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Annotation: Aromatherapy is the practice of using essential oils for therapeutic benefit.. When 

inhaled, the scent molecules in essential oils travel from the olfactory nerves directly to the brain and 

especially impact the amygdala, the emotional center of the brain. Essential oils are basically plant 

extracts. They're made by steaming or pressing various parts of a plant (flowers, bark, leaves or fruit) 

to capture the compounds that produce fragrance. It can take several pounds of a plant to produce a 

single bottle of essential oil. In addition to creating scent, essential oils perform other functions in 

plants, too.  
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Aromatherapy is the use of essential oils from plants for healing. Although the word "aroma" makes it 

sound as if the oils are inhaled, they can also be massaged into the skin, or rarely, taken by mouth. You 

should never take essential oils by mouth without specific instruction from a trained and qualified 

specialist. Whether inhaled or applied on the skin, essential oils are gaining new attention as an 

alternative treatment for infections, stress, and other health problems. However, in most cases, 

scientific evidence is still lacking. Essential oils are concentrated extracts taken from the roots, leaves, 

seeds, or blossoms of plants. Each contains its own mix of active ingredients, which determines the use 

of the oil. Some oils are used to promote physical healing. For example, to treat swelling or fungal 

infections. Others are used for their emotional value, they may enhance relaxation or make a room 

smell pleasant. Orange blossom oil, for example, contains a large amount of an active ingredient that is 

thought to be calming. 

Essential oils have been used for therapeutic purposes for nearly 6,000 years. The ancient Chinese, 

Indians, Egyptians, Greeks, and Romans used them in cosmetics, perfumes, and drugs. Essential oils 

were also commonly used for spiritual, therapeutic, hygienic, and ritualistic purposes. 

Researchers are not entirely clear how aromatherapy works. Some experts believe our sense of smell 

may play a role. The "smell" receptors in your nose communicate with parts of your brain (the 

amygdala and hippocampus) that serve as storehouses for emotions and memories. When you breathe 

in essential oil molecules, some researchers believe they stimulate these parts of your brain and 

influence physical, emotional, and mental health. For example, scientists believe lavender stimulates 

the activity of brain cells in the amygdala similar to the way some sedative medications work. Other 

researchers think that molecules from essential oils may interact in the blood with hormones or 

enzymes. 

Aromatherapy massage is a popular way of using essential oils because it works in several ways at the 

same time. Your skin absorbs essential oils and you also breathe them in. Plus, you experience the 

physical therapy of the massage itself. Professional aromatherapists, nurses, physical therapists, 

pharmacists, and massage therapists can provide topical or inhaled aromatherapy treatment. Only 

specially trained professionals can provide treatment that involves taking essential oils by mouth. At 

an aromatherapy session, the practitioner will ask about your medical history and symptoms, as well 

any scents you may like. You may be directed to breathe in essential oils directly from a piece of cloth 

or indirectly through steam inhalations, vaporizers, or sprays. The practitioner may also apply diluted 

essential oils to your skin during a massage. In most cases, the practitioner will tell you how to use 

aromatherapy at home, by mixing essential oils into your bath, for example. 
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Aromatherapy is used in a wide range of settings, from health spas to hospitals, to treat a variety of 

conditions. In general, it seems to relieve pain, improve mood, and promote a sense of relaxation. In 

fact, several essential oils, including lavender, rose, orange, bergamot, lemon, sandalwood, and others, 

have been shown to relieve anxiety, stress, and depression. Several clinical studies suggest that when 

essential oils (particularly rose, lavender, and frankincense) were used by qualified midwives, pregnant 

women felt less anxiety and fear, had a stronger sense of wellbeing, and had less need for pain 

medications during delivery. Many women also report that peppermint oil relieves nausea and 

vomiting during labor. Similarly, preliminary studies suggest aromatherapy may be an effective 

approach for post-operative nausea. Other studies suggest aromatherapy in conjunction with massage 

can help reduce symptoms of colic in infants. Massage therapy with essential oils (combined with 

medications or therapy) may benefit people with depression. The scents are thought by some to 

stimulate positive emotions in the area of the brain responsible for memories and emotions. But the 

benefits seem to be related to relaxation caused by the scents and the massage. A person's belief that 

the treatment will help also influences whether it works. In one study, Neroli oil helped reduce blood 

pressure and preprocedural anxiety among people undergoing a colonoscopy. In test tubes, chemical 

compounds from some essential oils have shown antibacterial and antifungal properties. Some 

evidence also suggests that citrus oils may strengthen the immune system and that peppermint oil may 

help with digestion. Fennel, aniseed, sage, and clary sage have estrogen-like compounds, which may 

help relieve symptoms of premenstrual syndrome (PMS) and menopause. However, human studies are 

lacking. 

Pregnant women, people with severe asthma, and people with a history of allergies should only use 

essential oils under the guidance of a trained professional and with the full knowledge of their doctors. 

Pregnant women and people with a history of seizures should avoid hyssop oil. People with high blood 

pressure should avoid stimulating essential oils, such as rosemary and spike lavender. People with 

estrogen-dependent tumors (such as breast or ovarian cancer) should not use oils with estrogen-like 

compounds such as fennel, aniseed, sage, and clary sage. People receiving chemotherapy should talk to 

their doctors before trying aromatherapy. As with any new therapy, people receiving medical care for 

any illness should talk to their doctors about any aromatherapy they are planning on using. 

It is estimated that up to one third of COVID-19 patients can develop long-lasting smell dysfunction, 

including parosmia (qualitative distortion of the normal sense of smell), hyposmia (reduced ability to 

detect odors) and anosmia (complete inability to detect odors). Viral infections, especially COVID-19, 

can cause anosmia through different pathomechanisms, including inflammation of the nasal 

epithelium, early apoptosis of olfactory cells, changes in odor transmission, alterations of nasal cilia, 

and damage of olfactory neurons and microglial cells. Different strategies have been proposed for 

effectively managing post-COVID-19 olfactory dysfunction in clinical practice, with olfactory training 

being recommended as a first-line treatment option, along with a healthy diet, lifestyle changes 

(smoking cessation), and, in selected cases, corticosteroid drug therapy. Since very limited treatment 

options exist for post-viral olfactory dysfunction and the prevalence of this health condition has 

markedly increased worldwide with the COVID-19 pandemic. Altered smell and loss of smell is 

common after COVID-19. Smell retraining may assist with recovery. For smell retraining there are 4 

essential oils that are used to assist in possibly restoring sense of smell. The essential oils are: rose, 

citronel (citrus or lemon), eucalyptus (menthol), and cinnamon. In order to perform smell retraining, 

you should smell each essential oil twice a day for 6 weeks. Steps are as follows:  

1. Place a few drops of the essential oil on a cotton ball or pad and let it sit for a minute or two.  

2. Bring the pad within an inch of your nose and inhale through your nose slowly and naturally. 

Visualize what you’re trying to smell, either by looking at a picture or imagining with your eyes 

closed.  

3. Move the pad away, and then repeat several times with the same oil.  
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4. Repeat this process with each essential oil taking a few minute break between each separate oil. 

Try not to get discouraged. You may not smell anything at first, but that is ok. It may take time 

before you begin to smell anything.  
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