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Introduction To Aromatherapy

DEFINITIONS, EXPLANATIONS, FEATURES

Aromatherapy is a modern term for what are actually various therapeutic and aesthetic uses made of derivatives or extracts from a wide variety of plants. More precisely, aromatherapy is the specific use of pure essential oils by topical (skin) application or inhalation. A pure essential oil is the condensation of a plant’s vital “essence”—the soul of the plant—in which is stored vital solar energy. This essential oil is what gives the plant its fragrance. It is also where the plant’s most valuable therapeutic and nutritional properties are highly concentrated. The essence is produced by special cells within the plant and contains, among other things, phytohormones: “chemical messengers” that, like human hormones, transmit cellular information throughout the body in response to stress and environmental conditions. The essence or essential oil protects the plant from disease, parasites, and other would-be predators, while attracting certain insects for reproductive pollination. In some cases, essential oils act as selective weed-killers, allowing the plant to establish its territory by eliminating competitive vegetation. In harsh desert climates, myrrh and frankincense actually emit essential oil vapors to shield themselves from extreme sunlight.

The vital essences of plants are converted into pure essential oils and aromatic hydrosols (floral waters) by the mechanical process of steam distillation. Only after extraction by the production method of distillation does an essence become an essential oil. Although we generally use the term essential oil to describe all the oils employed by aromatherapy, those that are extracted by other methods are not precisely pure essential oils. For example, oils extracted by expression (cold pressing or pressure) retain more of the plant’s essence. Some plants (e.g., jasmine) will not release their oil unless a solvent is used. Oils obtained by such processes involving chemical solvents are called concrétes or absolutes. These and other production methods will be explained in chapter 6. For now it is enough to know that essential oils can be extracted from certain trees, shrubs, herbs, flowers, and grasses, wherein they may be found in virtually any part of the plant: seeds, flowers, fruit, leaves, stalks and stems, roots, bark, wood, needles, and resins.

The proportional yield of essential oil from plants will vary from a small fraction of 1 percent to as much as 10 percent. The process can be slow, laborious, and quite expensive. It takes 500 pounds of sage or rosemary to make a quart of oil; a ton of thyme will yield less than a quart. It may take thousands of pounds of rose petals to solvent-extract a pound of rose oil. More than 8 million hand-picked jasmine blossoms may produce a mere kilogram (2.2 pounds) of essential oil. (Jasmine and rose are two of the most costly essential oils.) The amount of plant material and the production time required—or allowed—to produce an essential oil will affect its cost and quality. Slow-distilling 1 kilogram of oil from 1,000 kilograms of prime-picked flowers will add to the cost of the oil as well as to the higher-quality concentration of its therapeutic and nutritional constituents and properties.

Most essential oils are colorless or pale yellow; some (e.g., German or blue chamomile) are deeply pigmented. The majority of colored oils (e.g., bergamot and jasmine) are either essences or absolutes. Although highly concentrated, essential oils are not oily. Lighter than water (with a few exceptions), they are usually highly fluid. That they are lipid (fat) soluble rather than water soluble is an important attribute that allows their easier, faster, deeper, and more thorough penetration into the skin. (Since the skin is waterproof, water-soluble substances are resisted.) The rapid skin absorbency of essential oils is also partly due to their highly volatile (evaporative) nature. The characteristics of essential oil molecules allow their ready passage into the bloodstream. Because of their volatility, essential oils are best packaged in airtight aluminum or amber glass containers, which should also be kept in cool, dark, dry storage.

A more inclusive term, phytotherapy—”plant therapy,” or plant medicine—better describes the varied treatment applications using plant extracts and materials other than, and including, essential oils. Phytotherapy incorporates the internal use of essential oils, principally by ingestion. The term phytotherapy is often combined with, or used interchangeably for, aromatherapy. However, it is just as applicable as a synonym for herbalism or herbology.

Additional methods of extraction that do not produce essential oils, such as the creation of tinctures or liniments, are included in phytotherapy. Two others are decoction (boiling of leaves or roots to gain an extract) and infusion (pouring hot water over herbs or flowers, then briefly steeping them much as one makes tea). Likewise, an infusion oil can be created by soaking aromatic plant material in vegetable oil, thereby infusing the oil with the plant’s fragrance. This is an ancient technique in the practice of aromatics.

Aromatics is the aesthetic or therapeutic use of scents and fragrances that are derived from plants but are not necessarily essential oils. Ancient aromatherapy practiced prior to the discovery or general implementation of distillation (and therefore of pure essential oils) is more appropriately considered aromatics. Aromatics ought not be confused with simple perfumery involving fragrances that largely contain synthetic oils or scents diluted in alcohol and water, which merely smell pleasant or mask other odors. Personal anointment with infused oils was understood to provide genuine health benefits as well as aesthetic appeal and, moreover, to confer protection from contagious disease, owing in part to the antimicrobial powers of the natural botanical ingredients.

HISTORICAL OVERVIEW

Although the term aromatherapy has been in use for less than a century, the therapeutic, spiritual (religious and liturgical), and cosmetic uses of aromatic oils have at least a 5,000-year history. Phytotherapy or herbology has surely been practiced even longer. The spread of aromatherapy (aromatics, phytotherapy) has followed the westward course of civilization, beginning in the oriental cultures of China, India, Persia, and Egypt. The earliest scriptures of the Hindu religion—the Vedas—mention several hundred perfumes and aromatic products, codifying them for both liturgical and therapeutic practices. This knowledge has been maintained for at least 3,000 years through the Indian practice of Ayurvedic medicine, in which many of the essential oils used in aromatherapy have been a useful part. A principal feature of Ayurvedic medicine is aromatic massage using infused oils made from indigenous herbs and woods. The ancient Chinese also advocated massage. The oldest surviving medical texts from China, each dating back to c. 2700 B.C., are classics of herbal medicine. It is very likely that the ancient civilizations of China and India were practicing some form of aromatics as well as phytotherapy while such practices were occurring in Egypt, about which we know considerably more.

The Middle East

As long ago as 3000 B.C., the Egyptians were utilizing plants for medicine, massage therapy, surgery, food preparation and preservation, religious rituals, and mummification. Since steam distillation had not yet been developed, they prepared aromatic oils and incense by soaking plant materials in base oils or fats. There is some evidence that later Egyptians experimented with crude methods of distillation. Zozime, a third-century chemist, reported designs for stills that he observed on a temple wall in Memphis.

Hundreds of plants contain high levels of antibacterial, antiviral, antifungal, and otherwise antiseptic constituents. The awareness of these properties of plant substances prompted their use in food preparation and preservation, and in mummification. During the thousands of years before refrigeration, people from India to Europe were using herbs and oils to preserve meats and to make them more digestible. This tradition endures in the culinary arts by the use of herbs, spices, and condiments to improve digestion, both by their stimulation of digestive processes and by their direct catalytic and antiseptic action upon meat. (Today, 50 percent of the world’s essential oil production is for the food industry’s use of flavorings; about 5 percent is for aromatherapy, a small but significant and increasing figure.) The Egyptians likewise embalmed their pharaohs in essential oils to kill and inhibit bacteria and thus limit decomposition. It is worth repeating that unlike synthetic perfumes or commercial aerosols and deodorants, the fragrance of an essential oil does not merely mask foul odors arising from putrefaction or infections; it actually suppresses them by a physicochemical action that destroys, hinders, or neutralizes germs.

In early Mesopotamia, the Sumerians, Babylonians, Hebrews and other ancient Semitic peoples also utilized aromatics (oils and incense) for religious purposes. Ancient spiritual healing and religious or liturgical practices in which aromatic oils and plants were used to expand consciousness and improve meditation should be viewed as the first applications of aromapsychology. Such practices naturally accomplished what modern medical science has attempted through the manufacturing and prescription of mood-altering drugs, hallucinogens, and other kinds of synthetic chemicals intended to improve physical or mental performance or otherwise alter and control human behavior. The aromatic fumigations and incense burning done to dispel various miasmic conditions—not just foul spirits—and purify the atmosphere are equivalent to the later use of disinfectant aerosols, atomizers, and humidifiers to cleanse and condition the air. Today’s psychologists are just now beginning to reconsider the more intelligent and safer prescription of natural mood-enhancing substances, among which none are better than essential oils.

The Greeks and Romans

The ancient Greeks were perhaps the first to distinguish those psychological disorders arising from organic causes from others of a supernatural or metaphysical origin. Mental illness was often diagnosed as a disorganization of temperament or imbalance of the humours, treatable by herbs, aromatics, or other natural means. The Greeks’ appreciation of aromatics and essential oils, although spiritual, was more systematically applied in medicine and also in warfare to stimulate aggression and to heal battle wounds. Like many Greek practices and traditions, these were passed on to the Romans. Dioscorides, a first-century Greek surgeon in the Roman army of Nero, included a chapter on oils in his medical encyclopedia, which remained a standard medical text for more than a thousand years. He too made early experiments with the crude distillation of the “quintessence” of plants, producing camphor and turpentine. Both before and after Dioscorides, Greek physicians such as Hippocrates and Asclepiades utilized aromatics. Hippocrates successfully combated plagues by fumigating the entire city of Athens with aromatic substances, a practice repeated somewhat less systematically centuries later in Europe during its notorious plagues and epidemics. In the nineteenth century, when perfumes were made with real, natural botanical fragrances, perfumery workers were virtually immune to the cholera outbreaks of the time.

Like the earlier Greeks and Romans, the eighth-century Arabs carried their knowledge of medicinal plants throughout Asia Minor, the Middle East, and by further invasions of Europe and North Africa. Later eleventh-century Christian Crusaders returned to Europe with much knowledge of the famous perfumes of Arabia as well as of alchemy, the forerunner of modern chemistry. These events continued the extensive trade in odoriferous plants already begun and which had spread from India throughout the Greek and Roman empires.

Avicenna

The invention of distillation is attributed to the Persians, particularly to the renowned physician, philosopher, and alchemist Hakim Abu Ali Abdulah Husayn Ibn Sina, known more familiarly in the West as Avicenna. Actually, some perfumed waters produced by primitive distillation had been used in Persia prior to Avicenna’s birth, and by the thirteenth century the famous Damascan rose water was being exported as far away as China, India, and Europe to be used for a variety of purposes. It seems, therefore, more likely that distillation, which produces both floral waters (aromatic hydrosols) and pure essential oils, was invented and developed over a century and was later perfected by Avicenna for the specific production of essential oils. Arabic manuscripts from his day show drawings of stills, the basic principles of which remain the same today despite modern advancements in design technology. The invention of distillation led to the discovery and production of alcohol. Alcohol and essential oils made the production of non-oily perfumes possible.

Despite Avicenna’s breakthrough, distillation remained, at least until the Middle Ages, primarily a means for preparing floral waters rather than essential oils. Evidently, whenever the process resulted in the precipitation of essential oil, such as the crystallization of rose oil on the surface of rose water (which was apparently Avicenna’s first successful experiment), the oil was more often regarded as an unwanted by-product than as a new and desirable one.

Born in A.D. 980 in what is now Uzbekistan, Avicenna displayed his extraordinary intelligence at a very early age. A child prodigy, whose genius was nurtured by his learned father, Avicenna was appointed chief physician of the royal court at age fourteen. His father’s death and local political upheaval drove Avicenna into a life of wandering that led him to Persia, where he found refuge and gained the patronage of Persian royalty.

Despite his brief lifetime (he died in 1037), Avicenna authored some 276 works, most in a series of volumes, dealing with an enormous scope of subjects ranging from science to religion, mathematics to music, and including astrology, history, and economics. Yet, his well-deserved fame as “Prince of Physicians” stands upon one work: Al-Qanun fi’l Tibb (The Canon of Medicine), which is highly regarded as one of the most famous, important, and influential books of medicine in the history of both East and West. Arranged in five volumes, the Canon summarized all the known medical knowledge of the civilized world, including that of the Greeks, Europeans, Persians, Arabs, Indians, and Chinese. Translated into nearly every language of the Western world, it became a standard text for 500 years and the basis for most medieval schools of medicine, and it remains the manual for all practitioners of the Tibb tradition that Avicenna founded. The traditional medicine of Islam, Tibb is the treatment for more than 1 billion Moslem and non-Moslem people worldwide. From an Arabic word meaning “medicine of the physical, mental, and spiritual realms,” Tibb is based on two concepts: the Doctrine of Naturals, establishing normal standards for the human body by which disease is surmised from contrasting abnormalities; and the Doctrine of Causes, which identifies and explains the origins of those abnormalities. Primary symptoms are considered signs indicating the imbalance or “intemperament” that allows the disease to first occur.

Implementing his system of therapeutics, Avicenna established hospitals and advanced the processes of filtration, sublimation, and calcination, which are indispensable to the distillation of pure essential oils. Besides imparting his knowledge of dietetics, Avicenna systemized methods of urinalysis, pulse diagnosis, spinal manipulations, and traction for broken limbs, and he assembled an extensive pharmacology of more than 800 plant substances and their effects upon the body.

Europe

The tenth-century rise of European exploration and crusades, and repeated Moslem invasions before and after that time, brought knowledge of distillation into Western Europe. The first reliable description of distillation of real essential oils is ascribed to a thirteenth-century Catalan physician, Arnald de Villanova, who apparently introduced the art of distillation to standard European medical practice. Nevertheless, there is some evidence suggesting that distillation specifically of essential oils (not floral waters, a specialty of medieval and postmedieval pharmacies) may not have come into general use until as late as the sixteenth century. Meanwhile, the great fifteenth-century European explorers had been continually arriving with many new plants and aromas gathered from around the world.

The sixteenth century brought the next major advance in aromatherapy and the production of pure essential oils. In an era when fragrances, perfumes, floral waters, and herbs were in wide popular usage, a German physician, Hieronymous Brunschweig (also known as Jerome of Brunswick), between the years 1500 and 1507 wrote a two-volume book on the distillation process. In it he describes all techniques and products of distillation, specifically mentioning four essential oils. His last great work was published much later in the century and expanded references to twenty-five essential oils. Between those dates and throughout the century, many equally important written contributions to the knowledge of distillation and essential oils were made by Swiss, German, French, and Italian physicians and alchemists, such as Conrad Gesner, Walter Ryff, Adam Lonicer, Valerius Cordus, Joseph Du Chesne, and Giovanni Battista della Porta.

The seventeenth century is considered the grand era of English herbalists, most notably Nicholas Culpeper, John Gerard, and John Parkinson, whose phytotherapy included a small representation of essential oils. Yet, in the seventeenth and eighteenth centuries, it was chiefly the European pharmacists or apothecaries, too numerous to name, especially in France and Germany, who contributed most to the emergence of modern aromatherapy by their improved methods of distillation and investigation of the nature and value of essential oils. Although by the eighteenth century nearly every herbalist and many physicians used essential oils, phytotherapy was to receive a major setback from the advent of chemistry. Ironically, it would be the earlier alchemists, with renewed enthusiasm for the use of chemicals discovered in their laboratories as drugs (an idea initiated centuries before by the alchemist Paracelsus), who would inspire the gradual rift, starting about 1650, between physicians who increasingly favored chemical drugs and those who remained faithful to phytotherapy. More and more eighteenth-century and then nineteenth-century chemists attempted to isolate the constituents of plants for drugs rather than using the plant itself. The word drug derives from the old Dutch word for “dry,” as in the drying of herbs for medicinal purposes. While chemical analyses of herbs brought us aspirin (from willow bark) and atropine (from belladonna)—indeed, most medicines have been developed in one way or another from the study of plants—regrettably, the trend of drug development and therapy, leading to today’s pharmaceutical industry and its dangerous synthetic chemical products, has also had dire consequences.

After technological improvements allowed scientists to view microorganisms, an etiological school of thought emerged in the late nineteenth century that asserted the bacteriological cause of disease. Before then, all physicians, basing their assumptions principally upon the works of Avicenna and the early Greek masters (Galen, Dioscorides, and Hippocrates), believed that disease arose as evidence of organic malfunction. This idea was rejected by the bacteriologists, who claimed that a specific microbe or virus was responsible for each disease and its symptoms or lesions. A century earlier, biologists had concluded that because they couldn’t isolate and quantify the four humours (elemental substances) that were central to the traditional theory of disease linking the medical systems of Avicenna and the Greeks, the theory must be inherently flawed. By the end of the nineteenth century, the bacteriological school of thought had undermined and would thereafter supplant the nearly 800-year influence of Tibb medicine upon European thought. The search for microbial and other microscopic causes of disease, and for the drugs and vaccines to combat them, became and largely remains the preoccupation of modern medical science.

Like their modern successors, the great naturopathic and holistic physicians of the past, while acknowledging the existence of bacteria and viruses, do not consider microorganisms to be the primary cause of disease. Instead, they view them as opportunistic invaders exploiting a disordered metabolism or organic malfunction of the human body. In their opinion, there is no single, specific cause of disease; each unhealthy condition arises from various factors usually occurring in combination. “A microbe is not always the cause of an illness,” writes Dr. Jean Valnet, an eminent French physician and a modern pioneer in the field of aromatherapy. “Normally it simply bears witness to a deficiency in the organism under attack.” The presence of a microbe is less important than the constitutional health of the host, adds Valnet. “Infection does not automatically follow the penetration of an organism by a microbe, the germ has to find a suitable breeding-ground.” This is apparent from the plain observation that not every person exposed to or even found harboring a particular microbe will become ill; natural healthy resistance or immunity prevents it. Disease cannot take hold in an otherwise healthy organism. Therefore, it becomes most important to treat the patient and not the disease, which is precisely what all naturopathic and holistic systems, including aromatherapy, intend to do. They treat the cause, not the symptoms.

Still, the advent of the microbial theory of disease provided yet another opportunity to demonstrate the effective versatility of essential oils in combating illness. Although the use of essential oils would eventually fall out of favor among physicians smitten by the allure of drugs, the first successful laboratory tests demonstrating the antibacterial properties of essential oils were also conducted in the late nineteenth century. They were prompted by the observation that tuberculosis cases in the flower-growing districts of France were uncommonly rare. Indeed, French workers who processed fragrant flowers and herbs remained virtually free of any respiratory ailments. (This is highly reminiscent of reports made about the nineteenth-century perfume workers and their resistance to cholera. The same conclusions ought to be drawn.) Subsequent French studies similarly showed that the microorganisms of yellow fever and glanders (a contagious horse disease) were readily killed by essential oils. Since then, countless tests and experiments have demonstrated the antimicrobial or antiseptic powers of essential oils, frequently against diphtheria and tuberculosis. Nevertheless, the use of essential oils in medicinal preparations or as medicinal agents became subordinate to their employment in the production of perfumes, beverages, and foodstuffs. By the mid-twentieth century, their pharmaceutical application had been reduced to little more than flavoring agents for chemical drugs. At that point, modern aromatherapy owed much of its survival to the food and fragrance industries, which continued research and experimentation with essential oils, and also to those great late nineteenth-century and early twentieth-century chemists whose systematic study of essential oils led to the elucidation and analysis of their molecular structure and chemical components. The discovery of active essential oil chemical constituents has brought about new understandings and, of course, new controversies. Predictably, as newly revealed components were first identified, synthesized, and then commercially manufactured, a new industry of synthetic and isolated aromatics was born.

Aromathérapie

The revival of aromatherapy began in the late 1920s with a French cosmetic chemist named René-Maurice Gattefossé. It was he who coined the term aromathérapie—aromatherapy—which became the title of his first book. Gattefossé’s fascination with essential oils commenced with personal observations he made while working for his family’s perfumery. He noted that many of the essential oils used in the perfume products were superior antiseptics to the chemical antiseptics that were added. He was particularly impressed by the extraordinary healing effectiveness of lavender when, after burning his hand during a lab explosion, he immediately immersed the injured hand in pure lavender oil. The hand not only healed within a few hours but it did so without infection or scarring. This motivated his first exploration into the uses of essential oils for dermatology and cosmetics. From there, Gattefossé viewed the enormous potential and great possibilities in aromatherapy research.

Soon thereafter, another Frenchman, Albert Couvreur, published his book on the medical application of essential oils. Simultaneously, other research began appearing independently from around the world. In Australia, the antiseptic and antimicrobial benefits of tea tree oil were being displayed and chronicled by another chemist, A.R. Penfold, while in Italy, Giovanni Gatti and Renato Cajola were investigating the psychological effects of essential oils. Like many other things, the progress of aromatherapy stalled during World War II, but even under those difficult circumstances the torch was being carried by Dr. Jean Valnet, who while an army surgeon utilized what he had learned from Gattefossé’s work to treat soldiers wounded on the battlefield. Valnet continued his medical practice after the war, incorporating essential oils into every phase. His definitive book, The Practice of Aromatherapy, was later published in 1964 and is now available in English. Thanks largely to Dr. Valnet’s instruction of other physicians, there are now several establishments in France serving the need for education in aromatherapy and more than 1,500 physicians who prescribe essential oils.

One of Valnet’s students, a French biochemist, Marguerite Maury, contributed a more personalized, holistic vision of aromatherapy that reemphasized the external use of essential oils in massage. Just three years before her death, her ideas were published in one of her two books, The Secret of Life and Youth, recently translated into English. In it Maury revives the ancient traditional philosophies of medicine that include aromatic massage, and she proposes the concept of an “individualized prescription”—a blend of essential oils that would harmonize the physical, psychological (mental/emotional), and spiritual nature of the patient, thereby balancing and normalizing the whole person. By eschewing the in vitro perspective of essential oils that accentuates their internal use, Maury represents a truer expression of aromatherapy as defined earlier.

The list of significant figures in modern aromatherapy has grown over the past thirty years to include Professor Paolo Rovesti of the University of Milan, who advanced the psychological research of Gatti and Cajola; Micheline Arcier and Daniele Ryman, the former a student of Valnet and both disciples of Marguerite Maury, who like their mentor have expanded interest in aromatherapy into Great Britain; and medical doctors Paul Belaiche, Daniel Penoel, and Jean-Claude Lapraz. Other contributions come from the chemist Pierre Franchomme, as well as from British massage therapists Robert Tisserand, Shirley Price, and Patricia Davis, whose work and writings have greatly popularized aromatherapy not only in England but in the United States. These are but a few of the more recognizable names; there are many less publicized but equally important individuals whose accomplishments and contributions in and to aromatherapy are far too plentiful to enumerate.

FIELDS OF APPLICATION

Human development and the advances of the past century have coupled with the rich potential and amazing versatility of aromatherapy and pure essential oils to greatly widen their application. These various traditional and modern applications are broadly categorized as clinical/medical, aesthetic/cosmetic, and holistic/naturopathic, or sometimes according to the administration method of essential oils: internally (ingestion), externally (topical), or aromatically (inhalation). Since essential oils have simultaneous physical and psychological affects, and human response to them will, therefore, occur physically, emotionally, and mentally as well as spiritually, separate categories cannot always be maintained by sharp lines of theory or hard barriers of practice. Aromatherapy and essential oils will invariably give crossover results and reciprocal benefits.

Medicine

One clinical/medical application of essential oils is as an alternative to chemical synthetic drugs, not only as antimicrobials but as mood-enhancing agents useful in psychology or psychiatry. In The Practice of Aromatherapy, Dr. Valnet offers a sure definition of safe and healthful treatment: “any substance or process that is non-toxic and constant in its effects when faced with the same symptoms.” By his criterion, essential oils are certainly safe, healthful, and effective, whereas modern chemically synthesized drugs too often are not. A century of research and evaluation has confirmed that essential oils are effective antimicrobial agents and that they are without the unpleasant side-effects associated with medical antibiotics. Essential oils have a profound influence on virtually every physiological system, process, and function. They assist the elimination of toxins at the cellular level and are antimicrobial and antiseptic not only by their direct activity but by strengthening the body’s own immune system. Unlike synthetic drugs, essential oils prescribed for physical or psychological ills do not harmfully or indiscriminately impose their action upon the body but instead help the body to help itself. They do not attack or weaken the organism while attacking the disease. They have a natural suitability that, unlike medical antibiotics, counters infectious germs while sparing—even promoting—useful, beneficial microorganisms.

Conversely, “Antibiotics act by modifying the chemical constitution of the microbes, so that the antibodies the organism produces for its own defense will be effective only against a modified germ,” writes Dr. Valnet. “They are, therefore, only ‘false antibodies’ impotent against the real agent of infection, the germ in its original state.” Frequent use builds an escalating tolerance requiring increased dosages because microorganisms adapt to the antibiotics faster than does the body. In short, microorganisms build a resistance to antibiotics. Hence, antibiotics become increasingly less efficient and more a threat to the organism than they are to the infectious germs. Their short-term results may cause secondary infections or lead later to more advanced and more resistant infections. (The problem of tolerance also occurs with the administration of chemically synthesized narcotics, tranquilizers, and the like, to which the organism becomes gradually habituated, requiring either increasingly larger dosages or frequent changes of medication. As Valnet says, “Accustomed to reacting to the different things that attack it, the body will become habituated to everything that is in any way adulterated, harmful, or toxic.”) Microbes build little or no resistance to essential oils, perhaps because essential oils are the natural defense mechanism of the plant, and their chemical complexity, which defies scientific analysis, also confounds and thwarts would-be invaders.

The deleterious effects of drugs involve more than tolerance, adaptation, and addiction. Drugs place severe stresses upon all physiological systems, instigating numerous biochemical, glandular, and nutritional imbalances and deficiencies. No drug listed in the Physicians’ Desk Reference is without some side-effects that may sicken or disable the patient or worse—these drugs include antibiotics, antihistamines, barbituates, tranquilizers, steroids and hormones, contraceptives, painkillers, and heart medicines. Like many physicians, Dr. Valnet suggests that drugs be regarded as crisis or emergency remedies rather than as first-choice medicines: “But if it is logical, and in truth essential, to take risks inherent in their use when the severity of the condition justifies it, the disadvantages of these medicaments must surely forbid their being administered systematically or lightly for illnesses susceptible enough to less dangerous treatments.” Aromatherapy and essential oils offer physicians a safe and effective alternative for nearly any condition that might otherwise indicate the use of drugs. That is not to suggest that aromatherapy is a cure-all (no system or therapy is) or that essential oils are entirely without hazards. As we shall learn in subsequent chapters about the safe use of essential oils, some oils require cautious and discretionary use, but the potential toxicity and hazards of essential oils are mild and minimal in comparison with drugs.

The clinical/medical use of essential oils also includes them in anal or vaginal suppositories, in topical applications for dermatological conditions, and in germicidal sprays or aerosols. As observed by Dr. H. Sztark, French medical inspector of schools in the late 1930s, “Being both volatile and antiseptic, essential oils are the ideal means of preventing the spread of airborne infection.” The inhalation or topical administration of essential oils has decided advantages over their internal use, especially when combined with other therapies such as massage. They seem to be better absorbed through the skin and nose, and their effects are more immediate. By either means, essential oils gain easy and unaltered entry into the bloodstream as they are taken up by the capillaries and lymph ducts (when applied topically) or the lungs (when inhaled); they are initially unchanged by the liver metabolism that occurs when they are swallowed.

Massage

The historically synergetic relationship between massage and aromatherapy extends back to the ancient Indians and Chinese, who like Asclepiades and Marguerite Maury, were strong advocates of aromatic massage. Avicenna, too, recommended the benefits of the “restorative friction” of massage for a variety of purposes and included oils, perfumed ointments, and calefacient (warming) medicines in the process. The many therapeutic results of massage upon the circulatory system, lymphatic system, muscles, organs, and glands have been well documented and scientifically proved; combined with essential oils they are greatly enhanced and expanded. The healthful vegetable oils used in massage, which are also lipid soluble and therefore absorbed into the skin, make excellent carriers for essential oils. The effects are threefold: The topical application of essential oils restores, rejuvenates, and nourishes the skin, something that is also accomplished when essential oils are included in aesthetic/cosmetic treatments. The essential oils assist the massage effects that liberate toxins from muscles, open congested nerves, and increase blood and lymph flow. Meanwhile, the oils are also released aromatically and taken up by the olfactory systems of the nose.

In summary, aromatic massage will (1) enliven and tone the skin and the subcutaneous and connective tissues, increasing circulation and thus facilitating the removal of toxins while assisting skin nutrition; (2) reduce or eliminate conditions of lymphatic stasis, edema, and inflammation; (3) stimulate muscle irrigation (releasing toxic buildup such as lactic acid) and restore muscle tone, thus reducing fatigue and accelerating recuperation; (4) harmonize or balance the autonomic nervous system and cerebrospinal system; (5) tone and normalize the visceral digestive organs; and (6) normalize functions of the endocrine glands. Although aromatic massage is generally recognized as the most complete and comprehensive body therapy, other bodywork systems, such as shiatsu, reflexology, acupressure, and polarity therapy, can also greatly benefit from the incorporation of essential oils.

Cosmetology

Clearly, the superior advantage to skin care provided by aromatherapy is the capacity of essential oils to advance cellular renewal through increased circulation, hydration, and waste removal. In this way, the essential oils also exhibit their natural “homeostatic intelligence” by regulating the skin’s sebaceous secretions according to its requirements, just as they do for glands elsewhere in the body. Essential oils will invigorate a hypoactive organ or stabilize one that is hyperactive, thereby restoring homeostasis. Once an essential oil is applied topically, it needs approximately 20 to 90 minutes to be entirely absorbed into the body. Excess body fat will slow absorption, as will edema, sluggish circulation, and excessive tissue toxication. Since essential oils are immiscible in water, oil absorption will be diminished by sweating. The stronger the blood circulation, the faster and more thoroughly the essential oils are absorbed. Essential oils are excreted from a healthy body within 3 to 6 hours after treatment, perhaps three times as long from an unhealthy body.

Aromatherapy is becoming big business for health and beauty spas, salons, and the cosmetic and fragrance industries, whose advertising approach touts the benefits of essential oils applied topically as well as their aromatic effects. They are marketing not only hair, face, and body products but also room fresheners and mood enhancers. Some of these companies are using true essential oils; others are not. Rather broad interpretations and vague use of terms like “pure,” “organic,” and “natural” permit wide latitude in market advertising. It is a fundamental precept of aromatherapy that genuine results are achieved only by pure essential oils. This excludes synthetics, perfumes, and aromatic chemicals. Fragrance companies like to argue that there is no difference between synthetics and naturals and that because of widespread adulteration pure essential oils are virtually nonexistent. Quality determinants, and the real and important distinctions between natural and synthetic oils, are discussed in another chapter. Suffice it to say for now that aromatherapists rightly reply that there is indeed a significant difference: as an organic substance, a pure or natural essential oil contains at least several hundred components (most unidentified or undiscovered) that work synergetically and holistically, making the oils safer, more effective, and impossible to replicate. Natural rose oil, for example, may have as many as 2,000 components; synthetic rose oil might have fifty It is precisely an essential oil’s complexity that provides its many benefits and effects. Lavender, the most versatile pure essential oil, counters stress, depression, and fatigue; lowers blood pressure and soothes heart palpitations; relieves aches and pains; heals burns; calms nerves; is anti-inflammatory and antiseptic; and is an insect repellent and a remedy for menstrual difficulties—among other things. Synthetic lavender?

Psychology

Everyone seems to agree that scents have a remarkable influence upon the human organism. Although the mechanisms and processes of olfaction remain largely mysterious, science’s progressive knowledge and understanding of our sense of smell opens exciting new vistas and possibilities for aromatherapy research. Although more limited in range than sight or hearing (you can see or hear something at a longer distance than you can smell it) our sense of smell is estimated to be 10,000 times more acute than our other senses and sensitive to some 10,000 chemical compounds. Once registered, scent stimuli travel more quickly to the brain than do either sight or sound; how this happens is still a matter for some speculation. Olfactory responses to odors induce the brain, or at least parts of it, to stimulate the release of hormones and neurochemicals that alter body physiology and therefore human behavior. Odors are processed directly from the olfactory through the limbic system, a primitive part of the brain involved with the hypothalamus and having to do with emotions, memory, sexual behavior, and certain visceral activities. Therein lies the “pleasure center,” the stimulation of which relates to primal behavior and the reinforcement of learning. Recent scientific evidence supports the observation that odors can help evoke memories, especially those with emotional overtones. Other senses also reach the limbic system but only after traveling to other regions of the brain.

The intriguing experimental olfaction research that has taken place internationally over the past decade, most particularly in the United States, has coincidentally paralleled the growth and rising interest in aromatherapy during the 1980s. Olfactory science has so far hearkened to the claims made for the psychological benefits of essential oils used in aromatherapy. A University of Cincinnati study showed that fragrances of peppermint and lily of the valley increased subjects’ performance accuracy by 15 to 25 percent. A replication study at Catholic University using only peppermint achieved the same findings. It’s becoming progressively clear that science and industry are convinced of the power of scent. But are they persuaded by aromatherapy? After-Flight Regulator essential oil blends, developed by aromatherapist Daniele Ryman to treat jet lag, are now offered at some London hotels and at the duty-free shop in Heathrow Airport’s international terminal. Japanese construction firms are enhancing efficiency and reducing stress among office workers by pumping fragrances through air-conditioning systems. Junichi Yagi, a subsidiary vice-president for Shimizu, Japan’s third largest construction firm, says that fragrances used by his company were selected by the principles of aromatherapy. In 1989, Dr. Gary Schwartz, current professor of psychiatry and psychology at the University of Arizona, found that spiced apple had relaxing effects, as measured in brain waves, within a minute of one subject’s smelling that fragrance. It now is more critical for early researchers experimenting with many real and artificial scents, fragrances, and aromas to distinguish the mere stimulation of response from genuine therapeutic effects. Olfaction is so sensitive that virtually any odor will elicit brain response registering some clinically demonstrable physical or behavioral reaction, just as do electric stimuli; some may even prove beneficial. The crucial consideration is the relative value of those odors. Synthetic scents sometimes temporarily deceive the body, but as we have learned from the use of other artificial substances in food and medicine, the results are not genuinely positive and are not without negative consequences. If we acknowledge the folly of ingesting artificial ingredients and additives in our foods and the chemical synthetics of modern medicine, we ought to be no more eager to inhale inferior, synthetic, or artificial substances than we are to swallow them.

The profound and complete therapeutic effects of essential oils derive from more than their pleasant fragrance. They have vital electromagnetic properties and vibrational energies that invigorate the mind, the soul, the body’s energy, and thus their functioning. When oils known for their sedative or antidepressant capacities are administered, endorphins and enkephalins (neurochemical analgesics and tranquilizers), are released. This has been demonstrated by hospitals in Oxford, England, where essential oils of lavender, marjoram, geranium, mandarin, and cardamom have replaced chemical sedatives. These and other oils relax people, lower blood pressure, increase mental acuity, normalize body functions, reduce stress, and even act as aphrodisiacs.

Serious olfaction research and experimentation involving essential oils will doubtless prove their superior efficacy. But if history is our guide, aromatherapists have reason to view with circumspection the olfaction research sponsored by fragrance companies, science labs, and medical institutions. Olfaction research is still in its infancy. We are only now gaining rudimentary appreciation of how and why essential oil fragrances affect human psychology and physiology even as we slowly trace the mysterious pathways of the brain. In this quest for knowledge, we would do well to adopt the reverential attitude of the early alchemists, for by olfaction research the psychology of scent may regain its vital spiritual and metaphysical heritage.

Thousands of scientists and researchers, as well as medical, beauty, and health professionals, working individually or as part of professional organizations, are already satisfied by aromatherapy, as are the millions of people, particularly in England, France, Germany, Belgium, and Switzerland, where aromatherapy is widely practiced. The United States, Canada, and Australia are the new frontiers. Another indication of aromatherapy’s phenomenal rise over the past ten years is that as recently as fifteen years ago there were but one or two English-language aromatherapy books and few published articles. Today there are dozens and hundreds, respectively. All signs point to aromatherapy’s ascendance to its rightful place as the premier health and beauty care system not just of this decade but of the next century.

AROMATICS—FROM AROMATHERAPY TO PERFUMES

A History Of Fragrance

During the past hundred years, the art of fragrancing practiced by modern perfumery, as we now define it, diverged from the original course of aromatics or from the holistic intentions and understanding now ascribed to modern aromatherapy. Ancient aromatherapy practiced before the discovery or general implementation of distillation—and therefore of pure essential oils—is more appropriately described as the practice of aromatics: the aesthetic or therapeutic use of scents or fragrances that are derived from plants but are not necessarily essential oils. Aromatics ought not be confused with modern perfumery involving fragrances that largely contain synthetic oils or scents diluted in alcohol and water, which merely smell pleasant or mask other odors. Unlike those of today, earlier advanced cultures and civilizations shared a more complex appreciation of fragrance, having a serious regard for the multiplicity of purposes, influences, and effects of aromatic substances. The straightforward intention of modern perfumery is to make people and things smell good or attractive.

Prehistoric or primitive man began using odoriferous materials to repel various predators, parasites, and natural invaders or to otherwise obscure or disguise himself and also to similarly offend or deceive his human enemies. He was far less likely to employ outside scents to identify himself or his tribe, let alone to inspire creativity or romance, preferring instead to rely upon his superior sense of smell (compared with that of modern, civilized man) to detect and discern natural human odors. As the increasing sophistication of human societies paralleled more complex human behavior and the advancement of knowledge, the use and perception of scent became less a concern for physical safety and survival and more a matter of socialization—i.e., of social acceptance, communication and conformity as well as social and personal identity. In addition, more advanced spiritual, aesthetic, psychological, and therapeutic purposes were eventually discovered for aromatic substances. Progressively more complex and developed human needs generated an increasingly more advanced understanding of aromatic substances and their vast capability to serve those needs. The evolving practice of aromatics began to uniquely display the amazing versatility and capacity of botanicals to satisfy the full spectrum of human physiological, psychological, aesthetic, social, and spiritual needs and motivations.

Egypt

The ancient Egyptians were foremost in their extravagant use of fragrances. Like the Greeks, Romans, and later Europeans, the Egyptians designed personal perfumes to elicit various emotions and to inspire thoughts both in the wearer and in the intended admirer. Despite the crude distillation methods reportedly available in Egypt, these perfumes were customarily of unctuous (oily, fatty, or waxy) quality. Fragrancing was likewise used to honor, appease, and solicit favors from the gods; it was also linked to certain significant times and observances of the day, month, and year. In all instances, specific fragrances or scents were selected by special knowledge of correspondences. The appropriate selection of an aromatic oil or fragrance, whether to anoint a holy statue or an animal sacrifice, was made according to the deity being addressed and also the nature of the supplicant’s entreaty.

Eventually, scents were created for nearly every purpose: to stimulate aggression during combat, to inspire spiritual ecstasy or deepen contemplation, to affix concentration and memory during study, and to arouse erotic sexuality, for example. It is said that Queen Hatshepsut (c. 1500 B.C), daughter of Thutmose I, was instrumental in advancing the use of cosmetics and perfumes among her subjects. The Egyptians also began to lace their beverages and liquids, such as beer, wine, and vinegar, with aromatics to increase their effects. More importantly, in Egypt as elsewhere in the Middle East and Asia, aromatics continued to expand socialization by substituting more intricate, adopted scents for natural human body odor. The pheromonal powers of human scent to communicate and attract had long been imperceptible owing to the decline of man’s olfactory powers, but although the need for human scent had diminished, man’s desire for fragrance had not.

Greece and Rome

The ancient Greeks introduced the art of perfumery to the Romans, also transferring the traditional correspondences between certain kinds of fragrances and specific deities. The Greeks expanded the holistic reputation of aromatherapy by successfully applying aromatics to psychological conditions such as anxiety, depression, and hysteria as well as to artistic endeavors and other aesthetic pursuits of beauty and romance. Religious and spiritual exercises, such as meditation, prayer, consciousness expansion, and heightened perception and awareness were similarly improved by aromatics. The Greeks observed how incense and perfumes created conducive atmospheres for many spiritual, intellectual, creative, and romantic activities and experiences, intensifying their enjoyment. The thick smoke of incense, for example, lent itself to preserving thoughts and carrying spiritual messages and also to providing a medium for discarnate spirits—which kind depended on the type of incense or smoke. The tradition of ceremonial incense endures today in the Catholic Church and elsewhere. It’s worth noting that in India the choice of sandalwood for temple construction was made not only because of sandalwood’s material attributes and availability but because of its spiritual atmospheric affects as well.

It was generally understood by all societies utilizing aromatics that plants and their essences hold the key to purity and longevity. Still, the Greek democratic reformer Solon (c. 594 B.C.) actually restricted aromatics in the public places of Athens because he deemed their continual, indulgent use (and presumably their influence) too distracting. Centuries later, in Rome, Julius Caesar would feel compelled to do the same; although many years afterward, one of Caesar’s more hedonistic successors, Emperor Claudius Nero, would lavishly surround and adorn himself and his palaces with roses.
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