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ABSTRACT 

 

With respect to herb and spices, the current review’s 

findings can help to inform and support unborn 

recommendations for a standard within the 

profession of fitness to give a bettered, healthier, and 

well- educated valuable guidance for individualities. 

Further studies are demanded on the consumption of 

herbs and spices in mortal trials to evoke 

substantiation beyond preclinical and beast studies 

in the forthcoming period of SARS- CoV- 2.  
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INTRODUCTION 

 

It's normal for contagions to change and evolve as 

they spread between people over time. When these 

changes come significantly different from the 

original contagion, they're known as “variants”. To 

identify variants, scientists collude the inheritable 

material of contagions (known as sequencing) and 

also look for differences between them to see if 

they've changed.  Since the SARS- CoV- 2 

contagion, the contagion that causes COVID- 19, 

has been spreading encyclopaedically, variants have 

surfaced and been linked in numerous countries 

around the world [1-3].  In order to overcome the 

resistant of medicine, herbal source is used for the 

treatment of COVID and other diseases and disorder. 

so in the era, their came into existence the flourished 

use of herbs and condiments for various disease and 

disorder. 

COVID- 19 induces a seditious vulnerable response. 

Release of seditious cytokines in the case of 

COVID- 19 leads to a deregulation of cytokine 

storm and impunity, acute respiratory torture pattern, 

and multiorgan dysfunctions [4- 6]. Presently, 

colourful type of vaccine is available to help the 

COVID- 19 epidemic but deliverability is still a 

challenge especially for developing countries [7]. 

Remdesivir is a lately approved antiviral medicine 

available with limited force. Herbal drugs have also 

helped to palliate the goods of contagious conditions 

similar as SARS- CoV- 2. Substantiation supports 

that herbal drug may be effective in reducing and 

managing the threat of COVID- 19 [8]. 

 

The use of herbal drug as an indispensable remedy 

for COVID- 19 in combination with ultramodern 

drug, and has released several recommendations on 

herbal remedy [9-11]. Since numerous botanical 

medicines show antiviral efficacy, the use of herbal 

drug for remedial purposes shouldn't be undervalued. 

presently, well- known herbal drugs with antiviral 

conditioning are being used as a fresh treatment to 

suppress SARS- CoV - 2, since conventional 

treatments are still not well succeeded [12- 14]. 

Review Article 

Fig. No.:1: Naturally occurring herbal medicines 

for the treatment of SARS-CoV-2 



6                                          International Journal of Community Pharmacy, Vol. 4, Issue 11 

 

 

Common 

Name 

Uses Marketed 

Preparations 

 

 

Black 

pepper 

•  

• Antioxidant 

•  

• Anti-

inflammatory 

•  

• Anticancer 

• Antipyretic 

  

 

 

Cinnamon 

 

Ceylon 

 

Cassia 

 

Saigon 

•  

• Antibacterial 

• Antimicrobial 

• Antioxidant 

• Anti-

inflammatory 

 

 

Cumin 

 

black 

cumin 

 

black seed 

•  

• Anticancer 

•  

• Antitumor 

•  

• Antifungal 

 

 

Chili 

pepper 

 

paprika 

•  

• Chemo-

preventative 

•  

• Antioxidant 

• Anticancer 

 

 

 

Cloves 

•  

• Antioxidant 

•  

• Anti-

inflammatory 

•  

• Analgesic & 

• Anticancer 

 

 

 

Garlic 

•  

• Antibacterial 

• Antifungal 

• Antitumor 

• Antihypertens

ive 

 

 

Ginger 
•  

• Antioxidant 

• Antitumor 

• Antiplatelet 

formation 

• Antiviral 

 

 

 

Moringa 

•  

• Immunity 

Booster 

• Nutritional 

supplement or 

tonic 

• Antioxidant 
 

 

Onion 
•  

• Antibacterial 

• Antifungal 

 
 

Turmeric 
•  

• Anti-

inflammatory 

• Antibacterial 

antioxidant 

• Antitumor 

 
 

Various 

teas 

•  

• Anti-

inflammatory 

• Antiviral 

• Antibacterial 

• Antifungal 

 

 

 
CONCLUSION 

 

The use of herbal drug is an implicit platform for 

answering colourful types of COVID- 19 contagion 

operation. An antiviral medicine that's primarily 

approved by WHO for exigency operation was 

Remdesivir. Herbal drug and its bioactive fragments 

are potentially salutary in preventative COVID- 19 

and as probative measures. Different precious herbal 

drug can intrude with COVID- 19 pathogenesis by 

inhibiting SARS- CoV-2 replication and entry to its 

host cells. Different factors of shops biochemicals 

are the most desirable herbal drink or fruit that can 

be introduced as effective adjuvant factors in 

COVID- 19 operation; and also, to reduce fever and 

cough as the most common complication of 
COVID- 19 via the anti-inflammatory effect. 

 

Table 1 [15, 16, 17] 

Common Spices Used with Potential Impact for Immune Support [11-16] 
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