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	 Editorial

Whether it’s called long COVID, post-COVID‑19 
syndrome or long-haul COVID‑19, it is shaping up as 
one of the looming public health crises to emerge from 
the pandemic, and focus is now turning to its longer 
lasting effects on people, and the anticipated healthcare 
needs. Between 41–53% of people are reported to 
experience ongoing symptoms after an acute infection1,2. 
SARS-CoV‑2 has been found to be multisystemic. In 
addition to respiratory illness, it can heighten disease 
risk in people with pre-existing conditions, including 
neurological3, renal4,5 and cardiac diseases6,7, as well as 
trigger autoimmune diseases. Furthermore, in otherwise 
healthy individuals, acute symptoms such as fatigue, pain 
and brain fog, that are difficult to quantify, can become 
chronic and cause long-term psychological and emotional 
impacts8,9. To minimise personal risk, people appear to 
be using health boosting and preventative measures to an 
unprecedented extent10.

The increased uptake of complementary medicines 
in Australia in 2021 represented a doubling in size 
over the past couple of years, with more than 73% of 
Australians purchasing at least one complementary 
medicine during the past year11. Although data are scant, 
it stands to reason that there has also been an increase 
in consults with naturopaths and herbalists, as people 
seek preventative and (perceived) low-risk treatments. So 
how do naturopaths and herbalists approach their care of 
people with lingering symptoms from COVID‑19?

Although long COVID disease mechanisms are poorly 
understood, they are thought to be at least partly 
mediated by chronic inflammation12. This is the rationale 
for treatment with nutritional supplements and herbal 
medicines with anti-inflammatory properties, such as 
Curcuma longa (turmeric) and N-Acetyl-L-cysteine 
(NAC), both with demonstrated anti-inflammatory 
effects through inhibition of pro-inflammatory 
mediators13,14. From an evidence-based naturopathic 
and herbalist perspective, these remedies make sense, 
especially when supported by published evidence. There 
are, however, other mechanisms at play in long COVID, 
such as persistent (intracellular) viral infection, genetic 
alterations, maladaptive healing and tissue damage that 
cause organ dysfunction in various body systems and 
auto immune responses similar to rheumatoid arthritis, 

Lupus erythematosus and anticardiolipin and Sjogren 
syndrome12,15. Missing these pathological mechanisms, 
whilst focussing on certain anti-inflammatory markers, 
could be a crucial mistake in determining effective and 
safe treatment. In addition, clinical decisions based on 
disease mechanisms is only one small part of evidence-
based practice, and a primary focus on inflammatory 
markers, especially in complex ‘unknown cause’ types of 
illness, is the epitome of reductionist management. There 
is plenty of perfectly placed reductionist healthcare 
already, with arguably better targeted anti-inflammatory 
treatments.

The essential value of naturopaths and herbalists in long 
COVID lies in their knowledge, skill and expertise to 
map complex conditions in individuals against natural 
interventions that touch all aspects of the disease. 
Complex interventions consist of multiple bioactive parts 
with multiple simultaneous effects. It is an approach 
that starts with knowledge about the person and the way 
they experience the disorder, respect for their present 
resources and susceptibilities, an understanding of typical 
pathology, as well as knowledge about interventions 
in terms of the way they work, as well as efficacy as 
reported by patients receiving clinical care for the same 
condition. And there is already suggestion that it works.

In a retrospective analyses of 30 people with mild 
to moderate COVID‑19 who received treatment by 
naturopaths of dietary interventions (bone broth, 
greens and beetroot), nutritional supplements, herbal 
medicines and probiotics, none went on to develop 
long COVID, despite many being at high risk from pre-
existing conditions16. Some of the simultaneous effects 
included absorption of building blocks for optimal 
health, stimulating self-healing internal processes, 
restoring weakened systems, and symptom relief in 
addition to specific anti-inflammatories. For herbal 
medicine formulations, 100 people with long COVID, 
randomised to take either a proprietary blend of 
Rhodiola, Eleutherococcus and Schisandra, or placebo, 
significantly more of the group taking herbal medicine 
reported less fatigue and pain without any adverse effects 
after only 2  weeks17. In this case, interestingly, there 
were virtually no changes to inflammatory cytokines, 
which means that laboratory evidence of broad anti-
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inflammatory effects for each herbal medicine18–20 were 
not demonstrated in people with long COVID. This 
randomised control trial (RCT) showed that although 
herbal adaptogens were effective at reducing fatigue and 
pain in long COVID, the therapeutic mechanisms were 
not clear. In other words, it worked, but we don’t know 
how. Although this research direction, where therapies 
are tested in people who are unwell before knowing the 
exact mechanism of effect, might seem irrational, it is the 
best strategy available for mitigating the urgent public 
health crisis of long COVID21.

Treatment approaches have developed from researchers 
working closely with patient advocacy groups putting 
together the most frequent clinical characteristics, 
signs and symptoms and, from there, working towards 
potential interventions15. Evidence-based clinical 
practice guidelines emphasise the importance of 
multidisciplinary rehabilitation teams, determined by the 
needs of individuals21. Unfortunately, in Australia, the 
role of naturopaths and herbalists is often overlooked. 
In India, naturopathy is being embraced. Over 50,000 
acute COVID patients, including 15,000 in hospital, 
received formal adjunct naturopathy as a component of 
multidisciplinary healthcare in the Indian state of Tamil 
Nadu22. Although it may be a coincidence, Tamil Nadu 
was shown to have one of the fastest recovery rates 
(7 days, 95% CI 5.7 to 7.9) in India23. Furthermore, the 
prevalence of long COVID in high risk hospitalised 
individuals in Chennai (Tamil Nadu), where uptake of 
adjunct naturopathy was highest, was only 2–6%24. This 
is one of the lowest prevalence rates of long COVID in 
the world. It begs the question ‘does adjunct naturopathy 
lower the risk of long COVID in hospitalised people with 
SARS-COV‑2?’ A positive answer to this question would 
support the inclusion of naturopaths and herbalists in 
multidisciplinary healthcare teams treating people with 
acute and subsequently long COVID.

This issue of the journal includes evidence-based clinical 
practice guidelines for managing people with long COVID 
as they stand at present. These guidelines, put together 
by the national COVID‑19 clinical evidence taskforce, 
evolve as evidence becomes available. Following this is a 
comprehensive commentary of naturopathy and where it 
sits in relation to the wellness industry. It highlights our 
marginalisation in an industry where we should really be 
at front and centre.

Next there are two case reports. The first is of integrated 
naturopathy and yoga showing reduced fatigue, the 
primary presenting complaint, and improved quality of 
life in a woman with breast cancer. The second is a case 
of metabolic alkalosis caused by Spanish lavender tea 
in a male with benign prostatic hyperplasia. The patient 
presented at hospital outpatients. Following cessation of 
the tea, all biochemical parameters normalised.

Finally, we present a RCT demonstrating efficacy for a 
traditional Iranian medicine in the management of blood 
glucose in people with type  2 diabetes. The authors 

provide several photos showing their harvesting and 
preparation of the herbal medicine. When you look at 
the photos you can’t help but recognise the incidental 
benefits in the use of the traditional herbal medicine – 
the connection to the earth, physical activity, exposure 
to UV light and earth microbiota, and the social benefits 
of working together – benefits that sit outside of the 
chemical composition of the herbal medicine. If there is 
a panacea medicine, it would involve this kind of activity 
that engages physical, intellectual and emotional energy 
and has whole benefits for individuals (in this case with 
with type 2 diabetes), the community, the environment 
and the soul.

Dr Wendy McLean has again put together an edifying 
MedJourn and MedHerb section. Reviewed publications 
include two for herbal medicines for treatment of 
COVID‑19, silymarin and the herbal adaptogens 
discussed above. Enjoy.
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