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INTRODUCTION 

oronaviruses belong to the family coronaviridae. They are 

enveloped, positive-sense, single-stranded RNA viruses. 

There are four known human coronaviruses that cause mild 

upper respiratory diseases which are 229E, NL63, OC43 and 

HKU1. In addition, there are two types of extremely pathogenic 

coronaviruses belong to genus betacoronavirus with zoonotic 

origin which are severe acute respiratory syndrome coronavirus 

(SARS-CoV) and Middle east respiratory syndrome 

coronavirus (MERS-CoV), which result in severe respiratory 

syndrome in humans (Channappanavar et al., 2014).  

In December 2019, an outbreak of another coronavirus 

was reported in Wuhan, Hubei, China. The disease was 

officially called ―Corona Virus Disease 2019'' (COVID-19). 

Later in 11 March 2020, World Health Organization (WHO) 

declared COVID-19 a pandemic (Liu and Li, 2020). 

The primary mode of infection is via spraying droplets 

from infected individuals through their cough or sneeze. 

Patients with COVID-19 have symptoms like fever with cough, 

fatigue, muscle pain and dyspnea. In addition, many infected 

patients remain completely asymptomatic and yet are fully 

capable of transmitting the virus (Vardhana and Wolchok, 

2020). 
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