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INTRODUCTION

Complementary and Alternative Medicines is a group of di-
verse medical and healthcare systems, practices, and products 
that are not considered to be part of conventional medicine. 
Alternative medicine aims in achieving the healing effects 
of the medicine that lacks biological plausibility and is often 
unproven. Complementary medicine (CM), complementary 
and alternative medicines (CAM), Integrative medicines 
(IM), and holistic medicine are of the same phenomenon. 
Alternative therapies rely on pseudoscience rather than med-
ical science. Traditional practices are “alternative” as it is 
used outside their original setting and are without any proper 
scientific explanation or evidence. They are also called new-

age medicine, pseudomedicine, unconventional medicine, 
or unorthodox medicine. The traditional alternative medi-
cine may include Acupuncture, Ayurveda, Homeopathy, 
Naturopathy, and Chinese medicines. The most commonly 
used complementary modalities are massage, acupuncture, 
naprapathy, reflexology, osteopathy, cupping, and spiritual 
healing. Complementary medicines are usually used along 
with standard medical treatments. For example, acupuncture 
helps to lessen some side effects of cancer treatments. CAM 
can be broadly classified based on five major domains as al-
ternative medical systems, mind-body interventions, biolog-
ically-based treatments, manipulative and body-based meth-
ods, and energy therapies. More than 80% of the world’s 
population uses Complementary and Alternative Medicines 
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(CAMs). In the U.S, CAM was used by about 38% of adults 
and 12% of the children 1. According to the World Health Or-
ganization has estimated over 100 million users of CAM in 
Europe 2. Many people from different cultures are following 
their alternative medicines 3 and strategies in order to sustain 
their immune power against COVID-19.

Alternative medicine has been used to treat various illnesses, 
including viral infections. Herbal, dietary, complementary, 
and natural therapies have been used widely for the preven-
tion and treatment of viral infections. The traditional Chinese 
herbal medicines were used for treating novel coronavirus 
(COVID 19) pneumonia 4. These Chinese medicines were 
used in similar conditions in 2003 during the SARS outbreak 
with documented clinical successes 5. The National Admin-
istration of Traditional Chinese Medicine (NATCM) has for-
mulated a herbal formula through which there was a 90% 
response rate out of 214 clinical cases of COVID 19 related 
pneumonia 6. Despite initial clinical successes and promis-
ing research, the cure rate for COVID-19 remains difficult 
to achieve and, even with integrative medicine available, re-
mains an extremely dangerous contagion.

The AYUSH ministry suggested alternative medicines such 
as Ayurveda, Homeopathy, and Unani practice that could act 
as an immunity booster against the deadly novel coronavi-
rus. TN Kabasurakudineer against COVID 19 was imple-
mented by the government in many stores and is used by the 
public. But Medical experts criticized that there is no proven 
scientific evidence. The aim of the study is to find whether 
alternative medicines help us to fight against COVID 19.

COVID-19

COVID 19, a new strain of Coronavirus 2019 (SARS-
CoV-2) is a zoonotic virus and the incubation period is about 
2-14 days and it may vary. The symptoms are respiratory 
disorders, coughing, fever, shortness of breath, pain or pres-
sure in the chest, confusion, bluish lips, and difficulty breath-
ing, some can be even asymptomatic. The fatal complica-
tions are pneumonia, severe acute respiratory syndrome, 
kidney failure, and sepsis. There is a high risk among the 
elderly and those people with heart and lung disease, asthma, 
low CD4 counts (including some HIV patients), or diabe-
tes. The outbreak of the coronavirus disease 2019 (COVID 
19) emerged in Wuhan City, China, in late 2019 and has 
now reached pandemic status7. The novel coronavirus has 
been named severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2), whereas the disease associated with it is 
referred to as COVID 19. Club-shaped glycoprotein spikes 
in the envelope give the virus a crown-like or coronal ap-
pearance. During the initial days, the risk factors were travel 
history and viral exposure. It spreads via respiratory droplet, 
aerosol, and thorough super spreaders 8,9. Clinical severity of 

COVID 19 was higher among adults aged greater 65 years 
old 10. People with pre-existing conditions like diabetes and 
heart diseases are at higher risk 11. High prevalence of co-
morbidities with confirmed cases was about 26% and those 
who died from COVID-19 had a higher prevalence of about 
67.2% 12. Asymptomatic carriers play an important role in 
the transmission of the disease 13.

Clinical Manifestation
Common symptoms reported in adults with COVID-19 are 
fever, dry cough, and fatigue; severe cases have been associ-
ated with dyspnoea and bilateral ground-glass opacities on 
chest CT. Symptoms in children include flu-like syndrome, 
fluctuating fever, pneumonia, and upper respiratory signs 
like cough, sore throat, stuffy nose, sneezing, and rhinorrhea. 
COVID 19 patients showed respiratory as well as gastroin-
testinal symptoms 14. A decreased sense of taste and smell 
may occur 15. The loss of smell symptom was observed in 
30% of confirmed cases in China. Sepsis was frequently ob-
served complications. Computed tomography was used for 
diagnosis 16. The gold standard for diagnosis is by real-time 
reverse transcription-polymerase chain reaction (rRT-PCR) 
from a nasopharyngeal swab. The time delay between the 
incident of infection and the time taken for him or her to 
develop symptoms is called incubation. 95% of them would 
develop symptoms within 13 days of infection 17. The basic 
reproduction number of SARS-CoV-2 in the early outbreak 
in China was estimated to be 2 18.

Potential Treatment Options
There is presently no vaccine 19 or specific antiviral drug re-
gime which is used for the treatment of critically ill patients. 
The management of patients mainly focuses on the provi-
sion of supportive care with oxygenation, ventilation, and 
fluid management, treatment of symptoms, isolation, and ex-
perimental measures 20. Combination treatment of low-dose 
of systemic corticosteroids and anti-virals and atomization 
inhalation of interferon has been encouraged as part of criti-
cal COVID 19 management 21. Antiviral agents, including 
oseltamivir (75 mg every 12 h orally), ganciclovir (0.25 g 
every 12 h intravenously), and lopinavir/ritonavir tablets 
(400/100 mg twice daily). Remdesivir is currently under tri-
als and has been known to prevent MERS-CoV. An old anti-
malarial, chloroquine phosphate, has been effective in inhib-
iting the exacerbation of pneumonia due to its antiviral and 
anti-inflammatory activities 22,23. Cell plasma-based therapy 
and the role of mesenchymal stem cells are emerging 24.

Chinese Traditional Medicines
Traditional Chinese medicines were used in treating COVID 
19 patients. There was widespread use of Traditional Chi-
nese Medicine during the last SARS-COV outbreak. The five 
most commonly used herbs were Astragali radix (Huangqi), 
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Glycyrrhizae radix Et Rhizoma (Gancao), Saposhnikoviae 
radix (Fangfeng), Atractylodis macrocephalae Rhizoma 
(Baizhu), and Lonicerae japonicae Flo 25. Chinese medicines 
have a positive role in fighting against COVID-19 26. But this 
cannot be used to treat patients with lethal lung injury and 
in cases of uncontrolled immune responses 27 of COVID 19 
in elderly 28. 85% of COVID-19 patients received combined 
treatment with regular medication 29 and traditional remedies 
in China 30.

Alternative Medicines
Alternative Medicines are common amongst people with 
chronic ailments such as rheumatologic conditions 31, breast 
cancer, asthma, inflammatory bowel disease,32,33 headache, 
back problems, and chronic pain, as well as degenerative 
conditions 34 like multiple sclerosis 35. There has been the 
usage of alternative medicines in other viral diseases 36. Chi-
nese medicines used in the management of viral myocarditis 
37. The herbal complementary therapies used in the treatment 
of influenza 38. Complementary and alternative medicines 
are used among persons living with HIV 39. The perceived 
effect of an alternative practice arises from the belief that it 
will be effective (placebo effect).

Usage of CAM
The usage of Complementary Alternative Medicines is show-
ing a remarkable increase in support. The poor compliance 40 
and long-term side effects of conventional medicines brings 
the large CAM users 41. Homeopathy was frequently used in 
Far East countries, Pakistan, and UAE 42. The usage of CAM 
is based on past experiences 43. In Africa traditional medicine 
is used for about 80% primary healthcare due to the lack of 
access to conventional medicines. In a study of alternative 
medicine usage in India, 79% of CAM users indicated that 
they had positive outcomes with their treatments 35.

Advantages and Disadvantages
There are both advantages and disadvantages in using CAM. 
The disadvantage is that a physician is unaware to alternative 
medicines usage and their side effects on drug interactions 44. 
The advantages are its natural 45, no side effects 46, easy avail-

ability, rapid symptomatic 47, and instant relief for mild ail-
ments 48.

CONCLUSION
This review demonstrates the usage of alternative medicines 
against COVID-19. As there is no specific treatment avail-
able for COVID-19, many people are seeking alternative 
medicine as alternative medicines have been used to treat 
many viral diseases. But there is no scientific evidence that 
these alternative medicines can prevent or cure the illness 
COVID-19. The usage of certain alternative medicines may 
not be safe. Some help in boosting the immune system but 
not a complete cure. It is important to be safe by staying 
at home, maintaining social distance, and proper hygiene. It 
is also important to boost the immune system and follow a 
proper diet during this pandemic.
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