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ABSTRACT 

The ability to perceive the principle symptoms of COVID-19 is very critical as to diminish and control disease in a suitable 
time. There are numerous similar symptoms of cold, influenza, hypersensitivities and novel coronavirus. The greatest 
difference is the brevity of breath related with COVID-19. This flu virus or cold does not cause brevity of breath except if it 
advances to pneumonia. Different symptoms of COVID-19 are fever and coughing dry, extended to incorporate chills, loss 
of taste and smell, ache of muscle and head and sore throat. A cold, incorporate sneezing, cough, stodgy nose. It clears up 
within few period by itself. Influenza, incorporate fever or hot/chills, ache of muscle and head and runny nose. It can prompt 
genuine complications, e.g. pneumonia and death. Sensitivity symptoms are hypersensitivities, irritated eyes, sneezing and 
nasal runny relying upon the season and environment. In spite of overlap, the regular symptoms of COVID-19 are more like 
influenza than the normal cold or sensitivity. Individuals at home can be able to treat mild COVID-19 symptoms. On the off 
chance that they notice increasingly severe indications. In case of serious symptoms, an individual should look for medical 
assistance right away and inform the health care insurance supplier that they may have COVID-19, to assist them with 
avoiding potential risk as well as take the appropriate safety. It is important to bear in mind that the correct diagnosis of 
COVID-19 is not clinical, but rather by examining a sample from the nose or mouth in a laboratory. 
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INTRODUCTION 

Corona viruses are a wide gathering of viruses that causes 
human disease or animals. Several corona viruses in humans 
cause respiratory infection, varying from the regular 
common cold to more serious illnesses, for example, MERS 
(Middle East Respiratory Syndrome) and SARS [Acute 
Respiratory Syndrome]. The most recent coronavirus 

detected triggers corona-infection COVID-19. COVID-19 
Pandemic proceeds from the 2019 coronavirus brought 

about by serious intense respiratory syndrome SARS-CoV-2 
[1]. The epidemic had first been recognized in Wuhan, China, 
early December 2019 [2]. The virus then dispersed to nearly 
each country, where on 30 January the World Health 
Organization reported the outbreak to be an immediate 
public health crisis and on 11 March an epidemic. The virus 
was first passed to humans by animals, in which the first 
individual - COVID-19 had ties to the meat and seafood 
industry. The disease was then established by people 
without consumer touch, which affirms that people can 
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transmit the infection between them [3,4]   . The modern 
corona-virus was liable for many diseases around the world, 
causing countless deaths, with the biggest number of these 

passing in the United States. The epidemic has led to serious 
global social and economic disturbance, just as the delay or 
crossing out of sporting, strict, political and social occasions, 
and the closure of schools, universities and colleges at 
national or local level in 190 countries , affecting almost 73.5 
percent of students worldwide [5]. 

Incubation Period 

It is estimated that the incubation time of COVID-19 ranges 
from 2-14 days, with an average duration about 4 to 5 days 
after introduction of indications. One study reported that 
97.5% of people with symptoms of COVID-19 would do so 
within 11 days of infection with SARS-CoV-2 [6,7]. 

Severity of the Disease 

The largest group of more than 44,000 Chinese infected by 
COVID-19 people found that the prevalence of the disease 
has risen from moderate to severe: mild to moderate 81%, 
acute 14% and critical 5% [8]. Serious pneumonia, intense 
heart injury and less cases of renal failure were the major 
pathogenesis of COVID-19 infection as a respiratory system 
targeting virus [9,10]. SARS-CoV-2 infection causes what is 
termed a cytokine storm by interleukin 6 (IL-6) creation 
which causes an enormous inflammatory reaction in the 

lung epithelial tissues. In addition, viral replication 
contributes to cell damage that discharges acute phase 
protein (thermoregulation) to increase the body’s heat level 
[10-13]. It is important to understand the viral structure and 
genome of the SARS-CoV-2 pathogenesis mechanisms. 
Figure 3 shows SARS-CoV-2 life cycle in host cells [11,14-16]. 

Symptoms Common of Coronavirus 

COVID-19 affects different people in different ways, as 
symptoms of a cold or flu appear within 2-4 days after the 
infection develops. Most people undergo mellow to 
moderate sickness and recoup without hospitalization. In 
some cases, coronavirus infection is fatal. Anyone with 
moderate and stable symptoms should monitor their signs 
at household [17]. 

The most common symptoms include 

Fever 83- 99%, cough 59-82%, loss of appetite 40-84%, 
fatigue 44-70%, dyspnea 31-40%, sputum production 28-
33%, muscle pain 11-35% and fatigue [2,7,8,17-20]. 

Less common symptoms that can cause certain patients 
include soreness, nasal irritation, headaches, eye infections, 
sore throat, loss of sensation or scent, skin rash, finger 
coloration, respiratory phlegm development, 
breathlessness, muscle and joint agony, chills, retching, 
Coughing up blood and looseness of the bowels [21-23]. 

 
Figure 1. Symptoms of COVID-19 
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Serious symptoms 

Almost one in five people develop chronic illness and 
experience difficulty breathing, chest problem and stress. 
The development of the disease may result in conceivably 
deadly difficulties such as renal failure, lung injury, sepsis, 
septic stroke, loss of movement and discourse requiring 

hospitalization [7,24]. There are infected people who are 
carriers of the virus and have no clinical signs, but the viral 
infection test is positive. This carrier may be transmitted 
before symptoms develop [25]. 

Asymptomatic Infection 

COVID-19 is mainly transmitted by respiratory drops that are 
expelled by an infected person. It can be found in a person 
who appears to have moderate cough and does not feel sick, 
as several studies and research have reported SARS-CoV-2 
infections that had no signs, and also in sick peoples who 
had no previous signs. Because people without symptoms 
are not routinely tried, the prevalence of virus without 
symptoms and the identification of infections before 
symptoms are not well known [26-28]. One investigation 
indicated that about 13% of affirmed instances of RT-PCR for 
SARS-CoV- 2 disease in youngsters were asymptomatic [26]. 
Whereas other study found residents of CoV-2 health care 
settings that at the time of monitoring and testing, half of 
the incidents were not accompanied by symptoms. Patients 

 
Figure 2. The putative life cycle of SARS-CoV-2 begins its life cycle by binding S protein to the ACE2 cellular receptor. The conformation 
change in the S protein facilitates viral envelope fusion with the cell membrane via the endosomal pathway following binding of the 
receptor. SARS would then release RNA into host cell. Genome RNA is translated into viral replicase polyproteins pp1a and 1ab which viral 
proteinases then cleave into small, products. A series of subgenomic mRNAs are formed by polymerase through discontinuous 
transcription and finally translated into specific viral proteins. Subsequently, viral proteins and genome RNA are assembled into ER and 
Golgi virions and then transported via vesicles and released out of the cell. ACE2, enzyme synthesis of angiotensin 2; ER, reticulum 
endoplasm; ERGIC, intermediate compartment ER – Golgi; The replicated virions are released from the cell to infect other cells by 
exocytosis [11,14-16] 

 
Figure 3. Coronavirus structure 
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may have problems with imaging the chest before 
symptoms develop [29,30]. 

COVID-19 Symptoms vs. Signs of Other Respiratory 
Ailments 

The manifestations of COVID-19 are fundamentally the same 
as other respiratory ailments, for example, the normal cold, 
flu or influenza, and occasional hypersensitivities, however a 
significant distinction between COVID-19, colds, and 
influenza is that it causes brevity of breath. The normal cold 
or influenza intensifies the state of individuals with asthma, 
as their breath strait, and sensitivity causes some 
manifestations like the effects by COVID-19, however they 
once in a while cause coughing dry and don’t cause fever 
[31-33]. 

The primary manifestations of COVID-19 are fever, cough, 
brevity of breath. Some COVID-19 patients may likewise 
some of the time show different signs, for example, sore 
throat, cerebral pains, nausea, weariness or tiredness, body 
hurts and diarrhea. The most ideal approach to shield 
yourself from getting tainted is by standard and appropriate 
handwashing, keeping away from enormous crowds, and 
deferring trivial travel to zones with known neighborhood 
COVID-19 transmission [34-36]. 

Symptoms of the Flu 

Flu or influenza is a seasonal sickness. It is brought about by 
three kinds of flu infections and has a few unique strains. 
Like COVID-19, influenza is infectious and can spread quickly 
from individual to individual. Manifestations of the flu 
include fever or feeling hot and having chills, cough, 
cerebral pains, sore throat, runny or stodgy nose, muscle and 
headaches,  tiredness, spewing [uncommon] and vomiting 
[uncommon]. The most ideal approach to shield yourself 
from getting this season’s flu virus is to ensure you get the 
yearly influenza immunization. Ensure kids additionally get 
the total suggested vaccinations [37-40]. 

Symptoms of the Common Cold 

Like COVID-19 and seasonal influenza, the regular virus is 
brought about by infections effectively got through direct 
contact. It has same symptoms as this season’s flu virus but 
milder, and they normally progress progressively. These 
include sneezing, runny or stodgy nose, slight body pains, 
sore throat, mellow to moderate chest uneasiness, weakness 
or tiredness [sometimes], fever or chills [uncommon], 
migraines [uncommon]. The most ideal approach to battle 
colds is to get a lot of rest and drink a lot of liquids. Colds by 
and large do not cause genuine medical issues and resolves 

itself in around fourteen days, even without treatment [33-
35]. 

Symptoms of Allergic Rhinitis 

The American College of Allergy, Asthma and Immunology 
[ACAAI] characterizes allergic rhinitis as a hypersensitive 
response to airborne allergens, for example, the seasonal 
dusts or pollens and animal dander. It shares numerous 
manifestations as a typical cold, yet it is not brought about 
by an infection. Symptoms of hypersensitive rhinitis, include 
stodgy nose because of blockage or clog, sneezing, itching 
in the nose, mouth, eyes, or throat, cough and swollen 
eyelids Allergic rhinitis is generally inherited in the family. 
Hypersensitivity bouts are frequently ordinarily activated by 
tobacco smoke, items with strong scents [e.g., fragrances, 
beautifying agents, hair spray], clothing cleansers, cleaning 
arrangements, pool chlorine, vehicle exhaust, and other air 
pollutants. Most occurrences are moderately fleeting, with 
indications improving in three to seven days. Sneezing and 
nasal congestion are common in seasonal allergies, but 
there is rarely a sneezing or runny nose with coronavirus. 
Coronavirus usually occurs in cough, but seasonal allergies 
are rare unless your allergies cause asthma. You will not have 
hypersensitivity fever, which is regular in coronavirus, and 
you will not get body a throbbing painfulness or diarrhea 
either. Researchers cannot easily cultivate human 
coronavirus in the lab not like the nasal virus, which is 
another reason for a typical virus. This makes it hard to 
measure the impact of coronavirus on national economies 
and general health. The doctor can determine the virus 
responsible in a sample of fluids from a person’s body, such 
as a sample of blood or mucus fluid from the nose. 

There is no vaccine presently accessible for COVID-19. In any 
case, researchers have now repeated the virus. This may 
permit early discovery and treatment in individuals who 
have the infection however do not experience symptoms. 
For correlation between the symptoms of COVID-19 and 
different symptoms of ailment, it very well may be shown in 
the accompanying (Table 1) [1,4,18]. 

Risk Group or Population for Serious COVID-19 

The following populations are more likely to experience 
more severe complications of COVID disease according to 
the Centers for Disease Control and Prevention (CDC) 

• People 65 years of age or older living in nursing homes, 
age is a strong risk factor for extreme disease, difficulties 
and demise, among in excess of 44,000 affirmed 
instances of COVID-19 in China, the case death rate was 
higher among the old [2,8,41,42]. 
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Table 1. Comparison between the symptoms of cold, flu, seasonal allergies and COVID-19 
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• People with fundamental medical issues, for example, 
hypertension, lung and heart issues, diabetes, or 
malignancy, constant lung sicknesses, weakened 
immune systems, and ceaseless kidney malady [8,43,44]. 

• Pregnant ladies [women] are bound to cause serious 
illness when they are affected by infections of the same 
family as [those that cause COVID-19 and other viral 
respiratory diseases. In addition, the CDC prescribes that 
children born to suspected or certain COVID-19 women 

should be isolated . 

Where the World Health Organization demonstrates that the 
two gatherings most in danger of creating serious illness 
because of SARS-CoV-2 are the older individuals and 
individuals with other wellbeing conditions that endanger 
their immune system. Numerous authors have observed 
that the clinical signs of COVID-19 in kids are equivalent to 
adults and are typically milder contrasted with grown-ups , 
where the CDC takes note of that in spite of the fact that 
complications are documented in young children, they are 
uncommon. COVID-19 generates minor symptoms typically 
in babies. However, anyone can catch COVID-19 with serious 
illness [8,43]. 

Serological Test by CDC 

It is an ELISA-based test external symbol to recognize SARS-
CoV-2 antibodies in serum or plasma blood segments. It uses 
refined SARS-CoV-2 S protein (no live infection) as an 
antigen (structured by the Vaccine Research Center external 
symbol of the National Institutes of Health).The results of the 
antibody test are particularly significant for the 
identification of past diseases in individuals who have had 
little or no indication [23,33,34]. 

Emergency Medical Attention Consideration 

When searching for crisis notice signs for COVID-19, and on 
the off chance that somebody gives any of these indications, 
crisis medical consideration ought to be looked for right 
away. Individuals of any age who have a fever and /or cough 
related with breathing trouble/brevity of breath, chest 
torment/pressure, discourse misfortune ought to promptly 
take clinical consideration. It is ideal to contact the 
healthcare provider or office first, so the patient can be 
coordinated to the proper clinic [1,5,29]. 

Most Significant Measures to be Taken to Keep Away 
from Infection 

Making strides, for example, hand washing, surface cleaning, 
face covers and respiratory cleanliness, physical prohibition, 
can assist individuals with ensuring themselves as well as 

other people. Take enough rest and maintain a strategic 
distance , drink an excessive amount of water, abstain from 
smoking and avoid smoky territories, and take 
acetaminophen [Tylenol] to spare pain, and decrease fever 
with a clean cream or a cold shower evaporator [7,22,23]. 

CONCLUSION 

As of late, the advancement of corona infections, which 
causes a wide scope of human sicknesses, has prompted 
enormous flare-ups because of their capacity to reconfigure, 
change and contaminate numerous sorts of cells. It is 
important to bear in mind that the correct diagnosis of 
COVID-19 is not only clinical, but rather by examining a 
sample from the nose or mouth in a laboratory. In some 
cases, it might be hard to figure out what disease you might 
be encountering. The manifestations of COVID-19 are like 
those of other respiratory ailments, for example, colds, 
influenza, and occasional hypersensitivities, however a 
significant distinction between COVID-19, colds, and 
influenza is that it causes brevity of breath. The normal cold 
or influenza intensifies the state of individuals with asthma, 
as their breath strait, and sensitivity causes some 
manifestations like the effects by COVID-19, however they 
once in a while cause coughing dry and don’t cause fever. 
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