - S - 22 -
PR A SRR R SR b, TR O AR R G REAR M T . X — B AR S R R A R R AR A
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FEEZHMNAEREYE. ZBIRHER SR R G2 S BN 2501 AL, 38 L B 2 4 2 A ) e
RIS AR A AR A, A0 AR rRERHRIE IR VA i SR (X BE 1A B 4R T Rt 2 Bt (1 B IR A
B2, e 2P B B BUACRE A B RS I 1 QB I8 42 (7]

AP 8 100 4 24 L2 A 0 24367 B 5 R A A FOALAR BT 7 ob i S R L AT i ik, H 2 i
FEL A B0 FT SR, IR DT IZ A AE (DG BE ) AL, (RN Dy Jis ek TE A 4 e SR 16 B A B3R Pk 1 S e
5751 W BE LA ST R, R RE D dR s vh 24 T AT 1 AR A Ok R DA R HESI AR SCAIT
NI e SE BRI TH 12 %5

2. MBHEBFMRTE

B — 20 AT 5 BB VB e 2 S ST TR E RO . D, S5 A SCERIAEE, B A RS
HE 2240 J7E(TCMSP, https://www.tcmsp-e.com/#/home). F 24 ¢4 24 2% F- 5 (TCMIP, http://www.tcmip.cn/)
N 2 A S 55 K08 E (TCM-PTD, https:/github.com/TCM-ZJU)25 % 8, 4=k B H br b 25 ik 22 41015
B BIORFT ARG 5 R B s, nlE T TPA B0dE FE A . SCHRAS R Bl ) 4 S e AR 2%
WA, FRAL CUW) - BT BIEARORE. BHJE, e R R R S SRR BRSO B AR A O B R
FBEEMEE, SRR R SRS, R A - AT - R - R 2 4R OCTk
P28 o 3K — X 2% AN B AR S22 IR P 2 R 9 240 23R P v e o o R LA PRSI A5, 3wl o e T 8L R B AR A
HEHIIREE S, WA S A D6 8 B RE S5 FiEE, NEESCRir Rt i S i, Bt
Gb, LW - 257 B CRE R - BE R ORIRIM SR (R, BB TE T AEMI AR AT 4RSS, LRATE ST R
HH 21 FLE I R G0 AR A A TR N [8]

3. PERITRITIRRIEE BRI
3.1. 2R

BT[] B I 2% 24 B 2 F B o A B BH 1 T30 R 1 1 270 B3 A2 (BPH) VB FE/E R i, TG H 7 N EL
FEAHOGEE 55, 24 13 D1 (CCND1). 4% 15 (PCNA) . MEMER Z R (ER) B IRBENLEE
Bl R o (PIK3CA). HEBE ZR(AR) S BRIV IS 2 A& y (PPARG) KR E LG 2
(PTGS2). WLt —2 Rox, BiFHIEIIREY 35 BPH LAY K BT 41 R4 23 b He 4 i HE 51 35 L
GG NS I A ST T ) B, TR ) PCNAL AR M ERa &5 AR KF, RN Eil ERG E AR
ik, MEE RS THIAIE S T B BH S 5 21 G A= 4 vE

RS0 — DB R M SR IR 3R B, BPH Ry R R G HATEM R AR R BT
% i LA U0 ) i 270 A ) o A 4 3 A . R R A0 PCNA mRNA 58 (R EACFIER, LA E#NHE
B 7 R 2B BH ARG BT R A A R A R Th A

W 0 22 S [ 115K FH 240 S 36 308 ek 208 38 R T 9 i A R S P v v e D B2 ) /N B BPHL B, R ISR
/N BRA S AL PR 2 R TP B35 B, AT SRR S AR B, AETOK BT TS, BPH /MM
JEH E2. IL-18. IL-61 TNF-a & (P <0.01)F#K, IL-10. T /K00, wio AR EREA . KR
TSR AR IS, BOUE T HE T A YR SR S N B PR P S R K S T 5 1 4 B B AR A . d
Tk — A ) R 2% 2 B AR ST R I, A5 BPH 500 $E ORI 2 VA VE L A 3R IR, -1
BESE . SR, TR = Bk SO s B 1 SRR Z T 9T, TRt — P i e 7 i {5 5 0l i R 4
(It 48 75 E & BPH 0B AE o

WA R [1218 8, WA & 13 Mgy, 5 BPH iGI7 AR L FISE 2 56 1~ KEGG 43
Wridon, MEMEE S @K EEMRE R, J75 BPH B UM, PPI/HT4s & s - #E SRS 5 - 3@ B M
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BT R, B8 EZOK, PGR. NCOAL Hl NCOA2 # % & NEELAETT BPH {F A< BE LA
WAk, Tt R EIR, GBS PGR. NCOAL Ml NCOA2 BB AR /1. RIS %
B, SHEEERERIN T BPH-1 4U07E GO/G1 Wi bR, ) 1 4 g SR se . A, & 8RR &R
ik 7 PGR. NCOA1 #1 NCOA2 5&ik. i, HatamE ] feifid ##] PGR. NCOA1 Ml NCOA2 [)Fik K
PO A0 By Sy IR AE, AT AE YR YT BPH R R IEIRITIE .

3.2. PHESMR

SRS 13 ] SR IHA R 0, T8O I35 PR R 23 T RESE I 3 [ TR A E VR ER 52 46 1 (BSR)ANHERL
FZAR(AR) S T p, SRS R AU B IR IE A (BPH) VR IT 1R A o FoAE ML 2 ZR IR A
MEBR KT, 5 IR I B AT 270 i 23 B 38 S RS2 BRI K, AT 4ERF ISR (1~ IR
A, FE R A b A A S R A B ) R B . (A EE, TN S AR S AR —
JABRYE, RRTEG T THEDS: AL EREM AT B, H— PR HEEUETT BPH 1B AARAE &
B, NI PR N FH it B 2 S R 2 Ak i

A [ 1A B 28 258 22 70 FE R AR S AR R I, R th 14 POV YR 7, IRl — D1
TEHF N [ 44 MZOAE I EEbR . 7R85 R HAEPP)MZ% /341, ESRI (ERa). ANXAl. PRKCA. AR.
RXRA ZEH R A X 48 1 (hub 25 ), X LEEEARBL 22 20 S5 OCHE(E IR - 2870 T RHEHORIIE, ESR1
5 Hi7r Mairin (BA)EHUR LA G188, 245G 1HE AU BT 45 58, #EI ESR1 42 Mairin B9 7R FHBE AL
CREWTIIANA, AR ES AR YT RAIERT MRS 4 B T REMLEIAE T 54 1) Mairin (BA) 73 RE W% F0 | 7
HIMRsE A 22 ERay AR Y mRNA #5% REFRIES, 8 FHBE R A G 548 Sk, 3 mxd 7 1)
JIREE 2R e 1 A R BRI E A

P ESAF (151, — & RIRYT RIS IS 2 3 2 4 55 MMP1., PLAU. KLK3. CCL3. MAPK. ERK.
PRI 41 1% I )50 A2 /8 (urinary plasminogen activator receptor, PLAUR). collagen type I. collagen type
II. collagen type III. collagen type IV. CHRM2. CHRM3. GPR26 “§fHx# mEH, TH4IERET:,
PEAMIIETE . T RN SNE R N SEAE i85 X MAPK/ERK 1 NF-«B 15 5 i i3k i 4011 BPH.

FHEWA[IOFRE, TR E 5 RS AWML = LEE . KRBEREER. SFEMSEER,
MENIERAT al B FARERZA. So- B R E(SSAR). HEBER ZAR(AR). MEBE 324K 1 (ESR1). I P %
KT A (VEGFA)ZH#E 55, % PI3K-Akt. p53. MAPK %55 S4% Sa@ M= A I AE A, 3 R 530 |
HiT 5 B AL 23 5 o A A st PR TE ST L DA B 5 5 T 41 R T ) D Ak, A S S BT R A R AR
(BPH) VAT R o shWscia17]45 R EoR, B 7 IR FERENS . 3 /)y BPH LAY K B A 21 AR AR, IS
I35 K 80 B R 2H 2 XA 2 B (DHT) FI7KF o (RIS, 12 2540 T 40 57 51 i 2 23 P9 369 S At M k% B i« sk e
M AEKRE T B0 FR-8 (IL-8). MIRIAFER T-a (TNF-0) 381k, FHAe i ht 2 iR & F -3
(Caspase-3, CASP3)IRIE, M ZHE (. IR BEH /R 1 H T TR0 51 B 28 B8 72 /E AL .

4. WSS

D £ 24 B 2 R MRS 5 N b 25V AL AT R 1 G037 LR, TR ARG C B - A -
R ZRYER AR, 2. BEAR L BRI R AH R R RN G — M AR REAT RG S T
XM EZ ORI S, ShEFREENN AT NSRS, A e s A8 R ERN
PEFI R o DX 245 24 B 2% £ B 56 v 24 TR 270 B3 A PR AR I AR I, TR IR A2 SRk R 2408 2 R 2 5 5
R o R I 2 B8 AL 2 B4R B4R FHARRAE o B F0 0 R b 0 328 22 A R 0 I A B R A S Sl
Wk 5 2= 52 (INSR) MY IASE R F--a (TNF-a) 13 8L PR AARSE FE 105 2 & (PPAR), LA & PI3K-Akt.
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INK. Toll BEZAR%5(5 5@ M Hd . LL PIBK/AKT {5 S8 A, HAERTHI IR0 B B s . 7735 S
TORIE R ORIERAE ], JF B2 5 RAYERT SRS A (BPH) A SR A 3 1 1T I R [18]. XA Fr 4 R R
WY, 2Rl eI I 1Y AT A R 2 AU L TR AR L SR SORE SR R B N A 2 g
1, AT ARG AL B SR A YRR TR o I PRI ST R B AN A R R v 24 36 9 T A AR A R R AR R A
THA, N EEESIRIIE K O 29 R A T EBHELE.

I W 2T TOTE R, AAEEL RS AEZ AR R, X R YRR SRR 4 B
BAEMRITIME . X —BCERAMUENIE THEE “RFRIE, FmRENE” MBS A%, BB IARZ 21
Hl, BTG AR AR, BRI, R R R R AR T G RN FVEE, Ak
ERAIAA R IR T Eia s, RN 5 Yurh RS G127 R R/ “HHEIRR” 5 “HHRitiR”
WER RS . BAT, BU5ERIEAE RIR ST UH] R 58 4 B B, T 0 2% 24 3 23 0 )l mT AR Y
EARG, ARG AYINBR I 2 4T, XEHAET 2R - 28 - 2B 1IEH
R AR VIS o AN HA RO 75 8™ 1 1 RIS B A SE 8 HEAT RGEINTE,  HOMETHE A Z X
PINSCERI BT, WA SR SYRCLE. ROBIS. AMSTAR 25 T HL AT B4 Sz 56 5% 28 48 V- 1 e 125 XU
BHTVEAY, SECR OS5 RI0AT SRR 19].

ANid P 2 2R A AR AE — 8 R R . — 7 THT, i v 5 24 A ) DX 28 24 B 2R O 2 SR AR TR SRR
SIHTI20], B JSE I o) ST R R ok . LU R EE AT e S AR RIZ5 S, DRI 340 A s BE
BRI, ST, SRR E A, IR SRS S, B A T A Bh ik N Bk
HNSEIG RIRTH TR TG FJn, BATNA, WKL A0 — 2 R S BT X B $d 2 i i ik
TR E AR R T, IXAE— @ FERE L) TR A @A AR AR R R BME g,
28 PGP R T AR 2 B R B R rh BR 24 R Bt 1 9 OK B 21,

% S RHab A B SRR A v 2 25 iU RSB M A3 B S 2 IR . RS BRI R R R 5T,
HEE 25 R T R I E R ) B RS S, Hh eh R S S N - R . RIS 2
HERL T IR 225 BACEE . REHRAZH DL M 28 R B 2215 2 AN 2T, AP R
IAALHI FETTRE TR BOR R AT . AHAF IR, AR T n] 225 AHLER 5 S FECnBEN LR AR . IR
B ARARE ST, BRZORT S S @ B (W0 HIF-10/VEGF. NLRP3 #JE/MAIE R )E BPH HY
FITEF[23], BARBEL St PI3K-Akt. NF-xB 5@ B W F0RFR, N “ 2 pisr - 28807 HLH SR AL 005 1
W SRS, HEATR BRI T RSB, TFREZ 5 ERAGHKMIEMPI A ECEE,
TN 4 2 B2 ) 0 S R TR, e X 2V AE I o Rt B RT R R FE LR EEAT R R T, g
TEH PG 2 2 [R]85 VA i R M 42

SE

[1]  Vuichoud, C. and Loughlin, K.R. (2015) Benign Prostatic Hyperplasia: Epidemiology, Economics and Evaluation. The
Canadian Journal of Urology, 22, 1-6.

[2] Lokeshwar, S.D., Harper, B.T., Webb, E., Jordan, A., Dykes, T.A., Neal Jr., D.E., et al. (2019) Epidemiology and Treatment
Modalities for the Management of Benign Prostatic Hyperplasia. Translational Andrology and Urology, 8, 529-539.
https://doi.org/10.21037/tau.2019.10.01

3] RRBL MEEER AL RAEFTH G A T B AR IR FE[D]: [ 220080, EIR: B =% B R, 2017,

[4] Park,J.Y., Park, W.Y., Park, J., Ahn, K.S., Lee, J.H., Kwak, H.J., et al. (2022) Therapeutic Role of Glycyrrhiza Uralensis
Fisher on Benign Prostatic Hyperplasia through 5 Alpha Reductase Regulation and Apoptosis. Phytomedicine, 105, Article
ID: 154371. https://doi.org/10.1016/j.phymed.2022.154371

[S] Khooblall, P., Bole, R., Leelani, N., Lundy, S. and Bajic, P. (2023) A Scoping Review of Ejaculatory Dysfunction Due to
Surgical Treatments for Benign Prostatic Hyperplasia: Limitations of Available Tools for Assessment and Reporting. Sexual
Medicine Reviews, 11, 375-383. https://doi.org/10.1093/sxmrev/qead002

DOI: 10.12677/acm.2025.1582221 210 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582221
https://doi.org/10.21037/tau.2019.10.01
https://doi.org/10.1016/j.phymed.2022.154371
https://doi.org/10.1093/sxmrev/qead002

R %

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

A, REFE, R, & RIUEATSIRIGEh RS S 2T I GUTR) [, R FERIRE, 2017, 23(3):
280-285.

AT, 2 24 AT R 24 YR T SRR R S (D). FEER R R 24, 2023, 36(9): 149-152.

I, R DR, o 2% 24 B 2 A oh 2430 97 0 PO A AL 78 K RL AT (0], B 2R A, 2020, 61(16): 1456-1459,
1465.

Ve, EEIL, Wk, . BPRMSI R0 210 IR A N E VLT T[], o E IR 25 B 2R &, 2018, 34(24):
2847-2850.

RO, SORNE, SUNE, S RIVFRKFATENR )R B T ERENET mapk-erk44/42 8 EH1 1 41 I 7]
JRAHMIBEFE]T]. R BE 24, 2017, 34(3): 200-203.

MrensE, B, XA NE, . BT HOR I R I 4% 24 B 2 (G T 7 ¥ AT A SR AR R R 2 B AN 1R P AL K S
IRUSHIET). W EEEREZ R E, 2025, 45(5): 546-553.

Zhang, B., Wang, Y., Yan, K. and Yang, J. (2024) Network Pharmacology and Experimental Validation to Explore the
Pharmacological Mechanism of Saw Palmetto and Its Core Ingredients in Benign Prostatic Hyperplasia Treatment. Naunyn-
Schmiedeberg’s Archives of Pharmacology, 398, 543-555. https://doi.org/10.1007/s00210-024-03289-z

TRV, ZEHE, EBUNI. T g 28 2 Koy TR EOR BT A TS ORI R0 AU RS AR VR FIALIRI D], TR 2EER,
2022, 37(8): 1727-1733.

Wi, XWE, JEMUEE, 5. FET M2 253 2 R R BCAR FuiR T R IR0 41 R3S AR (AR LRI ). TR 2544, 2020,
43(6): 1456-1461.

FRES, BREfR, BIGE, . BT PSS 2 SR OT B A R AT AR AR 0 2 T LAII]. R SR T A A
£, 2019, 25(5): 208-213.

XM, A, MR, & R T M2 1 H 7 IR YT R AR F1 SR 8E A4 iV - BT[], Th 2,
2021, 52(6): 1681-1686.

BN, RAM, TRIES, . E A EREERX R LRSI RS AR KR PCNA. caspase-3 RIEZKPIREM[I].
IR, 2017, 23(8): 728-733.

BEFEER, JLIERE, WHRFE. PI3K/AKt {5 5 IE 5 RIERTS BRI BT Ut e ()], B paER 4 & AR, 2024,
30(2): 289-293.

Hooijmans, C.R., Rovers, M.M., de Vries, R.B., Leenaars, M., Ritskes-Hoitinga, M. and Langendam, M.W. (2014) Syr-

cle’s Risk of Bias Tool for Animal Studies. BMC Medical Research Methodology, 14, Article No. 43.
https://doi.org/10.1186/1471-2288-14-43

Luo, T.,Lu, Y., Yan, S., Xiao, X., Rong, X. and Guo, J. (2019) Network Pharmacology in Research of Chinese Medicine
Formula: Methodology, Application and Prospective. Chinese Journal of Integrative Medicine, 26, 72-80.
https://doi.org/10.1007/s11655-019-3064-0

Yuan, Z., Pan, Y., Leng, T., Chu, Y., Zhang, H., Ma, J., et al. (2022) Progress and Prospects of Research Ideas and Methods
in the Network Pharmacology of Traditional Chinese Medicine. Journal of Pharmacy & Pharmaceutical Sciences, 25, 218-
226. https://doi.org/10.18433/jpps32911

Wu, J., Zhang, F., Li, Z., et al. (2022) Integration Strategy of Network Pharmacology in Traditional Chinese Medicine: A
Narrative Review. Journal of Traditional Chinese Medicine, 42, 479-486.

Jin, B., Lim, C., Kim, H., Lee, M. and An, H. (2023) Antioxidant Mitoquinone Suppresses Benign Prostatic Hyperplasia
by Regulating the AR-NLRP3 Pathway. Redox Biology, 65, Article ID: 102816.
https://doi.org/10.1016/j.redox.2023.102816

DOI: 10.12677/acm.2025.1582221 211 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582221
https://doi.org/10.1007/s00210-024-03289-z
https://doi.org/10.1186/1471-2288-14-43
https://doi.org/10.1007/s11655-019-3064-0
https://doi.org/10.18433/jpps32911
https://doi.org/10.1016/j.redox.2023.102816

	网络药理学在中药治疗前列腺增生中的应用
	摘  要
	关键词
	The Application of Network Pharmacology in the Treatment of Benign Prostatic Hyperplasia with Traditional Chinese Medicine
	Abstract
	Keywords
	1. 引言
	2. 网络药理学研究方法
	3. 中药治疗前列腺增生的研究现状
	3.1. 单药研究
	3.2. 中药复方研究

	4. 讨论与分析
	参考文献

