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    Writing the first edition of a book on the fascinating topic of aromatherapy, The Science of Essential Oils, is a privilege and an honour for us.




    Since about 6,000 years ago, essential oils have been utilised to boost one's health or disposition. Aromatherapy is "the therapeutic application or the medical use of aromatic compounds (essential oils) for holistic healing," according to the National Association for Holistic Aromatherapy (NAHA). Numerous essential oils are thought to contain antiviral, nematocidal, antifungal, insecticidal, and antioxidant characteristics in addition to varying degrees of antibacterial action. Applications for aromatherapy include inhalation, topical use, and massage. Users should be mindful that "natural" goods are actually chemicals and might be dangerous if used improperly.




    When using essential oils, it is critical to follow the advice of a trained professional. This book also discusses how commonly used therapeutic drugs, personal care products, and other chemicals, when consumed or applied to the body, can be toxic if not thoroughly researched. Although there is a growing awareness of the benefits of Aromatherapy, it is still underutilised, and people need to be educated about how Aromatherapy is safe for users through therapeutic application and what precautions can be taken before use. All of the authors in this book are highly skilled researchers who have extensive and up-to-date knowledge of the subject matter and are actively conducting research in the relevant fields.




    We made every attempt to give information compiled from research articles already published on the topic for each chapter, and we organised it into subsections to make it easier to read. We did our best to utilise plain language that readers of all reading levels might understand. We anticipate that after reading the book, the reader will be better informed about the advantages of routine use of essential oils, aromatherapy in general, and about how other plants and natural elements interact with aromatherapy on the skin and inside the body.




    

      Pradeep Kumar Shukla


      Department of Biological Sciences


      Faculty of Science, Sam Higginbottom University of Agriculture


      Technology and Sciences, Prayagraj


      Uttar Pradesh, India


      


      Ajeet Kumar Srivastav


      Redcliffe Hygiene Private Limited


      Gurugram-122016


      Haryana, India


      


      Department of Biochemistry


      Babu Banrasi Das University


      Lucknow, India


      


      


      


      


      


      


      


      Deepti Chopra


      Photobiology Laboratory, Systems Toxicology and Health Risk Assessment Group


      CSIR-Indian Institute of Toxicology Research


      Vishvigyan Bhavan 31, P.O. Box No. 80, M.G. Marg


      Lucknow-226001, India


      


      Shikha Agnihotry


      Department of Computational Biology and Bioinformatics


      Jacob Institute of Biotechnology and Bio-Engineering


      Sam Higginbottom University of Agriculture


      Technology and Sciences


      Prayagraj (Allahabad)


      Uttar Pradesh, India


      


      Pragati Misra


      Centre for Tissue Culture Technology, Jacob Institute of Biotechnology and Bioengineering


      Sam Higginbottom University of Agriculture


      Technology and Sciences, Prayagraj


      Uttar Pradesh, India


      


      &


      


      Jyoti Singh


      Photobiology Laboratory, Systems Toxicology and Health Risk Assessment Group


      CSIR-Indian Institute of Toxicology Research


      Vishvigyan Bhavan 31, P.O. Box No. 80, M.G. Marg


      Lucknow-226001, India

    


  




  




  




  

    FOREWORD




    


    


    


    


    


  




  

    One of humanity's greatest legacies is the extensive knowledge about plants, which forms the basis of culture itself. The fascination of ambient pancha-mahabhutas in plant bodies is the first step in the biological process of producing essential oils. Owing to their distillation of “essential” components from “nonessential”, essential oils are the most significant plant wealth. They are frequently referred to as the “plant's soul” or the “quintessence for healing”. Aromatherapy is a form of traditional, alternative, or harmonizing therapy that uses volatile plant metabolites, known as essential oils, and other aromatic plant compounds to change a person's mind, body, and spirit. Essential oils are so-called “essential,” not for their indispensable role in life, but because “essential” is the attribute of “essence”, and these oils comprise the essence of a plant’s fragrance. Aromatherapy encompasses not only the artistic application of essential oils to induce virtuous changes on aesthetic and mystical levels but also the scientific application of essential oils to effect salutary changes in the physical realm. Essential oils have a tremendous impact on the body's and mind's deepest levels.




    Nowadays, there is rising attention to the use of alternate and complementary therapies along with core medicine. This empirical discovery suggests that human immune responses may be stimulated, augmented, or somehow refined by persistent exposure to aromatic compounds. Aromatherapy is the practice of using essential oils as the major therapeutic agent to treat several diseases. Essential oils have been used for millennia by humans for their paramount importance in traditional and alternative medicinal approaches. Furthermore, their applications are also documented in Ayurveda, Chinese medicine, and homeopathy. There is a curiosity to unveil/rediscover the possible paradoxes of synthesis, mechanisms, and applications of essential oils and provide validated information on a common platform.




    The book “Aromatherapy: The Science of Essential Oils” shows a broad picture of essential oils-based aromatherapy in several sub-sections, including historical perspective, aromatherapy evolution, essential oils biochemistry and biosynthesis, therapeutic applications, and pharmacological aspects of essential oils, essential oil toxicities, and regulatory aspects. The major highlights of the book pertain to correlation studies on essential oils mediated skin remediation; the use of a combination of different essential oils for aromatherapy; understanding of the molecular mechanism behind aromas and the role of aromatherapy; essential oils characteristics and properties against particular condition; current status and future prospective of aromatherapy. The book effectively presents many perceptions, and replicas, and a treasure of brilliant articles, both detailed overviews and studies, which can broaden our understanding of all aspects of essential oils as limitless molecules meant for numerous applications. The material in this book was gathered from reliable, reputable sources. It provides a great comparison to help grasp the principles of aromatherapy based on essential oils.




    The chapters, written by professionals and experts in their corresponding fields, cover a profuse spectacle of topics and provide a groundwork in the natural chemistry of essential oils and their major applications. This comprehensiveness of the book brands it as a ‘one-stop platform’ and devising it as equally valuable for physiochemists, medical professionals, plant scientists, pharma-industrialists, microbiologists, ayurveda experts, biotechnologists, herbal-drug scientists, and physicians. Beyond multidisciplinary, interdisciplinary, and transdisciplinary research that incorporates the viewpoints of several disciplines, integrated, theory- and issue-driven aromatherapy procedures/protocols have vast scope. The intricacy of essential oils is being revealed with continual investigation, and it is becoming more and more clear how important they are to many businesses and how they may be used in healthcare. Future discoveries and creative uses might result from the continued investigation and comprehension of their intricate biological makeup. Furthermore, research and documentation on aromatherapy must eventually be placed within the larger frameworks of protecting biodiversity, managing resources sustainably, and protecting intellectual and biological property rights. This book will additionally accommodate as a wide-ranging outline of traditional and current information on the health effects of aromatherapy, that will be pertinent to the advancing back to nature crusade of today’s world.




    This book is intended to satiate the requirements of EO manufacturers, purveyors, and consumers as well as the scientific fraternity, academicians, and legislators who will find the most recent knowledge given by exclusive experts under one cover. I am certain that readers in the field of life sciences would find this book very useful. The authors, editorial team, and publisher deserve congratulations and best compliments for publishing this useful book.
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      Abstract




      The history of aromatherapy begins over 3500 years BC. Aromatics were at the time for religious purposes, perfume, and medicine. Then, in 1910, René-Maurice Gattefossé, a chemical engineer from Lyon, discovered the therapeutic properties of pure lavender after an explosion in his laboratory, which left him with major burns. He treated them with lavender essential oil. Won over by that “miracle”, he founded the French Society of Aromatic Products and published around twenty works that are still considered references today. These works would give aromatherapy its reputation and its very name, as it was Gattefossé who coined the term “aromatherapy”, in 1935. He conducted many rewarding personal and scientific experiments on essential oils. Other scientists, such as Charles Chamberland, a biologist and assistant to Louis Pasteur, had already examined their spectacular antimicrobial action. In the 5th century BCE, Hippocrates was already treating patients with aromatic vapours. Aromatherapy is a branch of phytotherapy that uses the volatile active ingredients of aromatic plants. These are plants that have the ability to synthesize an essence. This science focusses on the use of essential oils for therapeutic, curative, or preventive purposes. For the most part, the essential oils are extracted by steam distillation of parts of the plant (such as leaves, flowers, or bark). Only the essences of citrus pericarp (such as orange or mandarin zest) tend to be obtained via mechanical cold pressing. In 1929, Sévelinge, a pharmacist from Lyon, demonstrated the antibacterial efficacy of certain essential oils.




      Then, in the 1950s, a military physician used them to treat injured soldiers in Indo- china. In 1975, Pierre Franchomme, a pharmacologist and aromatologist, brought about decisive progress by proposing that the concept of “chemotype”, the “plant’s true chemical ID card”, should be taken into account, listing the key aromatic compounds characterizing each plant and how they affect its properties. Today, aromatherapy is more frequently the focus of scientific studies. It is recognized as a fully-fledged branch of medicine. Over 17,000 articles on aromatherapy have appeared in an international high-level scientific publications.
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      1. Introduction




      A subset of phytotherapy denoted as aromatherapy makes utilization of the volatile active components of fragrant plants. The application of essential oils (EOs) for medicinal, curative, or preventative reasons is the main accentuation of this science. The term “aromatherapy” was first utilized in 1935 by Lyon-born chemist René-Maurice Gattefossé, who used EOs in several fruitful scientific and personal studies. Notwithstanding their olfactory resemblance, EOs are compounds with distinct chemical characteristics because of their composition, which gives them a uniqueness that cannot be superseded by other synthetic molecules. Since they have a categorical chemical makeup, synthetic products—referred to as “essences”—function in a constrained way inside the body, whereas EO acts more broadly [1, 2]. Because of their numerous biological benefits and therapeutic applications, EOs are among the most consequential natural products made from plants [3, 4]. For millennia, essential oils have played a consequential role in many diverse civilizations all over the world. Even the most archaic races understood that scent essences had a particular influence. Essential oils were employed for ceremonial and medicinal purposes by the Chinese, Indians, and Egyptians. Archaic Egyptians were well vigilant of the physiological effects of scents and the first types of aromatherapy. Sanskrit is the pristine language of the old Indian book recognized as Ayurveda. Derived from the terms Veda, which betokens “erudition,” and ayur, which denotes “life.” The most revered book in India, the Vedas, lists approximately 700 distinct herbs and aromatics, codifying the utilization of these substances for both religious and medicinal purposes. Herbs have been utilized by humans for medicinal purposes since the dawn of time. One of the first inscribed records of humans is the Rig Veda, which was composed about 5,000 years ago in India. It verbalizes how herbs can be remedied. The textbooks for the age-old medicinal science of Ayurveda, which is still in utilization today, are included in a number of texts. Herbal recipes abound in these publications. Virtually all therapeutic plants are fragrant plants, just as they were in the past. Like virtually all other medicinal traditions that have persisted through the ages, Ayurveda was drawn to the fragrances of plants and engendered methods to extract their scents. One of the sacred plants in India is basil, which is verbalized to arouse the mind and heart and give love and devotional spirit. However, it took considerably longer for the methodical extraction of essences for medicinal or cosmetic uses to emerge. Essential oil use is growing these days, and aromatherapy is becoming more widely accepted.




      Interest in utilizing coalesced essential oils in aromatherapy as therapeutically efficacious agents has significantly increased recently. There is a dearth of research on the aromatherapy benefits of coalesced essential oils on humans, even though these oils are being utilized more and more to enhance patients' quality of life and palliate a variety of illnesses. Applying an amalgamation of essential oils might have a synergistic impact and be efficacious in treating solicitousness and melancholy [5]. Essential oils are fascinating natural compounds derived from aromatic plants that play a paramount role in conventional pharmacopeia. There has been an abundance of attention lately on utilizing sundry EOs as substitute medicinal and antibacterial agents. Furthermore, more focused and logical research is still required to address how to apply those efficacious EOs and their individual constituents in the pabulum and agriculture sectors in order to engender novel natural pharmaceutical drugs and incipient health-oriented products [6].


    




    

      2. Aromatherapy Evolution




      The therapeutic use of aromatic plants seems to be as old as human civilization itself. Plants such as fennel, coriander seeds, cumin, and many others have been found at the sites of ancient burial grounds. Many texts from Asia to Ancient Egypt, and much of the Mediterranean area, describe the various procedures and rituals involved in the making of healing ointments, medicated oils, poultices, and healing perfumes [7, 8].




      Aromatic oils have been a part of human history for more than 3,500 years BC and appear with regularity throughout all major civilisations down the ages, with uses ranging from religious ritual, food flavouring, medicine, perfumery and masking of bad odours [9]. It is impossible to date exactly when the plants were first used medicinally, since such a development would have occurred over thousands of years [10]. In ancient times, our ancestors relied on a combination of experimentation and observation to explore the diverse uses of plants. They engaged in trial and error, testing various parts of plants, such as leaves, roots, or berries, to discern their potential applications as food, medicine, or in other aspects of daily life. This hands-on approach allowed them to discover the valuable properties and benefits offered by different plants, gradually building a repository of knowledge that has been passed down through generations. Such knowledge would have been passed on to succeeding generations as part of a verbal tradition, eventually becoming the herbal medicine that we recognise today, and out of which aromatherapy developed [11].




      Furthermore, during the Neolithic period (7000 B.C. to 1000 B.C.) in the Eastern world, there is evidence that humanity discovered certain plants containing fatty oil – plants such as olive, castor, flax and sesame – which could be extracted by pressing and then used to cook with, anoint with, and for their own medicinal preparations [12]. The practice of using aromatic fumigations to uplift the spirit and help cure diseases has also been used by the world's greatest civilizations throughout history [13]. The use of aromatic plants was originally part of herbal medicine. Herbal medicine dates back thousands of years and is not confined to any one geographical area. Residual patterns of use and trade in contemporary society suggest that nearly every part of the world has some history of the use of aromatic plants in its healthcare system [14]. The use of technology in the distillation of essential oils from aromatic plants that forms the basis for contemporary “aromatherapy,” as we know it, is much more recent [15]. However, among the many countries that have a documented history of using aromatic plants in their healing traditions are India, China, Egypt, France, Greece, Iraq, Syria (part of Mesopotamia), Switzerland, Tibet, UK, and the United States (Native Americans) [16]. Early aromatics were used in the form of steams, smokes, inhalants, fumigants, snuffs, salves, lotions, compresses, poultices, waters, colognes, perfumes, and baths. Egypt, One of the most famous manuscripts concerning aromatic medicine is the Papyrus Ebers manuscript written around 2800 BC. Another document, written about 800 years later, mentions “fine oils and choice perfumes.” These manuscripts, written while the Great Pyramid was being built, show that frankincense, myrtle, galbanum, and eaglewood were used as medicine during the time of Moses (from the Old Testament) and myrrh was used to treat hay fever. When Tutankhamun’s tomb was opened in 1922, thirty-five alabaster jars of perfume were found in his burial chamber and they were still faintly aromatic. All of them were broken or empty and the contents—frankincense and myrrh (highly valued commodities)—stolen [17].




      Aromatherapy is a highly popular form of complementary medicine, usually entailing the application of essential plant oils to the skin by gentle massage. It has relaxing effects but other claims have not been substantiated by reliable trial evidence. Allergic airborne contact dermatitis occurred in a patient who had previously used several essential oils for aromatherapy. The toxicity of essential oils has already been reviewed [18].




      Nearly six thousand years ago, aromatics were first used by the Egyptians for religious ceremonies like burials as a means of ‘cleansing the spirit’, and to enhance their existing practice of prayer. During that period, one of the common methods to unlock the medicinal properties of certain herbs and spices was through the practice of burning them as incense. Their initial belief was that the smoke created when burning those plants would act as a passage for their prayers to be carried to the heavens, directly to the deities they worshipped [19]. In addition, during healing ceremonies, different combinations of herbs and spices were burned to drive the ‘evil spirits’ from the bodies of the sick. Evidence of these events is depicted in many discovered ceramic jars and pots, as well as hieroglyphic messages in the tombs of the buried. Both births and burial were accompanied by herbs like frankincense and Myrrh, which are both referenced in the Bible as well as other historic religious texts for their value and ties to deities [20].




      At around the same time, the Chinese were also practicing medicine using plants, and “Yellow Emperor’s Classic of Internal Medicine” was written to depict their knowledge of plant medicine. This text is believed to be the oldest surviving medical book in the history of China and contains briefings on over 300 different plants and their medicinal value [21]. Some historians argue that because this text was written to highlight the actual medicinal properties of plants, it is a proof that the Chinese recognized aromatics as a form of medicine prior to the Egyptians. Regardless of the timeline, “Yellow Emperor’s Classic of Internal Medicine” is still used by many of the writers and authorities in the realm of Aromatherapy when referencing the medicinal properties of many different plants, thousands of years after it was written [22].




      Long after the origin of aromatics, the Egyptians, through further refined practice, began using plants and herbs in oils for topical use on their skin as perfumes. Often, they were used after bathing to protect their skin and hair from drying out in the sun, but they were also used in festivals and celebrations simply as a fragrance. This evolutionary step for essential oils was incredibly important to their continued use, as perfumes became tremendously popular around the world. So much so, in fact, it’s said that when Julius Caesar returned to Rome from Egypt with Cleopatra, he threw perfume bottles into the crowds of people welcoming him home [23].




      Across the Mediterranean in Greece, a physician by the name of Asclepius made a name for himself through his use of herbs and oils while performing surgeries. It wasn’t until the fall of the Egyptian empire, nearly 900 years later, that Europeans began to gain notoriety for their use and knowledge of aromatherapy, in part because of the legendary status of the Egyptian methods of aromatics. However, in the absence of the Empire, Greek physicians began developing more widely recognized methodologies by which to extract many medicinal properties of essential oils [24].




      After that historical period, a significant figure emerged in the medical field, Ibn Sina, who lived from 980 to 1037 A.D. He is widely acknowledged as one of the most influential Islamic physicians, both during his time and in subsequent eras. He is responsible for writing ‘Al-Qanun fi al-Tibb’ which translates to ‘The Canon of Medicine’, and is a 14-volume dissertation of all existing medical knowledge. He included the stories and findings of influential physicians before him, as well as his own findings, and became a medical textbook for hundreds of years following its release. Ibn Sina is responsible for discovering over 100 methods of treatment using plants, and many of his methods are still in use today [25].




      Fast forward to the late 16th century, when the physician John Gerard published ‘Herball or General Historie of Plantes’ which became a reference text and book of learning for apothecaries living in Britain at that time [26]. Such apothecaries had previously been only mixing medicines that were being prescribed by doctors, but now were experimenting with plants and herbs on their own and began treating patients. It was at this time that the Black Death made it’s second appearance in Europe, and it was nearly as deadly as the first time it hit. This time around, however, it was apparent that there were effective medicinal properties in plants, as the only people who were reported to not succumb to the disease were apothecaries and people who were in constant contact with herbs and medicinal plants. Although there is not substantial enough evidence to prove this was the case, it’s an interesting piece of lore regarding aromatherapy and the medicinal value of plants [9].




      Aromatherapy preferences and complications in 3000 otolaryngology patients have been studied. Among these patients, 1.67% had some form of complication induced by essential oils used in aromatherapy, including skin eruptions, respiratory distress, and other symptoms. Some patients (0.93%) refused aromatherapy because of individual preference and unpleasant smell. People were advised to follow instructions at all times and to never use these oils for an extended period or overuse them [27].




      It was not until 1830, in Grasse, France, a city of perfume makers and a venerated centre of distillation, that the study of essential oils came into being. Very quickly, some of the leading scientists of the time, such as Louis Pasteur, took an interest in it. From as early as 1887, Charles Chamberland, a disciple and assistant


      


      to Pasteur, began scientifically measuring the antiseptic effects of oregano, clove, and cinnamon essential oils on anthrax [28].




      Then, in 1910, René-Maurice Gattefossé, a chemical engineer from Lyon, discovered the therapeutic properties of pure lavender after an explosion in his laboratory, which left him with major burns. He treated them with lavender essential oil. Won over by that “miracle”, he founded the French Society of Aromatic Products and published around twenty works that are still considered references today. These works would give aromatherapy its reputation and its very name, as it was Gattefossé who coined the term “aromatherapy”, in 1935 He’s most known for that reason, but he is also a legend for the book he wrote on aromatherapy titled, “Aromatherapie: Les Huilesessentielles hormones vegetales” [28, 29].




      In 1929, Sévelinge, a pharmacist from Lyon, demonstrated the antibacterial efficacy of certain essential oils. Then, in the 1950s, a military physician used them to treat injured soldiers in Indochina war. Aromatherapy was on its way and nothing could stop it. In 1975, Pierre Franchomme, a pharmacologist and aromatologist, brought about decisive progress by proposing that the concept of “chemotype”, the “plant’s true chemical ID card”, should be taken into account, listing the key aromatic compounds characterising each plant and how they affect its properties [30].




      Enter Hippocrates, widely regarded as the father of medicine, who founded a line of thinking regarding the use of essential oils and plants that would become the basis by which aromatherapy centralizes its focus: Holistic medicine. Hippocrates argued that the body as a whole should be treated as although it is a single organism, and the methods by which to treat any illness should be applied to the body in its entirety [31, 32].




      It was a contribution of all these researchers, and many many others, that built the foundation for the practice of aromatherapy and aromatics that we still take part in today. Now, we enter the Modern Era of aromatherapy, where essential oils are abundant and those who use them for their healing and therapeutic properties have endless resources available. In today’s world, one can customize the methods by which they practice their aromatherapy to fit their needs, and the options are continuing to expand [33].




      

        2.1. India




        Ancient India, was one of the first civilizations that aimed at treating people holistically. Traditional Indian medicine, known as Ayurvedic (means ‘life knowledge’), is the oldest form of medical practice in the world, with plants and plant extracts being in continuous use from at least 5000 years ago up to the present day [34, 35].




        One of the earliest books on plants is called “Vedas,” and it was written in India around 2000 BC. It describes the many applications of over 700 plants and substances, including sandalwood, ginger, myrrh, cinnamon, and coriander, for both sacred and therapeutic purposes [36].


      




      

        2.2. China




        The ancient Chinese were extremely knowledgeable about the medicinal properties of plants. The Chinese healing system, which included medical treatments such as acupuncture, shiatsu, and herbal remedies, can be traced back to 2500 BC and served as the foundation for what is now known as “Traditional Chinese Medicine” (TCM) [37]. The balance of Qi (energy), Yin, and Yang (passive, negative, and positive active forces), and the five elements (Fire, Earth, Metal, Water, and Wood) the primary focus for health. Around 2800 BC, the Yellow Emperor, Huang Ti wrote a book called “Internal Medicine” about disease causes and treatment, which included information on many plants and herbal remedies [38]. It is one of the world's oldest books, and still available in print today. However, China's main contribution to the aromatherapy story lies within the citrus family, since it is believed that nearly all citrus species originated in this country, eventually reaching the Mediterranean world in the 10th century via the Arabs [39, 40].


      




      

        2.3. Egyptians




        The ancient Egyptians are widely regarded as the forefathers in the use of aromatic plants. They used fragrant oils not only in incense, medicine, massage, skincare, and cosmetics but also in their highly refined embalming process [41].




        During this period, the ancient Egyptians did not have records of distillation, which means they likely employed alternative methods like 'enfleurage' and 'maceration' to create aromatic oils. In the absence of distillation, they had to rely on these techniques to extract fragrances from plants. In the 'enfleurage' process, they would immerse the plant material in oil and then squeeze the mixture through a cloth to capture the aromatic essence. On the other hand, 'maceration' involved heating the aromatic substances in oil to achieve a similar outcome. These resourceful methods allowed the ancient Egyptians to harness the captivating scents of plants for various purposes. During this time, a wide variety of medicinal herbs from around the world were grown in the pharaohs' gardens. However, the therapeutic preparations made from aromatic oils and the creation of


        


        perfumes for the Pharaohs were used to anoint them in times of prayer, war, and love were under the supervision of temple priests and physicians of the day [42].




        Egyptians valued personal hygiene, and the Ebers Papyrus from 1500 BC offers one of the first known recipes for body deodorant. This proves that Egyptian doctors were well-versed in the medicinal benefits of a wide variety of herbs [43].




        The Egyptians placed a high value on perfume, which was closely associated with religion. It was so important that each Egyptian God was assigned a specific fragrance, which was frequently used to anoint their statues. Some prescriptions and formulae for improving sanitation have also survived, having been recorded on stone tablets. One of the most popular methods of applying perfume was to place a cone of solid unguent on the head, which would slowly melt in the heat covering the head and body with the aromatic mixture [44].




        The ancient Egyptians were the experts at embalming and perfuming temples with plant resins and essences. Indeed, when Howard Carter and his team opened Tutankhamen's tomb in 1922, they discovered several pots and jars that still contained scented unguents of frankincense, Indian Spikenard, and kyphi - they had been sealed for over 3000 years [45]. The strong antiseptic and antibacterial properties of the oils were used to embalm the dead, preventing the flesh from rotting, with the goal of preserving mummies for 3000 years, as it was believed that this was how long it took for the soul to pass through all animals of the earth and then back into a human being [46]. However, one of the most popular perfumes among the Egyptians was known as “kyphi,” which was used for much more than just perfume because it could also be used as an antiseptic, incense, poison antidote, a balsamic, and, according to Plutarch, a tranquilizer that “lulled one to sleep, allayed anxieties, and brightened dreams.” A potent narcotic called calamus, cassia, cinnamon, peppermint, citronella, pistacia, juniper, acacia, henna, cyperus, “resin,” cedarwood, frankincense, myrrh, and raisins were among the 23 elements that made up the concoction known as kyphi.




        Kyphi was so deeply ingrained in Egyptian culture that the sun God, Ra, was worshipped in Heliopolis (the City of the Sun) by burning incense three times a day - a “resin” at sunrise, myrrh at noon, and kyphi at sunset. Kyphi was also used by both the Greeks and the Romans [45]. Aromatic woods, herbs, and spices were also burned to honour their Gods; Egyptians believed that as the smoke rose, their prayers would be carried with it [47]. When this magnificent civilization eventually collapsed, Europe became the new center of medicine [44].


      




      

        2.4. Greeks




        The Nile Valley in Egypt, known as the “Cradle of Medicine,” is where the Greeks learned a great deal about fragrant herbs. Herodutos and Democrates visited this area in about 500BC. Assyrian women would “bruise with stone, wood of cypress, cedar, and frankincense, and upon it poured water until it became of a specific consistency,” according to Herodotus. To impart a really pleasant odour, they coated the body and face with this. A medical school was later founded on the Greek island of Cos, and it gradually gained notoriety thanks to Hippocrates' support [48]. Greek-born Hippocrates (460–377 BC), regarded as the “Father of Medicine,” wrote about the medicinal qualities of plants and herbs, thereby preserving all knowledge gleaned from the Egyptians. His therapy would involve herbal infusion, massage, internal herb use, baths, and physical therapy. He believed in the idea of holism, which is the idea that surgery should only be done as a last option [49].




        Hippocrates understood the benefits of burning certain aromatic plants as a Preventive measure against infectious diseases as early as the fourth century BC. His understanding of fragrant essence was once even employed to fumigate Athens and purge it of the plague. Hippocrates preached about the “healing power of nature” together with Galen (2 AD). He is recorded as saying that “the road to health is to take an aromatic bath and scented massage every day” and that “the physician must be experienced in many things, but surely in rubbing... Nothing can tighten a joint that is too loose and nothing can relax a joint that is too rigid [48-50].




        Greek medicine was built on the principles of mental, emotional, and physical equilibrium. The return to healthy condition was considered as re-establishing the balance, which was disturbed by the disease; this approach was known as holism [49]. Hippocrates is perhaps better recognized today for the Hippocratic Oath, which all newly licensed doctors are required to take [50].




        The first dissertation on smell, titled “Concerning Odours,” was written by Theophrastus (370–285 BC), a Greek philosopher who studied under both Plato and Aristotle and eventually served as the head of the Peripatetic School. He compiled a list of all Greek and foreign aromatics and discussed possible applications for each. Theophrastus was the one who made one of the greatest that using aromatic oils topically can still have an impact on how the body functions. His work “Enquiry into Plants” shows the earliest attempts to carefully record plant observations and list them based on commonalities, such as whether they were annual, biennial, or perennial [51]. The Greeks thought that divine origins might be traced to sweet, aromatic scents. In their earliest mythologies, Gods arrived on scented clouds while dressed in fragrant essence-drenched robes. The Greeks also held that the dead travelled to a place called Elysium after passing away, where the air was perpetually perfumed with delectable scents from perfumed rivers [52].




        The perfume “Megaleion,” which was made by a Greek named Magallus using a combination of myrrh, cinnamon, and cassia, became well-known throughout the nation, due to its ability to heal wounds and reduce inflammation. The Greek troops would also carried an ointment containing myrrh into combat due to its great antibacterial and wound-healing capabilities, this was no surprise [53]. Marestheus, a great physician and another well-known Greek realized that certain aromatic plants frequently had stimulant qualities and that the scents of roses, fruit, and spices could enliven drained minds [54].


      




      

        2.5. Romans




        Numerous Greek physicians worked in Rome as well, sharing their expertise with yet another highly developed civilization. However, the Romans increased the use of aromatic plants in hygiene and beauty products in addition to using them as medicines. In addition to being utilized in water and in massage mixtures, aromatic oils and essences were frequently employed in public baths [55].




        As the Roman Empire grew, it gained access to a wide range of plants and herbs. As a result, they used fragrances and aromatic oils excessively. They utilized three different types of perfume: “diapasmata,” which is a powdered perfume, “ladysmata,” which were solid unguents, “stymmata,” which were scented oils. These were used as after-shower massage oils and to scent hair body, clothes, and bedding. According to legend, Cleopatra expertly used fragrant fragrances to seduce Mark Antony. Additionally, according to the legend, Nero allegedly consumed more incense at his wife's burial than Arabia could produce in a year. Interestingly, the phrase “perfume” refers to the lighting of incense and is derived from the Latin phrase “per fumum,” which means “through the smoke” [56].




        Greek military doctor Pedanius Dioscorides (40–90 AD) served in Nero's Roman emperor's army. He wrote a book titled “De Materia Medica” and was able to travel far (to Germany, Italy, and Spain) (the oldest surviving Greek herbal). This vast five-volume work includes information on the habitat of over 500 plants, how to prepare them, as well as more than 1,000 herbal remedies [57]. For at least the following 1200 years, this book served as the primary medical reference for the Western world, earning Dioscorides, the moniker “The Father of Pharmacology.” The most authoritative historical source on the medications used by the Greeks, Romans, and other ancient cultures is De Materia Medica, with much of the herbal knowledge included in Dioscorides' book still having an impact on herbal medicine today [58]. Claudius Galen, a well-known Roman surgeon, physician, and philosopher, was of Greek ancestry. He studied medicine and began his medical profession by using medicinal plants to treat the wounds of Roman gladiators, providing him the chance to learn about wounds. Galen is credited with saving every gladiator who came under his care, and as a result of his achievements, he swiftly advanced to the position of personal physician with numerous Roman emperors. Galen was the person who asserted that the brain, not the nose, interprets smells [59].




        The Roman Empire expanded throughout time to encompass a sizable portion of the globe, and with it, their understanding of the therapeutic properties of plants. The Romans are credited with introducing perfumery to the British Isles. Plants like fennel, parsley, sage, rosemary, and thyme were among the seeds and plants that were gathered from all over the world and eventually made it to Britain's coastline where they gradually naturalized [60]. But as this vast empire crumbled and Christianity spread, many Roman doctors fled to Constantinople, bringing with them priceless medical writings that were later translated into a wide range of other languages [61].


      




      

        2.6. Hebrews and Early Christians




        The Origins of Christianity Around 1240 BC, the Jewish people began their 40-year journey from Egypt to Israel, bringing with them a variety of precious gums and oils, as well as the knowledge of how to use them. In the Old Testament book of Exodus, God told Moses to make a 'holy anointing oil' out of myrrh, sweet cinnamon, calamus, cassia, and olive oil. Such a combination had extremely potent antiviral and antibacterial properties, protecting anyone who came into contact with it. Not only that, but myrrh's wound-healing properties were well-known even before this time [62]. Purification of Hebrew women occurred during a year in the Hebrew civilisation and was accomplished during the first six months by regular anointing with 'oil of myrrh,' with other aromatics being used for the latter six months. During the Exodus and other times when bathing was impractical for Jewish women, a small linen bag containing myrrh and other aromatics was hung on a cord between the breasts to act as a deodorant [63].




        Whereas ancient Indian temples were made of sandalwood, King Solomon's temple in Jerusalem was made of aromatic cedarwood (“cedars of Lebanon”). Perhaps they recognized the need for a soothing atmosphere when attending religious ceremonies [64, 65].




        According to the records, Phoenician merchants brought precious cinnamon, frankincense, ginger, and myrrh from the Orient, under the fact that there is a competition in the world. They symbolized his deity status (frankincense for a God) and his death (myrrh was used to embalm the dead). Gold, incidentally, was symbolic of his royal status (gold for a king) [66] Spikenard was said to have been imported from India and was used by Mary to anoint Jesus before his crucifixion, and the sponge that was held up to him while he hung on the cross was a mixture of vinegar and myrrh, possibly to ease the pain of crucifixion victims [62].


      




      

        2.7. Middle Ages (500-1500AD)




        Age (500–1500 AD) aromatic essences and waters were brought back to Europe by the Knights of the Crusades. The popularity of these aromatic oils grew to such an extent that it sparked the creation of perfumes. However, it was not until the bubonic plague made its way to Europe in the fourteenth century that the true worth of these plants and herbs was realized [67]. On-street corners, fires were to be lit at night and to burn frankincense, benzoin, and pine, among other things. Using incense, perfumed candles, and aromatic “strewing” herbs that were thrown on the floors to be walked on, producing their own fragrances to stop infection and cover up what must have been terribly unpleasant, the smell of death and the fight against infection were waged indoors. and unhealthy bodily odours [68]. In order to combat the Black Death at the time, aromatic plants were widely used. People frequently carried or wore pomanders—oranges that had been packed with cloves—or herbal bouquets. The finest antiseptic defence against the plague at the time was provided by these fragrant plants, and people were aware of this. It is important to note that because they frequently handle aromatic plant materials, apothecaries and perfumers were believed to be resistant to the Plague [14]. To filter their breathing and create an environment that was believed to be antiseptic and resistant to the bubonic plague, doctors of the time frequently wore nasal bags filled with fragrant herbs like cinnamon and cloves.




        To further purify the air, they inhaled; they waved in front of them while walking a long stick on an open work top that was also filled with fragrant herbs. Throughout the Middle Ages and until the 17th century, physicians continued to apply these techniques [69]. But at this time, monks were the primary growers of fragrant herbs, like thyme and melissa, which had come to these shores from Italy. When botany was added to the study of medicine, these aromatic gardens were carried on by medical universities. Eventually, during the Renaissance, they evolved into botanical gardens, or what came to be known as “physic” gardens.




        In Britain, Oxford became home to the first of these physic gardens in 1621 [70]. A German abbess by the name of St. Hildegard of Bingen (1098–17, September 1179) planted lavender in the 12th century and used its essential oil for medicinal purposes. She was renowned for her healing abilities, which included the effective use of medicines, herbs, and priceless stones [71]. The principal commercial route for Arab civilization during the Middle Ages was through Venice, and it was from this city that the passion for perfumed leather gloves first emerged. It's probable that Catherine D'Medici, an Italian noble woman, introduced this style to the rest of Europe when she wed the future French king, and took her perfumer to France in 1533.




        The major product of Grasse, France, at the time was leather, but when this trend caught on, the town's shrewd, businessmen started scenting their leather with the aromatic plants that grew nearby, eventually turning to flowers like tuberose, acacia, violets, lavender, and roses. Grasse's leather sector was gradually supplanted by perfume production as the need for leather declined, and this is still the case today [72]. In the 16th century, a man by the name of Paracelsus rose to fame as a surgeon, astrologer, physician, and alchemist, revolutionized medicine and laid the groundwork for both modern and alternative forms of treatment.




        He was the first to be successful in isolating active chemical agents in plants, a procedure that is now common place in the pharmaceutical industry. This involved separating the more obvious parts of plants from their more subtle parts. In a book titled “The Great Surgery Book,” which he wrote in 1536, he made it abundantly clear that the primary purpose of alchemy—the original term for modern chemistry; was not to turn common metals into gold but rather to make curative medicines from specific plants extracts, which he referred to as “quintessential” or “essential” oils. Certain oils, such as cedarwood, cinnamon, frankincense, myrrh, rose, rosemary, and sage, were popular because of his focus on the necessity of distillation for the release of the most significant component of plants known to pharmacists by 1600 [73].


      




      

        2.8. Medieval Islam




        Islam Avicenna (Ibn Sina), an Arab philosopher and physician, was born in Bukhara, Persia, in the years AD 980–1037 [74]. At the age of 16, he started studying medicine, and by the time he was 20, he had been named a court physician and had been awarded the title “Prince of Physicians.” He published numerous publications outlining how various herbs affect the human body. His “Al-Qanun fi al-Tibb” or “The Canon of Medicine,” was a massive medical encyclopaedia that contained the Hippocratic and Galenic traditions and was written in 14 volumes. Over a period of 700 years, it was the only accepted medical textbook and instruction manual in Western Europe and the Islamic world. He is also credited with creating the chilled coil, a technique that included lengthening the cooling pipe and coiling it to enable the steam to cool more rapidly and effectively. This innovation furthered the then very straight forward method of distillation. The creation of Rosa centifolia essential oil was his first significant achievement using this improved distillation technique. Finally, it was Damascus in Syria, which gave the Damask Rose its name, that developed into a significant rose-producing region in the 13th century. Perfuming the mortar used to build their mosques was another particularly unusual use on which the Arabs put their essence. This curious practice had been passed down to them by the ancient Babylonians [75, 76].


      




      

        2.9. Tudor Times (1485-1603)




        Elizabeth I was the first British monarch during whom the art of fragrance really took off. Sadly, the lack of cleanliness in the West persisted from the Middle Ages all way until the Tudor era. It was necessary to use a variety of techniques to cover up the offensive odours and perhaps neutralise potentially harmful “miasmas” as a result. One such instance is Carmelite Water, or Eau des Carmes, which was developed by French Carmelite nuns in 1611 and would be used extensively for generations because it included Melissa [77].




        Another innovation at this time (1665) was Aqua Mirabilis, or “beautiful water,” which was brought by an Italian former Franciscan priest who had moved to Cologne. Finally, his recipe became known as “Eau to Cologne” because of the efforts of his nephew, J M Farina. It is an ethyl alcohol-based lotion that is diluted with bergamot, orange, lemon, rosemary, lavender, thyme, and neroli essential oils. Another innovation from the 16th century was Royal Hungarian Water (also known as Hungary Water), which included fresh rosemary blooms, sage, rose, and lavender that had been distilled over alcohol [78].


      




      

        2.10. 17th Century




        Due to the widespread usage of medicinal herbs at the time, unfortunately, charlatans and quacks were able to make quick money. Unfortunately, as a result, herbal medicine started to lose the trust of the time's doctors and medical establishment [36]. The great British herbalists, like Culpeper and Gerarde, were at their peak at this time. Botanist, herbalist, and physician Nicholas Culpeper lived from 18 October 1616 to 10 January 1654. Culpeper wrote books in English to make medical and pharmaceutical knowledge available to healers who could not read Latin, drawing inspiration from the work of medical reformers like Paracelsus who disregarded conventional medical authority.




        The Complete Herbal, written by Culpeper and first published in 1653, contains hundreds of therapeutic herbs and has influenced herbal therapy ever since. It has been reprinted 41 times [79]. Many essential oils were now included in the “materia medica” of the herbalists as a result of the advancements made in the distillation process. Additionally, many houses had their own “still rooms” where the ladies would make their own home remedies, vinegars, wines, and distilled spirits. This practice was known as “simpling,” and it was a common practice in addition to growing their own culinary herbs.




        By the century's conclusion, the apothecary, physician, and alchemist professions had diverged from one another. As a result, all interest in the interrelationship of matter and spirit was extinguished, thus severing the link between medicine and psychology. Alchemy gave rise to the chemistry and pharmacy professions that we know today [36].


      




      

        2.11. 18th Century and Industrial Revolution




        Economic Revolution, The use of essential oils, entered the mainstream of medicine around 1700, and it persisted until the study of chemistry advanced to the point that synthetic materials could be produced in a laboratory. For instance, salicylic acid, the active component of willow, was created synthetically in 1852. During this time, the laboratory started to overtake the herb garden as the primary source of medicine [80].




        The use of herbs and samples was not an exception. Unfortunately, as in so many other instances, the industrial revolution in Britain led to the downfall of many traditional practices. People from the countryside migrated into industrial towns and cities to obtain more lucrative employment; they lived in terraced homes with limited or no access to garden land. Sadly, as a result, the skills of cooking with fresh herbs and making basic dishes were lost [81].


      




      

        2.12. 19th Century Scientific Approach




        A laboratory test on the antibacterial properties of essential oils, was conducted for the first time in 1887. This was initially prompted by the widespread spread of tuberculosis and observations that people managing the processing of flowers and herbs were largely free of respiratory illnesses [82]. The first formal scientific investigation of essential oils and their impact on microorganisms started in 1887. Chamberland conducted additional research in France, which was later verified by Cadac and Meunier. The study found that essential oils could destroy the microorganisms that cause glandular fever and yellow fever [83].




        The creation of synthetic and less expensive versions of the essential oil components made it easier to extract oils from plants as a result of new chemical procedures. Instead of creating customized natural formulae for each person, this resulted in the commercial mass manufacture of treatments with artificial substances. When compared to proven scientific remedies, herbal therapy quickly gained the reputation of “quackery” [84].




        As chemical chemistry continued to advance, a scientific revolution was underway by 1896. The new approach entailed separating an active chemical ingredient from a plant and synthesizing it for mass manufacturing, allowing for the consistent production of large quantities at a low cost. Sadly, as a result of this decision, the synthetic versions only had a very small amount of the original drug's medicinal characteristics [85].




        Therefore, essential oils were disassembled molecule by molecule and, for the first time, chemists were able to name many chemical elements of these ancient oils and their enigmatic properties, giving us geraniol, citronellol, and cineol from which affordable, synthetic replicas could be manufactured. Modern medications are based on these synthetic replicas because they were found to be extremely potent. Unfortunately, experimenting in this way with natural materials led to a variety of negative effects when utilizing synthetic medications. These side-effects then frequently necessitate treatment on their own, which causes further side effects and issues to arise. With just a few exceptions for those with carminative and flavouring qualities, natural essences were regrettably mostly excluded from the official pharmacopeias. In addition to the original natural essences, the perfume business also underwent steady development at this time and enthusiastically embraced the usage of these new fragrant synthetics. Around this time, the French town of Grasse officially rose to prominence as the world's primary location for the cultivation and extraction of essence. Unfortunately, as the scientific approach to medicine developed, herbal remedies and aromatic cures lost credibility as effective treatments and were viewed as “quackery” and “old wives' tales [86].


      




      

        2.13. Development of Aromatherapy in the 20th Century




        Based on Schroeder and Messing's study, Maurice Girault created the “aromatogram” in 1969, furthering the therapeutic application of aromatherapy in France. A laboratory method known as an aromatogram identifies the antibacterial properties of particular essential oils in connection with particular microbiological infections. The antibacterial property of essential oils has been the subject of numerous further studies as a result of this breakthrough [87]. Daniel Penoel, a medical and naturopathic student in France, developed an interest in Jean Valnet's work in the meantime. In order to create what is now known as “scientific aromatherapy,” he worked with a chemist named Pierre Franchomme.




        The emphasis was on treating infections with essential oils, and this approach is now known as 'aromatology' or 'aromatic medicine' [15]. Professional organisations representing the industry were established over time. The International Federation of Aromatherapists was the first of several professional organizations that were created over time to represent the business and provide the newly emerging therapy structure and credibility. As a result, educational standards for aromatherapy have greatly improved, with various bodies formed to address issues such as essential oil quality, industry self-regulation, an umbrella body for aromatherapy associations, EC legislation, and NHS registration. The educational abilities of specific essential oils in relation to specific microbial pathogens were also improved. As a result of this development, many further investigations have been carried out into the antimicrobial potential of essential oils [87, 88].




        Aromatherapy is now one of the most popular and effective forms of complementary medicine. Even though the usefulness of these little oils has been empirical knowledge for thousands of years, the positive effects of aromatherapy are finally being proven through clinical research in laboratories all over the world [89].


      


    




    

      3. Essential Oils




      Essential oils are usually classified simply as being top note, middle note, and base note [90].




      

        3.1. Top Notes




        Top notes are oils that mainly consist of small energetic molecules and are said to be uplifting, revitalizing, energizing, and stimulating. Top note, oils are often used in the morning or after a nap invigorate eg.: Bergamot and Sweet Orange.


      




      

        3.2. Middle Notes




        Middle note oils are slightly less energetic and slightly heavier than the top notes. They are said to balance and normalize the various systems of the body. For e.g., the digestive system and the circulatory system. This group of oil is generally the most popular for general use eg.: Lavandin, Geranium.


      




      

        3.3. Base Notes




        Base notes are oils with mainly heavier molecules that take longer to evaporate and are less energetic than middle notes. They are said to be sedative, relaxing, and calming. Base note oils are usually used at bedtime, after activities or play eg.: Cedarwood and Sandalwood.


      


    




    

      4. Safety Guidelines




      In general, those essential oils which are commonly available are safe to use for aromatherapy or household purposes [91].




      Following are the safety measures:




      The specific data: Always check the specific safety data before using a new oil.




      

        4.1. Internal Use




        Do not use essential oils internally. This rule is in accordance with the guidelines of safety recommended by the International Federation of aromatherapy [92]. Essential oils do not mix with water, and in an undiluted form they may damage the lining of the digestive tract. In addition, some essential oils are toxic if taken internally.




        Storage: Store in dark bottles, away from the light and heat and away from the reach of children & pets.


      




      

        4.2. Hazardous Oils




        Some essential oils can be dangerous, especially in inexperienced hands, due to high toxicity levels or the potential for severe dermal irritation. Oils to be avoided in this content are:





        

          	Bitter Almond




          	Arnica




          	Camphor




          	Camphor (brown and yellow)




          	Cinnamon (bark)




          	Sage (Common) etc.


        


      




      

        4.3. Toxicity




        Essential oils which should be used in moderation (only in dilution and for a maximum of 2 weeks at a time) because of toxicity levels eg.:





        

          	Ajowan




          	Cedarwood (vigiman)




          	Aniseed, Basil (exotic)




          	Camphor




          	Fennel




          	Eucalyptus.


        


      




      

        4.4. Patch Test




        Always perform a patch test before applying any new oil to the skin, even as a perfume. Apply a few drops to the back of your wrist cover with a plaster, and leave for an hour or more. If irritation or redness occurs, bathe the affected area in cold water. Reduce the concentration level by half for future use or avoid altogether.


      




      

        4.5. Dermal/Skin Irritation




        Oils which may cause irritation to the skin, especially if used in high concentration [93]. These are: Ajowan, Aniseed, Basil, Black Pepper, Borned, Cinnamon, Garlic, Ginger, Lemon, Peppermint, etc.




        

          4.5.1. Sensitization




          Some oils can cause irritation to only those who have sensitive skin or can cause an allergic reaction to some individuals. Even some widespread oils, such as tea tree or jasmine, have been known to cause sensitization in a few cases. It is important for those with sensitive skin always to do a patch test before using a new oil to check for individual sensitization. Oils which may cause sensitization include Basil, Cedarwood, Chamomile, Citronella, Garlic, Lemon, Lemongrass, Lemon Balm, Vanilla, etc [94].


        




        

          4.5.2. Phototoxicity




          Some oils are phototoxic, i.e., they cause skin pigmentation if exposed to direct sunlight. Do not use the following oils either heat or in dilution with the skin, if the area or skin is going to be exposed to the sun.: Angetica roots, bergamot (except bergapten free types), Cumin, Ginger, Lemon, Lime, Lovage, Mendarin, Orange,Verbeve [95, 96].


        




        

          4.5.3. Pregnancy




          Due to the sensitivity of the developing baby, only use half the recommended dose of essential oils during pregnancy [97]. Oils that could be poisonous or include an emmenagogue (a chemical that stimulates uterine muscles) are not recommended. Several oils should never be used:




          Use only rose and lavender (after 4 months of Pregnancy)




          High blood pressure: Avoid the following oils in case of high hypertension:





          

            	Hyssop




            	Resomary




            	Sage




            	Thyme


          


        




        

          4.5.4. Epilepsy




          Avoid the following oils in case of epilepsy, due to their strong action on the nervous system:





          

            	Fennel (Sweet)




            	Hyssop




            	Rosemary


          


        




        

          4.5.5. Diabetes




          Avoid angelica oil in case of diabetes.


        




        

          4.5.6. Homeopathy




          Homeopathy treatment is not compatible with the following;





          

            	Black Pepper




            	Camphor




            	Eucalyptus




            	Peppermint etc



          


        




        

          4.5.7. Neat Application




          Generally speaking, skin shouldn't be directly applied with essential oils. Always rehydrate them in cream or carrier oil first. Using neat lavender for cuts, spots, burns, and other wounds is an exception to this guideline. Ylang-ylang and sandalwood are two examples of non-irritating essential oils that can be used straight on the skin as a perfume. Do a patch test first of all. Keep a good distance from the eyes.


        




        

          4.5.8. Babies and Children




          Always increase the dilution for babies and infants to at least half the recommended amount. For babies, avoid the possibility of toxic and irritant oils altogether.





          

            	
Babies 0-12 months: Use only 1 drop of lavender, rose, or chamomile (German or roman) essential oils, diluted in 1 top carrier oil for massage or bathing.




            	
Infants 1-5 years: Use only 2-3 drops of safe oils, i.e., those which are nontoxic and non-irritant, diluted in 1 tsp carrier oil for massage and bathing.




            	
Children 6-12 years: Use as for adults but in half the stated concentrations.




            	
Children over 12 years: Use as directed for adults.


          


        




        

          4.5.9. Assessing Condition




          The process begins with a comprehensive gathering of information about the client, encompassing their environment, lifestyle, nutrition, and any existing health concerns. Collaboratively, the practitioner and the client prioritize the issues based on their significance. By closely considering the client's individual needs and concerns, the primary presenting condition is pinpointed. Once this primary condition is determined, a list of all essential oils associated with addressing that condition is compiled below it. This approach ensures a personalized and tailored essential oil selection, promoting a holistic and effective wellness plan for the client's unique situation. It is simple to choose the precise oils required by using the common denominators. In most cases, it is preferable to priority and emotional state. For instance, despair, apathy, and stress anxiety. This is due to the fact that a person's mood influences the healing process, and by restoring the emotional balance, the physical body can be relaxed, encouraging the reduction of tension and improvement of health e.g.: Sleeplessness: Surroundings + Mental conditions.


        


      


    




    

      5. Selecting Oils




      Typically, two or three oils are used for mixing, but occasionally more. A mix created by combining many oils is referred to as a "synergistic blend." These two Greek words, from which this is derived, essentially imply to work together. Except under certain circumstances, essential oils shouldn't ever be applied neatly to the skin. They must be diluted in appropriate carriers. Air, water, and vegetable oils are the most often used carriers.





      

        	Vegetable oil for massage




        	Water for baths




        	Water and air for vaporizers


      




      

        5.1. For Cold And Flu





        

          	Eucalyptus




          	Rosemary




          	Tea Tree




          	Peppermint


        


      




      

        5.2. For Skin Care





        

          	Lemon/Lavender




          	Chamomile/ Sandalwood




          	Bergamot / Sandalwood


        


      




      

        5.3. For Headache





        

          	Lavender/Chamomile




          	Lavender/ Peppermint


        


      




      

        5.4. For Wounds





        

          	Chamomile/ Lavender




          	Tea Tree/ Lavender


        


      




      

        5.5. For Mental Fatigue





        

          	Basil/Peppermint




          	Rosemary/Bergamot


        


      




      

        5.6. For Cystitis





        

          	Sandalwood/Lavender




          	Tea Tree/ Sandalwood


        


      




      

        5.7. For Eczyema





        

          	Lavender/ Chamomile




          	Lavender/ Juniper


        


      




      

        5.8. For Refreshing





        

          	Lemon/Basil




          	Bergamot/ Rosemary


        


      




      

        5.9. For Stress





        

          	Lavender/ Chamomile




          	Lavender/ Ylang Ylang




          	Sandalwood/ Lavender


        


      




      

        5.10. Sore Throat





        

          	Sandalwood/Lemon




          	Sandalwood/ Tea Tree


        


      




      

        5.11. Detoxifying/Hangovers/Cellulite





        

          	Juniper/ Rosemary


        


      




      

        5.12. For Purifying Sick Room





        

          	Eucalyptus/ Peppermint




          	Lavender/ Lemon


        


      




      

        5.13. Effects of Essential Oils





        

          	Through Smell




          	Through Skin


        


      




      

        5.14. Through Smell





        

          	Emotional Harmony (olfaction Technique)




          	Nose




          	Through olfactory built




          	Limbic System




          	Thalamus




          	Pituitary gland




          	Hormones are secreted




          	Hypothalamus




          	Autonomic nervous system comes into action- hence emotional healing




          	Inhaled air through the trachea




          	Bronchial tubes




          	Lungs




          	With air sacs (aveoli)




          	Around which lies minutes, blood vessels




          	Exchange of gases occurs there




          	Essential oil enters the blood stream with oxygen in minute particles and reach the organs Eg:Purifying, regulating & toning of the uterus.., Anti depressant, nerve tonic, aphrodisicac. Hence used to cure people who have problems conceiving.


        


      




      

        5.15. Through Skin





        

          	Physical harmony (absorption technique)




          	Through the skin (semi-permeable)




          	Molecules enter the blood stream




          	Circulates throughout the body




          	Benefits the organs of the body




          	Imperto benefits – leaves system.


        


      


    




    

      Conclusion




      People have been improving their physical, intellectual, emotional, and spiritual health with essential oil-predicated aromatherapy for thousands of years. Science has recently commenced to comprehend how the valuable chemical components found in these EOs impact the body and the mind. Presently, EOs hold a relatively trivial position in the Western pharmacy; however, they remain widely utilized in the Ayurvedic medicine of India and other Eastern societies. In addition, EOs are regulated and prescribed in several European nations. Current developments have led to a resurgence of interest in essential oils in the 21st century, as some philomaths are commencing to investigate their potential benefits.




      It takes practise to masterfully blend EOs to stimulate uplifting and pleasant aromas. Every EO has a number of constituent components, each of which is in charge of giving the oil its particular characteristics. EOs can be blend to intensify their effects. For instance, combining an antiviral oil with an anti-inflammatory oil mitigates coughs and colds more prosperously. Albeit this is commonly referred to as synergy, concept of synergy is more abysmal to blending. One or many chemical constituents of EOs, are primarily accountable for their medicinal benefits. However, more and more data points to the blending of key and miniscule components as the source of oils' health effects. One of the main ingredients of thyme, thymol, has vigorous antibacterial properties. Studies reveal that the blending of thyme EO has a vigorous antibacterial impact than the separate ingredient. While there is still much to learn about the synergistic effects of EOs, it is conspicuous that blending of EOs offer advantages over isolated chemicals that cannot be duplicated in a laboratory. Albeit there are no set restrictions, aromas conventionally get along well with members of their own family as well as those from nearby families. A diversity of products and treatments may be engendered by coalescing essential oils with other substances.
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