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ABSTRACT: Monkeypox is a zoonotic disease, which refers to its ability to 

be transmitted between animals and humans. The symptoms of the disease 

are similar to those of smallpox. However, the symptom, swollen lymph 

nodes, has been observed as the symptom that differentiates it from 

smallpox. The disease has been a cause of concern around the world due to 

its high rate of transmission. The most common symptoms of the disease 

include fever, rash, sore throat, headache, muscular aches, back discomfort, 

conjunctivitis, mouth sores, chills, sweating, enlarged lymph nodes, and 

lethargy. The current MPX outbreak has impacted countries on every 

continent, making it a serious global health threat. The most effective 

methods to prevent and cure monkeypox remain a mystery. This review 

outlines the epidemiology, transmission, symptoms, comorbidities, 

prevention, and management of monkeypox disease. It also examines the 

clinical therapies, immunizations, and herbal remedies used to control the 

infection. The condition is known to adversely affect pregnant or lactating 

women and immunocompromised individuals, who require additional 

consideration. Thus, the purpose of this review is to examine the current state 

of treatments available to combat the monkeypox virus and manage its 

symptoms. Critical emphasis is placed on drug discovery from plant sources 

against the monkeypox virus. When used as prescribed, herbal medications 

have very few, if any, negative side effects, and are nearly as effective as 

synthetic options. 

INTRODUCTION: Monkeypox is a zoonotic 

illness that presents symptoms that are similar to 

smallpox. The symptom, swollen lymph nodes, has 

been observed as the symptom that differentiates it 

from smallpox 
1
. It has a high transmission rate, 

which poses a global threat 
2
. Swollen lymph 

nodes, fever, and rashes on the body are among the 

most common symptoms of this disease 
1, 3, 4

.  
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The present MPX outbreak has affected the 

countries on every continent, turning it into a 

serious global health threat 
5
. The most effective 

methods to prevent and cure monkeypox remain a 

mystery. The virus is part of the family Poxviridae 

and the genus Orthopoxvirus 
6
.  

It features an enclosed double-stranded DNA 

structure and is divided into two clades: Clade I 

and Clade II. Clade I has subclades Ia and Ib, while 

Clade II includes subclades IIa and IIb 
6
. The 

present monkeypox outbreak has escalated into a 

major health concern around the world, which has 

impacted countries across many continents 
5
. 

Concern over the monkeypox infection is 
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developing due to its potential for transmission and 

spread around the world 
2
. The best treatment to 

prevent and cure this deadly disease is still a 

mystery. Two smallpox vaccines have been found 

to be effective against the disease 
7, 8

. However, the 

vaccines may be restricted to some compromised 

groups of individuals, including immuno-

compromised people and pregnant or lactating 

women 
7
. There may be adverse effects from the 

immunization. Highly infectious viruses continue 

to mutate and threaten global health status, which 

has led to extensive research into the antiviral 

properties of medicinal plants. The field of 

medicinal plant research has been making huge 

strides, mostly due to the improved accessibility of 

technological instruments 
9
. A lot of plants have 

been utilized in clinical research as well as 

traditional medical practices to identify potential 

medications to treat the disease caused by the 

monkeypox virus 
10

. Plants have always been 

known for the potential to produce secondary 

metabolites. The secondary metabolites produced 

by plants have been utilized as the starting material 

for drug development 
11

. Evidence is found that 

certain naturally occurring plant metabolites - 

including phenolic compounds, flavonoids, 

terpenoids, and alkaloids exhibit inhibitory activity 

against the monkeypox virus 
9
. A number of herbs 

and plant metabolites have been sorted, identified, 

and investigated for their antiviral qualities through 

a number of scientific studies 
10

.  

These studies have included clinical trials aimed at 

elucidating the therapeutic effects of antiviral herbs 

and their utilization in controlling viral infections 
9
. 

Comprehensive studies of newly developing and 

reemerging infectious diseases - including their 

origins, diagnosis, and treatments - have been 

enabled by drug design approaches 
12

. Drug design 

approach is responsible for the rapid development 

of innovative drugs and vaccine candidates to 

control viral infections. It is one of the most 

extensively studied areas in the present era of 

herbal medicine development 
12

. Especially, at 

present times, when different diseases are 

prevailing more and spreading around the world as 

pandemics. Almost all the modern drugs in use 

derive from natural sources. However, synthetic 

medications are heavily processed and often 

contain harmful substances. Although synthetic 

drugs and vaccines may be effective and fast in 

treating diseases, they come with many fatal side 

effects and cannot be granted to every individual. 

This paper lists potential herbal remedies that can 

be proven effective in treating monkeypox 

infections. 

Epidemiological Featuresl: The monkeypox virus 

was first identified in 1958 in the country of 

Denmark while conducting experiments on 

monkeys at a laboratory 
13

. 

 
FIG. 1: TIMELINE SHOWING THE EVOLUTION OF MONKEYPOX VIRUS

The first infection in humans was recorded in the 

year 1970 in a baby aged 9-month-old in the 

Democratic Republic of the Congo 
13

. The virus 

gradually spread across Central, East, and West 

Africa during the 1980s when smallpox 

immunization was discontinued globally 
14

.  
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Since then, there have been reports of Mpox in 

different parts of Africa. In 2003, there was an 

outbreak of the monkeypox virus in the USA, 

which was an imported case from Ghana, West 

Africa, through MPXV-infected prairie dogs 
15, 16

. 

The country that is most affected by the virus to 

date is the Democratic Republic of the Congo, 

which has been reporting thousands of cases 

annually since 2005 
17

. In 2017, the African 

country Nigeria saw a notable increase in 

monkeypox cases, which re-emerged after 39 years 

of remaining dormant 
18

. Clade IIb started to spread 

around the world in 2022 and is still going strong, 

even in certain African nations. The timeline of the 

evolution of the monkeypox virus as a disease is 

illustrated in Fig. 1. 

The Democratic Republic of the Congo and other 

African nations are also experiencing an increase in 

clade Ia and Ib epidemics 
19

. Clade Ib has also been 

identified outside of Africa as of August 2024 
20

. 

Clade I - related Mpox epidemics occurred in the 

Republic of the Sudanese refugee camps in 2022 
21

. 

The Democratic Republic of the Congo has also 

seen a rise in Mpox infections and fatalities since 

2022 
22

. Clade Ib is a recent variant of Clade I that 

has been spreading from person to person in 

various parts of the world 
23

. Between January 

2022 and August 2024, more than 100,000 

laboratory-confirmed monkeypox infections in over 

120 nations were reported. There are over 220 

fatalities among those confirmed cases 
23

. The first 

case of monkeypox to be reported in India was in 

Kerala on July 14, 2022. It was estimated that the 

patient was an imported case 
24

. In September 

2024, the fast-spreading clade Ib strain of Mpox 

was first detected in a Keralan managed 38-year-

old, who returned from Dubai 
25

.  

According to ‘Business Today’ of India, 32 

confirmed cases have been recorded in India as of 

September 24, 2024, since the WHO declared 

Mpox a public health emergency. A pie chart 

showing the approximate number of laboratory-

confirmed cases of monkeypox is provided in Fig. 

2. 

 
FIG. 2: A PIE CHART SHOWING THE APPROXIMATE NUMBER OF CONFIRMED MPX CASES GLOBALLY 

Transmission Mode: The primary method by 

which Mpox is transmitted from person to person is 

through close contact with an infected individual, 

especially family members 
26

. The virus spreads 

through close contact, such as mouth-to-mouth or 

mouth-to-skin, or skin-to-skin contact 
27

. Close 

contact can also involve being in close proximity to 

someone who has Mpox. Additionally, those who 

have multiple sexual partners or men who have sex 

with other men are more likely to have Mpox 
28

. 

Furthermore, Mpox can be acquired through 

injuries like needle puncture in medical facilities, 

establishments like tattoo parlours, and salons, or 

through equipment which are infected, like clothing 

or linen 
29

. The virus may be transmitted to the 

unborn child from the mother during pregnancy or 

delivery 
30

. In addition to being harmful to the 

foetus or baby, Mpox during pregnancy can cause 
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issues for the parent, including stillbirth, pregnancy 

loss, or neonatal mortality 
31

. Infected animals can 

spread Mpox to people through contact, like 

scratches or bites, or practices, like hunting, 

trapping, skinning, handling carcasses, cooking, or 

eating animals 
32

. More research is being conducted 

to determine the monkeypox virus's animal 

reservoir. 

Symptoms: Signs and symptoms of Mpox often 

appear a week after exposure, although they might 

appear as early as one to twenty-one days later. The 

symptoms usually last for two to four weeks 
33

. 

However, symptoms might linger longer in people 

with compromised immune systems 
34

. Typical 

signs of Mpox include fever, rash, sore throat, 

headache, muscular pain, back discomfort, 

conjunctivitis, mouth sores, chills and sweating, 

enlarged lymph nodes, and poor energy 
35

. Some 

people notice a rash on their body as their first 

Mpox symptom, while others may experience 

fever, sore throat, or muscular pain. The Mpox rash 

starts on the face and spreads to the palms of the 

hands and soles of the feet. Additionally, the rash 

may start on other areas of the body, such as the 

genitalia, where contact occurred 
36

. It begins as a 

flat sore and progresses into a blister that is filled 

with pus, which causes discomfort or itching. The 

lesions dry up, crust over, and fall off as the rash 

cures 
37

. Those who have Mpox can infect others if 

all the wounds have not healed and a new layer of 

skin has not grown. There is also the possibility of 

some individuals getting infected without showing 

any symptoms 
38

. There have been reports of Mpox 

being contracted from an asymptomatic person. 

Pregnant women, children, and those with 

compromised immune systems, such as HIV 

patients, are at a greater risk of developing serious 

complications and dying as a result of the 

complications caused by monkeypox 
39

. 

Monkeypox can make some individuals severely 

ill. Bacterial infections of the skin, for instance, can 

result in abscesses or severe skin damage. There 

are a number of additional complications that can 

arise, including pneumonia, an infection of the 

cornea that can result in blindness, difficulty 

swallowing, vomiting, and diarrhoea that can lead 

to malnutrition or dehydration, and infections of the 

blood, brain, heart, rectum, genital organs, or 

urinary tract 
40

. Most of the common symptoms of 

monkeypox have been illustrated in Fig. 3. 

 
FIG. 3: A FLOWCHART SHOWING THE COMMON SYMPTOMS OF MONKEYPOX DISEASE 

Monkeypox and Associated Disorders: A number 

of comorbidities, including compromised immune 

systems or underlying medical conditions, have 

been linked with monkeypox. Most infections of 

monkeypox are minor and resolve on their own. 

However, some sensitive groups of people may 

experience more serious consequences. The risk of 

developing a serious illness is raised by the 

presence of health disorders or comorbidities 
41

. 

Patients suffering from HIV/AIDS have weakened 

immune systems and are prone to severe cases of 

monkeypox 
42

. A compromised immune system 

may cause the duration and impact of the infection 

to worsen, which increases viral replication. 

Studies have shown that pregnant women are more 

prone to monkeypox complications, and the 

developing foetus is at risk of resulting in stillbirth 

or having congenital diseases 
43

.  



Hajong, IJPSR, 2026; Vol. 17(1): 113-124.                                                    E-ISSN: 0975-8232; P-ISSN: 2320-5148 

International Journal of Pharmaceutical Sciences and Research                                                                              117 

Patients on drugs that are immunosuppressive, 

cancer patients undergoing chemotherapy, or 

recipients of organ transplants are at high risk of 

developing severe conditions of monkeypox and 

may experience a longer duration of illness, worse 

skin lesions, and bacterial infections 
39, 44

. Severe 

respiratory diseases like asthma, chronic 

obstructive pulmonary disease (COPD), or other 

lung diseases may worsen the respiratory 

symptoms associated with monkeypox 
44

.  

Chronic skin conditions like psoriasis or eczema 

may disrupt the skin barrier, which can result in 

secondary infections or more extensive lesions 
45

. 

The severity of a viral infection may increase 

multiple times in people with cardiovascular 

diseases 
46

. Diabetes can weaken the immune 

system, raise the risk of complications, delay 

wound healing, and complicate the healing of 

lesions 
47

. Malnutrition can impair the immune 

system, and malnourished people may experience 

more severe diseases and take longer to recover 
48

. 

Older adults and very young children have weaker 

body defence mechanisms and, even in the absence 

of comorbidities, they are more vulnerable to 

infections 
49

. The presence of other viral infections, 

such as herpes simplex virus (HSV), varicella-

zoster virus (VZV), or other poxviruses, may affect 

the course of a monkeypox infection 
50, 51

. 

Prevention and Management: The best way to 

prevent monkeypox infection is to avoid being in 

contact with a person or animal infected with the 

disease. People should avoid visiting areas where 

people are affected by monkeypox infections. 

Infected animals and patients should be handled 

with personal protective equipment (PPE), such as 

gloves, masks, and other protective gear 
52

. Infected 

patients should be quarantined to prevent human-

to-human transmission. Smallpox vaccination or 

the currently available JYNNEOS vaccine may 

provide protection to individuals who are at high 

risk or may have been exposed to the virus 
52, 53, 54, 

55, 56
. Maintenance of proper hygiene habits, like 

washing hands often and disinfecting surfaces, is 

necessary to lower the risk of infection.  

In the most severe cases of infection, therapy for 

patients - including pain management, wound care, 

and hydration - is introduced. Antiviral drugs such 

as tecovirimat, brincidofovir, cidofovir, and other 

potent antiviral drugs should be prescribed to the 

patient 
57, 58, 59, 60

. Vaccinia Immune Globulin (VIG) 

therapy can be administered to provide passive 

immunity in severe or complicated cases 
61

. 

Antibiotics and antihistamines should also be 

prescribed in order to prevent bacterial infections 

and ease itching in the patients 
62

. Diagnosis in the 

early stage and supportive treatment are necessary 

to prevent complications. Regular monitoring 

should be conducted in order to speed recovery, 

especially for those with weakened immune 

systems. Efficient drugs and treatments that 

indicate opposing effects against MPX infection are 

listed in Table 1. 

TABLE 1: EFFICIENT DRUGS AGAINST MPX INFECTION 

Drugs Category Treatment Mechanism of Action Remark 

Tecovirimat 

(TPOXX) 

Antiviral Severe monkeypox 

infections or high-risk 

cases 

Inhibits the viral protein involved 

in the replication of the 

orthopoxvirus. 

FDA-approved for use 

in smallpox and 

monkeypox 

Cidofovir Antiviral Severe monkeypox 

infections, especially in 

people with weakened 

immunity 

Inhibits viral DNA polymerase 

which prevents viral replication. 

Not FDA-approved for 

monkeypox. But used 

for investigational use. 

Brincidofovir Antiviral Severe monkeypox cases, 

particularly in 

immunocompromised 

patients 

Inhibits viral DNA polymerase 

like cidofovir and is less toxic to 

the kidneys. 

Used as an alternative 

to cidofovir for those 

with kidney issues. 

Vaccinia 

Immune 

Globulin (VIG) 

Immune 

Therapy 

Severe or complicated 

monkeypox cases 

Provides passive immunity by 

administering antibodies that may 

inhibit the virus. 

Typically used in cases 

of severe infection or 

complications. 

Smallpox 

Vaccine (e.g., 

JYNNEOS) 

Preventative 

Vaccine 

Pre- or post-exposure 

prophylaxis to prevent 

monkeypox infection 

Induces immunity against 

orthopoxviruses. Post-exposure 

vaccination may prevent or ease 

the severity of illness. 

A preventive measure, 

especially in high-risk 

populations. 
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Potent Herbs as a Cure for Monkeypox: 

Traditional medicines, from time immemorial, have 

been one of the most extensively used practices in 

India, even after the discovery of new branches like 

homeopathy and allopathy. The main source of 

most of the artificial medicines in modern times is 

from nature 
63

. Plants produce secondary 

metabolites to complete their life processes 
64

. The 

secondary metabolites obtained from the plants 

have been the starting material for drug discovery 
65

. They are known for their potential antiviral, 

antibacterial, anti-inflammatory, and immune-

boosting qualities 
66, 67, 68

. These secondary 

metabolites could enhance the body's defence 

mechanisms against infections in general. Different 

alkaloids, terpenoids, flavonoids, phenolic 

compounds, and other such compounds that occur 

naturally in plants have evidence of exhibiting 

pharmacological activities against Mpox 
69

.  

Studies revealed that fig, moringa, black cumin, 

and green chirettamay be potential remedies for 

monkeypox infection 
70, 71, 72, 73

. Immunity-boosting 

herbs, such as echinacea, garlic, and elderberries, 

may assist the body in fighting infections 
74, 75, 76

. 

Plants with antiviral and anti-inflammatory 

properties, like turmeric and liquorice root, may 

soothe inflammation and reduce the symptoms of 

infection 
77, 78

. Skin rash healing and immunity 

boosting can be provided by lemon balm and 

oregano oil 
79, 80

. Lesser-known herbs like astragal 

us and popular remedies like ginger may also have 

the potential to combat the fatal monkeypox virus 
81, 82

. Leaf extracts from plants like basil and olive 

have been known to exhibit antiviral effects 
83, 84

. 

There are numerous other herbal remedies that may 

have the properties to inhibit the effects of 

monkeypox infection and its symptoms 
85

. Some of 

the effective herbal remedies are listed in Table 2. 

TABLE 2: EFFECTIVE HERBAL REMEDIES AGAINST MPXINFECTION 

Herbs Efficiency Common uses Remarks 

Fig leaves 

(Ficus religiosa) 

May inhibit viral attachment 

to host cells and interfere 

with viral replication. 

May be used to treat various 

viral infections due to its 

antiviral properties. 

Researches indicate antiviral 

potential, but more studies are 

necessary. 

Drumstick 

(Moringa oleifera) 

May inhibit viral replication 

and interfere with viral entry 

into cells. 

May be used to treat conditions, 

like liver disease, cancer, 

inflammation, wounds, ulcers, 

pain, and heart disease 

Studies demonstrate that Moringa 

has antiviral properties. 

Black cumin 

(Nigella sativa) 

May inhibit apoptosis, which 

is induced by viruses, and 

inhibit viral replication. 

May boost the immune system, 

fight cancer, reduce swelling, 

and soothe allergic reactions. 

Studies have proven that Nigella 

sativa is effective against viral 

infections. 

Echinacea (Echinacea 

spp.) 

May help boost the immune 

system and reduce 

inflammation. 

Used to prevent or treat colds 

and infections. 

Some studies suggest it may 

stimulate immune function. 

Andrographis 

(Andrographis 

paniculata) 

May support immune 

function and reduce viral 

replication. 

Traditionally used for 

respiratory and viral infections. 

Some studies show it may assist 

with immune response. 

Elderberry (Sambucus 

nigra) 

May possess antiviral 

properties. 

Used to treat colds, flu, and 

respiratory infections. 

Some studies suggest it may 

reduce the severity of viral 

infections. 

Garlic (Allium 

sativum) 

May have antimicrobial and 

immunity-boosting 

properties. 

Used as a tonic for different 

types of infections. 

Research supports its 

antimicrobial properties. 

Astragalus 

(Astragalus 

membranaceus) 

May help strengthen the 

immune system and fight 

infections. 

Used to improve overall 

immune function. 

Some studies suggest immunity-

boosting properties, especially for 

viral infections. 

Ginger (Zingiber 

officinale) 

May possess anti-

inflammatory and immunity-

supporting properties. 

Used to treat digestive issues 

and nausea. 

Contains compounds that may 

support immune function. 

Turmeric (Curcuma 

longa) 

May consist of anti-

inflammatory and immunity-

boosting properties. 

Used to treat inflammation and 

prevent infection. 

Contains curcumin, which has 

anti-inflammatory properties. 

Olive Leaf Extract 

(Olea europaea) 

May help fight against 

viruses and strengthen 

immunity. 

Used as an antiviral and 

immunity-boosting tonic. 

Some studies show antiviral 

effects. 

Licorice Root May help ease symptoms Used to treat cold sores and Studies reveal it contains antiviral 
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(Glycyrrhiza glabra) associated with viral 

infections. 

other viral infections. compounds. 

Basil (Ocimum 

sanctum, Holy Basil) 

May possess antiviral, 

immunity-boosting, and 

anti-inflammatory effects. 

Used to relieve stress, boost 

immune health, and treat 

infections. 

Some studies support its antiviral 

and immunity-boosting effects. 

Lemon Balm 

(Melissa officinalis) 

May help to reduce 

symptoms of viral 

infections. 

Used to treat cold sores and 

infections. 

Studies suggest it possesses 

compounds with antiviral 

activity. 

 

Remedies for Management of Symptoms: The 

fatal monkeypox illness comes with symptoms that 

can affect the well-being of the infected individual. 

The symptoms of Mpox are similar to the 

symptoms of smallpox, but the symptom that 

distinguishes it from smallpox is swollen lymph 

nodes 
1
. Typically, the signs and symptoms of 

Mpox start to appear a week after exposure, 

although they may appear as early as one to 

twenty-one days later. The symptoms usually last 

for two to four weeks 
33

. The symptoms that most 

commonly occur during the infection include fever, 

rash, sore throat, headache, muscular pain, back 

discomfort, conjunctivitis, mouth sores, chills and 

sweating, enlarged lymph nodes, and lethargy 
35

. 

These symptoms cause a lot of discomfort and 

strain on the physical and mental health of an 

individual. Usually, these symptoms subside on 

their own as the incubation period of the 

monkeypox infection comes to an end. However, 

some symptoms may last long. There are different 

methods or treatments that may relieve these 

symptoms. Drugs like acetaminophen or ibuprofen 

help to reduce fever and relieve pain 
86

. Rashes and 

itching on the body may be controlled with 

calamine lotion or antihistamines 
62

. Antiviral 

drugs like tecovirimat or brincidofovir may be used 

for severe rashes 
57, 60

. All these treatments may 

reduce the intensity of the symptoms of the 

infection. However, there are several herbal or 

natural remedies to ease the symptoms of 

monkeypox as well. Herbs like elderflower and 

yarrow may assist in limiting the effects of fever
87

. 

Aloe veramay be used to treat mouth sores and 

rashes 
88, 89

. Chamomile may also be applied to 

rashes to soothe them 
90

. Commonly found herbs 

like peppermint and lavender may assist in 

relieving headaches 
91, 92

. Turmeric, ginger, and 

willow bark may act as pain relievers in the body 
93, 

94, 95, 96
. Turmeric may also be applied to ulcers to 

treat mouth sores 
97

. The golden herbs ginseng and 

ashwagandha are known to rejuvenate the body and 

reduce fatigue 
98, 99

. Swollen lymph nodes may be 

reduced by providing echinacea and licorice root to 

the patient 
100, 101

. An infected patient may 

experience chills and sweating as symptoms. 

Ginger and cinnamon may be consumed to reduce 

both chills and sweating 
102, 103

. A person suffering 

from monkeypox may also experience a sore throat. 

Slippery elm and honey may assist in soothing a 

sore throat 
104, 105

. The symptoms of monkeypox, 

along with their potential treatments and remedies, 

are displayed in Table 3. 

TABLE 3: MONKEYPOX SYMPTOMS WITH THEIR POTENTIAL TREATMENTS AND REMEDIES 

Symptom Treatment Herbal remedy 

Fever Hydration: Drinking fluids helps prevent dehydration. 

Antipyretics: Over-the-counter fever relievers like 

acetaminophen (Tylenol) or ibuprofen (Advil). 

Elderflower (Sambucus nigra), Yarrow 

(Achillea millefolium) 

Rash Symptomatic treatment: Calamine lotion or antihistamines 

may ease itching. 

Antiviral treatment: In severe cases, drugs like 

Tecovirimat (TPOXX) or Brincidofovir may be used. 

Aloe Vera (Aloe barbadensis), Chamomile 

(Matricaria chamomilla) 

Headache Pain reliever drugs, such as acetaminophen or ibuprofen, 

may relieve headaches. 

Peppermint (Mentha piperita), Lavender 

(Lavandula angustifolia) 

Muscle Aches Pain reliever drugs, like ibuprofen or acetaminophen, may 

help reduce muscle pain. 

Turmeric (Curcuma longa), Ginger (Zingiber 

officinale) 

Fatigue Plenty of rest is necessary to help the body fight the 

infection. 

Ginseng (Panax ginseng), Ashwagandha 

(Withaniasomnifera) 

Swollen 

Lymph Nodes 

Swelling-related pain can be relieved by ibuprofen or 

acetaminophen. 

Echinacea (Echinacea spp.), Licorice Root 

(Glycyrrhiza glabra) 

Chills and Proper hydration of the body helpsin regulating Ginger (Zingiber officinale), Cinnamon 
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Sweating temperature. (Cinnamomum verum) 

Sore Throat Lozenges or gargles with lukewarm salt water help to 

soothe the throat. 

Slippery Elm (Ulmus rubra), Honey 

Back Pain Pain relievers, such as ibuprofen or acetaminophen, assist 

in relieving pain. 

Turmeric (Curcuma longa), Willow Bark 

(Salix spp.) 

Conjunctivitis Warm compresses can help soothe irritated eyes. Eyebright (Euphrasia officinalis), Chamomile 

(Matricaria chamomilla) 

Mouth Sores Topical gels, such as lidocaine or benzocaine gels, may be 

used to numb pain. 

Aloe Vera (Aloe barbadensis), Turmeric 

(Curcuma longa) 

 

CONCLUSION: Monkeypox is a life-threatening 

disease that requires immediate medical attention. 

The disease has symptoms similar to those of 

smallpox. Proper treatment and care can help a 

person recover within a certain duration of time. 

However, complications may arise in sensitive 

groups of people, such as patients with weakened 

immunity, pregnant and lactating women, and 

young children. Two smallpox vaccines and 

antiviral drugs such as Tecovirimat, Cidofovir, and 

Brincidofovir are used as supplements for the 

control and prevention of the disease. Traditional 

medicines with potent antiviral, anti-inflammatory, 

and immunity-boosting properties have long been 

used to cure or treat fatal diseases.  

Herbal medicines may provide supportive care by 

relieving the symptoms, such as fever, swollen 

lymph nodes, headaches, muscular aches, and 

rashes. Researchers have revealed that the 

phytocompounds in several traditionally used 

herbal medicines possess properties that make them 

potent candidates for drug design against the 

deadly monkeypox disease. Plants like fig, 

moringa, black cumin, and green chiretta contain 

potential phytochemicals that may inhibit the action 

of the monkeypox virus. Immunity-boosting herbs, 

such as echinacea, garlic, and elderberries, may 

assist the body in fighting the infection. Plants with 

antiviral and anti-inflammatory properties, like 

turmeric and liquorice root, may also soothe 

inflammation and reduce the symptoms of 

infection. Skin rashes can heal, and immunity can 

be boosted by providing lemon balm and oregano 

oil. There are numerous other herbal remedies that 

may have the potential to combat the fatal 

monkeypox virus. 

ACKNOWLEDGEMENT: The authors are 

pleased to acknowledge the Department of Botany 

at Assam Don Bosco University, Tapesia Gardens, 

Sonapur, for providing valuable insights, 

thoughtful feedback, and suggestions that 

contributed to the development of this review 

article. 

CONFLICT OF INTEREST: Regarding the 

publication of this article, the author affirms that 

there is no conflict of interest. 

REFERENCES: 

1. Bunge EM, Hoet B, Chen L, Lienert F, Weidenthaler H, 

Baer LR and Steffen R: The changing epidemiology of 

human monkeypox—A potential threat? A systematic 

review. PLoS Neglected Tropical Diseases 2022; 16(2): 

0010141. 

2. van der Veen S: Global transmission of the penA allele 

60.001–Containing high-level ceftriaxone-resistant 

gonococcal FC428 clone and antimicrobial therapy of 

associated cases: a review. Infectious Microbes & Diseases 

2023; 5(1): 13-20. 

3. Andrawus J, Ahmad YU, Andrew AA, Yusuf A, Qureshi 

S, Denue BA, Abdul H and Salahshour S: Impact of 

surveillance in human-to-human transmission of 

monkeypox virus. The European Physical Journal Special 

Topics 2025; 234(3): 483-514. 

4. Hagino T, Saeki H, Fujimoto E and Kanda N: The 

differential effects of upadacitinib treatment on skin rashes 

of four anatomical sites in patients with atopic dermatitis. 

Journal of Dermatological treatment 2023; 34(1): 

2212095. 

5. Adadi P, Mensah EO and Abdul‐Razak S: The outbreak of 

monkeypox (MPX) in Ghana. Journal of Medical Virology 

2023; 95(1). 

6. Zeng J, Li Y, Jiang L, Luo L, Wang Y, Wang H, Han X, 

Zhao J, Gu G, Fang M and Huang Q: Mpox multi-antigen 

mRNA vaccine candidates by a simplified manufacturing 

strategy afford efficient protection against lethal 

orthopoxvirus challenge. Emerging Microbes & Infections 

2023; 12(1): 2204151. 

7. van Ewijk CE, Miura F, van Rijckevorsel G, de Vries HJ, 

Welkers MR, van den Berg OE, Friesema IH, van den 

Berg PR, Dalhuisen T, Wallinga J and Brandwagt D: 

Mpox outbreak in the Netherlands, 2022: public health 

response, characteristics of the first 1,000 cases and 

protection of the first-generation smallpox vaccine. 

Eurosurveillance 2023; 28(12): 2200772. 

8. Zhang RR, Wang ZJ, Zhu YL, Tang W, Zhou C, Zhao SQ, 

Wu M, Ming T, Deng YQ, Chen Q and Jin NY: Rational 

development of multicomponent mRNA vaccine 

candidates against mpox. Emerging Microbes & Infections 

2023; 12(1): 2192815. 

9. Serov DA, Khabatova VV, Vodeneev V, Li R and Gudkov 

SV: A review of the antibacterial, fungicidal and antiviral 

properties of selenium nanoparticles. Materials 2023; 

16(15): 5363. 



Hajong, IJPSR, 2026; Vol. 17(1): 113-124.                                                    E-ISSN: 0975-8232; P-ISSN: 2320-5148 

International Journal of Pharmaceutical Sciences and Research                                                                              121 

10. Jeyasri R, Muthuramalingam P, Karthick K, Shin H, Choi 

SH and Ramesh M: Methyl jasmonate and salicylic acid as 

powerful elicitors for enhancing the production of 

secondary metabolites in medicinal plants: an updated 

review. Plant Cell, Tissue and Organ Culture (PCTOC) 

2023; 153(3): 447-58. 

11. Al-Khayri JM, Rashmi R, Toppo V, Chole PB, Banadka 

A, Sudheer WN, Nagella P, Shehata WF, Al-Mssallem 

MQ, Alessa FM and Almaghasla MI: Plant secondary 

metabolites: the weapons for biotic stress management. 

Metabolites 2023; 13(6): 716. 

12. Mahmud S, Paul GK, Biswas S, Kazi T, Mahbub S, Mita 

MA, Afrose S, Islam A, Ahaduzzaman S, Hasan MR and 

Shimu MS: Phytochemdb: a platform for virtual screening 

and computer-aided drug designing. Database 2022; 2022: 

002. 

13. Isidro J, Borges V, Pinto M, Sobral D, Santos JD, Nunes 

A, Mixão V, Ferreira R, Santos D, Duarte S and Vieira L: 

Phylogenomic characterization and signs of 

microevolution in the 2022 multi-country outbreak of 

monkeypox virus. Nature medicine 2022; 28(8): 1569-72. 

14. Heymann DL, Szczeniowski M and Esteves K: Re-

emergence of monkeypox in Africa: a review of the past 

six years. British Medical Bulletin 1998; 54(3): 693-702. 

15. Reed KD, Melski JW, Graham MB, Regnery RL, Sotir 

MJ, Wegner MV, Kazmierczak JJ, Stratman EJ, Li Y, 

Fairley JA and Swain GR: The detection of monkeypox in 

humans in the Western Hemisphere. New England Journal 

of Medicine 2004; 350(4): 342-50. 

16. Ligon BL: Monkeypox: a review of the history and 

emergence in the Western hemisphere. Seminars in 

Pediatric Infectious Diseases 2004;15(4): 280-287 

17. Hughes CM, Liu L, Davidson WB, Radford KW, Wilkins 

K, Monroe B, Metcalfe MG, Likafi T, Lushima RS, 

Kabamba J and Nguete B: A tale of two viruses: 

coinfections of monkeypox and varicella zoster virus in the 

Democratic Republic of Congo. The American Journal of 

Tropical Medicine and Hygiene 2020; 104(2): 604. 

18. Yinka-Ogunleye A, Aruna O, Dalhat M, Ogoina D, 

McCollum A, Disu Y, Mamadu I, Akinpelu A, Ahmad A, 

Burga J andNdoreraho A: Outbreak of human monkeypox 

in Nigeria in 2017–18: a clinical and epidemiological 

report. The Lancet Infectious Diseases 2019; 19(8): 872-9. 

19. Kibungu EM, Vakaniaki EH, Kinganda-Lusamaki E, 

Kalonji-Mukendi T, Pukuta E, Hoff NA, Bogoch II, Cevik 

M, Gonsalves GS, Hensley LE and Low N: Clade I–

associated mpox cases associated with sexual contact, the 

Democratic Republic of the Congo. Emerging Infectious 

Diseases 2024; 30(1): 172. 

20. Srivastava S, Laxmi, Sharma K, Sridhar SB, Talath S, 

Shareef J, Mehta R, Satapathy P and Sah R:  Clade Ib: a 

new emerging threat in the Mpox outbreak. Frontiers in 

Pharmacology 2024; 15: 1504154. 

21. 21.Izzoddeen A, Elbadri O, Nageeb Abdalla M, Magbol M 

and Osman M: Monkeypox pandemic in Sudan, 

surveillance epidemiologic report, 2022. BMC Public 

Health 2024; 24(1): 2457. 

22. McQuiston JH: US preparedness and response to 

increasing clade I mpox cases in the Democratic Republic 

of the Congo—United States, 2024. MMWR. Morbidity 

and Mortality Weekly Report 2024; 73. 

23. Soleimani S and Motamed N: An Overview of Monkey 

Pox Disease as a Current Important Disease in the World. 

Archives of Razi Institute 2024; 79(6): 1121. 

24. Yadav PD, Vasu M, Abubaker F, Sahay RR, Reghukumar 

A, Krishnan AB, Prabha K, Papu AK, Gopalakrishnan LG, 

Mundangalam N and Siddiq A: A fatal case of monkeypox 

virus infection from Kerala India 2022. [Available from: 

https://www.researchsquare.com/article/rs-2030109/v2] 

accessed on 13th August 2025 

25. Ghosh PP, Bose P, Bithi AT and Sobur KA: Mpox Threats 

in Bangladesh: An Emerging Health Challenge and Call 

for Action. Asian Journal of Research in Infectious 

Diseases 2024; 15(12): 151-5. 

26. Pinto P, Costa MA, Gonçalves MF, Rodrigues AG and 

Lisboa C: Mpox person-to-person transmission—where 

have we got so far? A systematic review. Viruses 2023; 

15(5): 1074. 

27. Chamundeswari P: Monkey pox. TNNMC Journal of 

Medical & Surgical Nursing 2022; 10(2): 46-8. 

28. Paparini S, Whelan I, Mwendera C, Hayes R, Maatouk I, 

Lewis R, Prochazka Nunez M, Mozalevskis A, Wi T and 

Orkin C: Prevention of sexual transmission of mpox: a 

systematic review and qualitative evidence synthesis of 

approaches. Infectious Diseases 2024; 56(8): 589-605. 

29. Valeroso CJ and Chen D: Assessing the Mpox and 

Infection Prevention and Control Knowledge of Personal 

Service Establishments' Operators in Metro Vancouver 

Regional District of British Columbia. BCIT 

Environmental Public Health Journal 2023. 

30. Khalil A, Samara A, O'Brien P, Morris E, Draycott T, Lees 

C and Ladhani S: Monkeypox and pregnancy: what do 

obstetricians need to know?. Ultrasound Obstet Gynecol 

2022; 60(1): 22-7. 

31. Clemente NS, Coles C, Paixao ES, Brickley EB, Whittaker 

E, Alfven T, Rulisa S, Higuita NA, Torpiano P, Agravat P, 

and Thorley EV: Paediatric, maternal, and congenital 

mpox: a systematic review and meta-analysis. The Lancet 

Global Health 2024; 12(4): 572-88. 

32. Yusuf–Isleged MA, Salah OM, Mohamed MO and Jama 

AM: A Review of Monkeypox (Mpox) Disease: Clinical 

Manifestations, Diagnosis, Treatments and Preventions. 

Research Gate 2024; 10.5281/zenodo.13767237.  

33. Mehra M, Jaswal K, Joshi S, Singh R and Mehra R: 

Zoonotic virus spillover: An Insight on Monkey pox virus 

Structural attributes, Pathogenicity and Manifestations. 

Egyptian Journal of Pure and Applied Science 2023; 61(2): 

67-76. 

34. Chandran D, Nandanagopal VG and Gopan M: Major 

advances in monkeypox vaccine research and 

development–an update. J Pure Appl Microbiol 2022; 

16(1): 3083-95. 

35. Patel M, Adnan M, Aldarhami A, Bazaid AS, Saeedi NH, 

Alkayyal AA, Saleh FM, Awadh IB, Saeed A and 

Alshaghdali K: Current insights into diagnosis, prevention 

strategies, treatment, therapeutic targets, and challenges of 

monkeypox (Mpox) infections in human populations. Life 

2023; 13(1): 249. 

36. Bragazzi NL, Woldegerima WA, Wu J, Converti M, 

Szarpak L, Crapanzano A, Odeh M, Farah R and Khamisy-

Farah R: Epidemiological and clinical characteristics of 

mpox in cisgender and transgender women and non-binary 

individuals assigned to the female sex at birth: A 

comprehensive, critical global perspective. Viruses 2024; 

16(3): 325. 

37. Wang J, Nguyen L, Volante V, Daniel J and Preuss C: 

Mpox: New Challenges with the Disease. Rising 

Contagious Diseases: Basics, Management, and 

Treatments 2024; 20-30. 

38. Satapathy P, Mohanty P, Manna S, Shamim MA, Rao PP, 

Aggarwal AK, Khubchandani J, Mohanty A, Nowrouzi-

Kia B, Chattu VK and Padhi BK: Potentially 

asymptomatic infection of monkeypox virus: a systematic 

review and meta-analysis. Vaccines 2022; 10(12): 2083. 

https://www.researchsquare.com/article/rs-2030109/v2


Hajong, IJPSR, 2026; Vol. 17(1): 113-124.                                                    E-ISSN: 0975-8232; P-ISSN: 2320-5148 

International Journal of Pharmaceutical Sciences and Research                                                                              122 

39. Ahmed SK, Mohamed MG, Dabou EA, Abuijlan I, 

Chandran D, El-Shall NA, Chopra H and Dhama K: 

Monkeypox (mpox) in immunosuppressed patients. F1000 

Research 2023; 12: 127. 

40. Zinnah MA, Uddin MB, Hasan T, Das S, Khatun F, Hasan 

MH, Udonsom R, Rahman MM and Ashour HM: The re-

emergence of mpox: old illness, modern challenges. 

Biomedicines 2024; 12(7): 1457. 

41. Mailhe M, Beaumont AL, Thy M, Le Pluart D, Perrineau 

S, Houhou-Fidouh N, Deconinck L, Bertin C, Ferré VM, 

Cortier M and Des Vaux CD: Clinical characteristics of 

ambulatory and hospitalized patients with monkeypox 

virus infection: an observational cohort study. Clinical 

Microbiology and Infection 2023; 29(2): 233-9. 

42. Ortiz-Saavedra B, Montes-Madariaga ES, Cabanillas-

Ramirez C, Alva N, Ricardo-Martinez A, Leon-Figueroa 

DA, Barboza JJ, Mohanty A, Padhi BK and Sah R: 

Epidemiologic situation of HIV and monkeypox 

coinfection: a systematic review. Vaccines 2023; 11(2): 

246. 

43. D'Antonio F, Pagani G, Buca D and Khalil A: Monkeypox 

infection in pregnancy: a systematic review and 

metaanalysis. American Journal of Obstetrics & 

Gynecology MFM 2023; 5(1): 100747. 

44. Menezes YR and Miranda AB: Severe disseminated 

clinical presentation of monkeypox virus infection in an 

immunosuppressed patient: first death report in Brazil. 

Revista da Sociedade Brasileira de Medicina Tropical 

2022; 55: 0392-2022. 

45. Kumar AM, Chen ST, Merola JF, Mostaghimi A, Zhou 

XA, Fett N, Smith GP, Saavedra AP, Noe MH and 

Rosenbach M: Monkeypox outbreak, vaccination, and 

treatment implications for the dermatologic patient: review 

and interim guidance from the Medical Dermatology 

Society. JAAD 2023; 88(3): 623-31. 

46. Maqbool KU, Akhtar MT, Ayub S, Simran FN, Malik J, 

Malik M, Zubair R and Mehmoodi A: Role of vaccination 

in patients with human monkeypox virus and its 

cardiovascular manifestations. Annals of Medicine and 

Surgery 2024; 86(3): 1506-16. 

47. Ruiz-Pacheco JA, Castillo-Díaz LA, Arreola-Torres R, 

Fonseca-Coronado S and Gómez-Navarro B: Diabetes 

mellitus: Lessons from COVID-19 for monkeypox 

infection. Primary Care Diabetes 2023; 17(2): 113-8. 

48. Burr AH, Bhattacharjee A and Hand TW: Nutritional 

modulation of the microbiome and immune response. The 

Journal of Immunology 2020; 205(6): 1479-87. 

49. Lucena-Neto FD, Falcão LF, Vieira-Junior AS, Moraes 

EC, David JP, Silva CC, Sousa JR, Duarte MI, 

Vasconcelos PF and Quaresma JA: Monkeypox virus 

immune evasion and eye manifestation: beyond eyelid 

implications. Viruses 2023; 15(12): 2301. 

50. Stephen R, Alele F, Olumoh J, Tyndall J, Okeke MI and 

Adegboye O: The epidemiological trend of monkeypox 

and monkeypox-varicella zoster viruses co-infection in 

North-Eastern Nigeria. Frontiers in Public Health 2022; 

10: 1066589. 

51. Heskin J, Belfield A, Milne C, Brown N, Walters Y, Scott 

C, Bracchi M, Moore LS, Mughal N, Rampling T and 

Winston A: Transmission of monkeypox virus through 

sexual contact–A novel route of infection. The Journal of 

Infection 2022; 85(3): 334. 

52. Khattak S, Rauf MA, Ali Y, Yousaf MT, Liu Z, Wu DD 

and Ji XY: The monkeypox diagnosis, treatments and 

prevention: A review. Frontiers in Cellular and Infection 

Microbiology 2023; 12: 1088471. 

53. Rizk JG, Lippi G, Henry BM, Forthal DN and Rizk Y: 

Prevention and treatment of monkeypox. Drugs 2022; 

82(9): 957-63. 

54. Ogunleye SC, Akinsulie OC, Aborode AT, Olorunshola 

MM, Gbore D, Oladoye M, Adesola RO, Gbadegoye JO, 

Olatoye BJ, Lawal MA and Bakare AB: The re-emergence 

and transmission of Monkeypox virus in Nigeria: the role 

of one health. Frontiers in Public Health 2024; 11: 

1334238. 

55. Hammarlund E, Lewis MW, Carter SV, Amanna I, Hansen 

SG, Strelow LI, Wong SW, Yoshihara P, Hanifin JM and 

Slifka MK: Multiple diagnostic techniques identify 

previously vaccinated individuals with protective 

immunity against monkeypox. Nature Medicine 2005; 

11(9): 1005-11. 

56. Rastogi A and Kumar M: Current status of vaccine 

development for monkeypox virus. Poxviruses 2024; 289-

300. 

57. Pruc M, Chirico F, Navolokin I and Szarpak L: Monkey 

pox—a serious threat or not, and what about EMS?. 

Disaster and Emergency Medicine Journal 2022; 7(2): 

136-8. 

58. Cundy KC: Clinical pharmacokinetics of the antiviral 

nucleotide analogues cidofovir and adefovir. Clinical 

Pharmacokinetics 1999; 36(2): 127-43. 

59. Smee DF: Progress in the discovery of compounds 

inhibiting orthopoxviruses in animal models. Antiviral 

Chemistry and Chemotherapy 2008; 19(3): 115-24. 

60. Siegrist EA and Sassine J: Antivirals with activity against 

mpox: a clinically oriented review. Clinical Infectious 

Diseases 2023; 76(1): 155-64. 

61. Thet AK, Kelly PJ, Kasule SN, Shah AK, Chawala A, 

Latif A, Chilimuri SS and Zeana CB: The use of vaccinia 

immune globulin in the treatment of severe Mpox. virus 

infection in human immunodeficiency virus/AIDS. 

Clinical Infectious Diseases 2023; 76(9): 1671-3. 

62. Jiang RM, Zheng YJ, Zhou L, Feng LZ, Ma L, Xu BP, Xu 

HM, Liu W, Xie ZD, Deng JK and Xiong LJ: Diagnosis, 

treatment, and prevention of monkeypox in children: an 

experts’ consensus statement. World Journal of Pediatrics 

2023; 19(3): 231-42. 

63. Vlachogianni T, Loridas S, Fiotakis K and Valavanidis A: 

From the Traditional Medicine to the Modern Era of 

Synthetic Pharmaceuticals. Pharmakeftiki 2014; 26(1): 16-

30. 

64. Bhatla SC and Lal MA: Secondary metabolites. Plant 

physiology, development and metabolism 2023; 765-808. 

65. Chaachouay N and Zidane L: Plant-derived natural 

products: a source for drug discovery and development. 

Drugs and Drug Candidates 2024; 3(1): 184-207. 

66. Babich O, Sukhikh S, Prosekov A, Asyakina L and 

Ivanova S. Medicinal plants to strengthen immunity during 

a pandemic. Pharmaceuticals 2020; 13(10): 313. 

67. Barbieri R, Coppo E, Marchese A, Daglia M, Sobarzo-

Sánchez E, Nabavi SF and Nabavi SM: Phytochemicals 

for human disease: An update on plant-derived compounds 

antibacterial activity. Microbiological Research 2017; 196: 

44-68. 

68. Musarra-Pizzo M, Pennisi R, Ben-Amor I, Mandalari G 

and Sciortino MT: Antiviral activity exerted by natural 

products against human viruses. Viruses 2021; 13(5): 828. 

69. Poy D and Tohidfar M: Molecular docking and dynamic 

simulation on investigation and introduction of some 

secondary metabolites of medicinal plants with antiviral 

activity and effective vitamins for the treatment of MPox. J 

of Applied Biotechnology Reports 2024; 11(2): 1289-300. 



Hajong, IJPSR, 2026; Vol. 17(1): 113-124.                                                    E-ISSN: 0975-8232; P-ISSN: 2320-5148 

International Journal of Pharmaceutical Sciences and Research                                                                              123 

70. Mohapatra RK, Mahal A, Mohapatra PK, Sarangi AK, 

Mishra S, Alsuwat MA and Rabaan AA: Structure-based 

discovery of Ficus religiosa phytochemicals as potential 

inhibitors against Monkeypox (Mpox) viral protein. 

Journal of Biosafety and Biosecurity 2024; 6(3): 157-169. 

71. Yousaf MA, Basheera S and Sivanandan S: Inhibition of 

Monkeypox Virus DNA Polymerase Using Moringa 

oleifera Phytochemicals: Computational Studies of Drug-

Likeness, Molecular Docking, Molecular Dynamics 

Simulation and Density Functional Theory. Indian Journal 

of Microbiology 2024; 1-18. 

72. Maideen NMP, Balasubramanian R, Muthusamy S, 

Dhanabalan K and Sughir AA: A Review of 

Pharmacotherapeutic Potentials of Black seeds (Nigella 

sativa) in the Management of Monkeypox Infection. 

Current Traditional Medicine 2024; 10(2): 109-116. 

73. Lim XY, Chan JSW, Tan TYC, Teh BP, Mohd Abd Razak 

MR, Mohamad S and Syed Mohamed AF: Andrographis 

paniculata (Burm. F.) wall. ex nees, and rographolide, and 

andrographolide analogues as SARS-CoV-2 antivirals? A 

rapid review. Natural Product Communications 2021; 

16(5): 1934578X211016610. 

74. Ahmadi F: Phytochemistry, mechanisms, and preclinical 

studies of Echinacea extracts in modulating immune 

responses to bacterial and viral infections: a 

comprehensive review. Antibiotics 2024; 13(10): 947. 

75. Rajendrasozhan S: Antioxidant, antibacterial and antiviral 

effects of the combination of ginger and garlic extracts. 

Bioinformation 2024; 20(1): 11. 

76. Dwikarina A, Bayati M, Efrat N, Roy A, Lei Z, Ho KV, 

Sumner L, Greenlief M, Thomas AL, Applequist W and 

Townesmith A: Exploring American Elderberry 

Compounds for Antioxidant, Antiviral, and Antibacterial 

Properties Through High-Throughput Screening Assays 

Combined with Untargeted Metabolomics. BioRxiv 2024; 

09(13): 611920 

77. Jain D, Singh K, Gupta P, Gupta JK, Sahu PK, Dwivedi S, 

Sharma MC and Kumar S: Exploring synergistic benefits 

and clinical efficacy of turmeric in management of 

inflammatory and chronic diseases: A traditional Chinese 

medicine based review. Pharmacological Research-

Modern Chinese Medicine 2025; 100572. 

78. Umarov A, Djabborov BI, Rakhmatova MR, Durdiev NK, 

Yuldashev JI, Suyunov A, Madumarov KX, Mamatkulov 

II and Suyunova ZB: A systematic review of antioxidant 

and antimicrobial activities in the different extracts of 

Licorice as a valuable plant for ameliorating respiratory 

infectious disorders. Caspian Journal of Environmental 

Sciences 2025; 23(1): 269-80. 

79. Miraj S, Rafieian-Kopaeiand Kiani S: Melissa officinalis 

L: A Review study with an antioxidant prospective. 

Journal of evidence-based complementary & alternative 

medicine 2017; 22(3): 385-394. 

80. Jennifer Ragi MD, Amy Pappert MD and Babar Rao MD: 

Oregano extract ointment for wound healing: a 

randomized, double-blind, petrolatum-controlled study 

evaluating efficacy. Journal of Drugs in Dermatology 

2011; 10(10): 1168-1172. 

81. Zheng Y, Ren W, Zhang L, Zhang Y, Liu D and Liu Y: A 

review of the pharmacological action of Astragalus 

polysaccharide. Frontiers in Pharmacology 2020; 11: 349. 

82. Dissanayake KGC, Waliwita WALC and Liyanage RP: A 

review on medicinal uses of Zingiber officinale (ginger). 

International Journal of Health Sciences and Research 

2020; 10(6): 142-148. 

83. Elzaiat MA, Mandour AS, Youssef MA, Wafa HA, 

Aljahdali SM, Shakak AO, Al Husnain L, Alqahtani MA, 

Alghamdi MA, Abuzaid AO and Alqahtani TM: 

Biochemical and Molecular Characterization of Five Basil 

Cultivars Extract for Enhancing the Antioxidant, Antiviral, 

Anticancer, Antibacterial and Antifungal Activities. 

Pakistan Veterinary Journal 2024; 44(4). 

84. Majrashi TA, El Hassab MA, Mahmoud SH, Mostafa A, 

Wahsh EA, Elkaeed EB, Hassan FE, Eldehna WM and 

Abdelgawad SM: In-vitro biological evaluation and in-

silico insights into the antiviral activity of standardized 

olive leaves extract against SARS-CoV-2. Plos one 2024; 

19(4): 0301086. 

85. Ndayambaje M, Munyeshyaka E, Dieumerci O, 

Habyarimana T, Ndishimye P, Naya A and Oudghiri M: 

Plant-derived molecules in monkeypox management: 

insight and alternative therapeutic strategies. Beni-Suef 

University Journal of Basic and Applied Sciences 2025; 

14(1): 1-7. 

86. Levien TL and Baker DE: Acetaminophen/ibuprofen 

injection. Hospital Pharmacy 2024; 59(4): 385-93. 

87. Journey MLS, Model ET, Living H and Center M: Herbal 

Remedies for Acute Viral Infections. Journal of 

Alternative and Complementary Medicine 2020; 26(5): 

431-438. 

88. Nikam S, Dhavale R, Kharjule P, Popalwar S, Mangilal S, 

Jadhav Y and Patil S: Unlocking natures pharmacy: A 

systematic review of herbal therapies for mouth ulcer. 

World Journal of Pharmaceutical Research 2024; 13: 1228. 

89. Matei CE, Visan AI and Cristescu R. Aloe Vera 

Polysaccharides as Therapeutic Agents: Benefits Versus 

Side Effects in Biomedical Applications. Polysaccharides 

2025; 6(2): 36. 

90. Akram W, Ahmed S, Rihan M, Arora S, Khalid M, Ahmad 

S, Ahmad F, Haque S and Vashishth R: An updated 

comprehensive review of the therapeutic properties of 

Chamomile (Matricaria chamomilla L.). International 

Journal of Food Properties 2024; 27(1): 133-64. 

91. Afshiya AH and Anil B: Preparation and Quality 

Evaluation of Herbal Tea from Mentha piperita 

(Peppermint) Leaves. International Journal of All Research 

Education and Scientific Methods 2024; 12(8): 1301-8. 

92. Suhas B, Vineetha AN, Nitesh MK and Prajwal HM: 

Combined effect of Lavender Oil and Hot Foot Bath on 

Migraine Patients: A Randomized Controlled Trial. 

Journal of Ayurveda and Integrated Medical Sciences 

2024; 9(12): 50-7. 

93. Razavi BM, Ghasemzadeh Rahbardar M and 

Hosseinzadeh H: A review of therapeutic potentials of 

turmeric (Curcuma longa) and its active constituent, 

curcumin, on inflammatory disorders, pain, and their 

related patents. Phytotherapy Research 2021; 35(12): 

6489-6513. 

94. Paultre K, Cade W, Hernandez D, Reynolds J, Greif D and 

Best TM: Therapeutic effects of turmeric or curcumin 

extract on pain and function for individuals with knee 

osteoarthritis: a systematic review. BMJ Open Sport & 

Exercise Medicine 2021; 7(1): 000935. 

95. Matin M, Matin FB, Ksepka N, Wysocki K, Mickael ME, 

Wieczorek M, Horbańczuk JO, Jóźwik A and Atanasov 

AG: The clinical research on ginger (Zingiber officinale): 

Insights from ClinicalTrials.gov analysis. Planta Medica 

2024; 90(11): 834-43. 

96. Rajalekshmi R and Agrawal DK: Therapeutic Efficacy of 

Medicinal Plants with Allopathic Medicine in 

Musculoskeletal Diseases. International Journal of Plant, 

Animal and Environmental Sciences 2024; 14(4): 104. 

97. RajA, Kumari R, Rani A, Srivastava S P, Ahmad I, 

Viswakarma K and Verma P: A Review: Herbal Remedies 



Hajong, IJPSR, 2026; Vol. 17(1): 113-124.                                                    E-ISSN: 0975-8232; P-ISSN: 2320-5148 

International Journal of Pharmaceutical Sciences and Research                                                                              124 

Used for the Treatment of Mouth Ulcer. Dialogues in 

Cardiovascular Medicine 2025; 30: 5-10. 

98. Sun Z, Zeng Z, Chen LX, Xu JD, Zhou J, Kong M, Shen 

H, Mao Q, Wu CY, Long F and Zhou SS: Integrated anti-

fatigue effects of polysaccharides and small molecules 

coexisting in water extracts of ginseng: Gut microbiota-

mediated mechanisms. J of Ethnophar 2025; 337: 118958. 

99. BonillaDA, Moreno Y, Gho C, Petro JL, Odriozola-

Martínez A and Kreider RB: Effects of Ashwagandha 

(Withania somnifera) on physical performance: Systematic 

review and bayesian meta-analysis. Journal of functional 

morphology and kinesiology 2021; 6(1): 20. 

100. Ahmadi F: Phytochemistry, mechanisms, and preclinical 

studies of Echinacea extracts in modulating immune 

responses to bacterial and viral infections: a 

comprehensive review. Antibiotics 2024; 13(10): 947. 

101. Ji X, Liu N, Huang S and Zhang C: A comprehensive 

review of licorice: the preparation, chemical composition, 

bioactivities and its applications. The American Journal of 

Chinese Medicine 2024; 52(03): 667-716. 

102. Moghaddasi MS and Kashani HH: Ginger (Zingiber 

officinale): A review. Journal of Medicinal Plants 

Research 2012; 6(26): 4255-8. 

103. Chauhan T, Shah K, Chhipa N and Patani P: Edible Foods 

That Improves Thermogenesis in Human Body. Eurasian 

Journal of Analytical Chemistry 2024; 19(1). 

104. Garg R, Dobhal K and Singh A: Plants in the Management 

of Respiratory Conditions. Immunopathology of Chronic 

Respiratory Diseases 2025; 45. 

105. Zulkifli MF, Masimen MA, Ridzuan PM and Ismail WI: 

Exploring honey's potential as a functional food for natural 

sleep aid. Food & Function 2024; 15(19): 9678-89. 
 

 

 

 

All © 2026 are reserved by International Journal of Pharmaceutical Sciences and Research. This Journal licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 3.0 Unported License. 

This article can be downloaded to Android OS based mobile. Scan QR Code using Code/Bar Scanner from your mobile. (Scanners are available on Google 

Playstore) 

How to cite this article: 

Hajong S: A review on herbal remedies to counter the effect of monkeypox disease. Int J Pharm Sci & Res 2026; 17(1): 113-24. doi: 

10.13040/IJPSR.0975-8232.17(1).113-24. 

 

 


