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Introduction

The number of cases of infection in the world: 680,246,966, 
deaths: 6,894,041 (data as of 02/24/2023). In February 2023 
(February 19, 2023), it was noted (by Wang Yi) that China has 
successfully overcome the COVID-19 pandemic and is ready to 
resume contacts with Europe and the rest of the world at a pre-
pandemic level. The number of publications dedicated to Co-
vid-19 issues is currently over 341,000 in the Pubmed system. 
At the same time, the number of SARS-CoV-2 variants is 1000 
different fibers. Most of the registered SARS-CoV-2 mutations, 
according to some observations, have no functional significance 
[1-5]. However, some of these mutations are considered and 
are still considered to be especially dangerous for the popula-
tion of our planet. They have potential for further development 
of the viral genome [6-11].

In addition to the strains themselves, the course of the dis-
ease is influenced by age, sex, chronic diseases, general health, 
etc. The number of Covid-19 mutations at the end of August 
2021, when we published our first article on this issue, was 
known to be only 8 [12]. At that time, they received the let-
ter designation of the Greek alphabet. The WIV04/2019 genetic 
sequence is likely the initial result of human infection. This mu-
tation is also called “genetic sequence null”. However, some sci-

entists believe that several thousand strains of the SARS-CoV-2 
virus already exist.

Undoubtedly, the new coronavirus infection of 2019 CO-
VID-19 poses a serious potential threat to humanity [13,14]. 
Mutations in Severe Acute Respiratory Syndrome Coronavirus 2 
(SARS-CoV-2) occur spontaneously during genome replication. 
Global genome sequencing of Severe Acute Respiratory Syn-
drome Coronavirus 2 (SARS-CoV-2) continues to identify new 
genetic variants that hold the key to unraveling its early evo-
lutionary history and tracking its global spread over time [15]. 
COVID-19 is a betacoronavirus of the same type genus as the 
Severe Acute Respiratory Syndrome (SARS) coronavirus and sev-
eral bat coronaviruses. That is why the British Virus Taxonomy 
Research Group proposed to name this virus SARS-CoV-2 [2-16].

Symptoms of coronavirus infection 

To date, COVID-19 continues to exist in seasonal or off-sea-
son waves. With standard types of the virus, the incubation pe-
riod lasts 1-10 days, with infection with COVID-19 - up to 14 
days (on average 5-7 days). Most often, a typical coronavirus 
infection is asymptomatic or leads to the development of subtle 
symptoms of the type of acute respiratory infections with dam-
age to the nasal cavity and pharynx. Therefore, Covid-19 can 
be suspected in any patient with fever, runny nose, cough, sore 
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throat. The virus is most likely to be detected in patients with 
such symptoms who have previously been exposed to corona-
virus infection.

The British Emergency Science Advisory Group has described 
four possible scenarios for the development of the coronavi-
rus pandemic in the near future. In these forecasts, there was a 
place for extremely optimistic assumptions when outbreaks of 
coronavirus will remain at the level of individual regions, and 
cases of the emergence of new variations of COVID-19 [17]. 
The annual number of strokes and stroke deaths increased sub-
stantially from 1990 to 2019, despite significant declines in age-
standardized rates, especially among people over 70 years of 
age. According to the World Bank, the highest age-standardized 
rates of stroke mortality and DALYs were in the low-income 
group. The fastest growing risk factor for stroke between 1990 
and 2019 was a high body mass index. Without the urgent 
implementation of effective primary prevention strategies, the 
burden of stroke is likely to continue to rise worldwide. This pri-
marily applies to low-income countries, where Covid-19 is wide-
spread [18-20].

What direction could the COVID-19 pandemic take in the 
coming months and years? 

The main question that many professionals working with 
COVID-19 are asking is, will the pandemic end at least within 
the next three to five years? According to European experts, 
COVID-19 development trends will depend on three main fac-
tors: a) how quickly vaccination can be carried out - both in in-
dividual countries and on a global scale; b) how dangerous will 
new (not yet appeared) variants of the virus turn out to be, and 
how exactly will this virus change?; c) how strictly the entire 
population of the planet will comply with the necessary restric-
tive measures. To date, researchers note that the state of affairs 
in all these areas does not look too optimistic.

The most contagious viral strain “Delta” currently poses the 
greatest danger. It has already penetrated almost all countries 
and is gradually replacing its less dangerous variants of COV-
ID-19. Not surprisingly, the number of new cases of infection 
in such conditions continues to grow. Statistics show that the 
world is again at the peak of the third or fourth wave of the 
pandemic. At this time, no one can say whether COVID-19 will 
pose a serious health threat in the long term. This is due to the 
fact that even all those infected with COVID-19 will recover, the 
infection will continue to spread among animals in which the vi-
rus can mutate in the most unexpected way. On the other hand, 
a lot depends on how quickly an effective cure is found – not 
only for the disease itself, but also for prevention, as well as to 
combat protracted.

4 possible scenarios for the development of the COVID-19 

A large-scale vaccination campaign in all countries of the 
world is gaining momentum quite quickly and gives hope for 
a relatively quick return to normal life. However, there are 
many obstacles on this path: a) extremely uneven availability 
of vaccines; b) stubborn unwillingness to be vaccinated; c) new 
variants of the virus and global waves of deadly infection. Let’s 
consider four possible scenarios for the development of the CO-
VID-19 pandemic, which have already been analyzed in differ-
ent countries of the world with some modifications.

Scenario one

Complete eradication of the COVID-19 problem, as hap-
pened almost (but not quite) half a century ago with the virus. 
However, this requires that immunity (both after vaccination 
and after an illness) must be strong and long-lasting, so that 
it is able to protect against re infection and at the same time 
prevent further transmission of the infection. In the case of CO-
VID-19, there is little hope for this, and given the ongoing muta-
tion of the virus, the option of completely getting rid of it “may 
be too ambitious even as a thought experiment.

Scenario two

A more realistic scenario for the development of the pan-
demic is to temporarily reduce the number of cases of infection 
in several specific countries of the world through mass vaccina-
tion, and, in the most stringent system of restrictive measures. 
First of all, the complete closure of borders. Second – isolation 
of the population of specific countries from the outside world. 
The most famous such example to date is the situation with the 
measles virus. In the case of the COVID-19, several countries 
managed to achieve this state of affairs for some time: Austra-
lia, Vietnam, China, New Zealand and Singapore. This scenario 
is most likely if the epidemic can be kept under control by peri-
odically updating the vaccine.

Scenario three

 Living with the COVID-19 virus (cohabitation) implies the 
fact that the developed vaccines (and, most likely, their future 
modifications) will continue to protect only against the severe 
course of COVID-19 and death. Under such conditions, where 
there are many vaccinated people, the virus will cease to pose 
a mortal danger and, in fact, COVID-19 will turn into a seasonal 
cold. Undoubtedly, sometimes the vaccinated will also get sick 
- due to a) a decrease in their general immunity; b) natural fall 
over time in the level of antibodies; c) new mutations of the vi-
rus. However, based on this scenario development, the majority 
of the population in any country and at any given time will be 
sufficiently protected that major outbreaks of severe COVID-19 
disease could be avoided.

Scenario four 

Large-scale conflagration of the COVID-19. This option is 
most likely if a significant part of the world’s population remains 
unvaccinated due to any reason. Problems may be related to: 
a) insufficient availability of the vaccine, b) medical contraindi-
cations, c) low immune status, or d) personal unwillingness to 
be vaccinated. If the scenario for the development of the CO-
VID-19 pandemic develops according to the fourth scenario, the 
virus will continue to spread rapidly, and, consequently, mutate.

Conclusion 

In the future, we can hope that the third scenario for the de-
velopment of the pandemic will be the most likely. However, at 
present, the pandemic is likely to continue to develop according 
to the fourth scenario.
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