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ABSTRACT

UNIVERSA MEDICINA

Role of herbs for elevating immunity against SARS-CoV-2:
a concise review

Aashima Anand,1 Juhi Saraswat1 and Rajan Patel1*

COVID-19 has emerged as a dreadful pandemic caused by the virus SARS-

CoV-2. Though the number of patients recovering from infection is

encouraging, sturdy cure is still being researched upon and the effective

vaccines are yet to be rigidly resolute. COVID-19 has so far instigated a

massive loss of lives globally and even the countries with the most

advanced healthcare systems have come under its grasp. Health experts

suggest in such case “Prevention is better than cure” which includes an

appropriate daily lifestyle and a rugged immune system that could help

mankind surmount this peril. This review highlights the importance of

influential herbs and their medicinal significance. Biomedical articles were

explored from PubMed, Google Scholar, Web of Science for the period of

2010-2021. Guidelines from the Ministry of Ayush (India) were also

considered. The Ayurveda does not mention any cure for the novel

coronavirus; however, it emphasizes the means of boosting one’s immunity.

Accordingly, this article highlights some of the role of prevalent Ayurvedic

herbs in promoting immunity for combating the novel coronavirus.  The

herbs in combination with drugs could be utilized for the sake of curtailing

the side effects as well as the malefic repercussions of strong synthetic

drugs used for treating COVID-19 patients, which would be a paramount

leap in the field of Ayurveda as well as western-style medicine. However,

the beneficial effects of these traditional medicines and their clinical trials

remained to be known. We reviewed the latest updates on traditional

medicines proposed for promoting immunity towards COVID-19.
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INTRODUCTION

The novel COVID-19 pandemic is claiming
thousands of human lives worldwide. The World
Health Organization is continuously visualizing the
pandemic situation globally regarding the spread,
morbidity, and mortality rate. According to the
recent WHO report of 1st May 2021, a total of
150,989,419 confirmed cases and
3,173,576 deaths have been recorded worldwide
which figures are expected to increase
exponentially in the coming time.(1) The very high
mortality is accounted by its easy human to human
transmission from close proximity to an infected
person through their respiratory droplets or
aerosols via sneezing or getting in contact with
any surface presenting these. This virus contains
a positively charged single-stranded RNA and
belongs to the -group of coronaviruses.(2) On
the outer surface, the coronavirus exhibits crown-
like spikes of glycoprotein, accountable for the
attachment of the virus to the host cells’
angiotensin-converting enzyme 2 (ACE2) cellular
receptors and later through envelope fusion with
the cell membrane, the virus detaches the RNA
into the host cell.(3) This severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2),
comprising the contagion, primarily affects the
respiratory system.(4,5) Initially, cases emerged
from Wuhan city of China where thousands of
patients manifested symptoms of pneumonia that
eventually led to the discovery of this virus which
apparently originates from bats and which through
mutations can infect humans.(6) The initial
symptoms include soaring fever, dry cough,
shortness of breath, loss of smell (anosmia)
besides other uncommon symptoms.(1) Several
patients are asymptomatic whereas the effects
of the virus can be more prominent in patients
with a history of diabetes or heart related
disorders.(7)

Pandemics are not an unfamiliar plight and
tend to emerge intermittently. The only variance
emerging with time is the advancement in
medication for treating this peculiar persistant
infection in order to shield mankind from its

harmful effects. Medical therapy employs here
in a crucial role for tending to the wellbeing of
every suffering individual. The ancient medical
system of India, better known as Ayurveda, is
being emphasized during these momentous days.
Ayurveda is known not only in India but is also
followed across the globe due to its appealing trait
being the herbs mentioned there, having no side
effects either on humans or on the environment.
Ayurveda also provides a holistic approach for
leading an elementary life. It includes practicing
Yogasanas and meditation every day to attain a
healthy body as well as mind. Although the
Ayurveda does not mention any cure for the novel
coronavirus, it emphasizes profoundly on the
means of boosting one’s immunity. Currently, all
countries must team up and collectively fight
COVID-19 by practicing hand-hygiene and social
distancing. Accordingly, this article highlights some
of the prevalent Ayurvedic herbs and their role
in promoting immunity for combating the novel
coronavirus.

Virus and antiviral agents
Viruses are intracellular parasites that do not

have any metabolic machinery of their own;
hence, they cannot multiply by themselves. To do
this, they invade the host cells and employ the
biochemical mechanisms of the host cell to
promote their own growth by replicating new virus
proteins and genetic material and in turn attack
the host.(8) For the development of a trailblazing
tool against any virus, it is fundamental to
understand the mode of viral infection, the
intervention of which can prompt its containment.
The multiplication of any virus inside the host cells
comprises of numerous steps: attachment
(tethering of virus to the host cell membrane),
penetration (infiltration into the cell), un-coating
(casting its protein coat), multiplication (virus
breeding in the host cells), protein synthesis
(protein forming post-genome development),
assembly (coating of genetic material by protein),
release (liberation of the virus) to destroy other
cells of the host.(9) The virus can enter the human
body anytime; at the earliest a response is initiated



175

by the immune system for combating the invader,
the two sub-classes composing the immune
system together being intimately associated and
functioning in conjugation whenever an immune
response is to be activated. The initial
classification is referred to as the innate or the
non-specific immune system that commences the
first arrangement of response. Since the
recognition molecules applied by this system are
displayed extensively on a wide range of cells, it
operates promptly on confronting the virus. The
innate immune system allows a generic shield
countering detrimental substances and fights
utilizing immune cells, in particular, natural killer
(NK) cells or the phagocytes that access the body
through dermal routes or the digestive system.
Macrophage activation as part of the innate
immune system can be initiated by the release of
various cytokines, for instance interferons.(10)

Interferons strengthen endurance of cells to virus
contagion and delay the propagation of
disease.(11,12) The second classification is named
the adaptive, specific, or acquired immune system
recognized for producing antibodies to explicitly
tackle certain microorganisms, allergens or
toxicants the body has hitherto engaged with.
Since this sort of immune system is unceasingly
acquiring knowledge and adapting, the body could
also combat viruses that modify in the course of
time. This system exhibits distinctiveness for
target antigens. Accustomed responses are
established principally on antigen-specific
receptors demonstrated on the surfaces of T- and
B-lymphocytes. White blood cells (WBCs)
are equally essential to the immune system. On
discovering any viruses, they initiate an 
immune response.

The WBCs include lymphocytes, in
particular B-cells, T-cells and NK cells. An
antiviral agent is a substance that kills a virus or
inhibits its ability to multiply and produce new virus
and narrows the symptoms. The antiviral agent
can either be a drug, synthetic or natural, or an
antibody-containing vaccine that can produce
defensive or curative effects. These drugs can
act at varying steps of the virus life cycle such as

virus replication by retarding viral genetic matter
from replication, penetration and un-coating by
hitching to cell-surface receptors or inhibiting
protein synthesis and deliverance. Antiviral drugs
usually possess ‘wide therapeutic window’.
However, the fabrication of an antiviral drug or
vaccine is never a facile piece of work. The
fundamental justification for this is the
engagement of host cells at each step of the life
cycle of the virus in question that endangers the
host functions.(13) Moreover, the virus changes
with time and again undergoing mutations that
makes the action of any specific antiviral agent
countering it complicated. Blocking of enzyme
activity is necessary but if it is only partially
effective, then resistant mutations can arise,
which is more likely to threaten the host. Once
active inside the host cell, the virus has the
tendency of replicating rapidly, hence timely
diagnosis and commencing of treatment becomes
imperative. Concerning the existing COVID-19,
the screening of patients is largely being done
based on the symptoms being apparent in the
patients. At the same time, some broad-spectrum
antiviral drugs such as remdesivir, ritonavir,
lopinavir,(14) azithromycin, hydroxychloroquine (15)

and others or treatments in additional forms such
as corticosteroids in the form of dexamethasone
(16) and plasma therapy have emerged as effective
antiviral drugs (17,18) when used in combination
with various other drugs or herbs (19) leading to
the remarkable reduction in the symptoms of
coronavirus to a large extent and eventually
resulting in a recovery of the patient. China has
made use of its traditional Chinese medicine
(TCM).(20,21) One of the components of this
pathway is the herbal products, in combination
with various antiviral drugs, that have shown a
high recovery rate amongst coronavirus patients.
TCM largely focuses on the overall well-being
of the body, rather than emphasizing on treating
a particular ailment. The medicines are not a
specific herb but comprise of miscellaneous herbal
plant products, in formulas selected by and large
depending on the individual’s need and ailment,
in the form of teas, capsules, or powders. Their
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main focus involves detoxifying preparations and
lung cleanser herbal treatments since pneumonia
was the highlighted symptom of COVID-19
infection in China.(22,23)

Till date no reliable cures have been
developed for this noxious disease. The only way
out for saving the mankind from the torment is
the vaccination drive being conducted globally.
According to World Health Organization (WHO),
as on 19th March, 2021, at least 7 vaccines have
been accepted for emergency use worldwide
after successful completion of trials whereas
more than 200 auxiliary vaccine contenders are
in the development stage, of which more than 60
are in the clinical development phase and a few
are in the human trial phase after positive trials.(24)

Even then, patients with COVID-19 are being
cured, although there is no certain drug for it yet.
Taking this into consideration, it is encouraged to
follow the best prevention tip against the virus,
which is strengthening the body’s natural defense
system or in other words the immunity of an
individual, rather paying heed to it being baneful.

Indian herbs and their significance against
SARS-CoV-2

The alarming death rates across countries
owing to the novel coronavirus have somehow
led to hysteria among the population worldwide
since no reliable drug or vaccine is explicitly
available for it. The best remedy against this novel
virus, which is being laid out in the form of
suggestions by numerous nations across the world,
is for the individuals to follow a healthy diet in
order to improve their immunity to protect
themselves from being susceptible to this
disease.(25-27) Ethnopharmacology becomes a
budding concept in these times since diving into
the vast pool of knowledge of botanical drugs is
called for during this hour of crisis. Plant-based
medicines are an integral part of the Indian
medicine system and sculpt a requisite element
of our culture. For centuries, this comprehension
has been used enormously as a pointer for drug
development.(28-30) Traditions like Ayurvedic,
Chinese, Kampo, Unani, Iranian, and many more

have been inherited by every generation and
conceptualized in a distinct manner by each of
them. Even the WHO recognizes the gravity of
the preservation and acknowledgement of all these
ancient medicinal systems.(31) Indian ancient and
sacred scriptures are laden with investigations
involving traditional use of herbal plants and
comprehension of their risks and benefits for
mankind and report close to 800 plants as
medicinal ones. According to the WHO,
approximately 80% of the population dwelling in
developing countries relies on these traditional
approaches of herbal remedies for their
therapeutic needs.(32) It is estimated that in India,
over 6000 plants are in use as traditional and
herbal medicines.(33) The foremost rationality
backing it is the cost-effectiveness of these herbal
products since these are present in ample
quantities and no considerable manipulation from
their native manifestation is desired. Also,
minimum side effects are perceived by employing
these herbal plant products in remedial utilization.
Typical ailments like common cold, flu, fever,
cough, microbial or skin infections, hypertension,
asthma and others are effortlessly cured using
these practices, whereas strenuous maladies
comprising diabetes, depression, stress, heart
disease, cancer, tuberculosis and many more have
the remedies for their prevention and
management in these practices.(34,35) However,
the key hindrance involves the scientific study of
the intricate chemical constituents of these herbal
products, demanding their extraction and further
investigations since there is never an active sole
component involved but rather complex modules
creating enormous structural complications. Every
plant consists of primary and secondary
metabolites that are involved in numerous
functions of the plant. Primary metabolites hold
significance in the basic obligations of the plant
including its cell division, glycolysis, growth and
so on and encompass carbohydrates, proteins,
amino acids, chlorophyll etc., whereas the
commercial importance of these herbal plants lies
in their secondary metabolites which are of prime
fascination by virtue of their possession of
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bioactive metabolites such as alkaloids, terpenes,
phenolics, lipids and others. (32) Even the
supplementary assets of a plant, such as
fragrance, as natural dying agents, flavoring
agents or natural insecticides or herbicides, are
all associated with these secondary metabolites.
The antioxidant, antimicrobial, antidiabetic,
anticancer and various other properties are all
owing to these secondary metabolites, be it their
presence in the roots, seeds, stems, leaves, barks,
flowers, or fruits of the concerned plant.(36) These
are accumulated in scant quantities in plants and
hence the process involving their extraction,
purification, separation, identification, and eventual
studies is a major root of concern which in a way
limits the use of the plant as a therapeutic product.
Each class of secondary metabolites is responsible
for discrete contribution. For example, alkaloids
dominate antimicrobial, stimulant properties,
flavonoids are accountable for antioxidant, anti-
inflammatory, anticancer, anti-allergic measures,
and so on.(37,38)

Ayurveda is the Indian ancient system of
healthcare recommending what practices to
comply with for embracing a holistic health as
well as accomplishing a vigorous immunity
towards procuring a profound life aimed at
achieving positive health and longevity. It is
identified as the oldest medicinal discipline in the
world and is believed to have originated more
than 5,000 years ago and is even now
evolving.(39-41) It considers eradicating the root
rationale of the malady a pivot strategy about
suggested diets and health practices. Ayurveda
houses varied features of distinct diseases, the
therapeutics incorporating detoxification
(Panchkarma) along with Yoga and
pharmacopoeia; it is built entirely on natural
mediums and all these therapies being conducted
and proposed by a competent Vaidya (Ayurveda
specialist). In Ayurveda,  the medicinal
preparations entail complex mixing of plant or
animal-derived products, metals, and minerals
for tending to the ailment. The ancient Indian
scriptures citing these in specifics include the
Rig Veda, Atharva Veda, Sushruta Samhita,

Charak Samhita and Ashtanga Hridayam
Sangraha among others. In present times, the
Ayurvedic practices are persist not only in India
but also in developed nations like USA and
European countries where these are either taken
along the synthetic drugs to reduce the adverse
effects done to the body or after successful
completion of the course of these drugs so as to
harmonize the body.(42) This is attributed to its
safety by manifesting minimum side effects,
coming across with an extensive therapeutic
domain, indicating precise outcomes and being
pocket-friendly along with revitalization and
nourishment of body tissues or organs in contrast
to synthetic drugs that weaken or desecrate them
by prolonged use. Although, like their synthetic
counterparts, these herbal products when taken
for a medicinal purpose, must be consumed
under an approved guidance. In addition, a
variety of antivirals are fabricated from plant
herbal sources by replicating the structure of
the extracted active ingredient. The aforesaid
are accepted as processed drugs with utilization
of creating antiviral drugs on massive
consignments through steps of semi-synthesis
or chemical transformations owing to their
inadequacy of interfering with the host cells.
Acquiring the traits of both herbal medications
and synthetic drugs, these are at edge entitling
to exigency and are innocuous as well as
reliable.(43) These products are persistent for
decades for the treatment of critical viral
infections such as influenza, herpes, smallpox,
hepatitis, and others.(44-47) One quarter of the
routine medicines hold plant-derived
compounds, the topmost prominent being
quinine, procured from Cinchona tree bark, and
reformed into chloroquine besides
hydroxychloroquine. Parallel is the account of
taxol (periwinkle plant), aspirin (willow bark)
and morphine (opium poppy).(48) The immense
benefit here is the controlled drug delivery in
contrast to their herbal counterparts where it
becomes a pitfall in their use. Hence, a
combination of this sort of synthesized
formulation sets off as a superior preference
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owing to synergistic sequel and generates a
consequential therapeutic effect.(49)

A variety of Indian herbs have proven to
be beneficial against infections and possess
properties such as being antiviral, antibacterial
and antifungal.(50-52). Indian ancient scripts,
written thousands of years ago, including
Charak Samhita, mention simple remedies for
approaching a fit well being. Even drinking
lukewarm water throughout the day contributes
to the harmony of the body. This alongside
following a routine of practicing Yogasanas and
meditation everyday leads to a blessed immunity.
Also, relieving and managing stress in the body
is an important aspect for reviving the immune
system. In this case, even simple deep breathing
can prove to be useful. Since these exercises
primarily focus on breathing, the outcome is a
strengthened respiratory system, which is the
need of the hour for combating the novel
coronavirus, as its main target is the lungs.
Moreover, if a person is suffering from COVID-
19 infection but his or her immunity is well
enough, the recovery can be swift.(53)

Herbs can be consumed in varied forms by
anyone, be it taken as it is, such as tulsi/ basil

leaves (Ocimum tenuiflorum) , fennel seeds
(Foeniculum vulgare), Indian gooseberry
(Phyllanthus emblica), raisin (Vitis vinifera),
neem (Azadirachta indica) or used in cooking,
such as garlic (Allium sativum), ginger (Zingiber
officinale), black pepper (Piper nigrum),
cardamom (Elettaria cardamomum), turmeric
(Curcuma longa), coriander (Coriandrum
sativum), clove (Syzygium aromaticum), cumin
(Cuminum cyminum), curry leaves (Murraya
koenigii), bay leaves/bay laurel (Laurus
nobilis).(54) They can also be consumed as an
ingredient in herbal tea or in lukewarm water, such
as lemon (Citrus limon), cinnamon
(Cinnamomum verum), peppermint (Mentha
piperita), ginger, fennel seeds and tulsi or can be
taken with hot milk like turmeric or in the form of
extracted juice, such as from the stem of giloy/
heart-shaped moonseed (Tinospora cordifolia)
or in the form of powder or capsules of giloy or
ashwagandha/ Indian ginseng (Withania
somnifera).(54) (Figure 1).

The immune system is reinforced stronger
through the nutrients. Inadequate nutrition
contributes to a rise in infections whenever
provoked by external stimuli and magnifies

Figure 1. Showing the importance of Indian Herbs against novel CoV-2 virus (55-57)
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vulnerability to manifestations and complexities
arising from malfunctioning of the immune
system. It is well established that immune function
usually lessens with age or may even be hindered
if one abandons upholding healthy nutrition.

Table 1 describes the contribution of these
herbs to the immune system. The unparalleled
property of these herbs is the numerous forms in
which they can be consumed by an individual.
Most of these can be consumed as they are,
through cooking or in a concoction in tea or water
or in the form of essential oils. For example,
consider the herb tulsi, it can be eaten raw, or

concocted with herbal tea, lukewarm water or
even as chyawanprash (ancient Ayurvedic
concoction of various natural herbs), or as an
essential oil as well.(63-65) Similar is the case with
giloy, its powder obtained from the leaves, flower
or roots can be consumed in concoction with hot
water or ingested in the form of juice from its
stems.  This can prove to be convenient so as to
reap the maximum benefits out of a particular
herb.

In India, clinical trials are being conducted
to comprehend the effect some of the herbs on
the body for fighting against Covid-19.(66) A few

Herb 
Main Active 
Constituent 

Therapeutic uses 

Turmeric Curcuma 
longa 

Curcumin Antiviral (effective against flu, HIV, herpes, hepatitis), 
antibacterial, anticancer, antioxidant, anti-inflammatory, 
detoxifier (50,51)  

Neem Azadirachta 
indica 

Azadirachtin Antiviral (effective against dengue), anti-diabetic, prevents 
skin infections, antioxidant, anti-inflammatory, detoxifier (5)  

Peppermint 
Menthapiperita 

Menthol, Menthone 
and Menthyl acetate 

Antiviral (effective against influenza and flu), antibacterial, 
antioxidant, antifungal (52,67)  

Tulsi 
Ocimumtenuiflorum 

Methyl eugenol and 
Methyl chavicol 

Antiviral (effective against flu, common cold), antibacterial, 
anti- malarial, prevents skin infections (56,68)  

Ginger Zingiber 
officinale 

Gingerols, Zingerone 
and Shogaols 

Antiviral (effective against flu, common cold), anti-
inflammatory, anti- nausea, antipyretic and analgesic (63)  

Indian gooseberry 
Phyllanthus 
emblica 

Emblicanin A and B, 
Gallic acid, Ellagic 
acid 

Antiviral (effective against influenza and flu), anti-diabetic, 
anticancer, antioxidant), anti-inflammatory (70)  

Garlic Allium 
sativum 

Allicin and Alliinase Antiviral (common cold and flu), antifungal, anthelmintic, 
anticancer, antihypertensive, antioxidant, anti- diabetic, 
natural antibiotic (60)  

Cinnamon 
Cinnamomum 
verum 

trans- 
Cinnamaldehyde and 
Eugenols 

Antioxidant, antifungal, anti-diabetic, anti- inflammatory(72)  

Cumin Cuminum 
cyminum 

Cuminaldehyde Antioxidant, anticancer, anti-diabetic, antibacterial (73)  

Lemon Citrus limon Linanool and 
Geraniol 

Anticancer, antioxidant, detoxifier, anti-nausea, protects 
against skin diseases (74)  

GiloyTinospora 
cordifolia 

Berberine, 
Tinocordiside and 
Furanolactone 

Antioxidant, anticancer, antibacterial, anti-diabetic, stress 
relieving, anti-inflammatory, anti-arthritic, antipyretic, 
analgesic (75,76)  

Ashwagandha 
Withaniasomnifera 

Anaferine, Withanone 
and Somniferinine 

Anti-inflammatory, anti-arthritic, stress relieving, 
anticancer, antioxidant, natural antibiotic, anti-ageing (77)  

Table 1. Therapeutic properties of Indian herbs for immunity boosting

Univ Med                                                                                                                                                              Vol. 40 No 2
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in Covid-19 patients is encouraging. Some of the
herbal formulations which are in the clinical trial
phase are listed in Table 2.

The herbs serve by increasing the production
of proteins named interferons and antibodies to
trigger an immune response against viruses and
therefore accelerate phagocytosis for impairing
microorganisms and hence augment immunity by
curbing the viral infection.(71) Herbs contain

of such herbally formulated medications have
already been approved for use and more are
either in preclinical or clinical trials.(66,67) A
protocol has been shared by the Ministry of
AYUSH, India regarding the management of
Covid-19 with Ayurvedic approach and Yoga that
also incorporates the use of AYUSH 64 and
kwatha, both polyherbal medications.(68-70) The
recovery shown by the usage of such formulations

ID Title Approach Remarks 
226923 Siddha and biomedicine integrative 

management of novel corona virus 
disease - a case report (78) 

Siddha Herbal formulations named Nilavembu 
kudineer & Chukku kanji used along with 
allopathic medications with encouraging 
results  

216624 Three case reports of moderate COVID-
19 infection managed through Ayurvedic 
approach (62,63) 

Ayurveda Success achieved from Kwatha and few 
others polyherbal formulations used and 
priority given to mental & physical health 
of patients 

216623 Efficacy of Ayurveda and Yoga in the 
management of SARS-CoV-2: two case 
reports (63) 

Ayurveda 
& Yoga 

Kwatha and few others polyherbal 
formulations used and focused on 
personalized holistic treatments for mild 
to moderate symptoms 

206596 A retrospective analysis of the effect of 
the intervention of Arogya Kashayam in 
COVID-19 positive cases in Madhya 
Pradesh (79) 

Ayurveda A polyherbal formulation Arogya 
Kashayam-20 (AK-20) used as a vast case 
study in mildly symptomatic patients 
either independently or in combination 
with HCQ 

185937 Safety and efficacy of herbal extracts to 
restore respiratory health and improve 
innate immunity in COVID-19 positive 
patients with mild to moderate severity: 
A structured summary of a study protocol 
for a randomised controlled trial (80) 

Ayurveda Two polyherbal formulations (IP-1 & IP-
2) along with calcinated zinc used and 
their safety and success in restoring 
respiratory health was accessed  

185935 Novel coronavirus (COVID-19) 
etiological characteristics, clinical 
manifestations and Unani management 
(81) 

Unani Various Unani medicines and syrups 
tested against Covid-19 infection based on 
the symptoms manifested and history of 
other diseases in those patients 

165568 Outcomes of Ayurvedic care in a Covid-
19 patient with hypoxia- a case report (82) 

Ayurveda Numerous ayurvedic formulations 
employed along with Vitamin C and 
emphasized on treating hypoxia 

164648 Ayurvedic treatment of COVID-
19/SARS-CoV-2: a case report (83) 

Ayurveda Treatment carried out entirely based on 
Ayurveda using 4 polyherbal 
formulations: Sudarsana Churna, 
Dhanvantara Gutika, Talisadi Churna & 
Deepanam 

164467 AYUSH 64, a polyherbal Ayurvedic 
formulation in Influenza-like illness - 
results of a pilot study(84) 

Ayurveda A polyherbal formulation AYUSH64 
effective in treating mild to moderate 
cases of Covid-19 and is currently 
approved for use. 

 

Table 2. Herbal formulations in the clinical trial phase in India
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hardly any chemicals that are unfavorable for the
human health and seldom show any allergies or
other adverse side-effects on the body, a
phenomenon common to the synthetic drugs and
medicines. In addition, the herbs can strengthen
the immune system enough to withstand the
infection and provide prompt symptomatic relief.
Accordingly, an enhanced alternative these days
is treating the infection using a combination of
modern drugs and herbs. For instance, in the
Chongqing region of China, doctors resorted to
the drug Kaletra in combination with TCM to
treat the patients and the results came out to be
affirmative.(72) In India, the doctors are relying
chiefly on the drug hydroxychloroquine for the
efficacious treatment of the symptoms of this
calamitous disease. On that account, since India
has plenteous sources of herbs and all of their
properties are well established already, if India
goes ahead with the exploration as to how the
combination of herbs and drugs can be utilized
for the sake of curtailing the side effects as well
as the malefic repercussions of strong synthetic
drugs used for treating COVID-19 patients, it
would be a paramount leap in the field of
Ayurveda as well as medicine.

CONCLUSION

It is a well-established fact that herbal plants
and their derived products have contributed for
ages in steering clear of ailments and meanwhile
in this pandemic, they are benefitting again.
Herbal plants have several active ingredients and
when used in a complementary manner with
synthetic drugs, the therapeutic effects can be
collusive. Acknowledging that, the world must
work towards its success and carry research in
the direction of herbs and their products with
synthetic drugs and accomplish in the outlook of
attaining the utmost from these natural marvels
since herbs are genesis of innumerable traits as
discussed in this review. Until then, in this
desperate stretch of SARS-CoV-2, heed should
be at enhancing one’s immunity by virtue of
abounding herbs accessible in nature.
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