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“Essential Oils and Aromatherapy:  Do they Work ?” 

Essential oils are found commercially as odorants in cosmetics, perfumes, 

soaps, detergents, and various other products ranging from insecticides to paints.  

The term "essential" refers to the essence or fragrance of a plant rather than a 

necessary component of the oil or something biologically vital.  Essential oils are 

used in dental products and occasionally as flavoring in medicine.  Some well-

known nonprescription products contain essential oils; for example, Vicks® 

VapoRub™ contains camphor, eucalyptus, and menthol.  The following are also 

considered essential oils: peppermint oil, Roman chamomile, clary sage, 

frankincense, lavender, mandarin, laurel, bergamot, tea tree oil, and ylang-ylang.  

Penetration enhancers, often an oil (sometimes termed "carrier oil"), are mixed with 

essential oils to enhance absorption through the skin. Commonly used carrier oils 

include grapeseed, sweet almond, and sesame oils.  Essential oils also have been 

used as flavoring in food products.  Essential oils also are used in aromatherapy, 

where the oil is heated or added to bathwater, applied to the skin, and occasionally 

taken by mouth. Essential oils used for aromatherapy do not need FDA approval, 

and they cannot legally be promoted to prevent, treat, or cure disease.  Topical 

application of some aromatic oils may have antibacterial, anti-inflammatory, and 

analgesic effects.  Systematic reviews of aromatherapy have been published for 

such conditions as anxiety, dementia, hypertension, nausea and vomiting, pain, 

sleep, and stress, with results as follows.  Lavender aromatherapy is often used to 

relieve anxiety but studies on it have been inconclusive.  The results on treating 

dementia were questionable, but aromatherapy shows potential for reducing 

behavioral and psychosocial symptoms of dementia.  All five trials reported a 

beneficial effect of aromatherapy on hypertension.  Inhaled isopropyl alcohol was 

more effective than saline placebo for reducing postoperative nausea and vomiting 

but less effective than standard antiemetic medications. Peppermint oil was 

ineffective in two studies reviewed.  Studies concluded that inhaled peppermint or 

ginger essential oils reduced the incidence and severity of nausea and vomiting and 

also reduced the need for antiemetic medications.  No difference was observed with 

aromatherapy in pain intensity or the use of pharmacologic pain relief.  A majority 

of the studies suggested a positive effect of essential oils, most frequently lavender, 

on sleep.  The meta-analysis suggested that aroma inhalation has favorable effects 

on stress.  The use of essential oils appears to be safe for most people and most 

adverse effects have been skin irritation and contact dermatitis.  Patients with 

broken skin, poor circulation, epilepsy, and asthma should use essential oils with 

caution.  Safety in pregnant women or children has not been established. 

 

In the America that I love, essential oils should not be used in place of 

established medical therapy. Essential oils seem to work in some conditions, but 

more detailed clinical trials are needed. 
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