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Experience of a flu-like illness in the time of COVID-19 and a potential 
role for turmeric in alleviating symptoms: a case study
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ABSTRACT

Turmeric has been known in India since the time of the writing of the Charaka Samhita as a 
remedy for a wide range of illnesses, including respiratory illnesses. Laboratory investigations 
in cultured cells in the past several decades have shown that turmeric and its constituents in-
fluence signaling pathways and transcription factor activity, changes that are not incompatible 
with it having a beneficial effect. However, there are currently no rigorously designed modern 
investigations into the clinical efficacy of turmeric for respiratory illnesses. Here, the consump-
tion of turmeric together with warm milk is anecdotally reported to have provided acute relief 
from severe congestion during a recent flu-like illness. Since the safety of turmeric has already 
been demonstrated by thousands of years of use, this report attempts to motivate the direct 
testing of its clinical efficacy for moderating the severity of flu-like respiratory illnesses in ro-
bustly designed clinical trials.
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Introduction
Turmeric is a spice derived from the perennial herb Curcu-
ma longa, which belongs to the ginger family Zingiberaceae, 
and was first cultivated in India over 4000 years ago. The  
orange-yellow powder of the dried rhizome is mentioned in 
the Charaka Samhita as having pleiotropic curative effects. 
In the past several decades, analytical methods have isolat-
ed several components of turmeric, termed curcuminoids, 
which include polyphenols such as curcumin (1,2). A rising 
interest in turmeric outside of Ayurveda is exemplified by the 
published research in the past two decades. As of this writing, 
a Pubmed search for turmeric yielded over 5000 scientific 
abstracts, with the top three published countries being Chi-
na, India, and USA, respectively. In India, turmeric mixed with 
warm milk is commonly used as a ‘home remedy’ for upper 
respiratory tract infections such as the common cold and sore 
throat (3). This brief report details the experience of using 
turmeric in this manner during a severe flu-like illness and 
some observations that suggest a potential role for turmeric 
in providing relief from the symptoms.

Case presentation
The patient was a 50-year old married male with children, and 
a research scientist by profession. His height and weight were 
185 cm and 87 Kg respectively. The BMI was 24.6 and within 
normal range, as calculated using the tool available online at 
https://www.nhlbi.nih.gov/health/educational/lose_wt/
BMI/bmicalc.htm (4). Approximately in the middle of March, 

first the children and then the parents, one of the latter who 
was the patient, developed a cold. The children also had high 
fever with chills at night. About a week later, all members of 
the family recovered. In the following week, the patient had 
a second bout of illness with an acute onset of the following 
symptoms: general weakness and lightheadedness, nightly 
chills, loss of appetite, mild nasal bleeding, low fever, diarrhea, 
and severe pain over paranasal sinuses under compression. 
The patient did not have a history of any chronic illnesses and 
was not taking any prescription medications.

During the period of illness which lasted one week, the 
patient independently switched to a diet summarized in the 
Table one below and as follows: approximately 400 mL of a 
cold beverage (chilled apple juice and water in roughly equal 
proportions + 15 mL of bottled lemon juice) the first thing in 
the morning. This was followed 2 hours later with approxi-
mately 240 mL of warm milk containing one teaspoonful of 
turmeric (unbranded turmeric powder obtained from a gen-
eral store in India). 

Approximately 10 minutes after the first drink of the 
turmeric milk, the patient noted an acute sense of warmth 
in the front of the face which lasted for 30 minutes and was 
accompanied by an almost complete relief of the sinus con-
gestion and pain around the paranasal sinuses. Lunch and 
dinner predominantly consisted of approximately 400 ml 
final volume of a beverage containing water with three table-
spoons of curd made from whole cow’s milk, 1/2 cup of cooked 
sona masuri rice, and a small amount of salt, coarsely ground 
in a blender. This menu was strictly followed for five 5 days. 

19
IMCR
CASE REPORT



INTEGRATIVE MEDICINE CASE REPORTS VOLUME 2 NUMBER 1 JANUARY 2021 www.jimcr.com

20
IMCR
CASE REPORT

For another two days, this diet was supplemented with small 
amounts of solid food (approximately an additional half 
1/2 cup of cooked rice with dal or a vegetable curry). At the 
end of the sickness which lasted one week, some of the symp-
toms including the chills and fever faded away. Some symp-
toms persisted for a week after the illness. These included 
general weakness, breathlessness upon climbing stairs, occa-
sional bouts of dizziness, and a loss of sense of smell to laven-
der (anosmia detected from the fragrance in shampoo used). 
The patient did not receive any supportive therapies to treat 
breathlessness. The remaining symptoms resolved on differ-
ing schedules over a period of approximately six 6 months 
(Figure 1).

The patient’s weight reduced from 87 kg to 83 kg by the 
end of the first week. The pre-sickness weight was recovered 
in the following two weeks with the resumption of regular 
diet.

Discussion
Turmeric milk provided symptomatic relief from at least some 
of the symptoms described above. This statement is support-
ed by the observation that approximately 10 minutes after the 
first drink of the turmeric milk, the patient experienced an 
acute relief from sinus congestion and pain accompanied by 
a sense of warmth in the front of the face. This response was 

repeated for the first four days of taking the drink and was 
not felt in later days as symptoms improved. Objective clinical 
measurements in similarly sick patients may help discover if 
there are acute physiological changes that correlate with any 
subjective patient reports upon turmeric consumption (e.g. 
changes in tissue perfusion). The scientific literature strongly 
supports a role for turmeric in alleviating flu-like symptoms: 
Turmeric and its constituents have been documented to have 
anti-inflammatory and anti-oxidant effects (1), which could 
prevent overactivation of the inflammatory cascade in re-
sponse to a putative viral infection. Turmeric has also been 
suggested to have direct anti-viral activity in disrupting the 
viral envelope or blocking viral replication (5,4). Any of these 
properties may be expected to provide broad protection from 
a viral infection. The widely used decongestant pseudoephed-
rine works by driving contraction of the microvasculature 
through adrenergic receptors (6,5). It is tempting to speculate 
that the acute relief from congestion observed in this report 
may be the result of a direct effect of turmeric on the adrener-
gic receptors in the microvasculature (7,6). It should be noted 
that some of the symptoms of the patient’s illness are noted 
in many viral infections, including in mild cases of COVID-19, 
particularly the enduring loss of sense of smell, bleeding in 
the nose, dizziness, and the mild breathlessness which per-
sisted after the sickness (7,8). The patient was not tested for 
the presence of SARS-CoV-2 IgG in blood, which would be  
diagnostic of exposure (9,8).

Although previous small-scale studies using materials 
described in Ayurveda and other systems of medicine have 
been shown to ameliorate disease (10,11), the knowledge has 
not translated to the clinical use of these materials in modern 
medicine due to the need for controlled clinical trials. Addi-
tionally, developing mouse models to understand the long-
term health effects of turmeric (12), identifying and testing 
biomarkers (13,14), and genetic screening, will help more 
comprehensively understand the effects of turmeric on the 
human body (15).

Table 1: Summary of the diet followed (quantities given are approx-
imate and at the level of precision of household use)

Breakfast 1:1 (v/v) chilled apple juice and water +  
15 mL bottled lemon juice in a final volume  
of 400 mL

Mid-morning 
snack

240 mL warm whole milk + 1 tsp turmeric 
powder

Lunch 1/2 cup of cooked rice + 3 tbsp curd (dahi) + 
water + salt in a final volume of 400 mL

Dinner Same as lunch

Fig. 1: Approximate time course of resolution of symptoms described.
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Limitations
The above symptoms and the experience have been recon-
structed approximately 10 weeks after the illness and are 
subject to the limitations of human memory.

Conclusions
A report of the experience of a flu-like illness in early March 
of 2020 with upper respiratory tract involvement is present-
ed. While the report is anecdotal and necessarily subjective, 
there are several aspects of interest with respect to the po-
tential role of turmeric in providing relief, as discussed above. 
Regardless of the mechanism, there are currently no clinically 
approved indications for the use turmeric or its constituents 
as a treatment for any medical condition, including relief from 
upper respiratory tract infections, while there is a wealth of 
anecdotal evidence and supporting pre-clinical data (1). Since 
turmeric has minimal to no safety concerns, it is of great ben-
efit to conduct a well-designed clinical trial to test if turmeric 
as a dietary supplement provides a clinical benefit to patients 
suffering from cold and influenza-like symptoms.
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