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Abstract
Objective: To assess the efficacy and safety of Chyawanprash in preventing SARS-CoV-2 infection among health care
personnel working at COVID-19 isolation ward.
Setting: A hospital designated as COVID-19 care centre in Delhi, India
Participants: Apparently healthy health care workers (HCWs) of age 20 to 60 years who were RT PCR negative and
asymptomatic but possibly had exposure to active cases of COVID- 19, with or without co-morbid conditions were included.
Pregnant and lactating females, volunteers with malignancy, uncontrolled blood sugar, chronic renal failure, chronic heart
failure, hematological disorders, and those on immunosuppressants were excluded from the study.
Interventions: Chyawanprash, an Ayurvedic rasayana medicine 12 gm orally with warm water twice daily for 30 days along
with standard preventive measures adopted by the institute. Primary Outcome: Incidence of COVID-19 infection confirmed
by RT-PCR test. Secondary Outcomes: Evaluation of safety of the study drug through hematological & biochemical
investigations and occurrence of any adverse drug reaction or adverse events; number of participants developing any other
bacterial, viral or fungal infection during the study period and changes in inflammatory and immune markers.
Results: At the end of study period, out of total 50 participants enrolled, two were COVID -19 positive. Incidence rate in
similar population in the same study setting prior to commencing (9.71%) and after completing the study period (1.79%) was
compared with incidence of COVID-19 during treatment period (1.09%). So, Chyawanprash showed protection rate of
98.91%. It was well tolerated by all the study participants, when administered for 30 days.
Conclusions: The infection rate at the hospital dropped significantly following administration of Chyawanprash. As
Chyawanprash shows potential of a prophylactic agent against infection by SARS-CoV-2 infection, and is safe when used
in the recommended daily dosage, a randomized controlled trial to prove its prophylactic efficacy can be designed on larger
sample size.
Trial Registration: Clinical Trial Registry of India CTRI/2020/05/025425 on 28/05/2020
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Introduction
Severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) belongs to the ‘beta corona virus’ genus which
also includes the severe acute respiratory syndrome
coronavirus (SARS-CoV) and Middle East respiratory
syndrome coronavirus (MERS-CoV).1 SARS-CoV-2 is
highly contagious as its basic reproductive rate (R0) is 2·5
(range 1·8–3·6), which is higher than SARS CoV, MERS
CoV and Influenza pandemics in 1918 and 2009. SARSCoV-2 causes disease named COVID-19 which is a mild
or asymptomatic disease in most cases but, proportion of
symptomatic people requiring hospital admission and the
population risk of admission to the intensive care unit in
this disease is five to six times higher than the 2009
influenza pandemic.2 Although factors responsible for
mortality in COVID-19 are similar to those in SARS and
MERS3, the case fatality rate in COVID-19 (probably
around 1%) is lower than that of SARS (9.5%) and much
lower than that of MERS (34.4%).4 Due to this, in a span
of around 10 months, it covered all the continents. World
Health Organization (WHO) declared a pandemic within
three months of reporting of initial cases from China.5
Due to the uniqueness of virus, the pathophysiology of
the disease was not well understood in the early days of
pandemic, and to date the variability of infection rates
remains unexplained. Approximately 96 COVID-19
vaccines are at various stages of clinical development.
But only a few could claim to induce immunity against
COVID-19 till date. 6 Despite 3700 studies having been
initiated worldwide, science is nowhere near a cure for
the disease. None of the new or repurposed drugs have
demonstrated consistent efficacy and safety.7 Nonetheless,
as in most acute viral infectious diseases, prevention is
considered to be the most effective strategy and this has
been conceded by the WHO.8
The pandemic has highlighted the importance of protecting
health care workers to ensure a functioning health system
for a functioning society. With ongoing community
transmission from asymptomatic individuals, disease

burden is expected to rise with simultaneous necessity of
functioning health care system. Adequate allocation of
PPE is important to alleviate the risk of COVID-19 among
the health care workers. However, studies show that
infection risk was increased even with adequate PPE.9
In spite of multiple efforts to address the need of protecting
the front-line and health-care workers during the COVID19 pandemic, the transmissibility of the disease had always
kept scope to explore definite prophylactic efficacy of
pharmacological intervention.
Ayurveda is one of the traditional systems of medicine
widely used in India and other South Asian countries like
Nepal, Bhutan and Srilanka. During epidemics
(Janapadodhwamsa), Ayurveda advocates many herbs,
therapies etc. that have potential of strengthening both,
the body and the mind. They are included under a common
nomenclature ‘Rasayana’(medicines having adaptogenic
effect). According to the Ayurvedic classical texts, use
of Rasayana enhances the strength of the body, special
senses, memory, intellect and overall health, while slowing
the process of aging. These Rasayanas are also thought
to augment the defense mechanism of the body which
could act as prophylactic measures against pathogens like
SARS-CoV 2.
As Chyawanprash is one of the well known and
commonly prescribed Rasayana formulation, it found
place in advisory issued in March 2020 by the Ministry of
AYUSH, Government of India, for augmentation of
general immunity of people. Rastogi et al had proposed a
pragmatic plan of Ayurvedic interventions during COVID19 pandemic. They endorsed the recommendation for
chyawanprash, one of the popular Rasayana
formulations, in unexposed asymptomatic and exposed
asymptomatic cases.10 Chyawanprash (CP) is prepared
by blending more than 50 herbs to yield a paste- like end
product, termed as Avaleha (linctus/electuaries/herbal
jams).11 CP strengthens the respiratory system.12
Experimental studies on CP have demonstrated its efficacy
in improving cognition, enhancing memory, and protecting
acute kidney injury and photoaging.13,14,15,16 A clinical study
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conducted to explore the antioxidant effect of CP showed
that it can minimize the genotoxic effect caused by
mutagenic agents present in betel quid.17 Another study
proved CP having genoprotective effect among Bidi
smokers.18 A clinical study showed that CP can enhance
antioxidant status at a level better than vitamin C.19 studies
also prove that CP can be effectively added on to the
conventional Antitubercular treatment for early and better
recovery.20,21 Clinical studies prove that CP can be regularly
consumed by school going children for at least six months
to improve immunity, energy levels, physical fitness,
strength, stamina and quality of life. 22 A study has
demonstrated the anti-allergic adaptotogenic properties of
CP by significant in immunoglobulin E (IgE) and IgG
levels.23

used for comparison. The total number of individuals at
risk, at any centre does not remain constant, since people
are moved in and out for health, and administrative
reasons. So, in the pretreatment period 149 healthcare
providers working in the hospital, in the treatment period
there were 189 and in the post treatment period there
were 223 health care workers were observed for incidence
of COVID-19.

So this study was designed to explore the feasibility of
Chyawanprash as a prophylactic measure along with
standard of care especially in the health care workers
who had risk of exposure and infection of SARS CoV 2
during the pandemic.

Study setting: The study was conducted at A & U Tibbia
Hospital in New Delhi which was serving as COVID
Isolation Centre. Study population included all healthcare
workers and supporting staff (including Doctors, Nursing
Staff, Post Graduate Students, Interns, Nursing Orderly
Sanitation Staff, Security Guards and other staff of
essential services like kitchen, PWD etc delivering
services) working in this Hospital.

Objective of the study: The primary objective of the
study was to assess the safety and efficacy of
Chyawanprash in preventing SARS-CoV-2 infection
among health care workers. The secondary objective was
to evaluate the efficacy of Chyawanprash in preventing
other infections among study participants during the study
period.
Methods: This was a single arm pilot study with a sample
size of 50 health care workers working at the COVID-19
Isolation Ward in A and U Tibbia Hospital, New Delhi.
After getting informed written consent, the participants
were screened for eligibility and recruited after they
cleared inclusion and exclusion criteria. The participants
enrolled for intervention were assessed before and after
their study period. The trial was conducted without any
deviation in the protocol.
As this was a single arm study and no control arm was
there to compare the results, the incidence rate in the
same study setting before and after the study period was

Ethics Approval and Trial registration: This study was
approved by the Institutional Ethics Committee of
Ayurveda and Unani Tibbia College and Hospital,
Government of NCT Delhi (vide F.5 (283)/2013-CO/3161)
on 21.05.2020 and registered at Clinical Trial Registry of
India vide CTRI/2020/05/025425 on 28/05/2020.

Sample size calculation: While designing the study in
the initial period of pandemic, assuming that 50% of the
health care workers had chance of contracting COVID19, we anticipated that Chyawanprash will bring down
this to 25%. With 95% confidence level and 90% power
the sample size was calculated as 38. Adding an attrition
rate of 25% the target sample size was set as 50.
Patient and Public involvement: No patient was
involved in design, recruitment or conduct of the study.
Participants
Inclusion and exclusion criteria
Apparently healthy healthcare workers and associated
staff, working in the COVID 19 Isolation Ward and other
faculty members attending their regular duties in the same
hospital, between age 20 and 60 years with chance of
exposure to COVID 19 positive cases were eligible for
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participating in the study. The participants who gave
informed written consent, were RT PCR negative,
asymptomatic and those with or without co-morbid
conditions were included in the study. Pregnant and
lactating females, known cases of malignancy, chronic
renal failure, chronic heart failure, hematological disorders,
participants on immune-suppressive medication and
abnormal bio-chemical markers showing uncontrolled
blood sugar (HbA1C > 7.5%) were not included in this
study.
Trial Drug
Chyawanprash procured from a GMP certified
pharmaceutical company (Dabur India Limited) was given
in the dose of 12 gm orally, twice daily with warm water
for a period of 30 days after recruitment. The medicine
was advised to be consumed 1 hour before breakfast in
the morning and 2 hrs after dinner at night.
Chyawanprash is a classical Ayurvedic formulation. Its
dose was advised as per Ayurvedic Pharmacopoeia of
India (Vol. 1, Part II). Measuring spoons was provided to
the participants and were accordingly instructed to take
12 gram Chyawanprash. This intervention was
administered as add on to the Standard Preventive
Regimen as per institutional guidelines and based on roles
of the HCWs.
Outcome measures and Assessment parameters
Incidence of COVID-19 confirmed by RT-PCR test
among study participants was primary outcome of the
study. Evaluation of safety of the study drug was one of
the secondary outcomes. This was estimated by comparing
hematological & biochemical investigations such as
hemoglobin, total leukocyte count, differential leukocyte
count, fasting blood sugar, serum creatinine, blood urea,
serum uric acid, SGOT, SGPT, serum alkaline phosphatase,
total protein, serum albumin, serum globulin and serum
bilirubin before and after the study period and occurrence
of any adverse drug reaction or adverse event. The
number of participants developing any other bacterial, viral
or fungal infection during the study period and changes in

inflammatory and immune markers like ESR, Hs-CRP,
IL-6, IL-10, TNF alpha, Ig G, IgM and IgE at baseline
and at the end of treatment were other secondary
outcomes.
During clinical examination, occurrence of the prodromal
signs of Jwar (Inflammation in the body) as per Ayurveda
(Charak Samhita Chikitsasthan chapter 3 verse 28 and
29)23, were also observed at baseline and every followup visit. Presence or absence of Alasya (laziness),
Nayansrava (watering of eyes), Jrmbha (excessive
yawning), gaurav (heaviness in body), shrama
(exhaustion with minimal exertion), sadanam (fatigue),
balahaani (depletion of strength), alpashilavaikrutam
(slight change in behavior), nidraadhikya (excessive
sleep), daurbalyam (weakness), angamarda (generalized
body ache) and shabda-jwalana-aatapa-vayu-ambubhaktidweshaavanishchitau (frequently changing
affection and aversion for sound heat sun, wind, water
etc) was noted and comparison of percentage of their
occurrence was done at baseline and on 30th day. This
was done to assess the occurrence of other infectious
disorders during the study period.
Statistical Analysis
The continuous data was checked for normality using the
Kolmogorov-sminrov test. The parameters for which the
data was normal has been presented as Mean (SD) and
compared using paired sample t –test for evaluating the
change from baseline to the end of treatment period. The
parameters for which data does not meet the normality
assumption have been presented as Median (Min – Max)
and has been compared by Wilcoxon sign rank test. The
descriptive data has been presented as a number (%). A
p-value of <0.05 has been considered as significant. The
analysis has been done using STATA version 16.1
Results
Out of 59 eligible participants screened, 50 were enrolled
in the study. One participant was lost to follow-up soon
after recruitment so data from 49 participants was
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statistically analyzed [Fig. 1]. Out of them, 29 participants
were male and majority subjects had no addiction, normal
sleep and bowel habit. 26 participants were engaged in
occupation involving minimum labor, eight participants had
known allergy to some allergen. Mean Body Mass Index
(BMI) of the participants was 23.568 kg/sq. meter.
Demographic data and other baseline characteristics
observed from medical history and clinical examination
of the participants enrolled is shown in Table 1. Out of
total 49 participants, nine were having concomitant
medicines for their prevailing health issues like
Hypertension, Coronary artery disease, Hypothyroidism,
Non-Insulin Dependent Diabetes mellitus. One subject
was taking supplements like Vit. D3; Methylcobalamin
(1500mcg), Vitamin B6 (Pyridoxine) (20mg), Folic Acid
(5mg) and Ferric Pyrophosphate, Vitamin B12 & C,
Curcuma Longa and Folic Acid for 22 days and had
stopped taking them since 1 week prior to induction in the
trial.
Assessment of efficacy: The intervention period in this
pilot study at A&U Tibia College & Hospital New Delhi
was from 15.6.2020 till 17.8.2020. Incidence of COVID19 diagnosed through RT-PCR was observed in the same
study setting before and after this period also, for
comparing the effect of intervention. Table 2 shows the
change in COVID-19 incidence rates among the health
care workers during the three study periods. Incidence
rate during 54 days prior to the intervention period was
9.71 %, during the intervention period it was 1.09% and
in 72 days after the study period, it was 1.79 %. Graphical
representation of the infectivity is shown in the figure 2.
Variation in number of health care workers functional
through-out this duration was due to exigencies of the
situation, and the results represent a real world study rather
than a controlled one.
At the end of intervention period of 30 days, out of total
49 participants, two were found COVID -19 positive in
the RT-PCR test. Out of these two, one participant was
completely asymptomatic and other had history of fever
for one day before his 30th day of assessment, for which

he had taken medicine from general practitioner nearby.
But on the day of assessment that patient did not have
any symptom of COVID -19.
Statistical analysis of the observations of inflammatory
and immune markers showed that high sensitivity C reactive protein (hsCRP) was within normal limits at
baseline as well as on 30th day. The median and inter
quartile range values of cytokines namely IL-6, TNF alpha
and IL-10 decreased on 30th day and the change was
statistically significant (pd”0.001). The change observed
in immunoglobulins namely IgM and IgE was not
significant statistically however, values of IgG increased
significantly on 30th day as compared to Baseline (p=0.021)
[Table 3]
Assessment of Safety: Comparison of vital parameters
of the participants at baseline and at 30th day shows no
significant change [Table 4]. There were no statistically
significant changes on 30th day in any of the hematological
parameters like Hemoglobin and Total Leucocyte Count
and absolute lymphocyte count. Although, ESR at both
Baseline and 30th day were within normal limits, decrease
in the level of ESR with p=0.020 was observed at 30th
day as compared to baseline. Similarly mean Fasting Blood
sugar (FBS) level was within normal limits at both Baseline
and at 30th day, there was an increase in FBS level at 30th
day (p=0.014). Analysis of other biochemical parameters
revealed that, there was no significant change on 30th day
when compared with baseline in any parameter.
[Table 5]
During the study period, five participants (including the
one who tested COVID 19 positive on the last day of
assessment) took some rescue medicines. The details of
adverse events are mentioned in Table No. 6. Two
participants had taken analgesics as one of them had fallen
spontaneously and got right elbow injured, one had Colles’
fracture before last follow-up. One participant had one
episode of transient headache so took Flunarazine 10 mg.
One participant had taken Antibiotic for 3 days in the first
week of the study for episodes of loose motions. The
participant who tested positive for COVID 19 in RT PCR
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test had taken medicine for fever for one day.
No participant out of 49, showed any symptom of COVID
19 or other upper respiratory tract infection on any visit
for assessment during the study period. The percentage
of occurrence of prodromal signs of Jwara which were
observed as subjective parameters to assess initiation of
inflammation in the body as per Ayurveda, was reduced
on 30th day as shown in the Fig. No. 3. Amongst the
general clinical assessment parameters, bowel habit and
stool consistency were found progressively improved
during the study period. At baseline, 7 participants reported
history of irregular bowel habit and 10 had abnormal stool
consistency. But on 30th day only 2 subjects reported
irregular bowel habit and 3 reported abnormal stool
consistency.
Discussion
This single arm longitudinal study of Chyawanprash
conducted among health care workers functioning in and
around COVID-19 isolation ward showed a protection
rate of 98.91 % when compared with the incidence rate
before and after the study period. [Fig. No.2] This study
also showed that Chyawanprash can be safely given in
the said dose in the frontline workers. However,
randomized controlled studies with larger sample size are
needed to substantiate its efficacy in preventing infection
from SARS CoV-2. Other than lack of control for
comparison, the confounding factors that could have
affected the study might be unavailability of seroprevalance survey in the study setting at the time of
screening the participants. Similarly, the participants could
not be controlled for their history of intake of any other
immunity booster before or after enrollment in the study.
As the study was conducted soon after upsurge of number
of cases in India, the panicky situation restricted the
investigators to avoid such factors and conduct study in
ideal condition. The disease shows different rates of
infection and mortality all over the world, the duration of
intervention and assessment with an assumption of
exposure further makes it difficult to infer from the results
obtained. The observation of incidence of the disease was

done in same study setting but among different number of
participants before, during and after the intervention period
because depending on the patient load, the health care
workers were transferred to and from other COVID-19
care centers as and when required. Still the phenomenon
of contracting the infection could be compared to generate
hypothesis about safety and possibility of efficacy of the
study drug through this trial.
As per Ayurveda, Bala (Strength or Immunity) is
categorized as Sahaja bala, Kalakritabala and
yuktikritabala. Sahajabala can be compared with the
innate immunity/strength that depends on the genetic
composition of a person. Kalakritabala is related with
the influence of seasons on the body. The third type of
bala that is Yuktikritabala which is the acquired
immunity25 which is developed by the person’s own habits
of eating, drinking, exercise, medicines like Rasayana (a
general tonic that nourishes all the tissues of the body)
and Vajikarana (~an action that involves nourishment to
the Shukra primarily) properties. 26 This study was
hypothesized on the concept of improving Yuktikrit Bala
by administering Rasayana medicine for one month.
The period of our study was from mid June to mid of
August . This is the time when body strength is on the
lowest level due to seasonal effects as per Ayurveda. It
is the monsoon season, when various Influenza like
Illnesses, upper respiratory tract infections and vector
borne diseases are mostly reported in North India.27 It
was the same time period when COVID-19 was achieving
its first peak in Delhi. But the observations of the present
study revealed that, incidence of any such seasonal
infectious diseases was not found in any participant during
the study period. This study was conducted when initially
the pandemic had created panicky and stressful situation
among people including Health Care Workers (HCWs),
as there was no effective vaccine and no proven treatment
for the disease, the HCWs had to rely only upon the safety
measures adopted and available in the hospital they were
working. As Chyawanprash is a Rasayana, it also might
have had de-stressing effect on the psychological state
of the participants, which is indeed an important factor in
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enhancing the innate immunity.28
In a study done at some super-speciality COVID-19 care
centres in Delhi and Mumbai from 23rd March to 30th
April 2020, where 3667 health care workers (HCWs)
were assessed, 14.7% had flu-like symptoms and the
positivity rate is significantly higher in symptomatic people
(5.2% vs 1.1%). It was observed in this study that, many
HCWs were taking Hydroxychloroquine/Chloroquine/
Azithromycin prophylaxis on an individual basis. This study
concluded that, HCQ prophylaxis played no role in
prevention of COVID-19.29 Multiple systematic reviews
also concluded that there is no pertinent data to support
use of HCQ outside that of research, and there is lack of
clinical data to actually support its efficacy, adverse effects
like prolongation of QTc and tends to instill a false sense
of protection.30
In a cohort study conducted in the UK and the USA of
the general community, including front-line health-care
workers, using self-reported data from the COVID
Symptom Study smartphone application (app) from March
24 (UK) and March 29 (USA) to April 23, 2020, it was
observed that adequate supplies of PPE did not completely
mitigate high-risk exposures and the front-line health-care
workers had at least a threefold increased risk of reporting
a positive COVID-19 test and predicted COVID-19
infection, compared with the general community, even
after accounting for other risk factors.9 The positivity rate
among healthcare workers like doctors, nurses and other
para-medical staff was highest in Telangana (18%),
Maharashtra (16%) and Delhi (12%) as reported on 4th
September 2020.31
As the health care workers are at high risk to get
nosocomial infections, there is need to enhance their
immunity to protect them from getting infected and
severely affected by this disease. In initial days, as SARSCov-2 was a relatively new entity, there was limited
knowledge on its pathogenicity, prevention and control.
New drug development is a long and arduous process
hence drug repurposing was mostly focused by
researchers of conventional and traditional medicines. The

Ayurvedic concept of Rasayana drugs is that they have
efficacy of strengthening bodily systems by improved
nourishment and maintaining homeostasis. Numerous
herbs and formulations are mentioned in the Ayurvedic
texts having Rasayana effects in different conditions of
the body. CP is one of them and said to have multiple
beneficial effects on the body especially on the respiratory
system. Experimental studies have also proved the
immune-protective role of CP at cellular level mediated
by immunostimulation in key immune cells viz. dendritic
Cells, macrophages and NK cells.32
The present study could generate preliminary evidence
of prophylactic efficacy of Chyawanprash. It could
establish initial estimates of efficacy and safety/tolerability
of the ‘Chyawanprash’ in prevention of infection among
people having maximum risk of getting contracted to it
during the COVID-19 pandemic. This was a single arm
study with small sample size and so the prophylactic
efficacy of the trial drug could not be confirmed. But, the
results can be used to inform the design of large phase III
trials. The study could provide a base for designing a multi
centre, randomized controlled trial with large sample size
and long duration follow-up to be conducted in future for
substantiating the role of Ayurvedic Rasayana formulations
like chyawanprash in improving the host immunity of high
risk individuals against getting infected by infectious
diseases like COVID-19.
Despite being a single arm study, the primary outcome
during the study period was compared with period before
and after the study in same study setting (sort of historical
control). The results are discussed and interpreted as per
observations before during and after study (intervention)
period. Major outcomes of the study were objective
parameters assessed through laboratory investigations
conducted in a certified lab out of the study setting. As this
assessment did not involve the investigators, the blinding of
outcome assessors could be done successfully. However,
this study could have also aimed to observe the participants
for longer duration and observe the progression of disease
in the COVID-19 positive cases among the study
participants for generating better estimates.
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Conclusion
In this study administration of Chyawanprash in
recommended dose for thirty days was tolerated well and
no adverse drug reactions were recorded.
Chyawanprash might offer protection against COVID19 as add on to standard preventive measures among the
health care workers at COVID-19 Care Centre in Delhi.
But as this is a single arm feasibility trial, the evidence
generated needs to be substantiated by conducting
randomized controlled trials with larger sample size.
Authors’ Disclosure
All the authors declare that they have no conflict of interest.

of data: NJ, SSR, SV, KN. Analyzed the data: RR, RS.
Interpretation of results: RS, PM. Manuscript drafting:
NJ, SM, SSR, PM. Revised the manuscript critically: PM,
NJ, RS, BY, SK, BCSR. Final approval of the version to
be published: B, NS, KSD. Accountable for all aspects of
the work in ensuring that questions related to the accuracy
or integrity of any part of the work are appropriately
investigated and resolved: NJ, SSR, SV, KN, BY, BCSR,
B, NS, RKM, KSD.
Data availability statement: No additional data available.
References
1.

Malik YA. Properties of Coronavirus and SARSCoV-2. Malays J Pathol. 2020 Apr;42(1):3-11.

2.

Petersen E, Koopmans M, Go U, Hamer DH,
Petrosillo N, Castelli F, Storgaard M, Al Khalili S,
Simonsen L. Comparing SARS-CoV-2 with
SARS-CoV and influenza pandemics. Lancet
Infect Dis. 2020 Sep;20(9):e238-e244.
DOI:https://doi.org/10.1016/S14733099(20)30484-9

3.

Lu L, Zhong W, Bian Z, et al. A comparison of
mortality-related risk factors of COVID-19,
SARS, and MERS: A systematic review and
meta-analysis. J Infect. 2020;81(4):e18-e25.
doi:10.1016/j.jinf.2020.07.002

4.

Petrosillo N, Viceconte G, Ergonul O, Ippolito G,
Petersen E. COVID-19, SARS and MERS: are
they closely related?. Clin Microbiol Infect.
2020;26(6):729-734.
doi:10.1016/
j.cmi.2020.03.026

5.

World Health Organization. WHO DirectorGeneral’s opening remarks at the media briefing
on COVID-19 - 11 March 2020 https://
www.who.int/director-general/speeches/detail/
who-director-general-s-opening-remarks-at-themedia-briefing-on-covid-19—11-march-2020
Accessed 4th March 2021

Funding
Central Council of Research in Ayurveda Sciences,
Ministry of AYUSH, Govt. of India, New Delhi (F.No. 360/2020-CCRAS/Admn/IMR/450 dated 2nd June 2020)
Acknowledgement
We thank Dr Sujata Rajan, Head, Dept. of Sharira Kriya,
Prof (Dr) Mohammad Idris, Medical Superintendent and
Dr Rajesh Choker and Dr Draksha Khanam, Deputy
Medical superintendents, A&U Tibbia Hospital for their
support in conduction of the trial. We thank Dr. Ravindra
Ghooi, Director, Scientia Clinical Services, Pune who
provided valuable insight and expertise that greatly assisted
the drafting of the manuscript. We are grateful to Dabur
India Limited for timely provision of the trial drug during
the pandemic. We also thank Dr Jagannath Verma, Dr.
Bhumika Chaudhary and Dr. Sana Parveen, and Dr.
Barkha Singh for their assistance in conducting the study.
Authorship Confirmation
All authors contributed to this work and have reviewed
and approved the manuscript prior to submission.
Author Contributions
Conceived and designed the trial: NJ, BY, SSR. Acquisition
Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

211

Jindal N. et.al. : Chyawanprash as add on to the standard of care...
6.

7.

8.

9.

Piero Olliaro, Els Torreele, Michel Vaillant
COVID-19 vaccine efficacy and effectiveness—
the elephant (not) in the room. The Lancet
Microbe. 2021. ISSN 2666-5247. https://doi.org/
10.1016/S2666-5247(21)00069-0.
World Health Organization. “Solidarity”clinical
trial for COVID-19 treatments. Available at:
https://www.who.int/emergencies/diseases/
novel-coronavirus-2019/global-research-onnovel-coronavirus-2019-ncov/solidarity-clinicaltrial-for-covid-19-treatments
https://www.who.int/westernpacific/news/q-adetail/q-a-on-infection-prevention-and-controlfor-health-care-workers-caring-for-patients-withsuspected-or-confirmed-2019-ncov published on
31 March 2020 (accessed on 1.11.2020)
Nguyen L.H., Drew D. A., Graham M. S. et al.
Risk of COVID-19 among front-line health-care
workers and the general community: a prospective
cohort study. Lancet Public Health 2020; 5: e475–
83 https://doi.org/10.1016/ S2468-2667(20)30164X

10. Rastogi S et al., COVID-19 pandemic: A
pragmatic plan for ayurveda intervention, J
Ayurveda Integr Med, https://doi.org/10.1016/
j.jaim.2020.04.002
11. Anonymous. Ayurvedic Pharmacopeia of India
Part–II (Formulation); 1st ed.; Department of
AYUSH: New Delhi, India, 2007; Volume I
12. Charak Samhita – Chakrapani commentary.
Vaidya Yadavji Trikamji Acharya. 2017. Varanasi:
Chaukhamba Surbharati Prakashan. pp 379
(Charak samhita chikitsasthan 1/1/70)
13. Bansal N, Parle M. Beneficial effect of
chyawanprash on cognitive function in aged mice.
Pharm Biol. 2011 Jan;49(1):2-8. doi: 10.3109/
13880209.2010.489904. Epub 2010 Aug 25.

PMID: 20738179.
14. Menon A, Krishnan Nair CK. Ayurvedic
formulations ameliorate cisplatin-induced
nephrotoxicity: preclinical studies on Brahma
Rasayana and Chyawanaprash. J Cancer Res
Ther. 2013 Apr-Jun;9(2):230-4. doi: 10.4103/09731482.113363. PMID: 23771364.
15. Parle M, Bansal N. Antiamnesic activity of an
ayurvedic formulation chyawanprash in mice.
Evid Based Complement Alternat Med.
2011;2011:898593. doi: 10.1093/ecam/neq021.
Epub 2011Jun 5. PMID: 21789046; PMCID:
PMC3137779.)
16. Takauji Y, Morino K, Miki K, Hossain M,
Ayusawa D, Fujii M. Chyawanprash, a
formulation of traditional Ayurvedic medicine,
shows a protective effect on skin photoaging in
hairless mice. J Integr Med. 2016; 14(6): 473–
479.)
17. A. N. Uma, Dhananjay S. Kotasthane, ”A
Cytogenetic Study on the Efficacy of
Chyawanprash Awaleha as an Antioxidant in Oral
Premalignant Cancer”, Journal of Oral Oncology.
2014; 2014:864230. doi: https://doi.org/10.1155/
2014/864230
18. J.S. Yadav, S. Thakur & P. Chadha (2003)
Chyawanprash Awaleha: A Genoprotective
Agent for Bidi Smokers, International Journal of
Human Genetics, 3:1, 33-38, DOI: https://doi.org/
10.1080/09723757.2003.11885825
19. Gupta, N. and Mahapatra, S.C. (2013). Effects
of an ancient nutritional supplement
chyawanprash and vitamin c on antioxidant
enzymes and serum immunoglobulin g levels in
humans. Acta Hortic. 972, 61-66 doi: https://
doi.org/10.17660/ActaHortic.2013.972.8
20. Debnath P.K., Chattopadhyay J., Mitra A.,

Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

212

Jindal N. et.al. : Chyawanprash as add on to the standard of care...
Adhikari A., Alam M.S., Bandopadhyay S.K.,
Hazra J. Adjunct therapy of Ayurvedic medicine
with anti-tubercular drugs on the therapeutic
management of pulmonary tuberculosis. J.
Ayurveda Integr. Med. 2012;3:141–149.
DOI: 10.4103/0975-9476.100180
21. Sharma R, Martins N, Kuca K, et al.
Chyawanprash: A Traditional Indian Bioactive
Health Supplement. Biomolecules. 2019;9(5):
161. Published 2019 Apr 26. doi:10.3390/
biom9050161
22. Gupta A., Kumar S., Dole S., Deshpande S.,
Deshpande V., Singh S., Sasibhushan V.
Evaluation of Cyavanaprāśa on health and
immunity relatedparameters in healthy children:
A two arm, randomized, open labeled, prospective,
multicenter, clinical study. Ancient Sci. Life.
2017;36:141–150. doi: 10.4103/asl.ASL_8_17
23. Sastry J. L. N, Gupta A, Brindavanam NB,
Kanjilal S, Kumar S, Setia M, et al. Quantification
of Immunity Status of Dabur Chyawanprash - A
Review Part- 2 (Clinical Studies). Indian J Applied
Research. 2014; 4(3): p 205-211 https://
www.worldwidejournals.com/indian-journal-ofapplied-research-(IJAR)/fileview/
March_2014_1492757981__61.pdf
24. YT Acharya, Charaka Samhita with Ayurveda
Dipika commentary of Chakrapani Datta.
Chaukambha Surbharati; Varanasi (India): 2017;
P 400
25. Mahesh TS, Shreevidya M. A review on balya
action mentioned in Ayurveda. J Ayurveda Integr
Med. 2014;5(2):80-84. doi:10.4103/09759476.133796

1995. Charaka Samhita of Charaka, Sootra
Sthana; Tisreshaneeya Adhyaya; p. 228.
27. Gupta V., Dawood F.S., Rai S.K., et al. Validity
of clinical case definitions for influenza
surveillance among hospitalized patients: results
from a rural community in North India. Influenza
and Other Respiratory Viruses. 2013;7:321-329.
doi:10.1111/j.1750-2659.2012.00401.x
28. Priyadarshini, S., & Aich, P. (2012). Effects of
psychological stress on innate immunity and
metabolism in humans: a systematic analysis. PloS
one, 7(9), e43232. https://doi.org/10.1371/
journal.pone.0043232
29. Jha S, Soni A, Siddiqui S, et al. Prevalence of
Flu-like Symptoms and COVID-19 in Healthcare
Workers from India. J Assoc Physicians India.
2020 Jul;68(7):27-29. PMID: 32602677.
30. Gbingie K, Frie K. Should chloroquine and
hydroxychloroquine be used to treat Covid 19 ?
A rapid review. BJGP Open. 2020;
bjgopen20X101069
31. Covid-19:
Positivity rate double among
healthcare workers in Delhi,
Telangana and
Maharashtra (Positivity rate reflects the
proportion of people who test positive among those
who are tested) Updated: Sep 04, 2020, 09:34 IST
Anonna Dutt, Hindustan Times, New Delhi
32. Madaan A, Kanjilal S, Gupta A, Sastry JL, Verma
R, Singh AT, Jaggi M. Evaluation of
immunostimulatory activity of Chyawanprash
using in vitro assays. Indian J Exp. Biol. 2015
Mar;53(3):158-63. PMID: 25872246.)

26. Shastri R, Upadhyaya Y, Pandeya GS, Gupta B,
Mishra B, editors. 25th ed. Ch 11 Verse 36. Vol.
1. Varanasi: Chaukhambha Bharati Academy;

Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

Source of Support : Nil
Conflict of Interest : None

213

Jindal N. et.al. : Chyawanprash as add on to the standard of care...

Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

214

Jindal N. et.al. : Chyawanprash as add on to the standard of care...

Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

215

Jindal N. et.al. : Chyawanprash as add on to the standard of care...

Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

216

Jindal N. et.al. : Chyawanprash as add on to the standard of care...

Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

217

Jindal N. et.al. : Chyawanprash as add on to the standard of care...

Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

218

Jindal N. et.al. : Chyawanprash as add on to the standard of care...

Annals of Ayurvedic Medicine Vol-10 Issue-3 Jul.-Sep., 2021

219

