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Research progress of traditional chinese medicine against COVID-19
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The transmission and pandemic of coronavirus disease 2019 (COVID-19) poses serious threat to public
health safety and global economy. Current countermeasures against COVID-19 include vaccines, antibodies. chemical
drugs and traditional Chinese medicine (TCM). Among them, TCM plays a key role in the anti-COVID-19 process.
Single Chinese herbal medicines such as honeysuckle, licorice, andrographis paniculata, scutellaria baicalensis, polygonum
cuspidatum, rhubarb, forsythia suspensa, astragalus membranaceus and Chinese herbal monomer such as quercetin,
In addition, TCM
prescriptions such as Lianhua Qingwen Granules (Capsules) (LHQW) ,Jinhua Qinggan Granules (JHQG) , Qingfei Paidu

glycyrrhizic acid, luteolin, kaempferol and baicalein etc show potential anti-SARS-CoV-2 effects.

Decoction (QFPD) , Xuanfei Baidu Granules (XFBD) and other TCM prescriptions recommended by Chinese national
diagnosis and treatment program exhibit potent effects on the prevention and treatment of COVID-19. This review

summarized the progress and protential molecular mechanisms of anti-SARS-CoV-2 TCM, aiming to provide theoretical

basis, prospects and accelerate the active application of TCM for the treatment of COVID-19.
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