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Sir,
We read with great interest an observational study on
“Herbal Immune Booster-Induced Liver Injury in the
COVID-19 Pandemic - A case Series”’ by Nagral et al. published recently in Journal of Clinical and Experimental Hepatology.1 Raising the concern about possible adverse effects
associated with any unsupervised use of herbal/CAM or
modern medicines should be welcomed by all. Indeed, Ayurveda recognizes the fact of drug related adversities depending upon their processing, dose, intake methods,
and strategy of administration.2 Naturally a drug from
any source, natural or synthetic, if taken unsupervised,
may cause adverse effects.3
While we agree with the authors that a common belief
about the safety of drugs of natural origin added with their
easy OTC access and guided by unreliable resources often
leads to self-medication4 adverse effects have been observed
in all drug classes used in the COVID-19 pandemic.5 Thus,
increasing the awareness about the mechanisms of drug effects, and their potential harms, if taken unsupervised,
should be undertaken by practitioners, manufacturers
and regulatory authorities.6 Despite agreeing to these
generic observations made by the authors, we, however,
disagree with the generalization that has been attempted
by the authors by ﬁnding a commonality in all cases
clubbed together in the series. Table 1 shows the dose frequency and duration of use of TC used in the study and the
associated comorbidities. . Authors own statement that
“most drug induced autoimmune liver injuries are an acute
idiosyncratic reaction supported by the fact that one patient taking the drug for only 3 weeks on alternate days,”

is in variance to another case having a history of 7 month
regular consumption of the drug in the same series. Similarly two cases who have consumed commercially available
syrup containing TC/15 ml per day and TC in the form of
commercially available tablet raises a concern about other
ingredients of the compound formulations, which may
have contributed to the net adversity.
The authors have also not made any attempt to identify
the prior consumption or coconsumption of other medications especially when four out of six cases in the series were
found to have autoimmune morbidity like hypothyroidism and diabetes. Both hypothyroidism and diabetes are
reported to have DILI upon consumption of routine medications like levothyroxine and hypoglycemic agents.7–9
This co-consumption of medication, in light of accumulated evidences, may have played an important role in the
outcome, which have been observed in the cases unless
proven otherwise. Further, the generalization about
adverse outcomes attributed to Guduchi (Tinospora cardifolia) should also have been examined in the context of its
consumption by millions of people during the pandemic
in both supervised and unsupervised form. Guduchi had
been one of the foremost prescribed drug by Ayurveda
practitioners for inﬂammatory conditions dominated by
fever. This is one among several drugs that has been identiﬁed initially for their possible role in mitigation of SARSCoV-2 infection.10 It has also been used successfully in the
treatment of COVID-19 and other clinical conditions
without any adversity as is evident from the results of
many clinical trials and case studies.11,12 A study in a

Table 1 Dose Frequency and Duration of Use of TC Used in the Study and the Associated Comorbidities.
Case number

Dose of TC consumed

Duration of TC consumption

Co morbidity

1

10-12 pieces of twig boiled in ½ glass water

Once in two days for three months

None

2

1 twig/day boiled and extracted

7 months

Type 2 Diabetes

3

3-4 twig boiled in water, 15 ml/day

6 months

Thalassemia minor

4

Commercially available syrup containing
TC/15 ml per day

Every alternate day for one month

Type 2 Diabetes

5

Boiled extract of one twig

2–3 days in a week for 3 weeks

Hypothyroidism

6

TC plant formulation in the form of commercially
available tablet

1 pill/day for3 months

Hypothyroidism
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mouse model has showed that TC treatment did not
display clastogenicity and DNA damaging effect in bone
marrow erythrocytes and peripheral blood lymphocytes
respectively.13 There is clinical evidence for the protective
effects of Tinospora cordifolia on hepatic and gastrointestinal toxicity due to alcoholism.14 This is suggested that
future research should evaluate standard doses and indications of use of TC and assess the actual content of OTC
medications. The public should be cautioned against
misleading advertisements, self-prescriptions and off label
use of all classes of allopathic and herbal medications. The
COVID-19 pandemic has seen unsubstantiated use of
drugs of all classes and hence standard reporting of adverse
effects and regulatory control should be followed irrespective of the class of medication.
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