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Abstract
Coronaviruses are a group of viruses belonging to the family of Coronaviridae, which infect both animals and humans. 

Human coronaviruses can cause mild disease similar to a common cold, while others cause more severe disease (such 
as MERS-Middle East Respiratory Syndrome and SARS-Severe Acute Respiratory Syndrome). Based on the pathological 
features and different clinical phases of COVID-19, particularly in patients with moderate to severe COVID-19, the classes 
of drugs used are antiviral agents, inflammation inhibitors/antirheumatic drugs, low molecular weight heparins, plasma, 
and hyper immune immunoglobulins. Moreover, rational management of the immune responses to SARS-CoV-2, which 
includes enhancing anti-viral immunity while inhibiting systemic inflammation, may be key to successful treatment.
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Introduction
Covid 19 belongs to the coronavirus family, which 

also includes the SARS virus (Severe Acute Respiratory 
Syndrome) and MERS (Middle East Respiratory Symptoms) 
virus. The family of Coronavirus includes virus strains that 
cause the common cold and flu.

Structure of Corona Virus

Origin

Where did it come from? The current scientific 
consensus is that the virus is most likely of zoonotic origin, 
from bats or another closely related mammal.

Epideomiology

Since the first reports of cases from Wuhan, a city in 
the Hubei Province of China, at the end of 2019, cases have 
been reported in all continents. Globally, over 500 million 
confirmed cases of COVID-19 have been reported. Updated 
case counts in English can be found on the World Health 
Organization and European Centre for Disease Prevention 
and Control websites. An interactive map highlighting 
confirmed cases throughout the world can be found here.

The reported case counts underestimate the overall 
burden of COVID-19, as only a fraction of acute infections 
are diagnosed and reported. Seroprevalence surveys in 
the United States and Europe have suggested that after 
accounting for potential false positives or negatives, the 
rate of prior exposure to SARS-CoV-2, as reflected by 
seropositivity, exceeds the incidence of reported cases 
by approximately 10-fold or more .One study that used 
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multiple data sources, including databases on case counts, COVID-19-related deaths, and seroprevalence, estimated that 
by November 2021, over 3 billion individuals, or 44 percent of the world’s population, had been infected with SARS-CoV-2 
at least once. Approximately one-third of the total cases were estimated to have occurred in South Asia (including India).

Discovery

The first known infections from SARS-CoV-2 were discovered in Wuhan, China. The original source of viral 
transmission to humans remains unclear, as does whether the virus became pathogenic before or after the spillover event.

Pathophysiology

Diagnosis

Diagnosis allows suspected people to understand that 
they are infected or not. Diagnosis can help them receive 
the care they need and it can help them take measures to 
cut back the probability of infecting others. People who 
don’t know they are infected may not occupy at home 
and thereby risk infecting others. If the person develops 
symptoms of coronavirus disease 2019 and they have been 
exposed to the virus, he should consult to doctor. The 
doctor may decide whether to conduct tests for COVID-19 
based on individual signs and symptoms. The doctor may 
also consider whether an individual had close contact 
with someone diagnosed with COVID-19 or travelled to 
or lived in any areas with ongoing community spread of 
COVID-19 within last 14 days. Coronavirus Disease-2019 
tracking and diagnostic testing are critical and also critical to 
understanding epidemiology, informing case management, 
and to suppressing transmission. The Coronavirus disease 
outbreak is additionally typical to prevent virus community 
transmission, including how testing might be rationalized 
when lack of reagents/ testing kit or testing capacity 
necessitates prioritization of certain populations group or 
individuals for testing.” To test for COVID-19, doctor or 
health practitioner may take samples, including a sample of 
saliva (sputum), a nasal swab and a throat swab, to send to 

a lab for testing or follow the directions of your local health 
authority.

Transmission

Person-to-person spread is the main mode of 
SARS-CoV-2 transmission. Route of person-to-person 
transmission-Direct person-to-person respiratory 
transmission is the primary means of transmission of severe 
acute respiratory syndrome coronavirus 2. It is thought 
to occur mainly through close-range contact (i.e., within 
approximately six feet or two meters) via respiratory 
particles; virus released in the respiratory secretions when 
a person with infection coughs, sneezes, or talks can infect 
another person if it is inhaled or makes direct contact with 
the mucous membranes. Infection might also occur if a 
person’s hands are contaminated by these secretions or by 
touching contaminated surfaces and then they touch their 
eyes, nose, or mouth, although contaminated surfaces are 
not thought to be a major route of transmission.

SARS-CoV-2 can also be transmitted longer distances 
through the airborne route (through inhalation of particles 
that remain in the air over time and distance), but the extent 
to which this mode of transmission has contributed to the 
pandemic is uncertain. Scattered reports of SARS-CoV-2 
outbreaks (e.g., in a restaurant, on a bus) have highlighted 
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the potential for longer distance airborne transmission in 
enclosed, poorly ventilated spaces. Experimental studies 
have also supported the feasibility of airborne transmission. 
As examples, studies using specialized imaging to visualize 
respiratory exhalations have suggested that respiratory 
droplets may get aerosolized or carried in a gas cloud and 
have horizontal trajectories beyond six feet (two meters) 
with speaking, coughing, or sneezing. Other studies have 
identified viral RNA in ventilation systems and in air 
samples of hospital rooms of patients with COVID-19, 
including patients with mild infection ,attempts to find 
viable virus in air and surface specimens in health care 
settings have only rarely been successful. Nevertheless, the 
overall transmission and secondary attack rates of SARS-
CoV-2 suggest that long-range airborne transmission is 
not a primary mode. Furthermore, in a few reports of 
health care workers exposed to patients with undiagnosed 
infection while using only contact and droplet precautions, 
no secondary infections were identified despite the absence 
of airborne precautions. Recommendations on airborne 
precautions in the health care setting vary by location; 
airborne precautions are universally recommended when 
aerosol-generating procedures are performed.

Prevention

In settings where there is community transmission 
of SARS-CoV-2, personal measures to reduce the risk of 
transmission include mask wearing in public, diligent hand 
washing, respiratory hygiene, physical distancing, and 
avoiding crowds, poorly ventilated areas, and close contact 
with ill individuals.

Treatment

 

Coronavirus Vaccine

Vaccines are now available for children as young as 5 
years old. These vaccines are a third the dose of the Pfizer-
BioNTech COVID-19 vaccine, which is authorized in those 
12 and older. As in the adult version, the children’s version 
requires two does, take 3 weeks apart.

COVID-19 vaccines were developed at an 
unprecedented speed, with testing in humans starting in 
March 2020. The FDA says that no corners were cut to allow 
for approval and that the inoculations are safe. The CDC has 
said it is safe for pregnant women and there’s no evidence 
that antibodies formed from COVID-19 vaccination cause 
any problem with pregnancy.

Myth Busters

Do vaccines against pneumonia protect you against the 
new coronavirus?

No. Vaccines against pneumonia, such as pneumococcal 
vaccine and Haemophilus influenza type B (Hib) vaccine, do 
not provide protection against the new coronavirus.

The virus is so new and different that it needs its own 
vaccine. Researchers are trying to develop a vaccine against 
2019-nCoV, and WHO is supporting their efforts.

Although these vaccines are not effective against 2019-
nCoV, vaccination against respiratory illnesses is highly 
recommended to protect your health.

Can regularly rinsing your nose with saline help prevent 
infection with the new coronavirus?

No. There is no evidence that regularly rinsing the 
nose with saline has protected people from infection with 
the new coronavirus. 

There is some limited evidence that regularly rinsing 
nose with saline can help people recover more quickly from 
the common cold. However, regularly rinsing the nose has 
not been shown to prevent respiratory infections.

Can gargling mouthwash protect you from infection with 
the new coronavirus?

No. There is no evidence that using mouthwash will 
protect you from infection with the new coronavirus.

Some brands or mouthwash can eliminate certain 
microbes for a few minutes in the saliva in your mouth. 
However, this does not mean they protect you from 2019-
nCoV infection. Can eating garlic help prevent infection 
with the new coronavirus?
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Garlic is a healthy food that may have some 
antimicrobial properties. However, there is no evidence 
from the current outbreak that eating garlic has protected 
people from the new coronavirus.

Are antibiotics effective in preventing and treating the 
new coronavirus?

No, antibiotics do not work against viruses, only bacteria.

The new coronavirus (2019-nCoV) is a virus and, 
therefore, antibiotics should not be used as a means of 
prevention or treatment. However, if you are hospitalized 
for the 2019-nCoV, you may receive antibiotics because 
bacterial co-infection is possible.

Does the new coronavirus affect older people, or are 
younger people also susceptible? People of all ages can be 
infected by the new coronavirus (2019-nCoV). Older people, 
and people with pre-existing medical conditions (such 
as asthma, diabetes and heart disease) appear to be more 
vulnerable to becoming severely ill with the virus. WHO 
advises people of all ages to take steps to protect themselves 
from the virus, for example by following good hand hygiene 
and good respiratory hygiene?

Conclusion
The coronavirus disease continues to spread across the 

world following a trajectory that is difficult to predict. The 
health, humanitarian and socio-economic policies adopted 

by countries will determine the speed and strength of the 
recovery. Antiviral agents are useful to inhibit the clinical 
progression and complications of COVID-19. Future studies 
are needed to identify specific targets that inhibit the life 
cycle of SARS-COV-2 to prevent its replication and that, if 
used early, could avoid the characteristic complications of 
COVID-19.
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