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Abstract 

 
A new coronavirus, called SARS-CoV-2 with unclear background, in Hubei Province in the province of China spread in 

December 2019. The coronavirus-19 pandemic sickness induced by SARS-CoV-2 (COVID-19). Various symptoms showed the 

existence of COVID-19. Asymptomatic / minor symptoms, serious disease, and death. The viral virus has spread worldwide and 

WHO has issued an international public health emergency. Suspicious community have been divided and diagnostic/treatment 

protocols have been devised using clinical and epidemiological information from patients to promptly diagnose and control this 

highly contagious disease. The WHO invited hundreds of people early in the COVID-19 epidemic. Worldwide researchers to 

discover a quick diagnosis, treatment and vaccination, but not yet FDA have authorized special antiviral therapy or vaccination. 

COVID-19 is now run by antiviral medicines available for improvement of symptoms and supporting treatment includes oxygen 

in severe situations and for infected patients, mechanical ventilation is employed. But COVID-19 turn out to be a big problem for 

the medical community because of the global expansion of the virus. The number has risen to 8,708,008 and 461,715, according 

to the newest WHO figures, respectively. Because of the condition. To date, high-level death and financial harm to different 

populations are important for producing Successful 2019-nCoV infection medicines and vaccinations. This is why the virus 

features first and foremost, its infectious routes and pathogenicity must be thoroughly understood. This review therefore aims 

mainly at Provide a summary based on the current pandemic sickness. 
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Introduction 

Novel coronavirus death warning (2019-nCoV) from China, 

City of Wuhan and is now proven in other nations quickly, 

globally and in many cases. COVID19 is a respiratory illness 

virus that starts and ends in lung cells, causing harm to the 

cilia, which is a hair-like protrusion (De Soto et al., 2020). 

When cells become infected, they color and shut down, 

leaving diseased tissue behind, which is why dry cough can 

occur. Another dangerous symptom is shortness of breath, 

exhaustion, and a cold. These symptoms might emerge 

anywhere from 4 to 24 days. Several instances were 

documented in Wuhan, China, patients with pneumonia. A 

new virus,, which was rebaptized by the WHO), subsequently 

altered its name to Severe SARS-CoV2 (Contini et al., 2020). 
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Fig. 1 The receptor-binding domain phylogenetic illustration 

(RBD) in several beta-corona viruses A. The SARS-CoV b, 

2019-nCoV c, and MERS-CoV d structure of RBD, (Petrosillo 

et al., 2020). 

Major COVID-19 Manifestations 

COVID-19 often occurs with fever, dry cough, and tiredness. 

Headache, dizziness, stomach discomfort, nausea and 

vomiting are less frequent symptoms. (Wang et al., 2020). 

With anosmia, dysgeusia, nausea, or diarrhea may occur in 

patients a few days prior to a fever (smell loss), distortion or 

loss of taste. Fever may be missing, but it is an important 

indication. Of the 191 patients in Wuhan, China, 94 percent 

developed fever on admission by January 2020. (Zhou et al., 

2020). Note that only symptomatic hospitalized patients are 

typical of this statistics. A tiny number of patients who are 

hospitalized report dyspnea, headache, sore throat, congestion 

and hemoplasty might be generally asymptomatic, while 

others may remain Six-eight. These symptoms are not 

exclusive to COVID-19 and overlap with other illnesses in 

viruses and bacteria. 
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