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Abstract 

COVID-19; Coronavirus disease 2019 was seen in December 2019 in Wuhan, China is an infectious disease caused by severe 

acute respiratory syndrome and has since spread across the world, progressing to a more terrifying stage as coronavirus 

pandemic 2019–20. Fever, throat irritation cough and shortness of breath are common symptoms. Around 80 % of the 

population shows mild to moderate symptoms, while others may progress to viral pneumonia and around 5 % may show multi-

organ failure and finally cause death in about 2 to 5 % across the globe. Data shows that since first week of April 2020, more 

than 1.5 million cases of COVID-19 have been reported in 208 countries resulting in around 1 lac deaths. There should be an 

integrated broad-spectrum approach to break the pandemic COVID-19. This integration should include all the pathies 

(Allopathy, Ayurveda, Homeopathy, Siddha, Unani, Yoga, Naturopathy and Others) in collaboration with all medical 

specialities. Also, there should be integration between all political powers across the globe, world economies and religions, in 

support with public power across the world. 
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1. Introduction: 

COVID-19, coronavirus disease 19 is a natural pandemic 

severe acute respiratory syndrome (SARS) followed by 

multiorgan involvement and finally cause death in about 2 

to 5 % across the globe which was found at end of 2019. 

With identification of novel corona virus which cause 

SARS, so the World Health Organization(WHO) declared 

the pandemic disease as COVID 19 and also declared the 

virus with designation as SARS CoV-2 due to the second 

time appearance of corona virus with SARS (originally first 

seen in 2003 in China) with different novel strain in Wuhan, 

China (2019).Study revealed of 103 strains of SARS CoV -2 

phylogenetic analysis and results found two type of virus, L 

type (70%) and S type(30%) in China [1]. After phylogenic 

analysis and full-genome sequencing it was found that 

betacoronavirus is novel corona virus which is a cause of 

COVID-19. SARS CoV-2 structure is found to be very 

similar to the previous SARS coronavirus in respect of 

receptor-binding gene region and it enters the cell by 

binding to the angiotensin-converting enzyme 2 (ACE2) [2]. 

Viral transmission is directly from bats or unknown 

intermediate host however the closer Ribonucleic Acid 

(RNA) sequence is similar to bat corona virus [3]. Viral 

transmission perception is not complete, however main 

mode of transmission is person to person spread via 

respiratory droplets(distance about two meters) like 

influenza [4]. Also it can spread through infected surface, 

when touch our face, eyes, nose or mouth and may spread 

by fecal-oral route. RNA sequence of SARS-CoV-2 has also 

been found in blood and stool samples as per WHO- China 

Joint Misson report [5, 6, 7].  

COVID-19 represent symptoms include fever, cough and 

shortness of breath, muscle ache, gastric irritation with loose 

stools, loss of taste or smell and slight pressure in ear. In 

more severe cases, SARS-CoV-2 infection can cause 

pneumonia or breathing difficulties and rarely, the disease 

can be fatal. Upper respiratory specimens show viral RNA 

levels to be very soon after onset of symptoms as compare 

to later in the illness through a reverse transcription 

polymerase chain reaction (RT-PCR) [8, 9]. COVID-19 

incubation period is thought to be within 14 days after 

exposure of SARS CoV-2, with most cases occurring 

approximately four to five days following exposure [10]. 

Enzyme-linked immunosorbent assay (ELISA) detected 

antibodies to the receptor-binding domain of the spike 

protein and the nucleocapsid protein of SARS CoV-2 in 

most patients by 14 days after the onset of symptoms; 

ELISA antibody titers were correlated with the neutralizing 

activity of SARS CoV-2 [11]. A test that qualitatively 

identifies immunoglobulin (Ig)M and IgG antibodies against 

SARS-CoV-2 in serum or plasma has been approved by 

FDA [12]. 

 

2. Management strategy :  

There should be an integrated broad-spectrum approach to 

break the pandemic COVID-19. This integration should 

include all the pathies (Allopathy, Ayurveda, homeopathy, 

siddha, unani, yoga, naturopathy and others) in 

collaboration with all medical specialities. Also, there 

should be integration between all political powers across the 

globe, world economies and religions, in support with 

public power across the world. 

 

2.1 Primary prevention- 

The main focus of primary prevention should be- 1) a strict 

mandatory lockdown of 35-40 days with self-isolation of 

every individual and safe social distancing should be 

maintained. 2) Quarantine centres should be developed for 

suspected cases and others in periphery of every city of 

every state.3) Regular strict enviromental air and water 
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sanitization procedures should be done in the cities/colonies, 

parks, malls, offices, schools, travel/transport modes etc. 4) 

Periodic door to door supply of basic necessities like 

medicines, food/groceries, vegetables, fruits, dairy products 

etc.5) Facilities of colony clinics with qualified medical 

graduate should be arranged for routine checkup. Also, there 

should be facilities provided to them for door to door 

screening of SARS Cov-2 and divide the population into 

three zones; green zone(safe), yellow zone (suspected) and 

red zone (cases).  

Public care: To prevent infection and break the chain of 

viral transmission (Strict lockdown, self-isolation, social 

distancing, use of face cover/homemade mask [13] and hand 

sanitization, education and awareness). 

Home care: To inactivate the virus practicing self-isolation, 

social distancing and frequent hand/face washing. For better 

immunity, muscle strength, to relieve stress and depression 

and for relaxation practicing; healthy diet (proteins, 

vegetables/fruits /rich vitamin C/ zinc/ herbs/hot herbal 

tea/soups), healthy life style (pranayam 

/yoga/aerobics/music/meditation/spiritual connection/prayer 

and sound sleep). 

Hospital care: Periodic rotating duty schedule for staffs and 

doctors for relaxation, personal protection equipments 

(mask, gown, goggles, gloves, shoe covers etc.), clean 

wards Ultraviolet light [33], Hydrogen peroxide vapor [34] 

Moist heat [35, 36] with proper ventilation, intensive care unit 

equipments (non-invasive ventilators via the continuous 

positive airway pressure (CPAP), ventilators, bronchoscope, 

endoscope, Extracorporeal membrane oxygenation) and 

prophylactical medicines for working staffs and doctors. 

 

2.2 Secondary prevention- 

As we all know that the whole world is facing the pandemic 

COVID-19 and day by day people are dieing with severe 

level of SARS CoV-2 infection. Unfortunatelty, no specific 

medicines/vaccine is being prepared for this deadly 

infection till now however we can manage to fight against 

this infection by early expansion isolation 

/quarantine/diagnostic kit followed by integrated broad 

spectrum approach of modern medicine with ayurveda, 

homeopathy, naturopathy/yoga etc. Apart from hydroxy 

chloroquine, ritonavir, azithromycin no other allopathy 

medicine is found to be effective against COVID-19 till now 

however in India we are recommending people to use herbal 

hot liquids like herbal tea/soups, luke water and inhalation 

of herbal steam based on researches done prior on SARS 

infection and evidence based medicines long years ago with 

the solid believe on ayurveda. 

 

2.21 Modern medicines are being used for Covid-19: 

 Paracetamol, Aspirin, Antihistamines, Bronchodilators, 

Mucolytics, Hydroxyl-chloroquine, Azithromycin, 

Ritonavir/Lopinavir, remdesivir, Alpha-interferon, 

Meropenum/Feropenum, High flow oxygen, Zinc/ zinc 

oxide, Vitamin C, E and D, Co enzymes, Anti oxidents, 

Omega 3 fatty acid, Polyethyleneglycol, Calcum, 

Potassium and Magnesium supplements, Vasopressures 

and Supportive co morbid treatment for heart disease, 

hypertension, diabetes, kidney disease and gastro-

hepato-entral disease. 

 Lopinavir – Protease inhibitor [14], Remdesivir an 

inhibitor of RNA polymerase [15]. lopinavir/ritonavir  

combined with interferon beta [16, 17], Tolicizumab. It is 

a humanized IgG1 monoclonal antibody, directed 

against the IL-6 receptor [18], Convalescent plasma 

therapy [19, 20]. Virus inactivation by CO2 bubbles [21]. 

Hydroxy chloroquine act as anti-inflammatory reducing 

cytokine production, increase lysosome pH, anti-

proliferative, immunomodulatory, decrease protease 

activity [22] . Vaccine is in waiting. 

 

2.22 Herbal/Ayurveda medicines are being used for 

Covid-19: 

Ayurveda / herbal medicine are natural products have been 

used to evaluate valuable compounds have the biological 

effects in vitro and in vivo, such as essential oils, flavonoids, 

alkaloids, and terpenoids. These products play role as anti-

inflammatory, antiviral, antiplatelet, antioxidant, anti-

allergic activities and anti proliferatives [23]. The eugenol is a 

substance present in essential oils of various herbal plants, 

and it is part of a phenolic group with a recognized 

antioxidant capacity. Also, it can prevent lipid peroxidation 

and generate hydroxyl radical followed by inhibition of 

superoxide radical’s formation from xanthine oxidase 

system [24, 27]. 

 Osimum tennuiflorum(Tulsi), osmium viridae, 

cordiflora tinospora(Giloy), cinnamomum camphora, 

curcuma longa, withania somnifera, cinnamomum 

tamala, ficus religiosa, officinale zingiber, piper 

longum, piper nigrum, cinnamon etc have extraxt 

compounds of eugenol, caryophylline, withanolides, 

eucalyptol, curcumin, linalool, turpentine, alkaloid, 

ether may destroy the lipd layer, membrane, envelop 

protein of corona virus and inactivate SARS Cov-2 with 

anti-inflammatory and immunomodulatory effects [24, 28] 

Wikipedia). 

 Artemisia annua is a alternative of hydroxychloroquine 

having artimisin, terpenoid, flavonol and free radical 

like epoxide as providing anti-inflammatory, reducing 

cytokines, increase lysosomal pH and decrease protease 

activity [28]. 

 Azadirachta indica(Neem), spondias mombin, carica 

papaya, Persea americana, Spondias mombin, Ocimum 

viridehaving compounds of Methanolic, Crude oil, 

hexane, Dichloromethane, ethylacetate, ethanol, 

caryophylline act as protease inhibitors [29]. 

 Magnolia officinalis, Andrographolide inhibit 

interleukin -6 expression [30, 31]. 

 Nigella sativa seeds contain thymoquinone which act as 

anti inflamtory and antioxidants [32]. 

 Himalayan region were Leguminosae (six plants) and 

Lamiaceae (basil, mentha, rosemary) Different 

compounds like monoterpenoids, flavonoids, 

triterpenoids, iridoid glycosides, sesquiterpenes, 

benzoic and phenolic compounds were reportedly 

isolated from extracts having strong antiviral potential 
[37]. 

 Purine and zinc-based herbs/ diet- pea mushroom, 

spinach, white bran, pumpkin seeds, etc may help to 

reduce viral replication and phyllanthum emblica, citrus 

lemon – Vitamin C providers 

 

3. Tertiary prevention: 

 To treat, educate and rehabilitate those with the clinical 

disease, toward reducing complications.  

http://www.medicalsciencejournal.com/
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 To improve quality of life within a integrative 

framework.  

 Give confidence for strict home quarantine /solation, 

homemade mask and sanitzation.  

 To provide health insurance 

 

4. Message to all mankind: 

For the mass prevention of SARS CoV-2 and break the 

chain of infection all have to start practicing self-isolation, 

hand/face sanitization. Do keep your body warm internally 

with the help of herbal teas/soups, herbal steam inhalation 

as mentioned above. Do keep your body hydrated, slightly 

alkaline and oxygenated. Use vitamins/fruits/vegetables that 

boost up your immunity. Start practicing meditation, yoga 

and  exercise. Add music in your life style, make yourself 

spiritual and happy. Take rest and recharge yourself and 

maintain social distancing. Do cooperate with each other 

and help others where possible. Take sound sleep. Avoid 

unprotected contact with farm or wild animals. Contribute 

yourself to make successful lockdown by helping the poor 

and animals. Take care especially elderly people and 

individuals that are immunocompromised should avoid 

public gatherings. Finally do appreciate all who are 

supporting in lockdown. 

 

5. Future aspect: 

Our appeal to the whole world is to give their contribution 

in research on herbal products, silver nano particles and 

better vaccines for COVID-19. All the Scientists and 

engineers across the globe give their contribution in 

maintaining the optimal water contents, soil index/pH, air 

quality index, balanced healthy atmospheric gases, ultra-

violet strength, balanced electro-megnetic field and 

protective measures for ozone layer protection. Also give 

their valuable support in uplifting and protecting the 

economy across the globe by all uniting together as one. 

 

6. Conclusion: 

The whole earth is vibrating from this pandemic COVID-19 

and facing this rising mortality rate by SARS CoV-2 

severity. Integration of the whole world from all directions 

may prevent pandemic Covid-19 and may help to reduce the 

mortality due to SARS CoV-2 followed by future mass 

prevention. Also, we can recover from our economical, 

mental and social loss from this unity and integrated broad 

spectrum approach.  
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