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Abstract
The novel coronavirus disease-2019 (COVID-19) has created a major public health crisis. Various dietary 
factors may enhance immunological activity against COVID-19 and serve as a method to combat severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2). The dietary factors that are responsible for boosting 
immunity may provide a therapeutic advantage in patients with COVID-19. Investigators have demonstrated 
that vitamins B6, B12, C, D, E, and K, and trace elements like zinc, copper, selenium, and iron may serve 
as important tools for immunomodulation. Herein this is a review the peer-reviewed literature pertaining 
to dietary immunomodulation strategies against COVID-19. This review is intended to better define the 
evidence that dietary modifications and supplementation could positively influence the proinflammatory 
state in patients with COVID-19 and improve clinical outcomes. With appropriate insight, therapeutic 
interventions are discussed and directed to potentially modulate host immunity to mitigate the disease 
mechanisms of COVID-19.
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Introduction
The global outbreak of the novel coronavirus disease-2019 (COVID-19) and the emergence of severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has created a major public health issue. With 
expanded attempts to withstand the coronavirus disease, food items that offer health benefits, in addition 
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to conventional preventative measures, have been investigated as adjunctive and preventive therapy beyond 
only nutritional value, to improve the body’s immunity. Environmental factors such as dietary antigens can 
modulate components of the host immune system beneficially and enhance host defenses against pathogens, 
such as bacteria, viruses, parasites, and fungi [1].

A multitude of macronutrients, micronutrients, and certain dietary strategies can exert a multitude of 
beneficial effects on the cellular functions of both the innate and adaptive immune systems [2]. Conversely, 
a diet lacking in nutrients can adversely affect immune function. Recent research has shown that dietary 
nutrients such as antioxidants like vitamins C and E, and also trace elements, may be effective in patients 
with COVID-19 [3]. This review serves to examine the role of dietary nutrients and nutritional patterns as 
well as the role of innate and adaptive immunity against COVID-19. Prospects demonstrate the potential for 
dietary therapy against COVID-19 as the complex web of interactions between pathogens, the host immune 
system, and dietary antigens are better understood.

Methodology
All authors performed an extensive literature search utilizing PubMed and Google Scholar search for any 
clinical case reports, randomized control trials, systemic reviews, and meta-analyses from peer-reviewed 
sources published from January 2019 to August 2022 pertaining to dietary immunomodulation strategies 
against COVID-19. Literature included prior to January 2019 was incorporated for reference and not 
inclusive of COVID-19 trials. Examples of keywords utilized in the search process included “COVID-19”, 
“immunity”, “diet”, and “dietary supplements”. All authors also reviewed and reported new cases and updates 
on prior COVID-19 cases from journals within the time period specified. With the initial search utilizing the 
keywords listed and, in the timeline, specified above, the search resulted in 70 articles. Duplicate articles were 
removed. The review focused on publications specifying new diets, dietary immunomodulation strategies, 
herbal supplements, and nutrients investigated against COVID-19. Articles that were not written in the 
English language or did not demonstrate high-quality data were removed. The review yielded 70 articles that 
were included and summarized in the review. The goal was to include articles published in journals with an 
impact factor of > 1, however, not all journals of the reviewed articles reported an impact factor but were 
felt to be of clinical significance.

Components of the immune system
Innate immunity
The immune system has evolved to protect the host from inflammatory and infectious pathogens. The 
system is multifaceted and comprised of both innate and adaptive immunity. Innate or “non-specific” 
immunity is the host’s first line of defense against pathogens or antigens. The responses of the innate system 
are not specific to a particular pathogen or antigen. It is comprised of physical barriers such as skin and 
other epithelial surfaces, antimicrobial peptides, and phagocytes. Nearly all cells can contribute to innate 
immunity by releasing cytokines. However, the main immune cellular components of the innate immune 
system are monocytes, macrophages, neutrophils, natural killer (NK) cells, and dendritic cells (DCs) [4]. In 
an inflammatory response to an antigen or pathogen, a variety of signaling molecules, such as cytokines, 
chemokines, and prostaglandins, activate signaling cascades. The inflammatory response can induce the 
activation of macrophages and the attraction of monocytes and DCs. The DCs phagocytize, process, and 
present antigens to lymphocytes, hence activating the adaptive immune system. Adaptive or antigen-specific 
immune responses are pathogen-specific and the host’s second line of defense.

Adaptive immunity
Adaptive or “antigen-specific” immune responses are pathogen-specific. The main immune cellular 
components of the adaptive response are T and B lymphocytes. Activated T lymphocytes differentiate 
into helper and cytotoxic subsets. Phagocytic cells process and present antigens to CD4+ T helper (Th) 
lymphocytes. The lymphocytes proliferate and produce cytokines that trigger inflammatory signaling 
and activate transcription factors and B lymphocytes. The activated B lymphocytes, also known as plasma 
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cells, possess immunoglobulin surface receptors (antibodies). Antibodies bind to pathogens, including 
free viruses, opsonizing, or neutralizing the antigen. In summary, lymphocytes undergo expansion, 
and differentiation, which is regulated by regulatory lymphocytes and ultimately stored in memory 
lymphocytes for future encounters with the same antigen or pathogen.

Cytokine “storm”
It is important to note that the same inflammatory cascades that are imperative for host defense can also 
have deleterious effects on the host itself. The systemic release of proinflammatory reactive oxygen species, 
inflammatory chemokines, and cytokines can damage the host, known as a cytokine storm. This cytokine 
storm is a key element in COVID-19 infections as it contributes directly to pulmonary tissue damage and 
respiratory failure [5]. Evidence suggests that the proinflammatory state the cytokine storm induces can 
suppress adaptive immunity [6]. The pro-inflammatory and pro-oxidative cascade provides many potential 
therapeutic targets for various antioxidant and anti-inflammatory nutrients such as vitamins, minerals, and 
trace elements.

Role of specific dietary nutrients in immunomodulation in COVID-19: macromolecules
Carbohydrates
Carbohydrates and their effects on immunomodulation are closely related to dietary effects with high sugar 
and obesity. In population-based data, there is a linear relationship between national sugar consumption 
per capita and the COVID-19 mortality rate. The data also demonstrates that countries with low national 
daily calory intake and less sugar consumption had lower mortality counts [7]. The ketogenic diet, which 
focuses on reducing carbohydrate oral intake, enables the production of ketones and as a downstream effect 
holds anti-inflammatory and immunomodulating roles [8]. Specifically, a ketogenic diet inhibits aerobic 
glycolysis and prevents inflammatory cell differentiation and functions [8]. In addition, the ketone body 
β-hydroxybutyrate inhibits nucleotide-binding domain-like receptor family pyrin domain containing 3 
(NLRP3) inflammasome activation which is one of the key drivers for the proinflammatory state in critical 
viral illness such as COVID-19 [8].

In addition to the relationship between the consumption of carbohydrates and immune function, there 
are also underlying clinical effects of glucose level and COVID-19. A recent meta-analysis of 35 studies 
demonstrated that high admission fasting blood glucose was an independent predictor of COVID-19 
outcomes [9]. The study involved 14,502 patients who were admitted to the hospital for COVID-19 
admission and showed that each 1 mmol/L increase in fasting blood glucose increased the risk of developing 
severe COVID-19 infection by 33%. There is limited data on specific dietary consumption of carbohydrates 
and COVID-19 to investigate the underlying pathophysiology. There appears to be a relationship between 
the average dietary carbohydrate consumption and the risk of metabolic derangements which determine the 
severity of COVID-19 infection. However, the immunomodulation effect of carbohydrates in COVID-19 still 
needs further research.

Proteins: amino acids
Macromolecules, including proteins, carbohydrates, and lipids, are important determinants of immune 
function and can serve as key actors in immunomodulation against COVID-19. Amino acids are the 
building blocks of protein. Amino acids such as arginine are building blocks of polyamines, which regulate 
DNA replication and cell division. In addition, its levels correlate with antibody production and dietary 
supplementation has been shown to increase T-cell function [10]. Particularly, L-arginine, a substrate 
of nitrate oxide production, shows potential benefits in COVID-19 infection. In an interim report of a 
randomized, double-blinded, placebo-controlled study by Fiorentino et al. [11], patients hospitalized for 
severe COVID-19 who received L-arginine supplementation (1.66 g twice daily) significantly decreased the 
length of hospitalization and reduced the respiratory support at 10 days after starting therapy.

Glutamine is the most abundant amino acid in the body and has many roles including serving as a 
precursor to other amino acids, proteins, nucleotides, glutathione (antioxidant), and fueling immune 
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cells [12]. Among many roles, its effectiveness as an immunomodulator has been an active area of 
research. A case-control study demonstrated that patients with COVID-19 who consumed glutamine (10 
g powder three times daily for 5 days) had significantly reduced interleukin-1β (IL-1β), tumor necrosis 
factor-α (TNF-α), and high-sensitivity (hs)-C-reactive protein (CRP) [13]. Another study investigated the 
effect of oral L-glutamine supplementation in COVID-19-infected patients [14]. The study demonstrated 
that patients without the L-glutamine supplementation had longer hospitalization time (8.9 ± 1.8 days, P 
= 0.005) and 4 patients required intensive care unit (ICU) stay while the group with the supplementation 
had no ICU stay (P = 0.038) [14]. From these studies, it can be deduced that certain amino acids with an 
antioxidant role or as a precursor to a molecule with antioxidant properties can provide benefits in the 
immunomodulation of COVID-19.

Lipids: fatty acids
Fatty acids are integral building blocks of lipids and can be classified as unsaturated or saturated based on 
their carbon bonds. Dietary fatty acids such as arachidonic acids (or omega-6 fatty acids), eicosapentaenoic 
acid, and docosahexaenoic acid (or omega-3 fatty acids) are well-known examples of immunomodulation. 
Omega-6 polyunsaturated fatty acids are precursors to membrane phospholipids to inflammatory cells and 
pro-inflammatory cytokines [15]. Importantly, the Western diet is composed of high omega-6 to omega-3 
essential fatty acid ratios, which promote the pathogenesis of chronic cardiovascular and autoimmune 
diseases and cancer [16]. Omega-3 fatty acids have anti-inflammatory and antioxidative effects and achieve 
coagulopathy homeostasis [17]. These particular effects of omega-3 fatty acids make a good potential 
dietary supplement for COVID-19 infection where patients are in a pro-inflammatory, pro-oxidative, and 
coagulopathic state.

A recent double-blinded, randomized clinical trial studied the effect of omega-3 fatty acid supplementation 
on critically ill patients with COVID-19 [18]. The study included 101 critically ill patients with COVID-19, 
and the intervention group received 1,000 mg of omega-3 fatty acids daily which contained 400 mg of 
eicosapentaenoic acid and 200 mg of docosahexaenoic acid. The study demonstrated that the intervention 
group had a significantly higher 1-month survival rate and improved kidney functions [represented with 
blood urea nitrogen (BUN) and chromium (Cr)] and metabolic and respiratory acidosis. These effects are 
thought to be due to improvements in endothelial function and microcirculation. This study showed that 
omega-3 fatty acid supplementation has immunomodulating and organ-protecting effects. In addition, 
1-month survival is an important clinical marker that highlights the benefits of omega-3 fatty acids 
as supplements.

Role of specific dietary nutrients in immunomodulation in COVID-19: micronutrients
Vitamins B
The B vitamins are water-soluble vitamins that act as coenzymes in molecular synthesis reactions. In 
addition, many B vitamins have been implicated in immune response regulation and are currently being 
studied in patients with COVID-19. Thiamine, also known as vitamin B1, has been shown to have significant 
anti-inflammatory effects in murine studies. Mice that were injected with B1 shots demonstrated reduced 
ear edema promptly after injection [19]. In another study, mice with thiamine deficiency were more likely 
to exhibit death from oxidative stress [20]. Many B vitamins, including thiamine, riboflavin (B2), and folate 
(B9) have also been implicated in T cell function regulation [21].

A study investigating the Middle East respiratory syndrome coronavirus demonstrated that ultraviolet 
(UV) light and vitamin B2 therapy reduced viral titer, leading to decreased infection transmission [22]. 
Niacin, or vitamin B3, supplementation was associated with a lower risk of death and decreased need for 
renal replacement therapy in patients with COVID-19-related acute kidney injury (AKI) [23]. Niacin has 
also been shown to have lung-protective properties by decreasing neutrophil infiltration and exhibiting 
anti-inflammatory effects in patients with ventilator-associated lung damage [24].

Vitamins B5 and B6, also known as pantothenic acid and pyroxidine respectively, have been implicated 
in decreased production of antibody-forming cells after antigen stimulation [25]. This finding suggests 
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a possible immunosuppressive and therapeutic potential for both of these vitamins given that patients 
who develop severe COVID-19 symptoms do so as a result of an upregulated inflammatory response. In 
addition, patients who are vulnerable to severe COVID-19 infection have been found to have low levels 
of pyroxidine. Further, supplemental vitamin B6 levels improved platelet and clot aggregation, which are 
known to be dysregulated in patients with COVID-19 [26]. Vitamin B6 has also been linked to increased 
production of IL-10, which is a powerful anti-inflammatory cytokine that decreases severe symptomatic 
COVID-19 response [24, 27].

Folate, or vitamin B9, has been shown to bind to furin and prevent activation of various precursor 
proteins involved in viral and bacterial infection progression [28]. A study done in 2021 on folate levels in 
patients hospitalized with coronavirus showed decreased levels of folic acid but no significant difference 
in the incidence of AKI, hypoxemia, invasive ventilation, length of hospital stays, or mortality between 
these patients [29]. Another study showed that folate can bind to the spike glycoprotein on the coronavirus 
membrane and decrease host cell immune response [30]. Given this knowledge, further research could yield 
a therapeutic folate treatment for severe immune dysregulation due to COVID-19 infection.

Patients with previous COVID-19 infections were also found to have vitamin B12 deficiencies, 
suggesting depletion of B12 may facilitate pathogenesis [31]. This finding suggests that severe infection 
might necessitate early B12 supplementation to prevent neurological, psychological, and gastrointestinal 
symptoms of B12 deficiency. Older patients with COVID-19 treated with a combination of vitamin D, 
magnesium, and vitamin B12 showed a statistically significant decrease in ICU and respiratory support 
needs [32]. It is unclear however at present if low B12 predisposes to COVID-19 infection. A recent 
study suggested that B12 deficiency could predispose to increased susceptibility to pathogens and 
related infections [33].

Vitamin C
Vitamin C is a heavily researched micronutrient with its relation to immunomodulation, particularly with the 
rise of COVID-19. However, there have been many conflicting results from these studies. In general, studies 
have found that critically ill patients, especially those in septic shock, were found to have severely depleted 
vitamin C levels despite standard ICU nutrition [34]. One study found that 82% of critically ill patients 
were found to have low vitamin C values [35]. A meta-analysis showed that orally administered vitamin C 
reduced ICU length of stay by 8% [36]. On the other hand, a Mendelian randomization study using single 
nucleotide polymorphisms associated with plasma vitamin C in patients with severe COVID-19 found 
that there was no association between genetically predisposed low levels of vitamin C and the severity of 
COVID-19 [37]. Another trial testing the effect of high-dose intravenous (IV) vitamin C on critical COVID-19 
patients showed no difference in invasive mechanical ventilation need within 28 days of symptom onset but 
did show a possible benefit in oxygenation [38]. A recent study done on sepsis patients in the ICU receiving 
vasopressors even showed that patients who received IV vitamin C had a higher risk of death or continued 
organ dysfunction [39].

Despite a few studies showing a neutral or negative effect of vitamin C, most research shows a beneficial 
correlation between vitamin C and ill patients. One study found that chick tracheal organ cultures 
showed resistance to coronavirus infection after exposure to ascorbate [40]. A recent case series of 17 
patients showed that patients who received IV vitamin C had a significant decrease in inflammatory 
markers of ferritin and D-dimer with a decreased fraction of inspired oxygen (FiO2) requirements [41]. 
However, this discrepancy illustrates the need for further understanding of vitamin C’s role in critically ill 
patients. Currently, there are several trials underway with regard to COVID-19 patients receiving vitamin 
C supplementation.

Vitamin D
Vitamin D is a fat-soluble vitamin primarily associated with calcium regulation and bone health. However, 
many immune cells have also been shown to have vitamin D receptors that are involved in autocrine 
signaling [42]. One paracrine/autocrine loop that was studied showed that vitamin D can decrease interferon-γ 
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(IFN-γ) and increase IL-10 response by altering key transcription factors to suppress Th1 cell inflammatory 
response [43]. Another randomized control trial showed that a high dose of vitamin D decreased CD4+ 
T-cell activation which often exacerbates symptomatic viral infections [44]. Low vitamin D has also been 
implicated in an increased risk of thrombosis due to its role in endothelial cell activation [45]. These studies 
demonstrate the potential use of vitamin D to decrease the hyper-inflammatory T-cell response in severe 
COVID-19 infection.

Certain studies have also looked into the role of vitamin D related to COVID-19. One study conducted 
on 20 patients with COVID-19 demonstrated that 75% of patients overall had vitamin D deficiency and 
85% of those deficient patients required ICU care [46]. Multiple observational studies illustrated that 
vitamin D deficiency increased patient susceptibility to severe COVID-19 infections [47–49]. One randomized 
control study on patients with severe COVID-19 who were given a one-time dose of vitamin D showed that 
it was safe to give vitamin D supplementation but it did not change the hospital length of stay or ventilation 
requirement [50]. However, many of the current randomized control studies that have been published, 
including the study done by Murai et al. [50], on vitamin D supplementation in patients with COVID-19 have 
not been peer-reviewed, emphasizing the need for further research.

Vitamin E
Vitamin E is an antioxidant that participates in many immune system functions involving neutrophils, 
lymphocytes, and NK cells [51]. It acts as an immunomodulator to decrease oxidative stress responses 
from nuclear factor-kappa B (NF-κB), which has been shown to cause severe acute respiratory syndrome 
(SARS) [52, 53]. A combination of vitamins A, B, C, D, and E given to ICU-admitted COVID-19 patients 
showed significant decreases in inflammatory markers such as CRP, IL-6, erythrocyte sedimentation 
rate (ESR), and TNF-α and decreased prolonged length of hospital stay [54]. However, another study 
found that supplementing patients with both vitamins C and E had no immune-boosting effect in COVID-19 
patients [55]. Like other vitamins, vitamin E with regard to COVID-19 has not been heavily studied in 
randomized controlled trials and requires further testing to understand its immunomodulatory effects 
on COVID-19.

Vitamin K
Vitamin K plays a role in both the coagulation cascade and inflammatory pathways. One such inflammatory 
response is the growth arrest specific 6 (GAS6)/TYRO3-AXL-MERTK [tumor-associated macrophages 
(TAMs)] signaling pathway, which has been thought to be involved in SARS-CoV-2 infection progression 
as a vascular signaling mechanism for thrombosis [56]. Further studies are necessary to understand the 
full extent of TAM’s contribution to disease severity among infected patients. However, this is a promising 
signaling mechanism to regulate the prothrombotic state caused by COVID-19 infection.

One randomized control trial on functional vitamin K status found that there is an association between 
low functional vitamin K levels and increased mortality in patients with severe COVID-19 symptoms [57]. 
However, the association was no longer significant when adjusted for comorbidities. Extrahepatic vitamin 
K insufficiency has also been related to poor outcomes in COVID-19. This is because decreased vitamin K 
causes accelerated elastic fiber damage and thrombosis due to impaired activation of matrix Gla protein 
(MGP) which usually protects against pulmonary and vascular elastic fiber damage and endothelial protein 
S [58]. Given these findings, it is reasonable to pursue further randomized controlled studies to determine 
the effects of vitamin K supplementation on disease severity.

Minerals
Several key nutrients such as iron, folic acid, zinc, and selenium have well-established immunomodulatory 
effects and have shown benefits in various infectious diseases although their benefit in COVID-19 infection 
is still being investigated [59]. Effective supplementation may help modulate immune function, reduce the 
risk of infection, and ensure the proper function of physical barriers and immune cells [60].
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Zinc
Zinc is a key trace mineral involved in innate and acquired responses to viral infection. Studies investigating 
lung pathology have shown that zinc deficiency is associated with increased pro-inflammatory cytokines 
and results in alterations of cell barrier functions in epithelial tissues by upregulating IFN-γ, TNF-α, Fas 
receptor signaling as well as apoptosis in vitro [61]. Studies investigating zinc and bacterial and viral 
infections have shown a direct influence of the mineral in immunomodulation. Adequate levels of zinc 
are required for the normal recruitment of neutrophil granulocytes and have a positive effect on NK cells, 
phagocytosis, generation of the oxidative burst, and CD4 and CD8 cell function. This contrasts with zinc 
deficiency which is associated with reduced lymphocyte counts and impaired function. Studies have shown 
that supplementation of zinc increases the number of T-cells and NK cells and increases IL-2 and soluble IL-2 
receptor expression. Specifically, zinc has been shown to inhibit the synthesis, replication, and transcription 
of coronaviruses (SARS-CoV-2) [62].

As studies shift focus to COVID-19 (SARS-CoV-2) disease, zinc appears to have the potential to be 
a therapeutic option for COVID-19. An early case series showed patients treated with high-dose zinc had 
clinical symptomatic improvement, although further studies are needed to identify consistent results [63]. 
Early studies are investigating how high-dose zinc may reduce lower respiratory infections by inhibiting 
viral uncoating, binding, and replication [64]. A public health study looking at vitamin D, calcium, and zinc 
levels in patients with COVID-19 compared to a control group showed lower levels of these vitamins and 
nutrients compared to the control group and suggested supplementation would be a low-cost measure to 
help reduce the burden of COVID-19 even if the full mechanistic effect has not been elucidated [65].

Selenium
Selenium is a known major component of antioxidant defense and deficiency may be a risk factor for 
COVID-19 mortality. An early cross-sectional study of COVID-19-positive patients showed that the serum 
selenium was significantly higher in surviving patients compared to the deceased [66]. A separate early 
study noted a correlation between geographic selenium levels and COVID-19 cure rates in different 
Chinese provinces [67].

Selenium has been known to affect many different immunomodulation pathways. First, it has been 
shown to increase CD4+ T-cell activation, proliferation, and differentiation and induce the Th1 cell 
phenotype [68]. It also has been shown to enhance cytotoxic cells by increasing CD8+ T-cells and the lytic 
activity of NK cells [69]. It also plays a large role in maintaining T cell maturation and functions, including 
T-cell-dependent antibody production [70]. Together, these mechanisms provide a robust immune response 
and decrease the risk of and severity of infection. Selenium has also been shown to increase resistance 
to coronavirus respiratory infections [71]. Despite these beneficial roles in immunity, there is limited 
information available on the consistent effects of selenium supplementation specifically with COVID-19. 
Further research is forthcoming and may elicit specific mechanisms at play with COVID-19.

Iron
Iron is an important nutrient for the human body as it has a role in several immune processes. It is highly 
regulated throughout the body and is involved in activating immune cells, but it should be noted that 
excessive levels can produce free radicals and contribute to cellular toxicity. For example, one study showed 
that increased cell iron loading triggers the expression of monocyte polarization markers of macrophage 2 
(M2)-like phenotype in resting macrophages and dampens pro-inflammatory immune responses, while iron 
deficiency has the opposite effect [72].

Iron deficiency has been associated with a wide range of pulmonary diseases through cascades as 
mentioned above, however, information on iron status in COVID-19 is still emerging. One study by Zhao et 
al. [73] showed COVID-19 severity and mortality were closely correlated with serum iron levels. Specifically, 
a low serum iron concentration was an independent risk factor for death in COVID-19 patients [73].
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Folic acid
Opposed to the other vitamins and minerals with potential therapeutic benefits, folic acid supplementation 
may play a negative role in COVID-19 outcomes. Folate, a vitamin B, carries out critical roles in the transfer 
of one-carbon units in intermediary metabolism. Folate forms are involved in numerous reactions, including 
the synthesis of methionine from homocysteine, and are also used in purine and pyrimidine metabolism 
for DNA and RNA synthesis. To generate purines, SARS-CoV-2 post-transcriptionally remodels host folate 
metabolism and has been shown to be sensitive to folate inhibitors such as methotrexate [74]. Thus, 
methotrexate has been postulated as a potential therapy to prevent the progression of COVID-19, however, 
since folic acid is routinely included with methotrexate to prevent methotrexate-related toxicity, such 
putative beneficial effect of methotrexate on viral proliferation and hence on COVID-19 outcomes may be 
negated by folic acid supplementation [75].

Role of specific dietary nutrients in immunomodulation in COVID-19: prebiotics and probiotics
Prebiotics and probiotics
The commensal microbiome is an important regulator of the immune system. Dysbiosis, or a state of 
altered microbial composition, has been implicated in several disease states. While there is a significant 
inter-individual variation in microbial composition, groups of flora play similar roles in gut-immune crosstalk, 
and changes in the ratio of a number of floras lead to altered luminal metabolism and subsequent effects 
on the host. Various therapies have been utilized with the aim of restoration of a “normal” microbiome. Of 
these, pre-biotics are food components or supplements that induce microbiome changes with beneficial 
downstream effects. Pro-biotics are microorganism-containing products that are ingested with the goal of 
promoting eubiosis.

Probiotics
Among the colonic microbiome changes seen in SARS-CoV-2 infection, an increase in Clostridium spp. and a 
decrease in Bacteroides and Bifidobacterium spp. has been observed [76]. The decrease in fiber-fermenting 
flora has downstream effects on short-chain-fatty acids (SCFAs) production as described in the previous 
section. Probiotic consumption has been theorized as a potential adjunct to anti-inflammatory treatments, 
as data suggest a decrease in COVID-19 severity with high fermented vegetable intake [77]. Given the high 
prevalence of fermented milk products containing Lactobacillus spp. and Bifidobacterium spp., several 
clinical trials have investigated the intake of this flora as probiotics and their effect on disease severity. 
One investigation using a formulation with multiple florae as an adjunct to standard COVID-19 therapy, 
notably Lactobacillus spp. and Bifidobacterium spp., found a decreased risk of respiratory failure and 
decreased reported-symptom severity in the treatment group [78]. Another trial demonstrated a shortening 
of symptom severity and polymerase chain reaction (PCR) positivity with a probiotic product containing 
Lactiplantibacillus spp. and Pediococcus spp. [79]. With myriad factors affecting the severity of the disease, 
including the extent and nature of dysbiosis, it is unclear if probiotic products have a direct effect on the 
inflammatory response, and more data are needed to evaluate their utility.

Phytochemicals
Phytochemicals are plant-derived compounds with investigational uses for health purposes. Among the 
subtypes of phytochemicals with demonstrated health effects relating to SARS-CoV-2 are polyphenols 
and carotenoids [80]. Several polyphenols have demonstrated anti-coronavirus activity in vitro, including 
quecertin and reservatrol, among others [81–83]. Hesperidin, another polyphenol, has demonstrated a 
blockade of SARS binding to angiotensin-converting enzyme-2 (ACE2) receptors [84]. Alkaloids, another 
group of phytochemicals have also demonstrated direct antiviral activity and RNA-dependent RNA 
polymerase activity [85, 86].

In addition to antiviral effects, phytochemical consumption may play a role in mitigating the severity 
of COVID-19. Alkaloids have been demonstrated to inhibit the systemic inflammatory cascade through 
toll-like receptor (TLR) and IL suppression and may play a role in inhibiting the severe inflammatory 
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response during acute SARS-CoV-2 infection [80]. Coumarins have anti-oxidant activity and play a role in 
the inhibition of the lipopolysaccharide (LPS)-TLR cascade, by downregulating mitogen-activated protein 
kinases (MAPKs) and NF-κB [80]. Polyphenols, including flavonoids, have several systemic effects, including 
the downregulation of NF-κB, inducible nitric oxide synthase (iNOS), and MAPKs [80, 87]. Leafy vegetable, 
legume, and tea-derived flavonoids, including quecertin, myricetin, and kaempferol demonstrated a 
reduction in the severity of acute lung injury [80, 88, 89].

Role of diet in immunomodulation in COVID-19: fasting and plant-based diets
Plant-based diets
Dietary habits and patterns have long been known to affect overall health via modulation of the immune 
system, and recent theories have suspected an effect with regard to COVID-19 infection as well. Dietary 
patterns based on nutritional intakes, such as plant-based diets, and patterns based on fasting, such as 
intermittent fasting (IF), have been studied recently with an emphasis on improved outcomes such as 
infection and subsequent severity of COVID-19.

Plant-based diets are defined as dietary patterns that are majority vegetables and plant proteins 
such as legumes and nuts, and low in animal products such as poultry, red meat, and processed meat. It 
is hypothesized that plant-based diets, given their rich abundance of nutrients including phytochemicals, 
vitamins A, C, and E, and minerals such as iron and magnesium, could result in improved outcomes following 
COVID-19 infection [90].

One recent study examined the quality of diet with regard to the risk and severity of COVID-19. Using 
the COVID-19 smartphone symptom study based in the UK and US, nearly 600,000 cases were analyzed 
between March and December 2020, with 31,815 cases of COVID-19 documented [91]. Participants filled 
out the Leeds Short-Form Food Frequency Questionnaire, collecting data about the frequency of intake 
of 27 different food items per day. This data was then analyzed to create a healthful plant-based diet 
index (hPDI), with scores ranging from 14 to 70, with higher scores indicating a healthier diet. In models 
fully adjusted for confounding variables, those who scored highly resulted in a 9% lower risk of COVID-19 
compared to lower scorers, and a 41% lower risk of severe COVID-19.

One recent population-based, case-control study examined plant-based and pescatarian diets and 
COVID-19 [92]. Thousands of healthcare workers across six countries were included in the study, with 
568 workers infected with COVID-19 and symptomatic. Of these 568 workers, 430 had very mild to mild 
infection meaning fever < 38oC with or without cough, and 138 had moderate to severe infection, meaning 
fever and/or respiratory symptoms ranging from respiratory distress or hypoxia. After adjusting for basic 
demographics, medical specialty, and lifestyle behaviors such as smoking and exercise, cases were divided 
based on self-reported diets. After initially providing 11 different dietary options, several were combined 
to increase the sample size, and participants were to report if they followed one of three dietary options over 
the past year prior to the pandemic: plant-based diets, plant-based or pescatarian diet, or low carbohydrate 
and high protein diet.

In the study, participants who followed plant-based diets had 73% lower odds of moderate-to-severe 
COVID-19, and participants who followed plant-based or pescatarian diets had 59% lower odds of 
moderate-to-severe COVID-19 compared to those who did not follow these diets [92]. These associations 
remained significant when body mass index (BMI) and the presence of medical conditions were adjusted. 
Additionally, following a low carbohydrate, high protein diet was associated with 48% greater odds of 
moderate-to-severe COVID-19, however, it is worth noting this association was not statistically significant 
in models which adjusted for BMI or the presence of a medical condition. No significant association was 
observed between any of the diets and the odds of COVID-19 illness or duration of COVID-19. Another 
suggested mechanism by which plant-based diets create their significant impact is through increased dietary 
fiber, which will be discussed herein.
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Plant-based diets: fiber
Research suggests that SARS-CoV-2 infection can cause alterations in the gut microbiome and metabolome [93]. 
The dysbiotic microbiota changes have been suggested to be linked to compromised intestinal barrier 
function [94]. Non-digestible carbohydrates, or dietary fibers, provide a key protective role in gut barrier 
function and integrity [95]. Although insoluble fibers resist digestion, they provide energy through 
fermentation. Fiber is fermented into SCFAs by microbiota to produce carbon and energy. The main SCFAs 
produced by microbiota are acetate, propionate, and butyrate. SCFAs have local anti-inflammatory local 
effects, including the promotion of optimal intestinal barrier function and integrity [96].

A recent study suggests that SARS-CoV-2 infection decreases SCFA-producing bacteria, thus compromising 
intestinal integrity [97]. A recent study investigating the effect of SCFAs on SARS-CoV-2 infection was 
conducted in Brazil [98]. The study examined the colon tissue samples of 11 patients without COVID-19. 
The tissue cells were then infected with SARS-CoV-2 and treated with a mixture of SCFAs. The treatment did 
not alter viral load however there was a reduction in the expression of a gene that plays a key role in viral 
cell entry. Further study is needed as the study was in vitro and SCFAs can also have systemic effects which 
need to be explored in different contexts as discussed herein.

SCFAs have been shown to promote an anti-inflammatory state via G-protein-coupled receptors (GPRs) 
and IL-10, which leads to the repression of pro-inflammatory cytokines such as TNF-α and IL-1 [99]. Fiber 
has been shown to increase the concentration of probiotics such as Lactobacillus and Bifidobacterium, both 
of which have been shown to not only decrease mucosal inflammation and reduce the risk of colorectal 
carcinoma, but also decrease the concentration of pro-inflammatory organisms such as Fusoabcterium 
nucleatum [100]. Fiber, via the production of SCFAs, has also been shown to decrease the Firmicutes to 
Bacteroidetes ratio, of which elevated levels have been associated with chronic inflammation and obesity [101].

Given the impact of dietary fiber and SCFAs on the immune system, recent studies have examined their 
effect with regard to viral infection risk, specifically COVID-19 infection. Butyrate has been shown to have 
a significant impact on the risk of COVID-19 infection via the upregulation of TLRs and antiviral pathways 
and the downregulation of genes required for COVID-19 infection [102]. Evidence suggests increased 
dietary fiber may be a key reason why plant-based diets result in a lower risk of COVID-19 infection, as 
well as decreased disease severity [102]. An additional study examined the effect of COVID-19 infection 
on SCFAs and the immunomodulator L-isoleucine [103]. After the viral infection, fecal levels of SCFAs and 
L-isoleucine were significantly higher in patients with COVID-19. Further, the insult persisted for 30 days 
post-infection. Additionally, the decreased levels of SCFAs and L-isoleucine coincided with an increase in 
disease severity, though no causation has been evidenced thus far. The decrease in fecal SCFAs, specifically 
butyrate, was also noted to coincide with increased plasma levels of pro-inflammatory cytokine IL-10 
and chemokine (C-X-C motif) ligand-10 (CXCL-10). These findings are particularly significant as many 
Americans are deficient in dietary fiber, consuming roughly 40–60% of the recommended values of 25 g 
and 38 g for women and men, respectively, and studies have shown that an increase in as little as 5 g can 
increase SCFA levels [99].

These studies illustrate that plant-based diets, high in vitamins, minerals, and nutrients such as 
arachidonic and linoleic fatty acids, have played a role in the infection and severity of COVID-19. Identifying 
the potential mechanisms of the therapeutic effects enables the application of these dietary habits to 
create clinical change in the COVID-19 pandemic as well as general viral protection. Additionally, plant-based 
diets have been shown to improve outcomes in patients with comorbidities such as type 2 diabetes mellitus 
(T2DM), obesity, and cardiovascular disease, all of which in turn improve COVID-19 outcomes beyond the 
direct role plant-based diets have [104].

Fasting
One additional dietary habit newly considered to have therapeutic advantages to COVID-19 infection 
is IF. IF may take many forms, including water-only fasting for 18 h with a 6 h intake period, a 1,200-kcal 
calorie-restricted fast two days per week, and one 24 h fast day per week. IF has been shown to play a large 
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role in the regulation of inflammation as well as boosting host immunity and defense mechanisms, notably 
by increasing the protein galectin-3. Galectin-3 plays a large role in immune support with one specific impact 
via increasing the expression of antiviral proteins and inhibiting viral replication [105]. It is suspected 
this protein would play a large role in the suspected protection IF provides against COVID-19.

Recently, a study examined the role of water only one day per month fast and its effect on COVID-19 [106]. 
Using the Intermountain Healthcare Biological Samples Collection Project and Investigational (INSPIRE) 
Registry of over 8,600 participants who had undergone cardiac catheterization, 5,795 patients who 
enrolled in the registry between February 2013 and March 2020 were cross-referenced with patients 
who were PCR tested for COVID-19 at Intermountain. Of these 5,795 subjects, 1,682 of them were tested 
between March 2020 and February 21, with 1,457 testing negative and 225 testing positive. These patients 
were then screened via two survey questions, inquiring about whether they engage in periodic fasting, 
where period fasting is defined as routine fasting for 5 years or more, and how many years they have 
engaged in routine fasting during their lifetime. Participants (158 persons) were then excluded for having 
a prior history of fasting for more than 5 years but reporting no periodic fasting. The remaining participants 
were studied with a primary end point of all-cause mortality and hospitalization for COVID-19.

In the 205 patients who tested positive for COVID-19, 11% of fasting participants and 28.8% of 
non-fasters were hospitalized or had mortality [106]. Periodic fasting was also found to have a hazard 
ratio of 0.61 when associated with the primary endpoint. When examining the association between fasting 
and infection of COVID-19, however, no significant improvement was found in rates of infection.

While there are many studies detailing the benefits of IF, these studies provide evidence of the significant 
impacts IF provides with regard to COVID-19 infection as well as provides additional evidence of the role 
dietary habits play in immunoregulation.

Conclusions
Adequate nutrition is a key factor in maintaining bodily homeostasis and maintaining good health. Diverse 
macronutrients, micronutrients, and diets can exert beneficial effects on the immune system, support immune 
competence, and augment the ability to combat diseases such as COVID-19 and SARS-CoV-2. There are 
sparse reports on the effects of different micronutrients on disease activity in COVID-19. Further study 
with systematic approaches is warranted to better understand how dietary treatments can be used as 
adjunctive treatment with preventative or disease-directed pharmacotherapy against COVID-19.

Abbreviations
COVID-19: coronavirus disease-2019
DCs: dendritic cells
ICU: intensive care unit
IF: intermittent fasting
IL-1β: interleukin-1β
IV: intravenous
NF-κB: nuclear factor-kappa B
NK: natural killer
SARS-CoV-2: severe acute respiratory syndrome coronavirus 2
SCFAs: short-chain-fatty acids
Th: T helper
TLR: toll-like receptor
TNF-α: tumor necrosis factor-α

https://doi.org/10.37349/emed.2023.00133


Explor Med. 2023;4:189–206 | https://doi.org/10.37349/emed.2023.00133 Page 200

Declarations
Author contributions
LC and DJ: Conceptualization, Investigation, Writing—original draft, Writing—review & editing, Validation. 
MV, MS, KH, BSY, and SDS: Writing—original draft, Writing—review & editing. All authors read and approved 
the submitted version.

Conflicts of interest
The authors declare that they have no conflicts of interest.

Ethical approval
Not applicable.

Consent to participate
Not applicable.

Consent to publication
Not applicable.

Availability of data and materials
Not applicable.

Funding
Not applicable.

Copyright
© The Author(s) 2023.

References
1. Strohle A, Wolters M, Hahn A. Micronutrients at the interface between inflammation and infection 

ascorbic acid and calciferol. Part 1: general overview with a focus on ascorbic acid. Inflamm Allergy 
Drug Targets. 2011;10:54–63.

2. Vishwakarma S, Panigrahi C, Barua S, Sahoo M, Mandliya S. Food nutrients as inherent sources of 
immunomodulation during COVID-19 pandemic. LWT. 2022;158:113154.

3. Shakoor H, Feehan J, Al Dhaheri AS, Ali HI, Platat C, Ismail LC, et al. Immune-boosting role of vitamins 
D, C, E, zinc, selenium and omega-3 fatty acids: could they help against COVID-19? Maturitas. 
2021;143:1–9.

4. Yatim KM, Lakkis FG. A brief journey through the immune system. Clin J Am Soc Nephrol. 2015;10:1274–81.
5. Pedersen SF, Ho YC. SARS-CoV-2: a storm is raging. J Clin Invest. 2020;130:2202–5.
6. Chen G, Wu D, Guo W, Cao Y, Huang D, Wang H, et al. Clinical and immunological features of severe 

and moderate coronavirus disease 2019. J Clin Invest. 2020;130:2620–9.
7. Chesnut WM, MacDonald S, Wambier CG. Could diet and exercise reduce risk of COVID-19 syndemic? 

Med Hypotheses. 2021;148:110502.
8. Gangitano E, Tozzi R, Gandini O, Watanabe M, Basciani S, Mariani S, et al. Ketogenic diet as a preventive 

and supportive care for COVID-19 patients. Nutrients. 2021;13:1004.
9. Lazarus G, Audrey J, Wangsaputra VK, Tamara A, Tahapary DL. High admission blood glucose 

independently predicts poor prognosis in COVID-19 patients: a systematic review and dose-response 
meta-analysis. Diabetes Res Clin Pract. 2021;171:108561.

https://doi.org/10.37349/emed.2023.00133


Explor Med. 2023;4:189–206 | https://doi.org/10.37349/emed.2023.00133 Page 201

10. Mortaz E, Bezemer G, Alipoor SD, Varahram M, Mumby S, Folkerts G, et al. Nutritional impact and its 
potential consequences on COVID-19 severity. Front Nutr. 2021;8:698617.

11. Fiorentino G, Coppola A, Izzo R, Annunziata A, Bernardo M, Lombardi A, et al. Effects of adding L-arginine 
orally to standard therapy in patients with COVID-19: a randomized, double-blind, placebo-controlled, 
parallel-group trial. Results of the first interim analysis. EClinicalMedicine. 2021;40:101125.

12. Cruzat V, Rogero MM, Noel Keane K, Curi R, Newsholme P. Glutamine: metabolism and immune function, 
supplementation and clinical translation. Nutrients. 2018;10:1564.

13. Mohajeri M, Horriatkhah E, Mohajery R. The effect of glutamine supplementation on serum levels of 
some inflammatory factors, oxidative stress, and appetite in COVID-19 patients: a case-control study. 
Inflammopharmacology. 2021;29:1769–76.

14. Cengiz M, Borku Uysal B, Ikitimur H, Ozcan E, Islamoğlu MS, Aktepe E, et al. Effect of oral l-glutamine 
supplementation on Covid-19 treatment. Clin Nutr Exp. 2020;33:24–31.

15. Innes JK, Calder PC. Omega-6 fatty acids and inflammation. Prostaglandins Leukot Essent Fatty Acids. 
2018;132:41–8.

16. Simopoulos AP. The importance of the omega-6/omega-3 fatty acid ratio in cardiovascular disease and 
other chronic diseases. Exp Biol Med (Maywood). 2008;233:674–88.

17. Rogero MM, Leão MC, Santana TM, Pimentel MVMB, Carlini GCG, da Silveria TFF, et al. Potential benefits 
and risks of omega-3 fatty acids supplementation to patients with COVID-19. Free Radic Biol Med. 
2020;156:190–9.

18. Doaei S, Gholami S, Rastgoo S, Gholamalizadeh M, Bourbour F, Bagheri SE, et al. The effect of omega-3 
fatty acid supplementation on clinical and biochemical parameters of critically ill patients with 
COVID-19: a randomized clinical trial. J Transl Med. 2021;19:128.

19. Moallem SA, Hosseinzadeh H, Farahi S. A study of acute and chronic anti-nociceptive and 
anti-inflammatory effects of thiamine in mice. Iran Biomed J. 2008;12:173–8.

20. Calingasan NY, Chun WJ, Park LCH, Uchida K, Gibson GE. Oxidative stress is associated with region-specific 
neuronal death during thiamine deficiency. J Neuropathol Exp Neurol. 1999;58:946–58.

21. Peterson CT, Rodionov DA, Osterman AL, Peterson SN. B vitamins and their role in immune regulation 
and cancer. Nutrients. 2020;12:3380.

22. Keil SD, Bowen R, Marschner S. Inactivation of middle east respiratory syndrome coronavirus 
(MERS-CoV) in plasma products using a riboflavin-based and ultraviolet light-based photochemical 
treatment. Transfusion. 2016;56:2948–52.

23. Raines NH, Ganatra S, Nissaisorakarn P, Pandit A, Morales A, Asnani A, et al. Niacinamide may be 
associated with improved outcomes in COVID-19-related acute kidney injury: an observational study. 
Kidney360. 2021;2:33–41.

24. Shakoor H, Feehan J, Mikkelsen K, Al Dhaheri AS, Ali HI, Platat C, et al. Be well: a potential role for 
vitamin B in COVID-19. Maturitas. 2021;144:108–11.

25. Axelrod AE. Role of the B vitamins in the immune response. In: Phillips M, Baetz A, editors. Diet and 
resistance to disease. Boston: Springer; 1981. pp. 93–106.

26. Desbarats J. Pyridoxal 5’-phosphate to mitigate immune dysregulation and coagulopathy in COVID-19. 
Preprints 2020050144 [Preprint]. 2020 [cited 2022 Jul 15]. Available from: https://europepmc.org/
article/PPR/PPR161068

27. Mikkelsen K, Prakash MD, Kuol N, Nurgali K, Stojanovska L, Apostolopoulos V. Anti-tumor effects of 
vitamin B2, B6 and B9 in promonocytic lymphoma cells. Int J Mol Sci. 2019;20:3763.

28. Sheybani Z, Dokoohaki MH, Negahdaripour M, Dehdashti M, Zolghadr H, Moghadami M, et al. The 
role of folic acid in the management of respiratory disease caused by COVID-19. ChemRxiv 12034980 
[Preprint]. 2020 [cited 2022 Jul 15]. Available from: https://europepmc.org/article/PPR/PPR130745

https://doi.org/10.37349/emed.2023.00133
https://europepmc.org/article/PPR/PPR161068
https://europepmc.org/article/PPR/PPR161068
https://europepmc.org/article/PPR/PPR130745


Explor Med. 2023;4:189–206 | https://doi.org/10.37349/emed.2023.00133 Page 202

29. Meisel E, Efros O, Bleier J, Beit Halevi T, Segal G, Rahav G, et al. Folate levels in patients hospitalized 
with coronavirus disease 2019. Nutrients. 2021;13:812.

30. Kumar V, Kancharla S, Jena MK. In silico virtual screening-based study of nutraceuticals predicts the 
therapeutic potentials of folic acid and its derivatives against COVID-19. VirusDis. 2021;32:29–37.

31. Alshammari E. Vitamin B12 deficiency in COVID-19 recovered patients: case report. Int J Pharm Res. 
2021;13:482–5.

32. Tan CW, Ho LP, Kalimuddin S, Cherng BPZ, Teh YE, Thien SY, et al. A cohort study to evaluate the effect 
of combination vitamin D, magnesium and vitamin B12 (DMB) on progression to severe outcome in 
older COVID-19 patients. medRxiv 20112334 [Preprint]. 2020 [cited 2022 Jul 15]. Available from: 
https://www.medrxiv.org/content/10.1101/2020.06.01.20112334v2

33. Batista KS, Cintra VM, Lucena PAF, Manhães-de-Castro R, Toscano AE, Costa LP, et al. The role of vitamin 
B12 in viral infections: a comprehensive review of its relationship with the muscle–gut–brain axis and 
implications for SARS-CoV-2 infection. Nutr Rev. 2022;80:561–78.

34. Carr AC, Rosengrave PC, Bayer S, Chambers S, Mehrtens J, Shaw GM. Hypovitaminosis C and vitamin 
C deficiency in critically ill patients despite recommended enteral and parenteral intakes. Crit Care. 
2017;21:300.

35. Tomasa-Irriguible TM, Bielsa-Berrocal L. COVID-19: up to 82% critically ill patients had low vitamin C 
values. Nutr J. 2021;20:66.

36. Hemilä H, Chalker E. Vitamin C can shorten the length of stay in the ICU: a meta-analysis. Nutrients. 
2019;11:708.

37. Hui LL, Nelson EAS, Lin SL, Zhao J V. The role of vitamin C in pneumonia and COVID-19 infection in 
adults with European ancestry: a Mendelian randomisation study. Eur J Clin Nutr. 2021;76:588–91.

38. Zhang J, Rao X, Li Y, Zhu Y, Liu F, Guo G, et al. Pilot trial of high-dose vitamin C in critically ill COVID-19 
patients. Ann Intensive Care. 2021;11:5.

39. Lamontagne F, Masse MH, Menard J, Sprague S, Pinto R, Heyland DK, et al. Intravenous vitamin C in 
adults with sepsis in the intensive care unit. N Engl J Med. 2022;386:2387–98.

40. Atherton JG, Kratzing CC, Fisher A. The effect of ascorbic acid on infection chick-embryo ciliated 
tracheal organ cultures by coronavirus. Arch Virol. 1978;56:195–9.

41. Hiedra R, Lo KB, Elbashabsheh M, Gul F, Wright RM, Albano J, et al. The use of IV vitamin C for patients 
with COVID-19: a case series. Expert Rev Anti Infect Ther. 2020;18:1259–61.

42. Aranow C. Vitamin D and the immune system. J Investig Med. 2011;59:881–6.
43. Chauss D, Freiwald T, McGregor R, Yan B, Wang L, Nova-Lamperti E, et al. Autocrine vitamin D signaling 

switches off pro-inflammatory programs of TH1. Nat Immunol. 2022;23:62–74.
44. Konijeti GG, Arora P, Boylan MR, Song Y, Huang S, Harrell F, et al. Vitamin D supplementation modulates 

T cell-mediated immunity in humans: results from a randomized control trial. J Clin Endocrinol 
Metab. 2016;101:533–8.

45. Mohammad S, Mishra A, Ashraf MZ. Emerging role of vitamin D and its associated molecules in 
pathways related to pathogenesis of thrombosis. Biomolecules. 2019;9:649.

46. Lau FH, Majumder R, Torabi R, Saeg F, Hoffman R, Cirillo JD, et al. Vitamin D insufficiency is prevalent 
in severe COVID-19. medRxiv 20075838 [Preprint]. 2020 [cited 2022 Jul 15]. Available from: https://
www.medrxiv.org/content/10.1101/2020.04.24.20075838v1

47. Dissanayake HA, de Silva NL, Sumanatilleke M, de Silva SDN, Gamage KKK, Dematapitiya C, et al. 
Prognostic and therapeutic role of vitamin D in COVID-19: systematic review and meta-analysis. J Clin 
Endocrinol Metab. 2022;107:1484–502.

https://doi.org/10.37349/emed.2023.00133
https://www.medrxiv.org/content/10.1101/2020.06.01.20112334v2
https://www.medrxiv.org/content/10.1101/2020.04.24.20075838v1
https://www.medrxiv.org/content/10.1101/2020.04.24.20075838v1


Explor Med. 2023;4:189–206 | https://doi.org/10.37349/emed.2023.00133 Page 203

48. Hernández JL, Nan D, Fernandez-Ayala M, Garcí�a-Unzueta M, Hernández-Hernández MA, López-Hoyos 
M, et al. Vitamin D status in hospitalized patients with SARS-CoV-2 infection. J Clin Endocrinol Metab. 
2021;106:e1343–53.

49. Weir EK, Thenappan T, Bhargava M, Chen Y. Does vitamin D deficiency increase the severity of 
COVID-19? Clin Med (Lond). 2020;20:e107–8.

50. Murai IH, Fernandes AL, Sales LP, Pinto AJ, Goessler KF, Duran CSC, et al. Effect of a single high dose 
of vitamin D3 on hospital length of stay in patients with moderate to severe COVID-19: a randomized 
clinical trial. JAMA. 2021;325:1053–60.

51. De la Fuente M, Hernanz A, Guayerbas N, Victor VM, Arnalich F. Vitamin E ingestion improves several 
immune functions in elderly men and women. Free Radic Res. 2008;42:272–80.

52. Glauert HP. Vitamin E and NF-κB activation: a review. Vitam Horm. 2007;76:135–53.
53. Wang W, Ye L, Ye L, Li B, Gao B, Zeng Y, et al. Up-regulation of IL-6 and TNF-α induced by SARS-coronavirus 

spike protein in murine macrophages via NF-κB pathway. Virus Res. 2007;128:1–8.
54. Beigmohammadi MT, Bitarafan S, Hoseindokht A, Abdollahi A, Amoozadeh L, Soltani D. The effect of 

supplementation with vitamins A, B, C, D, and E on disease severity and inflammatory responses in 
patients with COVID-19: a randomized clinical trial. Trials. 2021;22:802.

55. Hakamifard A, Soltani R, Maghsoudi A, Rismanbaf A, Aalinezhad M, Tarrahi MJ, et al. The effect of 
vitamin E and vitamin C in patients with COVID-19 pneumonia; a randomized controlled clinical trial. 
Immunopathol Persa. 2021;8:1–6.

56. Tutusaus A, Marí� M, Ortiz-Pérez JT, Nicolaes GAF, Morales A, Garcí�a de Frutos P. Role of vitamin 
K-dependent factors protein S and GAS6 and TAM receptors in SARS-CoV-2 infection and COVID-19-
associated immunothrombosis. Cells. 2020;9:2186.

57. Linneberg A, Kampmann FB, Israelsen SB, Andersen LR, Jørgensen HL, Sandholt H, et al. The association 
of low vitamin K status with mortality in a cohort of 138 hospitalized patients with COVID-19. 
Nutrients. 2021;13:1985.

58. Dofferhoff ASM, Piscaer I, Schurgers LJ, Visser MPJ, van den Ouweland JMW, de Jong PA, et al. Reduced 
vitamin K status as a potentially modifiable risk factor of severe coronavirus disease 2019. Clin Infect 
Dis. 2021;73:e4039–46.

59. Gombart AF, Pierre A, Maggini S. A review of micronutrients and the immune system-working in 
harmony to reduce the risk of infection. Nutrients. 2020;12:236.

60. Calder PC. Nutrition, immunity and COVID-19. BMJ Nutr Prev Health. 2020;3:74–92.
61. Biaggio VS, Pérez Chaca MV, Valdéz SR, Gómez NN, Gimenez MS. Alteration in the expression of 

inflammatory parameters as a result of oxidative stress produced by moderate zinc deficiency in rat 
lung. Exp Lung Res. 2010;36:31–44.

62. te Velthuis AJW, van den Worml SHE, Sims AC, Baric RS, Snijder EJ, van Hemert MJ. Zn2+ inhibits 
coronavirus and arterivirus RNA polymerase activity in vitro and zinc ionophores block the replication 
of these viruses in cell culture. PLoS Pathog. 2010;6:e1001176.

63. Finzi E. Treatment of SARS-CoV-2 with high dose oral zinc salts: a report on four patients. Int J Infect 
Dis. 2020;99:307–9.

64. Perera M, El Khoury J, Chinni V, Bolton D, Qu L, Johnson P, et al. Randomised controlled trial for high-dose 
intravenous zinc as adjunctive therapy in SARS-CoV-2 (COVID-19) positive critically ill patients: trial 
protocol. BMJ Open. 2020;10:e040580.

65. Elham AS, Azam K, Azam J, Mostafa L, Nasrin B, Marzieh N. Serum vitamin D, calcium, and zinc levels 
in patients with COVID-19. Clin Nutr ESPEN. 2021;43:276–82.

66. Moghaddam A, Heller RA, Sun Q, Seelig J, Cherkezov A, Seibert L, et al. Selenium deficiency is associated 
with mortality risk from COVID-19. Nutrients. 2020;12:2098.

https://doi.org/10.37349/emed.2023.00133


Explor Med. 2023;4:189–206 | https://doi.org/10.37349/emed.2023.00133 Page 204

67. Zhang J, Taylor EW, Bennett K, Saad R, Rayman MP. Association between regional selenium status and 
reported outcome of COVID-19 cases in China. Am J Clin Nutr. 2020;111:1297–9.

68. Hoffmann FW, Hashimoto AC, Shafer LA, Dow S, Berry MJ, Hoffmann PR. Dietary selenium modulates 
activation and differentiation of CD4+ T cells in mice through a mechanism involving cellular free thiols. 
J Nutr. 2010;140:1155–61.

69. Kiremidjian-Schumacher L, Roy M, Wishe HI, Cohen MW, Stotzky G. Supplementation with selenium and 
human immune cell functions. Biol Trace Elem Res. 1994;41:115–27.

70. Carlson BA, Yoo MH, Shrimali RK, Irons R, Gladyshev VN, Hatfield DL, et al. Role of selenium-containing 
proteins in T-cell and macrophage function. Proc Nutr Soc. 2010;69:300–10.

71. Kieliszek M, Lipinski B. Selenium supplementation in the prevention of coronavirus infections 
(COVID-19). Med Hypotheses. 2020;143:109878.

72. Agoro R, Taleb M, Quesniaux VFJ, Mura C. Cell iron status influences macrophage polarization. PLoS One. 
2018;13:e0196921.

73. Zhao K, Huang J, Dai D, Feng Y, Liu L, Nie S. Serum iron level as a potential predictor of coronavirus 
disease 2019 severity and mortality: a retrospective study. Open Forum Infect Dis. 2020;7:ofaa250.

74. Zhang Y, Guo R, Kim SH, Shah H, Zhang S, Liang JH, et al. SARS-CoV-2 hijacks folate and one-carbon 
metabolism for viral replication. Nat Commun. 2021;12:1676.

75. Frohman EM, Villemarette-Pittman NR, Cruz RA, Longmuir R, Rowe V, Rowe ES, et al. Part II. high-dose 
methotrexate with leucovorin rescue for severe COVID-19: an immune stabilization strategy for 
SARS-CoV-2 induced ‘PANIC’ attack. J Neurol Sci. 2020;415:116935.

76. Nguyen QV, Chong LC, Hor YY, Lew LC, Rather IA, Choi SB. Role of probiotics in the management of 
COVID-19: a computational perspective. Nutrients. 2022;14:274.

77. Bousquet J, Anto JM, Czarlewski W, Haahtela T, Fonseca SC, Iaccarino G, et al. Cabbage and fermented 
vegetables: from death rate heterogeneity in countries to candidates for mitigation strategies of severe 
COVID-19. Allergy. 2021;76:735–50.

78. d’Ettorre G, Ceccarelli G, Marazzato M, Campagna G, Pinacchio C, Alessandri F, et al. Challenges in the 
management of SARS-CoV2 infection: the role of oral bacteriotherapy as complementary therapeutic 
strategy to avoid the progression of COVID-19. Front Med (Lausanne). 2020;7:389.

79. Gutiérrez-Castrellón P, Gandara-Martí� T, Abreu AT, Nieto-Rufino CD, López-Orduña E, Jiménez-Escobar 
I, et al. Efficacy and safety of novel probiotic formulation in adult Covid19 outpatients: a randomized, 
placebo-controlled clinical trial. medRxiv 21256954 [Preprint]. 2021 [cited 2022 Jul 15]. Available from: 
https://www.medrxiv.org/content/10.1101/2021.05.20.21256954v1

80. Majnooni MB, Fakhri S, Shokoohinia Y, Kiyani N, Stage K, Mohammadi P, et al. Phytochemicals: 
potential therapeutic interventions against coronavirus-associated lung injury. Front Pharmacol. 
2020;11:e588467.

81. Chiow KH, Phoon MC, Putti T, Tan BKH, Chow VT. Evaluation of antiviral activities of Houttuynia 
cordata Thunb. extract, quercetin, quercetrin and cinanserin on murine coronavirus and dengue virus 
infection. Asian Pac J Trop Med. 2016;9:1–7.

82. Wahedi HM, Ahmad S, Abbasi SW. Stilbene-based natural compounds as promising drug candidates 
against COVID-19. J Biomol Struct Dyn. 2021;39:3225–34.

83. Schwarz S, Sauter D, Wang K, Zhang R, Sun B, Karioti A, et al. Kaempferol derivatives as antiviral drugs 
against the 3a channel protein of  coronavirus. Planta Med. 2014;80:177–82.

84. Haggag YA, El-Ashmawy NE, Okasha KM. Is hesperidin essential for prophylaxis and treatment of 
COVID-19 infection? Med Hypotheses. 2020;144:109957.

85. Li Sy, Chen C, Zhang Hq, Guo Hy, Wang H, Wang L, et al. Identification of natural compounds with 
antiviral activities against SARS-associated coronavirus. Antiviral Res. 2005;67:18–23.

https://doi.org/10.37349/emed.2023.00133
https://www.medrxiv.org/content/10.1101/2021.05.20.21256954v1


Explor Med. 2023;4:189–206 | https://doi.org/10.37349/emed.2023.00133 Page 205

86. Lung J, Lin YS, Yang YH, Chou YL, Shu LH, Cheng YC, et al. The potential chemical structure of 
anti-SARS-CoV-2 RNA-dependent RNA polymerase. J Med Virol. 2020;92:693–7.

87. Li K, He Z, Wang X, Pineda M, Chen R, Liu H, et al. Apigenin C-glycosides of microcos paniculata protects 
lipopolysaccharide induced apoptosis and inflammation in acute lung injury through TLR4 signaling 
pathway. Free Radic Biol Med. 2018;124:163–75.

88. Chen X, Yang X, Liu T, Guan M, Feng X, Dong W, et al. Kaempferol regulates MAPKs and NF-κB signaling 
pathways to attenuate LPS-induced acute lung injury in mice. Int Immunopharmacol. 2012;14:209–16.

89. Wang J, Zhang YY, Cheng J, Zhang JL, Li BS. Preventive and therapeutic effects of quercetin on experimental 
radiation induced lung injury in mice. Asian Pac J Cancer Prev. 2015;16:2909–14.

90. Eiser AR. Could dietary factors reduce COVID-19 mortality rates? Moderating the inflammatory state. 
J Altern Complement Med. 2021;27:176–8.

91. Merino J, Joshi AD, Nguyen LH, Leeming ER, Mazidi M, Drew DA, et al. Diet quality and risk and severity 
of COVID-19: a prospective cohort study. Gut. 2021;70:2096–104.

92. Kim H, Rebholz CM, Hegde S, LaFiura C, Raghavan M, Lloyd JF, et al. Plant-based diets, pescatarian diets 
and COVID-19 severity: a population-based case–control study in six countries. BMJ Nutr Prev Health. 
2021;4:257–66.

93. Lau HCH, NG SC, Yu J. Targeting the gut microbiota in coronavirus disease 2019: hype or hope? 
Gastroenterology. 2022;162:9–16.

94. Penninger JM, Grant MB, Sung JJY. The role of angiotensin converting enzyme 2 in modulating gut 
microbiota, intestinal inflammation, and coronavirus infection. Gastroenterology. 2021;160:39–46.

95. Gill PA, van Zelm MC, Muir JG, Gibson PR. Review article: short chain fatty acids as potential therapeutic 
agents in human gastrointestinal and inflammatory disorders. Aliment Pharmacol Ther. 2018;48:15–34.

96. van de Wouw M, Boehme M, Lyte JM, Wiley N, Strain C, O’Sullivan O, et al. Short-chain fatty 
acids: microbial metabolites that alleviate stress-induced brain–gut axis alterations. J Physiol. 
2018;596:4923–44.

97. Gu S, Chen Y, Wu Z, Chen Y, Gao H, Lv L, et al. Alterations of the gut microbiota in patients with 
coronavirus disease 2019 or H1N1 influenza. Clin Infect Dis. 2020;71:2669–78.

98. Pascoal LB, Rodrigues PB, Genaro LM, Gomes ABDSP, Toledo-Teixeira DA, Parise PL, et al. Microbiota-
derived short-chain fatty acids do not interfere with SARS-CoV-2 infection of human colonic samples. 
Gut Microbes. 2021;13:1–9.

99. Iddir M, Brito A, Dingeo G, Fernandez Del Campo SS, Samouda H, La Frano MR, et al. Strengthening 
the immune system and reducing inflammation and oxidative stress through diet and nutrition: 
considerations during the COVID-19 crisis. Nutrients. 2020;12:1562.

100. Patel A, Houston K, Saadeh M, Vilela A, Yoo BS, D’Souza SM, et al. Role of diet in the pathogenesis of 
colorectal polyps and cancer. Recent Prog Nutr. 2022;2:1–14.

101. Dürholz K, Hofmann J, Iljazovic A, Häger J, Lucas S, Sarter K, et al. Dietary short-term fiber interventions 
in arthritis patients increase systemic SCFA levels and regulate inflammation. Nutrients. 2020;12:3207.

102. Li J, Richards EM, Handberg EM, Pepine CJ, Raizada MK. Butyrate regulates COVID-19-relevant genes 
in gut epithelial organoids from normotensive rats. Hypertension. 2021;77:e13–6.

103. Zhang F, Wan Y, Zuo T, Yeoh YK, Liu Q, Zhang L, et al. Prolonged impairment of short-chain fatty 
acid and L-isoleucine biosynthesis in gut microbiome in patients with COVID-19. Gastroenterology. 
2022;162:548–61.

104. Kahleova H, Levin S, Barnard N. Cardio-metabolic benefits of plant-based diets. Nutrients. 2017;9:848.

https://doi.org/10.37349/emed.2023.00133


Explor Med. 2023;4:189–206 | https://doi.org/10.37349/emed.2023.00133 Page 206

105. Horne BD, Anderson JL, May HT, Le VT, Galenko O, Drakos SG, et al. Intermittent fasting and changes 
in galectin-3: a secondary analysis of a randomized controlled trial of disease-free subjects. Nutr 
Metab Cardiovasc Dis. 2022;32:1538–48.

106. Horne BD, May HT, Muhlestein JB, Le VT, Bair TL, Knowlton KU, et al. Association of periodic fasting 
with lower severity of COVID-19 outcomes in the SARS-CoV-2 prevaccine era: an observational cohort 
from the INSPIRE registry. BMJ Nutr Prev Health. 2022;5:145–53.

https://doi.org/10.37349/emed.2023.00133

	Abstract
	Keywords 
	Introduction 
	Methodology 
	Components of the immune system 
	Innate immunity 
	Adaptive immunity 
	Cytokine “storm” 

	Role of specific dietary nutrients in immunomodulation in COVID-19: macromolecules 
	Carbohydrates 
	Proteins: amino acids 
	Lipids: fatty acids 

	Role of specific dietary nutrients in immunomodulation in COVID-19: micronutrients 
	Vitamins B 
	Vitamin C 
	Vitamin D 
	Vitamin E 
	Vitamin K 
	Minerals 
	Zinc 
	Selenium 
	Iron 
	Folic acid 


	Role of specific dietary nutrients in immunomodulation in COVID-19: prebiotics and probiotics 
	Prebiotics and probiotics 
	Probiotics 
	Phytochemicals 

	Role of diet in immunomodulation in COVID-19: fasting and plant-based diets 
	Plant-based diets 
	Plant-based diets: fiber 
	Fasting 


	Conclusions 
	Abbreviations 
	Declarations 
	Author contributions 
	Conflicts of interest 
	Ethical approval 
	Consent to participate 
	Consent to publication 
	Availability of data and materials 
	Funding 
	Copyright 

	References 

