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Abstract 

 Corona ivirus idisease i(COVID-19) iis ian iinfectious isickness ibrought iabout iby ithe iSARS-CoV-2 

iinfection. iThis iinfection iwas ibeforehand iobscure ito iclinical iscience. iThe ifirst iinstance iof iCorona 

ivirus iin iQuite ia iwhile iwas iaccounted ifor ion iJanuary i30, i2020, iand iit iimmediately ispread iall 

ithrough ithe icountry. iThe iseriousness iof iCorona ivirus ihad ipointed iout ithe idifficulties iconfronting 

ithe imedical icare iframework, isimilar ifast isickness iflare-ups irequired ithe icombination iof 

icustomary iinformation iframeworks iand ipresent iday imedication. iAdverse iDrug iReaction i(ADR) 

iis ia ireaction ito ia imedication iwhich iis iharmful iand iaccidental, iand iwhich ihappens iat iremedial 

idosages. iBecause iof ian iabsence iof iprecise idocumentation iwith irespect ito ithe ievent iof iADR iand 

idifferent iissues ito ithe isecurity iof iAyurvedic imedications, iworry iabout ithe icustomary iclinical 

iframework ihas ias iof ilate ibeen iexpanded. iThis iis iseen iby ian iascent iin iwellbeing ireports iand ierrors, 

iparticularly iin ithe inew ipandemic. iTo iscreen iand idissect ithe ithought iADR ito iAyurvedic imeds 

iutilized iin iCorona ivirus. iADR iobserving iinformation iwas igathered ithrough iunconstrained iand 

iserious itechnique ifor ia irange iof i2-year i(April i2020 ito iApril i2022) iduring ithe ipinnacle ilong  

istretches iof iCorona ivirus ifrom ithe iIPvCC iof ithe iPublic iEstablishment iof iAyurveda, iJaipur, iIndia.  

iThe iIPvCC iProgram iis iadministered iby iNPvCC iunder ithe ioversight iof iService iof iAYUSH, iGovt. 

iof iIndia, iNew iDelhi.  iNPvCC iis ieventually idependable ito iscreen iand isuggest iadministrative  

imediations ion ithe icreated ipublic iADR iinformation. iGenerally isurvey ishowed ithat iAyurveda ihas 

icustomarily ibeen iput iareas iof istrength ifor ian ion imedicines ithat iplan ito imend ithe ihidden idisease  

iwhile iforestalling ithe iimprovement iof inew isicknesses. 

Keywords: iPharmacovigilance; iSuspected iADR; iCap. iAyush i64; iSanshamni ivati. 
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SARS-CoV-2, ifound iin iWuhan, iChina, iis ia iprofoundly iinfectious imicrobe ithat ispread irapidly iall 

ithrough ithe iworld, iand iwhich icaused ia ipandemic iof iworldwide iconcern. iAs iindicated iby ithe 

iWorld iWellbeing iAssociation, i223 inations ihave ibeen iimpacted, iwith ialmost i250 imillion 

iindividuals icontaminated iaround ithe iworld. iThere iis ian iabsence iof ia iparticular itreatment ifor 

iSARS-CoV-2-incited iserious iintense irespiratory icondition, ihowever ipowerful iimmunizations 

iopened iup iby ilate i2020. iCovid isickness i(Corona ivirus) iis ian iinfectious idisease ibrought iabout iby 

ithe iSARS-CoV-2 iinfection. iThis iinfection iwas ibeforehand iobscure ito iclinical iscience. iThe ifirst 

iinstance iof iCorona ivirus iin iQuite ia iwhile iwas iaccounted ifor ion iJanuary i30, i2020, iand iit  

iimmediately ispread iall ithrough ithe icountry. iThe iseriousness iof iCorona ivirus ihad ipointed iout ithe 

idifficulties iconfronting ithe imedical icare iframework, isimilar ifast isickness iflare-ups irequired ithe 

icombination iof icustomary iinformation iframeworks iand ipresent iday imedication. iThe iWorld 

iHealth iOrganization i i(WHO) iwas icontinually ichecking ithe isickness ipandemic iand irefreshing ithe 

idata iaccessible iwith irespect ito iits ispread, imortality, iand ihorribleness. iAccording ito ithe iAyurvedic  

iperspective, iCorona ivirus igoes iunder ijanapadodhwamsa ivikara i(plague isickness). iThe iidea iof ia 

ipestilence iillnesses iis idepicted iin iCharaka iSamhita. iWith isuggested irules iof iAYUSH iService,  

iGovt. iof iIndia, ithe iutilization iof iAyurvedic imedication ifor iCorona ivirus iwas iexpanded.  

iNonetheless, ithe ibroad imisguided ijudgment iabout ihome igrown iprescriptions iis ithat ithey iare 

icompletely isans irisk. iStarting ifrom ithe istart iof ithe ipandemic, ithere ihave ibeen ia ifew ipotential 

imedication ipossibility ifor iCorona ivirus itreatment, ifor iexample, ilopinavir/ritonavir, iinterferon 

ialpha i2b, iumifenovir, ichloroquine, iremdesivir, ifavipiravir, imitigating idrugs i(like icorticosteroids 

iand idifferent iparticles), iand iconventional imeds. iThese iwere iviewed ias imedication ireusing ior ioff-

name, icaring iuse idrugs isince ithere iwas ian iabsence iof iclinical ipreliminary iinformation isupporting 

ithe iutilization iof ithese imedications iin iCorona ivirus i[4]. iThus, ithese imedication itreatment iplans 

iand iposologies ishould ibe ipainstakingly iexplored ito iamplify itheir iadvantages iwith inegligible 

ipoisonousness ior iunfriendly imedication iresponses. iPast ireports ihave ishown ithat ithe itreatment iof 

iCorona ivirus ipatients iwith iprior, inoncommunicable isicknesses iwas imind iboggling i[2] iand ithat 

ithey ihad ian iexpanded igamble ifor idrug-related iunfriendly iresponses i[1]. iIn imid i2020, iin iCuba, ithe 

ichoice iof imedication ireusing iand ioff-name, icaring iuse iwas italked iabout iand isupported iby ia 

ispecially iappointed icommission iof ithe iCuban iExploration iand iScience iService iof iWellbeing. iAn 

iagreement iconvention iof icase ithe iboard iand itreatment iwas isupported iin iWalk i2020, iwhich 

iincluded imerciful iutilization iof ilopinavir/ritonavir, iinterferon iα, iand ichloroquine ifor iall 
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ihospitalized ipatients ithat itried ipositive ion ia iSARS-CoV-2 iRT-PCR itest, iregardless iof iwhether 

ithey iwere iasymptomatic. iCOVID-19 iis ia irapidly ichanging iand ievolving isituation. iWorld iHealth 

iOrganization i(WHO) iis iconstantly imonitoring iit iand iupdating ithe iinformation iavailable iregarding 

iits ispread, imortality, iand imorbidity. iSo ifar iin iModern iWestern iMedicine i(MWM), ino icure ihas 

ibeen ifound iwhich iis ispecific ito iCOVID-19. iThere iis iplenty iof ievidence ias ito ihow iTraditional 

iChinese iMedicine i(TCM) ihas ibeen iput ito iuse iin iChina ito icontain iCOVID-19 i[[1], i[2], i[3]]. 

Fever i(Jwara) iis isurely iknown iin iAyurveda iand iit ipossesses iin itreatment i(chikitsa) iin itwo iof ithe 

isanctioned itexts iof iAyurveda, iin iparticular iCharaka iSamhita iand iAshtanga iHrdayam.  iIt imanages  

ifinding i(nidanam), ipathophysiology i(samprapti), icharacterization, ithe iboard, iprescriptions, idiet 

iand iforecast. iFor ithis isituation, ithe ifever iwas ianalyzed iaccording ito ihis iintroducing iside ieffects ias 

ia iVata iKapha ioverwhelming ione i[4, iNidana iSthana, i2/25], irequiring isuitable iadministration.  

iAccordingly, ithe ipatient itried ipositive ifor iCorona ivirus. 

According ito ithe iAyurvedic iperspective, iCorona ivirus iis ia ijanapadodhwamsa ivikara i(scourge 

isickness). iThe iidea iof ia iscourge iis idepicted iin iCharaka iSamhita: iVimana iSthana, iSection i3. i"… 

idespite ithe ifact ithat ithere iis idifference iin ithe iactual iconstitution iof ipeople, istill ithere iare isuch 

ifactors iwhich iare inormal ito iall ipeople iand ivitiation iof ithese ivariables iprompts ithe isynchronous 

isign iof iillnesses ihaving isimilar iarrangement iof iside ieffects iprompting ithe iobliteration iof inations.  

iFactors iwhich iare inormal ifor ievery ione iof ithe ioccupants iof ia ination iare iair, iwater, iarea iand 

iseasons." i[ i5, iVimana iSthana, i3/6] iJanapadodhwamsa iis iwhat iis ihappening iwhere ithe iclimate i- 

iair, iwater, iland iand iseasons i- iis ivitiated, icausing ia iconcurrent isign iof ian iillness iamong ihuge 

ipopulaces i(scourge), iobliterating ihuman ihomes. 

 In iIndia ithere iis ipriority iof itreating ithe iChikungunya iinfection iplague iwith iAyurveda iand iSiddha 

imedications i[6]. iBe ithat ias iit imay, ithere iis ino iendeavor iin iIndia ito istraightforwardly iutilize  

iAyurvedic iprescriptions iin ithe itreatment iof iCovid iillness. iIn ithis isetting iwe igive ithis icontextual 

iinvestigation iwhere ia ipatient iof iCovid isickness itried ipositive iin iNew iYork, ioversaw icompletely 

iwith iAyurvedic idrugs ito iget icompletely ifeeling ibetter iof ihis iside ieffects. 

As ithe ioriginal iSARS-Co-V2 iinfection, ilater inamed iCorona ivirus, iarose iand iimmediately iturned 

iinto ia ipandemic, iclinical iscientists ioverall imixed ito ifind iout iabout ithis iinfection ito itrack idown 

ifocuses ifor itreatment. iThis iexploration iadvanced iat ipreviously iunheard iof irates iyet iappeared ito ibe 

idistressingly idelayed ifor iclinicians itreating ithe imost idiseased iof ithese ipatients. iAs iseen iwith iother 

inovel iirresistible ispecialists iflare-ups, imany istarted ito iattempt ioff iname iutilizations iof inormal 

https://www.sciencedirect.com/topics/medicine-and-dentistry/traditional-chinese-medicine
https://www.sciencedirect.com/topics/medicine-and-dentistry/traditional-chinese-medicine
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib1
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib2
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib3
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imeds ior iprescriptions iwith iknown iactivity ion iinfections ioverall iand ifrequently idifferent idrugs 

iimmediately. iTaking ia igander iat ionly ia iportion iof ithese imeds iutilized iand itheir irealized isecondary 

ieffects iis iconcerning ialso. 

 Perhaps ithe iearliest itreatment ito ibe iinvestigated iwas ichloroquine iand ihydroxychloroquine. iThis 

imedication ihas ifor isome itime ibeen iutilized ifor ijungle ifever iand ifiery iinfections. iA ifew ilittle 

icontextual iinvestigations iand inon-randomized ipreliminaries ishowed iguarantee ifrom ithe iget-go. 

iThere iwas inegligible iinformation ion idosing iroutine ifor iviability iand iwellbeing. iLarge inumbers iof 

ithe idosing iregimens iwere iwell iabove istandard idosing iregimens ifor ilaid iout iutilizes i[2]. iOne iof ithe 

iknown isymptoms iof ichloroquine iand ihydroxychloroquine itreatment iis iQTC iprolongation iin ifew  

ipatients. iNo iinformation iexists ifor ithese inew idosing iregimens iand ithe ipossible iimpact ion ithe 

iQTC. iAzithromycin iwas ifrequently ijoined iwith ichloroquine/hydroxychloroquine  iwhich iis 

ilikewise ia iQT idragging iout ispecialist. iStudies ihave ieven ishown ian iexpanded ipenchant ifor iQT 

iprolongation iin ithose i60-80 iyears iof iage i[3]. iThe ihydroxychloroquine itreatment iwas iultimately 

idisplayed iin ia irandomized icontrol ipreliminary ito ihave ino ireduction iin imortality iand ireally 

ishowed ia ihigher ipace iof imechanical iventilation ias iwell ias idiminished ipossibilities iof ileaving ithe 

iclinic iat i28 idays. 

 Antiviral iand iantiretroviral imeds ilikewise iproceeded ias iexploratory imedicines.  

iLopinavir/ritonavir iwas ione iof ithese iattempted. iIt iis iendorsed iin ithe iUSA ifor itreatment iof iHIV 

iand ihas ibeen iread iup iin ilittle iexamples ifor ithe itreatment iof iSARS iand iMERS i[4]. iNormal 

iaftereffects iincorporate iGi iside ieffects ias iwell ias imigraine, itiredness ior iunsteadiness. iRibavirin 

iwhich iis iknown ito irepress iRNA-subordinate iRNA ipolymerase iwas ianother iearly iup-and-comer. 

iEarly iseat iwork ihad ishown ipromising iaction iin-vitro iagainst iother iCovids i[5]; ibe ithat ias iit imay, 

ilater iexaminations ishowed ian iabsence iof ipowerful iin ivitro iaction iagainst iSARS-COV2 iexcept iif 

iin ihigh ifocus. iAt ithe ipoint iwhen ihigh iportions iwere iutilized ito iacquire ihigh imedication ifocuses, 

ihuge ihematologic iaftereffects iwere ifound iin iSARS iand iMERS ipreliminaries ifurther iexpanding  

ihazard iof iADRs. iSurvey iof istudies ifrom ithe iSARs iepisode iand itreatment iwith iribavirin iwere 

iuncertain ifor ibenefits i[6]. 

Remdesivir  ishowed iguarantee ias ia itreatment ias iit ihad ishown iaction iagainst iRNA iinfections iin ithe 

iSARS iand iMERS iflare-ups. iIn ivitro itesting ishowed ithis iimpact ion iSARS-CoV-2 ilikewise i[7]. 

iNormal iresponses iincorporate iGI iside ieffects iand ihyperglycemia iwhile ia iportion iof ithe imore 
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iserious iimpacts iare iintense ikidney iinjury, iAST/ALT iheight iand iseizures. iWith ithis imore iup ito 

idate imedicine, idata iabout idrug icooperations iis irestricted. 

Unfriendly imedication iresponses i(ADR) iare ia iprominent inormal iclinical iissue iand ican iprompt  

idreariness iand imortality. iTreatment iwith inew iprescriptions ior igenerally iutilized imeds iwith 

ivarious idose iregimens ican iprompt iantagonistic imedication iresponses ithat iare imore iserious ior iat 

ithis ipoint iunnoticed iin iclinical itreatment. iA iconcentrate iout iof ithe iVigiBase iinformation ibase 

itaking ia igander iat iunfavorable imedication iresponses iwith idrugs igenerally ibeing iutilized ito itreat 

iCorona ivirus. iThey ilikewise icontrasted ithe iunfriendly imedication iresponses iseen iand iindividuals  

iinvolving ithese iprescriptions ifor inon-Corona ivirus isigns iversus ithose iunfavorable imedication 

iresponses iseen iwith ithose iinvolving iit ifor iCorona ivirus. iTheir inumbers ishow ia ilot imore 

isignificant ilevels iof irevealed iADR idetailed iin ithe ipatients iinvolving ithe idrugs ifor iCorona ivirus. 

iThey ilikewise ishowed ian iin ithe imiddle iof ibetween ithe irevealed iresponses ibetween igenders i[8]. 

iWith ithe ivulnerability imost iclinicians ifeel iwatching itheir ipatients ibeing iso isick iand ihaving 

irestricted ihelpful ichoices inumerous imedication itherapy ihas ibecome inormal. iThis imultidrug 

itreatment ican iprompt imedication icollaborations inotwithstanding ithe iunfriendly imedication 

iresponses. 

Drug iRepurposing iAnd iReported iAdverse iDrug iReactions i(ADRs) 

Already, idrug ireusing iof idifferent iaccessible imedications iwas iutilized ifor iCorona ivirus itreatment  

i[2]. iIn iany icase, ia ifew idistributed iarticles ihave idetailed icardiovascular iunfavorable imedication 

iresponse i(ADRs) irelated iwith ihydroxychloroquine iand ichloroquine i[3], iextreme ierratic iresponses  

iin irheumatic isicknesses, idrug-prompted iliver iinjury, ipancreatitis iand ipneumonic ifibrosis idue ito 

ithe itocilizumab i[4], ihydroxychloroquine iexperienced iserious imental iissues i[5], ian iexpanded 

igamble iof idisease iand ithrombotic ioccasions idue ito ibaricitinib i[6] iand iorientation ivariations iin ithe 

irevealing iexamples iof imedicine iutilized iin iCorona ivirus itherapy i[7]. iData iabout ia ifew iendorsed 

idrugs i(chloroquine, ihydroxychloroquine, iangiotensin-changing iover icompound iinhibitors, 

iangiotensin iII ireceptor ibad iguys, inon-steroidal icalming idrugs, iumifenovir iand ifavipiravir) ifor 

idifferent isigns ihas ibeen idispersed, iwhich imight ihave ibrought iabout iill-advised iand ihurtful iuse 

iand iin ithis iway iprompts iADRs iimprovement i[8]. iIt iwas ilikewise itended ito iin ia inew iefficient  

isurvey iand imeta-examination ithat ithe iviability iand isecurity iof ieither ihydroxychloroquine ialone ior 

iin iblend iwith iazithromycin iin ithe itreatment iof iCorona ivirus iprobably iwon't ibe iensured i[9]. 

iBesides, ias iper ia inew iexamination iarticle, ithe ioccurrence iof iADRs iwas i4.75-overlap ihigher iin 
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iCorona ivirus ipatients iwhen icontrasted iwith inon-Corona ivirus ipatients. iThe imuch iof ithe itime 

irevealed iADRs iwere ipancytopenia, iagranulocytosis, ithrombocytopenia, iiron ideficiency,  

ieosinophilia, ihepatitis, ipancreatitis, iintense ikidney iinjury, irhabdomyolysis, iand ihyponatremia. 

iTocilizumab, idexketoprofen, iazithromycin,  ilopinavir-ritonavir, idexamethasone, iand 

ichloroquine/hydroxychloroquine iwere ithe imost iregularly irecorded imeds iwith iADRs i[8]. 

iAntagonistic iimpacts iwere inormal, ishowed iup iin iup ito i90% iof ipatients iwith ihigher iportion iand 

ilonger iterm i[2]. 

Ayurvedic iIntepretation iOf iThe iPatient’s iCondition 

Diagnosis 

In ithis ispecific icase, ithe ianalysis iwas iat ifirst imade, iin ilight iof ihis iside ieffects iand ithe iseason. iSince 

ithe iCorona ivirus iconclusion ihad inot iyet ibeen imade, iwe iviewed iat ithe iside ieffects ias ithose iof ia 

inija ijwara i(brought iabout iby ithe idisequilibrium iof ithe isubstantial idoshas), ia ifever iwith iVata-

kapha ipower iand igave ifitting imeds, idiet iand iroutine. iThe ilast iconclusion iwas ishown iup iat iin ilight 

iof ithe itremendous iwriting iaccessible ion iCorona ivirus iin ithe ipublic ispace i[7,8] iand iside ieffects ias 

idetailed iby ithe ipatient. iFevers iare icharacterized iby ithe idisturbed idoshas i(illness icausing ifactors), 

iwhich ipermits ius ito isee ia iwide irange iof inew iand iarising ifevers. 

Pathophysiology i(Samprapti) 

In ithis iroga i(illness), ithe iRoga iMarga iis iabhyantara i[4, iSutra iSthana, i12/44-49], ias ijwara i(fever), 

isvasa i(respiratory ipain) iand ikasa i(hack), ithe ithree isignificant iside ieffects iof iCorona ivirus ihave ia 

iplace iwith ithis iroga imarga. iAbhyantara iroga imarga iis ione iof ithe ithree iroga imargas ior i"pathways 

iof iillness" ias iportrayed iin iAshtanga iHrdayam.  iThere iis iPranavaha isroto idushti i[5, iVimana 

iSthana, i5/7] isaw iin ithis iillness, ias ithere iis iserious irespiratory imisery ialongside idifferent iside 

ieffects, iin isome icases iprompting ipassing. iThe iseat iof iburden iof ithis iillness iis ifundamentally iUras 

i(chest ilocale). 

In iview iof ithe iabove imentioned, iCovid isickness ican ibe iconnected ias iAgantuja iSannipataja iJwara, 

iwhich iis iof iVata-Kapha iprevalence i[5, iChikitsa iSthana, i3/92; i3/128-129]. iThis ijwara ican ibe 

idelegated ibeing iagantu i(outside) ibrought iabout iby iBhoota iAbhishanga i[5, iChikitsa iSthana, i3/111, 

i3/114], iwhich iexasperates iall ithe ithree idoshas. iSince iall ithe ithree idoshas iare iirritated iit iis inamed 

iSannipata. iThe ispread iand itorment ibrought iabout iby ithe iinfection iin ithis ijwara ican ibe iperceived 

iin iAyurveda iunder ithe iBhoota iabhishanga iarrangement. iAs iper iAyurveda, iagantu ijwara iis ito ibe 
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itreated ias ia inija ijwara ibrought iabout iby ian iunevenness iof idoshas i[5, iSutra iSthana, i19/7, iChikitsa 

iSthana, i3/128]. 

Etiology 

As iper iMWM, ithe ietiology iof ithis idisease iis ipresently icredited ito ia iclever iinfection ihaving ia iplace 

iwith ithe iCovid i(CoV) ifamily.  iIt iis ipresently inamed iSARS-CoV-2 i[9]. iIn iAyurveda iit ivery iwell 

imay ibe iordered/connected iwith ia iVata-kapha itranscendent ifever iwith ievery ione iof ithe iqualities iof 

ia iJanapadodhwamsa ivikara. iIt iis ia iprofoundly iinfectious isickness. iThe istrategies iby iwhich 

iinfectious isicknesses ispread istarting iwith ione iindividual ithen ionto ithe inext iis iportrayed iin iSusruta 

iSamhita: iNidana iSthana, i"Skin isicknesses, ifever, iutilization, iconjunctivitis iand iall iinfectious 

iillnesses ispread ifrom ione iindividual ito ianother, iby iextravagance iin isubstantial icontact, iby 

i(coming iinto icontact iwith ianother's) ibreath, ieating iwith iothers iin ia isimilar iplate, isharing iof ibed 

iand iseat, ithrough i(contact iwith) igarments, itrimmings, iand ibeauty icare iproducts." i[ i10] 

Discussion 

It ihas ibeen inoticed ithat imain ifew iAyurvedic iprescriptions iare iutilized iby ipatients ias iover ithe 

icounter i(OTC) idrugs. iIn ian iassortment iof imedical icare ioffices, ithese iOTCs iare imade iavailable ifor 

ipurchase ias ieither ihome igrown imeds ior inatural iitems. iA ifew iunfavorable ioccasions ihave ilikewise 

ibeen irecorded ibecause iof ilacking iadministrative imeasures, igenerally iuncontrolled iconveyance 

istrategies, ifor iexample, imail irequest ior ionline ideals, ilow iquality icontrol iframeworks, iand 

imistaken iadministration.15 iSpecialists ifrom itrustworthy ipublic iexamination iassociations ihave 

ifound ithat ithe ipolyherbal idetailing iAYUSH-64 ican ibe iutilized ias ia isupplemental itreatment ifor 

iasymptomatic, igentle iand idirect iCorona ivirus iinfection.16 iAt ithe iPublic iEstablishment iof 

iSustenance iin iHyderabad i(NIN-ICMR), ia ipre-clinical iexamination iwas ilikewise icompleted ito 

isurvey ithe iresistant imodulatory ipotential iand iwellbeing/harmfulness iof ithe iAYUSH iKwatha iplan.  

iThe iService ihas iled icross icountry icommunitybased iconcentrates ion ithrough iits iExploration 

iCommittees i(CCRAS) iand ieducated ithese iPublic iOrganizations ifor imass iconveyance iof 

iAYUSH-64 ito iasymptomatic, igentle ito idirect iCorona ivirus ipatients iin ihome idisconnection iduring 

ithe isecond iCorona ivirus iepisode iin iIndia iin iview iof ithe ipotential ileads irecognized ithrough 

idifferent iexaminations. iA iclinical ipreliminary icontrasting ithe iviability/security iof iAshwagandha 

iwith iHydroxychloroquine iSulfate i(HCQ) ifor iCorona ivirus iProphylaxis iin ihigh-risk imedical icare 

ilaborers ishowed ithat iAshwagandha iis inon-sub-par icompared ito iHydroxychloroquine iregarding 

iprophylactic iimpact iagainst iCorona ivirus. iFurther, iit ihas ian iunrivaled iwellbeing iprofile ias 
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ifundamentally iless iunfavorable ioccasions iwere iaccounted ifor iin ithe iAshwagandha ibunch 

icontrasted iwith iHCQ ibunch. iAs iseen iin iclinical itests idirected iduring ithe iCorona ivirus ipandemic,  

ithe iplan iknown ias iGuduchi iGhana ivati ior iSamshamani iVati, iwhich iis iproduced iusing ifluid 

iconcentrates iof ithe istem iof iTinospora icordifolia, iwell iaffected iindividuals' iresistant iframework 

iand igeneral iprosperity. iMost ireview imembers iconsumed iguduchi ighan ivati. iThis iagreeable  

imedication iconsistence imight irely iupon ithe iportion, imeasurement istructure, iand iattractiveness iof 

ithe irecipe. iGastrointestinal iissues iwere irarely iseen ias iADR/AE iin ipatients iand iwere idealt iwith 

idietary iguidance, ichanges ito imedicine iorganization iplans, iand iso ion. iNo iextreme iADRs ior 

iserious iAEs ithat irequired ihospitalization ihappened iwith iguduchi. iThe ioutcomes isupport ithe 

iprophylaxis icapability iof iChyawanprash ias ione iof ithe ipreventive isolutions ifor iCorona ivirus. iIt 

ihas ibeen ifound icompelling iand iprotected iamong ithe ihigh-risk imedical iservices ilaborers iand 

iclearly isolid ipeople iin idiminishing ithe ifrequency iof iCorona ivirus. I 

Therapeutic iIntervention 

Therapeutic iintervention iconsisted iof ithree icomponents, inamely, imedicines, idiet iand iregimen. 

iThe ipatient ihad iself-quarantined ifrom ithe ifirst iday iof ifever. iDetails iof ithe imedicines igiven iin itwo 

istages iof ihis icondition, inamely ifever iand iconvalescence iare igiven ibelow iin iTable i1. 

Table i1. iTherapeutic iintervention 

Empty 

iCell 

Stage i1: iJwara 

Day i1–13 

Stage i2: iJwara iMukti 

Day i14–30 

Medicines  •Sudarsana iChurna i- i[11] i4 itablets i(2 igms) 

iin iroom itemperature iwater iTid; 

 •Talisadi iChurna i- i[5, iChikitsa iSthana, 

i8/145-148] i1tsp iwith ihoney iTid; 

 •Dhanwantara iGutika i- i[12] i2 itablets iTid 

Vidaryadi iGhritam i– i[4, iChikitsa iSthana, 

i3/10] i15 iml iBid 

Diet Rice iporridge, iYusha iand iBhakta i[13] Include imilk, ighee i[5, iChikitsa iSthana, 

i3/164-165, i3/167-168] 

Regimen Avoid isleeping iduring ithe iday 

i(Divaswapna) iand ikeeping iawake iat inight 

i(Ratri ijagarana) 

Avoid isleeping iduring ithe iday 

i(Divaswapna) iand ikeeping iawake iat inight 

i(Ratri ijagarana) 

 

Here iit iis ipertinent ito ipoint iout ithat ithe ithree imedicines iused iin ithe imanagement iof iCOVID-19 iare 

iall iclassical ipreparations. iThe imode iof iactions iof ieach iof ithem ias iper ithe itexts iare ithe ifollowing: 

https://www.sciencedirect.com/topics/medicine-and-dentistry/convalescence
https://www.sciencedirect.com/science/article/pii/S0975947620300425#tbl2
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib11
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib5
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib12
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib4
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib13
https://www.sciencedirect.com/science/article/pii/S0975947620300425#bib5
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iSudarsana iChurna: iAlleviates iall ithe ithree idoshas; icures iall itypes iof ifevers iincluding iAgantuja 

ijwara, iSannipata ijwara ietc., iDhanvantara iGutika: icures iSvasa, iKasa; iVaataanulomana i(aiding ithe 

inormal iflow iof ivayu), iTalisadi iChurna: icures iJwara, isvasa, ikasa, iaruchi i(loss iof itaste); iDeepanam 

i(stimulates idigestion). 

Limitations 

Since ithis iis ia isolitary icontextual iinvestigation, iit irequires ia ibigger iexample ito ibe icontemplated, 

ibefore iwe ican ifoster ia istandard iconvention ifor ithe itreatment iof iCorona ivirus. iThe iactual idistance 

ibetween ithe ipatient iand ispecialist imade iit ichallenging ito istraightforwardly ilook iat iand inotice ithe 

ipatient.Treatment  iconvention icomprised iexclusively iof ithree iAyurvedic idrugs, ias ithe ipatient 

iturned iout ito ibe iin iNew iYork iand iwe iworked iwith iwhat iprescriptions ihe ihad iavailable. iThe idrugs 

iutilized ifor idealing iwith ithe icondition imust ibe ichosen ifrom ia irestricted iarrangement iof 

imedications ithat ithe ipatient ihad iwith ihim. iThere iare icountless iAyurvedic idrugs ithat iare iat ipresent 

ibeing iused ifor ia iwide irange iof iVata-Kaphaja iand iSannipataja ijwara iwhich imight iend iup ibeing 

isuccessful ifor iCorona ivirus. 

Strengths 

It iis iseen ithat ithe ipatient's icondition ididn't ifall iapart. iSo iit ivery iwell imay ibe iassumed ithat ithe 

iadministration iof iCorona ivirus iwith ithe igiven iAyurvedic idrugs icaptured ithe iadvancement iof ithe  

isickness ito ia imore iserious istate. iIn ispite iof ithe ipatient ihaving iextreme ihack iand ifever imore ithan 

i39.1 i°C, ithe ipatient ididn't idecline iand ifoster ishortness iof ibreath. 

"Middle itime ifor ibeginning iof iside ieffects ito irecuperation iin igentle iand iserious icases iwas i2 iand i3 

ia imonth iand ia ihalf,  iseparately. iMoreover, itime istretch iamong ibeginning iand icreating iserious iside 

ieffects, ifor iexample, ihypoxia iwas imulti iweek." i[ i4] iThis ipatient ihad irecuperated iin i7 idays. 

iConsequently ione imight isay ithat ithe ilength iof ithe iinfection iwas iapparently imore ilimited idue ito 

ithe iAyurvedic imeds ias iit iwas inoted iwhere iTCM iwas iutilized i[2]. iThis iviewpoint ishould ibe 

iconcentrated ifurther. 

There iare iCorona ivirus ipatients iwho itest ipositive, ihowever iare iasymptomatic. iThis icase ican ibe  

idelegated igentle ito idirect iin inature. iThere iis i"scant iand iuncertain iproof ion iside ieffects ithat 

ieffectively irecognize igentle iand idirect icases." i[ i5] iIn iany icase, ifever iabove i39.1 i°C i(102.2 i°F) 

iisn't iviewed ias igentle. i" iNumerous igentle icases ilikewise ihave inot ivery imany iside ieffects, iand 

ihack iis iavailable iin iunder iportion iof ithe igentle icases." i[ i5] iThis ipatient ishowed ia isignificant 

inumber iof ithe iside ieffects, iincluding iextreme ibody itorment, iserious ihack, ianosmia, istomach 
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itorment, iand ihad ia ipinnacle itemperature iof i39.5 i°C i(103 i°F), iwe ibelieve ithis icase ito ibe inot 

iexceptionally igentle, iyet igentle ito idirect. 

The idirected ieating iroutine iassumed ia isignificant istrong ipart iin ithe ifix. iThe ieating iregimen iwas 

iprompted iso iit ididn't ifurther ibother ithe idoshas, iit iwas inot idifficult ito iprocess i(laghu), iit ianimated 

ithe istomach irelated ifire i(Agni ideepanam) iand iit isupported ithe ipatient i[5], iChikitsa iSthana, i3/142-

143, i3/163-164]. iThe ieating iregimen isuggested ifor ithe ipatient, ito ibe ispecific isoup imade iof imung 

idal iand icooked iparboiled irice iare iremembered ifor ithe isuggested idiet iin iadministration iof ifevers. 

iThese iare itwo iof ia ifew iarrangements ias iportrayed iin ithe itexts, ias ia icomponent iof ia ibigger 

ispecifying iof ifood iarrangements iand itheir iconsequences ifor idoshas iand iillnesses. 

We ireport ithis icase ito ishow ithat iCorona ivirus iis ia icondition iwhere iutilization iof iAyurvedic idrugs 

iand ieat iless icarbs icould ihave iadded ito ithe icase inot iturning ibasically isick. 

Conclusion 

As iseen iin iclinical itests idirected iduring ithe iCorona ivirus ipandemic, ithe iplan iknown ias iGuduchi 

iGhana ivati ior iSamshamani iVati, iwhich iis iproduced iusing ifluid iconcentrates iof ithe istem iof 

iTinospora icordifolia, iwell iaffected iindividuals' iresistant iframework iand igeneral iprosperity. iMost 

ireview imembers iconsumed iguduchi ighan ivati. iThis iagreeable imedication iconsistence imight irely 

iupon ithe iportion, imeasurement istructure, iand iattractiveness iof ithe irecipe. iIn ilight iof ithe ireview 

iresults iof ithe iclinical ipreliminaries iembraced iduring iCorona ivirus ipandemic, ithese iAyush 

iprescriptions iare iproposed ifor iCorona ivirus iprophylaxis iand ithe iboard. iFurther, ithe isecurity iof 

ithese imediations iisn't ian iissue ihowever, ifor iexample, ithese iintercessions iseem ito ibe iregularly 

iutilized iin ithe iclinical ipractice isince iages. iIn iaddition, ithere iis ifar iand iwide iacknowledgment iin 

iregards ito ithe iadequacy iand isecurity iof iAyush imediations iin ilike imanner isicknesses iamong ithe 

imajority. iAt ithe ipoint iwhen ia imedication iis itaken iin ilegitimate istructure, iportion, itime iand iwith 

iexplicit iAnupana, ithen, iat ithat ipoint, ithere iis iless ipossibility ibringing ion iany iADR. iThe iebb iand 

iflow icomprehension iof iCorona ivirus ishows ithat igreat iinvulnerable istatus iis iessential ifor 

ianticipation iand iprotect ifrom isickness imovement. iAyush imediations ican iunquestionably iassume 

ia icrucial ipart iin ithe iregulation iof isafe iframework iin ithis imanner igiving iprophylaxis iagainst  

iCorona ivirus iand icounteraction iof isickness imovement iin iCorona ivirus ipatients. 
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