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Introduction 
SARS-Cov-2 that is severe acute respiratory syndrome coronavirus 

2 is the causative organism of acute respiratory infection which is 
coronavirus disease 2019. It has caused an explosive catastrophic 
pandemic that affected almost all part of the world, and produced 
significant loss of lives and the worst financial crisis recorded ever, 
since World War II. SARS-CoV-2 began in China and spread 
aggressively around the world over a span of 3-4 months, making it 
one of the fastest spreading infectious diseases in humans [1]. It was 
first identified in December 2019 in Wuhan, China, which produced 
a large cluster of pneumonia cases- hence; the virus was initially called 
as the 'Wuhan Virus'. Subsequently it was named as the 2019-novel 
coronavirus (2019-nCoV. Further research work revealed that it is a 
B-Coronavirus with a genome that is almost identical (96 percent 
homology) to the SARS-like bat coronavirus which is indicating that 
bats are the natural host. The epidemic was labeled a "Public Health 
Emergency of International Concern (PHEIC)" on January 30, 2020, as 
the number of cases remained high. WHO announced the official name 
to the newly emerging virus as 'COVID-19' on 11th February 2020.
The virus was also renamed as SARS-Cov-2 due to its close structural 
similarity to the previously found SARS-Cov. According to the reports 
which are available till now it is indicated that the newly found corona 
virus disease infection 2019 (COVID-19) affects the respiratory system. 
The exacerbations of this particular syndrome can lead to catastrophic 
consequences like renal failure, sever acute respiratory syndrome 
(SARS), cardiac arrhythmia, pneumonia which may progress to multiple 
organ failure, and also could prove fatal [2]. Corona virus infection is 
seen transferred by respiratory and extra pulmonary pathways, which 
may explain its rapid spread leading to the worldwide pandemic as 
on 11 March, 2020, World Health Organization (WHO) labelled this 
new coronavirus (COVID-19) spread worldwide as a pandemic. As on 

July 14, 2021, there have been 187,519,798 confirmed COVID-19 cases 
worldwide, including 36,196,974 in Southeast Asia and 30,946,074 in 
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of the S1 subunit interacts to a particular receptor on the host cell 
surface, S2 subunit facilitates virus-cell membrane fusion. The most 
commonly present structural proteins that are membrane glycoprotein 
[M] which provides shape to the virus. Envelope protein (E) is a Tran’s 
membrane protein having ion channel function that is only present in 
trace amounts. Non-structural proteins: They include several enzymes 
J which help in replication of the virus, e.g. RNA-dependent RNA 
polymerase (RdRp), helicase, etc.

 COVID-19 virus is typically spread by respiratory droplets and 
direct touch. Droplet Transmission: when COVID-19 infected person 
comes in contact with the non-infected person within 1 meter of area 
then there is a high chance of droplet infection. Sneezing, coughing 
and a close contact results in transmission of droplets. Droplets can 
be expelled from nose, mouth or conjunctiva. Mask can protect from 
the droplet transmission. Contact Transmission: COVID19 virus 
transmission occurs either directly or indirectly through direct contact 
with infected persons or contaminated surfaces in the surrounding 
environment., objects used on or by the infected person or fomites 
(inanimate objects) in the surrounding environment around the 
infected person’s (e.g. infected clothes, utensils, furniture). The virus 
may only be transferred by touching the contaminated hand to a 
person's mouth, nose, or conjunctiva after contact (direct or indirect). 
Frequent hand hygiene following potential contact exposure is crucial 
to prevent this type of transmission [3]. Aerosol Transmission: Aerosol 
transmission (spread of the infected droplet nuclei beyond one meter) is 
not documented yet, although active research is on-going in this regard 
In particular situations where aerosol-generating procedures such as 
endotracheal intubation are undertaken, aerosol. COVID-19 disease 
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