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Essential oil safety.
The known and the unknown. 

By Martin Watt

RISKS

It is important for you to appreciate that most essential oils can be hazardous 
if they are not used correctly.

Most essential oils are perfectly safe for the general public, but there are a few 
with well-documented dangers. Regretfully, many essential oils suppliers do 
not provide adequate safety information with their oils. There are many around
who will sell anything to make a fast buck!

Most adverse effects resulting from essential oil use are skin reactions rather 
than toxicological effects. Toxicity is only of much relevance if someone were 
foolish enough to consume certain oils to excess. However, the adverse 
effects on the skin should never be underrated as these can be severe 
and long lasting. Oils such as expressed bergamot can cause a lifelong 
condition known as photosensitisation. Oils like peppermint and cinnamon bark
can burn the skin if they are in contact for too long. So the lesson to this is 
ensure you acquire sound information before using any essential oils, and 
never be tempted to use more than advised. Be wary of safety advice in the 
popular aromatherapy books and social media, much of this is badly flawed. 

For many years a large volume of scientific information has been available on 
the safety of essential oils. Many essential oils have been used for over 100 
years as ingredients of: medicines; food; drink; perfumes; cosmetics; soaps; 
detergents; candles; industrial applications, etc. Due to this widespread use, 
various authorities around the world have investigated the safety of essential 
oils in most of their common uses. 

Sources of information

The World Health Organisation publishes papers on the maximum levels 
recommended in foodstuffs. Their deliberations are ongoing and from time to 
time new reports are issued. 

The Council of Europe has published similar guidelines. 

The FDA in the United States has lists of GRAS status ingredients for foods 
which include some essential oils. “Generally regarded as safe” only means 
when used in the volumes normal for the food trade where only tiny amounts 
of oil may be used.

Many countries have their own legislation regulating the most dangerous oils. 

How do organisations assess the safety of essential oils?

They have many sources of information to draw on, or if they are uncertain, 
they will commission research. Many essential oils were listed in several 
National Pharmacopoeias around the turn of the Century because they were 
commonly used in medicinal preparations. However, subsequently a significant 
amount of scientific investigations have been undertaken, particularly in 
universities around the world. Some of this work has been co-ordinated for 
regulatory authorities, and some experiments are done just for academic 
research. 

The best source of safety information of relevance in aromatherapy was the 
IFRA (International Fragrance Research Association) and their sister 
organisation the RIFM  (Research Institute for Fragrance Materials). These 
organisations collect data in a number of ways: they gather scientific 
information and assess it; member companies report adverse reactions to 
fragrance materials to them, and if necessary, IFRA in turn circulate member 
companies with warning notices. They have commissioned significant research 
evaluations of fragrance materials. For decades these organisations have 
published their findings in an extensive series of monographs in the journal 
Food and Chemicals Toxicity. Unfortunately, in recent years, these 
organisations have been influenced by fragrance chemists who only understand
organic chemistry. Nowadays their safety guidelines are highly suspect over 
the use of essential oils. The reason for this is because rather than assessing 
side effects by the use of a whole essential oil on humans and animals - which 
they did in the not so distant past-, they now make wild guesses based on the 
occurrence of a single chemical in an essential oil. That is unreliable as 
essential oils contain hundreds of chemicals with interactions that change the 
nature and activity of individual chemicals in it. Only tests on the whole oil 
should be considered valid.

The fragrance trade organisations did vital work gathering data from adverse 
reactions reports and from testing the material in clinics around the world. The
aromatherapy trade is a cottage industry - despite what the public may
think - and it has no co-ordinated system to monitor adverse reactions 
to the products they use.  

How is testing done?

Testing for toxicity is done on animals or in cell cultures. Most of the testing 
was done in the early 1970s. However, animal testing of essential oils and their
components does still happen, mainly in Universities. The toxicity of a few oils 
in humans has been documented from past cases of poisoning. 

Skin adverse effects

Some of these tests were done on animals, but the final testing was on 
humans. These kind of tests are still conducted on volunteer panels of humans.
Specialist dermatology clinics around the world test people they think may be 
allergic to fragrance compounds as part of their routine testing procedures. 
These results are often published in International dermatology journals and 
add to the wealth of knowledge on the side effects of essential oils. 

Legal considerations

Before embarking on the known hazards of using essential oils, we should look 
at existing law relating to the sale and supply of essential oils. 

Under UK and EU law, it is an offence to place any product on the market if 
known hazards may be associated with misuse or inappropriate use of the 
product. That is unless "appropriate warnings" are attached to the product. 
Despite that, many traders still ignore this important piece of consumer 
protection legislation.

The European Union (EU) are constantly producing the most idiotic 
recommendations and laws on the use of natural botanical extracts. These are 
nearly all based around the single chemical principal and are crazy 
pseudoscience.

In the USA there are strict laws over labelling for products that may present a 
risk to health. Numerous aromatherapy suppliers in the USA do not comply 
with those laws. Also in the USA, numerous home cosmetics and soap 
producers are completely ignorant of safety issues.

'Appropriate warnings' is the most important issue. There is nothing wrong 
with selling many of our most hazardous oils for non-contact uses, i.e. in 
fragrance heaters, pot pourii, candles, etc. However, it is unscrupulous to not 
warn people that these products should not be applied to the skin, and also 
probably illegal. Expressed bergamot and lime oils are good examples of where
dangers are well documented and therefore the products should have warning 
labels. 

The legal position of anyone that uses oils with known dangers, in a 
professional setting, such as in an aromatherapy treatment, requires 
examination. If a major trade organisation such as IFRA has advised the large 
fragrance companies against the use of such materials for years then anyone 
ignoring that would have less of a defense. If someone used such a substance, 
and their client suffered a side effect as a result the client would have a 
powerful legal case to argue. In such circumstances, a court might deem it 
“unreasonable”, for a qualified aromatherapist to use the material in an 
'inappropriate manner'. Here I am particularly thinking about oils such as  
expressed bergamot, where if used in a health club, before someone goes 
under the sun bed, could cause a very severe skin reaction. 

It is also highly likely, that if the therapist did this, then their 
insurance company would refuse to stand by them and cover any 
subsequent damages awarded. 

Adverse skin reactions

The 3 main kinds of reactions that can occur from essential oils applied
to the skin are: 

Irritation
This is where a substance comes into contact with the skin, and causes 
anything from a mild itch to burns. The important thing is it that once the 
substance is removed and healing takes place, there should be no more 
problems. 

Sensitisation - a far more serious situation than irritation:
Once the substance has been introduced to the skin, it can cause permanent 
changes in the immune system in a similar manner to a vaccination. On first 
use no adverse effects may be seen. However, the body may have been 
sensitised, and next time the same or a similar substance is used, a reaction 
may occur. The severity can again be just a mild itch, through to the extreme 
of severe anaphylactic shock. However, the later in aromatherapy is almost 
unknown. Sensitisation in aromatherapy is something to be on constant alert 
for. If after using any essential oil or absolute, an irritating or burning 
sensation, or a blotchy irritable skin rash are noticed, then that particular oil or
chemically similar ones should not be used again. This type of reaction is far 
more likely to occur with therapists rather than their clients. 

Photosensitisation (sometimes referred to as phototoxicity):
This is where a substance coming into contact with the skin can react with ultra
violet light. This reaction may cause anything from mild brown blotches 
through to severe burning of the skin. The condition can be long lasting and 
subsequent exposure of the skin to ultra violet light can trigger a reaction. It is
vital to remember that it is ultra violet light which causes the problem and this 
can occur even on relatively dull days. Therefore it is not as many 
aromatherapy authors say "caused only by bright sunlight". The main essential
oils to avoid in this respect are expressed Bergamot and Lime. The Bergamot 
grade known as FCF is perfectly safe. See other articles on Photosensitisation. 

Miscellaneous claimed adverse effects

Pregnancy
The vast majority of claims made in aromatherapy books about not using 
certain oils during pregnancy are unfounded. Many such claims are based not 
on the essential oil concerned, but are from the traditionally claimed effects of 
the water soluble herbal extracts when taken internally. Such extracts are 
frequently totally different to the same plants oil. 

The facts are that most common essential oils are permitted food flavourings. 
If there were the slightest evidence that using essential oils externally was 
any threat to the health of a foetus, then the oils concerned would have been 
restricted by legislation long ago. 

If suffering from severe morning sickness early in pregnancy, then the smell of 
something like peppermint or spearmint oil may well subdue the nausea. In a 
case of constant vomiting the implanted foetus is far more likely to be 
dislodged by the traumatic muscular contractions of the uterus, than from the 
effects of the inhalation of ANY essential oils. 

The birch and wintergreen oils are best avoided during pregnancy. This is 
because indications are that the main chemical may be absorbed by the skin. 
High levels of methyl salicylate in the bloodstream are not desirable in 
pregnancy. 

Clary sage is perfectly safe in a normal pregnancy, but should perhaps be 
avoided by anyone with a history of early miscarriages. 

The main contra-indication of essential oils use during pregnancy is the 
heightened chance of causing skin irritation. In late pregnancy the skin can 
become very itchy and sometimes inflamed. In such circumstances essential 
oils in massage or in the bath might make the condition worse. 

Epilepsy
There is no sound scientific evidence that any particular essential oils can 
trigger an epileptic incident. In fact it is well documented that any powerful 
smell can initiate such an attack. Therefore, the only general advice might be 
to avoid the pungent oils like camphor, eucalyptus, tea tree, rosemary, etc. On 
the other hand, some trials have indicated that the traditionally relaxing oils 
can substantially reduce the incidence of attacks. (See more in letter below). 

High or low blood pressure
There have been few comprehensive trials published where blood pressure has 
been monitored after the external application of oils on humans . There are no 
proven cases of anyone who has suffered ill effects from an escalation of blood 
pressure caused by aromatherapy. Indeed the opposite is likely, which is that a
nice relaxing massage, or the use of the oils as room fragrance, will decrease a
blood pressure if that is stress related.

The use of little known 'chemotypes' & untested essential oils  

The vast majority of our commonest essential oils have been well tried and 
tested and safety levels have been ascertained. However, when an 
aromatherapist uses oils whose safety has not been adequately ascertained, 
they are actually using their clients as human guinea pigs. Unless a client is 
told that the safety of such oils is unknown, then this is certainly unethical and 
possibly could leave the therapist open to legal challenges if things went 
wrong. 

Many of the 'untested' oils are said by some people to have been "used 
traditionally". However, when this statement is carefully checked this is often 
found in error. The reason is that what has been used traditionally is the herb 
not the oil. This is one of the biggest errors in aromatherapy. Herbal 
preparations contain totally different chemicals, with often totally different 
actions, to those occurring in a distilled oil from the same plant. See 'hyped 
oils' article in the archive for more details.  

There are some compounds occurring in plant oils that can cause sensitisation 
reactions when only occurring at a few parts per million. Therefore, chemical 
analysis of the major compounds occurring in the oil can give no guide as to its
safety. This misguided chemistry forms a major part of the teachings of certain
aromatherapy teachers. If it were possible to judge safety by such means, then
large organisations specialising in safety would not need to have spent millions
on safety trials. 

In relation to the above, below are some essential oils which you 
should be cautious about: 

The following list is incomplete because there is a never ending flow of 'new' 
oils being pushed into aromatherapy. It is common to find that scientists have 
found very good therapeutic properties in some newly discovered plant oil. 
These scientists then publish their findings. The next thing is everyone wants 
to buy this new magical oil. Few, the scientists concerned included, pause to 
give a second thought to the potential side effects of this wonderful new 
discovery. Unfortunately, it is not until some individual has been harmed that 
someone gives safety a second thought. So the moral of all this is to be safe, 
stick to those oils the safety of which has been well documented. 

The below refer to essential oils and related extracts, not the herb

Alant Root (Inula helenium)
Never use this on the skin, it is a powerful sensitiser with no known 
antidote.

Almond bitter 
The unrectified oil is highly toxic. Rare but you may come across it.

Amni visnaga
No formal safety trials are known.

Benzoin 
A well documented sensitiser - IFRA recommend only grades processed to 
remove the allergens should be used in consumer products. These grades are 
not generally available via aromatherapy suppliers. See the article on 'benzoin'.

Bergamot expressed
This unmodified oil is a powerful photosensitizer, to be safe only use the FCF 
version.

Birch sweet and Birch Tar oil
There are many reports in the literature about birch extracts causing 
dermatitis. This oil is NOT a natural extract, it is a chemical even if it is 
extracted from the bark, most however is 100% synthetic.

Boldo leaf
Very toxic if consumed, so best avoided.

Calamus
A carcinogen in animal studies, and banned in cosmetics.

Cade
A powerful sensitizing agent, reported to cause skin irritation, dermatitis and 
acne-type eruptions.

Catnip
No formal safety trials are known.

Camphor brown, yellow or unrectified only
These unrefined grades may contain high levels of undesirable safrole. 

Cassia bark
An extremely powerful irritant and an even worse sensitiser.

Cinnamon bark
An extremely powerful irritant and an even worse sensitiser.

Chamomile moroc
This oil has not undergone any Internationally acceptable safety testing.

Chenopodium (Wormseed)
Is listed as a "prescription-only" medicinal substance in the UK. It is highly 
toxic. 

Colophony
A cause of dermatitis and eczema. Not to be used in cosmetic products.

Copaiba or copahu
Can cause sensitisation reactions if it is old and oxidised.

Costus root
It is a powerful sensitiser and should never be used on the skin.

Fennel bitter
Not widely available, but old samples of the oil have induced sensitization.

Eucalyptus chemotypes
Few of the available “chemotypes” have been tested. E. globulus types and 
Eucalyptus citriodora have been.

Fig leaf absolute
This is a powerful sensitiser with no known antidote. Most sold as such is 
a perfume compound.

Horseradish
A powerful vesicant which will burn the skin.

Inula graveolens
A related species Inula helenium root oil, is one of the most hazardous 
essential oils available. Therefore, until such time as formal testing has been 
done, it is unwise to use this oil on the skin.

Lemon expressed
Can be a photosensitiser given the right circumstances-See article 'Factors 
Affecting Photosensitisation'. 

Lime expressed
A powerful photosensitiser which is best avoided for skin application, 
distilled is far safer. Avoid rubbing the peel on the skin.

Kanuka
This oil has not undergone safety testing published in the accepted journals.

Manuka
This oil has not undergone safety testing published in the accepted journals.

Mustard volatile
A powerful vesicant which will burn the skin.

Niaouli
The pure oil has not undergone Internationally acceptable safety testing.

Ocotea - O. cymbarum
It can contain up to 93% safrole bringing it under the same legislation as 
genuine sassafras oil which is banned in cosmetic products in Europe.

Opopanax
A suspect sensitiser and cross reactions to similar oils are recorded.

Peru balsam
A powerful sensitiser. IFRA recommend "not to be used as a fragrance 
ingredient". The oil may be safer than the balsam, but those reacting to similar
chemicals may still cross react.

Ravensara aromatica and similar names
None of the oils bearing the Ravensara name have undergone any formal 
safety trials. 

Rosemary chemotypes
Only the common cineol types have been tested.

Rue oil
A terrible photosensitiser and sensitiser.

Sassafras
This oil is restricted to such low levels in cosmetic products throughout Europe,
that it effectively bans its use. Tests have shown it is possibly carcinogenic.

Spikenard
These oils have not undergone Internationally acceptable safety testing.

Tagetes
A powerful photosensitiser. Therefore, to use it on skin exposed to the light
would be foolish.

Tansy oil (T. vulgaris)
Extremely toxic. All other oils sold as "Tansy or Tansy blue" are untested for 
skin safety.

Tolu balsam
If someone has become sensitive to other fragrance ingredients, they may 
cross-react. 

Turpentine unrectified
This is rare to find now, but it is a known sensitising agent.

Thyme chemotypes
Only the common phenol types have been tested.

Verbena 
An extremely powerful sensitiser - Do not use it on the skin.

Wintergreen
See birch above, also this chemical oil is highly toxic and can be absorbed by 
the skin. Never ever use it during pregnancy. 

Yarrow
Used in aromatherapy but this oil has not undergone formal safety tests.

If anyone sees oils on open sale without appropriate warnings, you should tell 
the vendor that the safety is unknown. Often they may not know, and may 
have relied for their knowledge entirely on the popular aromatherapy novels, 
on some of the appallingly poor training courses around, or con artist oil 
salespeople.

Banned or restricted oils

The only essential oils that are prohibited for resale to the public under the UK 
1968 Medicines Act are: Chenepodium (American wormseed), savin oil and 
croton oil. These oils may only be distributed to the medical profession from 
licensed pharmaceutical premises. 

Another oil that is 'effectively' banned in cosmetic products is Sassafras oil. By 
'effectively' banned this is because the E.U. only permit safrol in products at 
below at 100 ppm. Since raw Sassafras oil contains about 870,000 p.p.m. of 
safrole, this means that in aromatherapy you would have great difficulty in 
diluting the oil to a safe and legal level of use.

Countries within the European Community vary considerably in which essential 
oils can or can't be sold, and how they may be used. However, once the oil is 
introduced to a product formulation, the laws are almost standardised now.

Other issues affecting safety.

Sell by, or use by dates
This is an important piece of safety information to take note of. Certain 
essential oils, particularly those of the citrus and pine families, develop skin 
sensitising chemicals as they age. Without analysis one cannot be certain how 
quickly the oils have aged. Therefore, as a general rule, I advise people not to
use such oils on the skin after about 6 months of storage. They can of 
course still be used for room fragrance purposes. Storing such oils in optimum 
conditions, such as in sealed containers in a refrigerator will slow down the 
chemical changes in the oil. It now seems lavender or oils high in linalool may 
also be a cause of this problem. See article Old Lavender oil. 

Epilepsy and the hype

Some compilations of my posts to old IDMA aromatherapy group about
the widely held belief that people suffering from Epilepsy should not 
be exposed to Rosemary oil.

-------------------------

My comments were based on Dr Betts own acknowledgement of how powerful 
auto suggestion is, and the fact that maybe years before, this patient may 
have read that rosemary was contra indicated in epilepsy. This would have 
been sufficient for a subsequent exposure to cause the recorded increase in 
brain wave patterns. 

I am aware of all the other papers that Gabriel & Bob Harris quote. They are a 
ragbag of stupid experiments on rats where the volumes of chemicals they are 
exposed to are way above anything that would ever be used in aromatherapy, 
or prolonged inhalation in humans. They are also based on the internal 
consumption of chemicals such as synthetic camphor (no, not the same as 
natural).

Statements attributed to the Dutch herbalist such as "Large doses of rosemary 
have been shown to cause convulsions in patients", are meaningless unless the
dose is provided and a valid checkable reference. 

From Dr. Betts new reply to Gabriel, the following very interesting note: "there 
is also the possible effect of a conditioned response to the smell.... 
apprehension about using a 'dangerous' oil might also be enough to trigger off 
a seizure".

Yes indeed, and who is responsible for such effects - unjustified statements 
made by aromatherapy authors!

I would agree with being cautious about advocating the use of any harsh 
smelling product for use by an epileptic person. However, a good quality hydro 
distilled rosemary oil is not harsh smelling, it smells like the plant which can 
have a wonderful fragrance, nothing at all like camphor. However, in 
aromatherapy there are steam-distilled oils that do smell very camphoraceous.

Rosemary oil is a GRAS status permitted food flavouring used in alcoholic and 
non alcoholic beverages, frozen deserts, candy, baked goods, meat products, 
relishes, etc. at a maximum use level of 26 ppm and does anyone tell an 
epileptic person not to have rosemary with their lamb?

We have already discussed on this list how little essential oil gets into the body
during an average aromatherapy treatment. Of course if someone sits sniffing 
at a bottle they may well get a lot of camphor and the other chemicals in their 
bloodstream but that is not what happens with an average treatment.

I stick by what I said earlier, which is that there is not a shed of sound 
evidence that rosemary can initiate an epileptic incident any more than 
numerous other smells.

http://phytovolatilome.com/essential-oil-chemistry-functional-groups


From a group posting

Pat said: "I am convinced that there is at least the possibility that Rosemary 
Essential Oil may cause seizures". 

ME: So on what basis are you "convinced"? I can see no ethical problem, if 
there is no good basis for your conviction that rosemary oil can cause the 
suggested effects.

As to if I would do a trial on epileptic patients using rosemary. Yes, but only if 
they were first de programmed from possible previous auto suggestion that 
'rosemary may be a danger'. A good clinical hypnotherapist could do that. 

I hate giving anecdotal cases, but this may be of relevance. I had a student in 
Florida who told me that rosemary oil was the only thing that prevented a 
seizure in her husband. He had brain damage following a car smash that left 
him subject to fitting and the drugs he was given did not help.

He had just a sniff from a bottle (as he felt the aura coming on) and it stopped 
the fit. I guess this is not the same as those people born with epilepsy, but this
is an example of the need not to dismiss a 'potential' treatment using an 
otherwise perfectly safe product. 

In the 1700s Rosemary oil was given internally by doctors to control 
epilepsy!

As to the case of the dog; well tea tree oil has been reported to have the same
effect on dogs. Do we therefore include tea tree in the oils not to be used by 
epileptics? 

In fact I have got several of the references that Bob Harris mentioned. You see
I do something most people don't bother about, which is obtain the *whole* 
research paper rather than just the extracts. When you get the whole papers a 
very different picture can emerge compared to just reading the abstract. For 
example, it is extremely common to find experiments on animals where 
synthetic fragrance chemicals are used. These chemicals are rarely identical to 
the equivalent natural one. This may not invalidate results, but does raise huge
questions on the accuracy of results obtained. 

My comments on the use of rosemary in food are perfectly valid on this issue. 
This is because several of the experiments on animals have been from the 
internal administration of the essential oil. In addition, the suggestion is that it 
is the smell of rosemary that can cause a problem, in which case even cooking
with the herb creates a strong smell of rosemary.

There are several errors in the suggestions that inhaled camphor or 1,8-cineole
might cause seizures when used as part of an average aromatherapy 
treatment. Also in the theory of first liver bypass via skin absorption. In a 
massage the volume of chemicals entering the body is minute. The question of 
skin absorption should by now be a dead duck. It is not, simply because most 
aromatherapy teachers do not want to face the truth, which is they have been 
teaching nonsense for years. The clear evidence is that is *not* a pathway by 
which pharmacological volumes of oil get into the body. See the article on 'Skin
absorption'.

From the research I have got, it would appear reasonably large amounts of 
certain chemicals in essential oils can get into the bloodstream via inhalation. 
However, during the average aromatherapy massage, particularly with oils like 
rosemary, only a few drops are applied all over the body. The person *doing* 
the massage will get far more vapours in their body than the person being 
massaged. This is primarily because hot gases rise, (another basic piece of 
science that most aromatherapy teachers ignore). Therefore, the volume of the
chemicals getting into the body of the 'client' would be considered by a 
pharmacologist as of little or no significance. 

Yes, of course I agree with you about people using the oil in excess could 
cause problems. I also believe you may be correct in informing people with a 
history of seizures about the controversy over rosemary oil. They of course 
have a right to know. However, in honesty, it should be put to them that the 
matter is 'not settled', rather than put to them that that they "might get a 
problem". 

Finally, I still cannot see any reason why we should implicate rosemary rather 
than many other oils, as being contra indicated for epileptic people. You should
also consider how well known I am for promoting the safe use of essential oils. 
If I have the slightest suspicion that something is dangerous then I tell people 
about it. This thing over rosemary is just a part of the unjustified hype and 
urban myths that our trade is riddled with.

Back to article start

Source and copyright: aromamedical.org
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Frankincense essential oil and claims for its
cancer curing activity made by

distributors of Young Living and DoTerra.
By Martin Watt

Update 2020: Several of the links in my original article no longer exist so I 
have updated them wherever possible.

Since writing this article around 2013, there was some action from the FDA 
over the illegal medicinal claims made on the distributors sites of Young Living 
and DoTerra.
https://www.fda.gov/ICECI/EnforcementActions/WarningLetters/2014/ucm416023.htm
https://www.fda.gov/ICECI/EnforcementActions/WarningLetters/2014/ucm415809.htm

This article has been hard for me to write. This is because I know that many 
years of research have shown some herbs do have anti cancer activity. Some 
essential oils might also have such activity if they are used as medicines. 
Therefore for me to be critical of research on plant extracts does not come 
easy. Despite this, I have been horrified to see the outrageous and illegal 
claims made on the web blogs of Young Living and Do Terra distributors. They 
were promoting Frankincense oil as a treatment for cancers.  These claims 
were/are made on the basis of research of dubious merit and uncontrolled, 
unevaluated administration in humans.

I have no problem with fundamental research into plant extracts giving scope 
for further investigation. What I have a problem with is when that research is 
grossly distorted in order to sell products. It is especially important to know 
that the research below is sponsored by Young Living, a company notorious for
giving their distributors false information during their seminars. Those 
distributors then repeat and disseminate dangerous and baseless claims.

Specific research papers cited below:
1) Extraction of biologically active compounds by hydro distillation of species gum 
resins for anti-cancer therapy.  http://www.oapublishinglondon.com/article/385#

2) Boswellia sacra oil suppresses breast cancer cells
http://www.biomedcentral.com/1472-6882/11/129

The scientific studies reported above, were clearly not evaluated by 
experts or they would have noticed several flaws.  The Peer reviewers in 
scientific journals are often asked to check research papers on subjects 
that they know nothing about.  Hence the reason there is so much fake 
research floating around even in so called “reputable” publications.  It is 
like getting blood out of a stone trying to get them to publish retractions.

Problems with the published research.

Expertise or lack of:
The research papers above have the names of the late Gary Young and CL 
Woolley on them. Gary Young was qualified in nothing but being a quack, yet 
he managed to get his name into scientific research papers. This is a concern 
because it will enhance his apparent credibility with other science publications. 
CL Woolley has a degree in chemistry but has no experience within the main 
essential oil industries or in their analytical expertise. He works for Young 
Living and seems to have a background in nutrition, not essential oils.  Anyone 
can learn to use a GLC machine, but to be able to interpret the results takes 
years of experience within the trade. 

Methods:
All of the research contained in the above papers is conducted on lab cultured 
cells. While this is normal procedure, any promising results cannot be assumed
to be the same if treating humans with the same substances.  Such 
experiments in drugs trials cannot  progress until animal trials are undertaken, 
toxicological, embryological and other adverse effects are studied. This has to 
take place long before use in humans is permitted.  With true traditional 
medicine we do not have that level of trials but rather depend on generations 
of acquired knowledge. The use of this Frankincense oil is certainly not 
“traditional medicine”.

Unlicensed human trials:
The authors of both the trials above state: “safety and toxicity studies of the oil
and pre-clinical validation of the in vitro results will be required.”  Ignoring this,
several Young Living and Doterra distributors 5 have indicated on blogs that 
humans may take the essential oil internally for cancer. There is no indication 
that human trials have been approved by any medical or University ethical 
committee.  Instead, Young Living seems to be conducting the trials privately 
under the heading of “traditional use”.  It is disturbing that the  company's 
founder Gary Young, who was charged with practising medicine illegally, is 
involved with this research. He was also involved with a clinic in Ecuador where
on the blog of a participant, she stated that: “essential oils were administered 
to her as intravenous drips”. therapy that has absolutely no basis in 
historical or modern medicine. Such activity is among the worst type of 
dangerous quack medicine one can come across.

Toluene:
In the analytical data of 2 above, I noticed Toluene was contained in this 
oil at 0.1 percent which equals 1000 parts per million. This is a concern 
due to the known neurotoxicity of that chemical.6  There are numerous 
research papers that have been published on this chemical due to its past 
widespread use in industrial processes.

It is not uncommon for 100-250 ppm of toluene to be seen in essential oils, 
but 1000 ppm is extreme. The researchers claim that the toluene is a 
naturally occurring constituent of some essential oils, for example, it has been
found following dry distillation of tolu balsam. However, if it was the result of 
degradation changes during processing, or as a result of contamination of the 
source material, is unknown. I was extremely sceptical about it being a 
natural source and so contacted two essential oil analysts and a leading world 
expert in essential oils analysis. In all cases they confirmed that they had 
seen trace amounts of toluene in some essential oil samples. What they did 
not know was if it was a natural occurrence, or a contaminant from 
cleaning procedures, paint coatings, water used, even in tobacco 
smoke. 

As frankincense resin is gathered from wild trees by tribes in the area, the 
potential for contamination from several of these sources is feasible, even 
possibly smoking as sacks are being filled.  The water used in distillation is 
also a potential source as it has been found contaminating groundwater.  It 
has even been found in water from wells 265 feet deep. A search using the 
term 'toluene' here will produce numerous references:  https://www.epa.gov/

The volume of oil being taken internally by customers of Young Living and 
DoTerra distributors is not clear. Therefore their exposure to toluene is also 
vague.  In the case of pregnancy this oil should not be taken 
internally.  Smokers will dramatically increase the levels of toluene in their 
blood if they also consume this oil.

Toluene is a restricted chemical in most countries due to its toxicological 
effects at low doses, foetal toxicity and abortive activity (1.) See also: 
http://www.cdc.gov/niosh/docs/90-101/

A study of workers routinely exposed to toluene found "a clear genotoxic 
effect associated with toluene exposure". (4)

American Conference of Governmental Industrial Hygienists (ACGIH) 
Threshold Limit Value (TLV) (2007) is 20 ppm. Female reproductive system
damage and pregnancy loss are the main risk factors.

The Occupational Safety and Health standard exposure limit for toluene in 
workplace air is 200 ppm averaged over eight hours. However, the 
American Conference of Governmental Industrial Hygienists (ACGIH) 
recommended limit for toluene in workplace air is 50 ppm. Ingestion would 
give a far higher rate of exposure.

Botanical names:
Another issue with this and other related research are the Botanical names 
given to the oils tested. In this case it is named as Boswellia sacra, yet it is 
well known by expert botanists that Frankincense trees are notoriously 
variable. Therefore, to give a precise botanical name is unreliable due to 
interspecies variability.  One tree may be identified by a botanical expert but a 
tree a hundred feet away can be substantially different, especially in chemical 
profile. The resin is gathered from these wild trees and is mixed for commercial
resale. It is a fundamental problem with all the published research on 
Frankincense type oils that the researchers have little real idea on the 
precise botanical identity of the resins they use.

Other research on Frankincense:
There have been many studies over the years on the therapeutic effects of 
Frankincense. Several researchers have indicated that they believe Boswellic 
acids are responsible. However, this group of chemicals is usually obtained by 
extraction with solvents such as alcohol. There may of course be other anti 
cancer substances in the different types of resins which have yet to be 
identified.  If so the research on boswellic acids cannot be directly applied to 
the use of the essential oils as is being widely claimed. 

Conclusions:
With the research being promoted by Young Living and DoTerra distributors, 
we see preliminary studies on a particular oil being seized and hyped in order
to sell products.  Academic research on essential oils is rarely taken forward to 
controlled clinical trials. That is necessary in order to establish if preliminary 
research is sound, or if the substance is safe for use as recommended. 

Chewing Frankincense resin has an Ancient history for treating a variety of 
illnesses. When chewed it contains a different combination of chemicals to that 
found in the distilled or extracted oils. It also contains chemicals not found in 
the oils. In addition, it is known that saliva in the mouth can cause chemical 
changes in substances. Therefore, the fact that an unrefined resin or herb has 
acknowledged medicinal activity, does not mean that a refined extract such as 
an essential oil will have the same activity.

Hot distillation is man-made chemistry. Heat changes the chemicals of 
essential oils occurring in plant tissues.  This means that any traditional 
medicinal use of the herb should be subject to fresh evaluation when the 
distilled essential oil is used instead of the herb. Heat can create both 
beneficial as well as hazardous substances.  In the case of the research above, 
we see a possible example of this effect with toluene.

While I accept that using the toxicological data of a single chemical in an 
essential oil can be misleading due to the synergistic activity of all the other 
chemicals,  in this case we just do not know if the toluene is a natural chemical
or a contaminant.  If it is a contaminant, then using this oil for treating cancers
is unwise.  The effects of the whole oil may be beneficial in the short term, but
the long term effects of the toluene are sinister. 

I have always (with a handful of exceptions) advised against the 
internal use of essential oils as medicines because I know what can be 
in them.   In the case of the research on Frankincense oil there now 
remains a question about the claims of “therapeutic quality” 
frequently made by both Young Living and DoTerra for their oils when 
compared to other suppliers.

Acknowledgements: With my thanks to Mynou De Mey for her 
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Introduction:

In the last 20 years aromatherapy has spread its influence to the household, 
toiletries and personal care areas: consumer products claiming to relax or 
invigorate our psyche's have invaded our bathrooms, kitchen and living room 
areas. The numbers of therapists using essential oils in Europe and the USA 
has grown from a handful in the early 1980's to thousands now worldwide. We 
have had time to add to our bank of knowledge on essential oils from reflecting
on many decades of aromatherapeutic development and history, the collection 
of anecdotal information from practicing therapists, as well as from clinical & 
scientific investigations. We have also had enough time to consider the risks in 
employing essential oils in therapy. In the last twenty years, many more 
people have had accidents, been 'burnt', developed rashes, become allergic, 
and become sensitized to our beloved tools. Why is this? 

In this paper, we hope to shed light on this issue, clarify current safety 
findings, and discuss how Aromatherapists and those in the aromatherapy 
trade (suppliers, spas, etc.) can interpret this data for continued safe practice. 
After a refresher on current safety issues including carcinogenic and toxic oils, 
irritant and photo-toxic oils, we will look at allergens, oils without formal 
testing, pregnancy issues and medication interactions. We will address the 
increasing numbers of cases of sensitization and the effect of diluting essential 
oils. Last we will discuss the use of neat oils, including legal and ethical issues 
and offer suggestions for safe practice for therapists as well as commercial 
businesses (suppliers, spas). 

In the last 5 years, some issues (such as anethole toxicity) have become of 
slightly less concern, others (such as skin sensitization and methyl eugenol 
carcinogenicity) have become more centre-stage, and many issues more 
remain unresolved. Toxicological investigation of essential oils is a costly 
business and there still remain huge gaps in our knowledge. For example, we 
know little about inhalation toxicity, systemic toxicity, genetic effects, toxico-
kinetics, sub-chronic effects etc. of many of the commonly used essential oils, 
and regulatory authorities in many countries are starting to demand this 
information, under the threat that essential oils may be restricted or withdrawn
from sale to the general public if it is not provided. Whilst the aromatherapy 
profession may be able to negotiate special status under the laws of many 
countries to continue using these materials, we should, as a profession, at 
least be aware of current safety issues affecting essential oils; historically, 
most of this information has been generated from sister essential oil-using 
industries, such as perfumery.

Safety has been defined before as freedom from danger, injury or damage (1). 
Although many essential oils are potentially hazardous materials, if handled in 
the appropriate manner, the risks involved in their use can be very small. So 
therefore, most commercially offered essential oils are safe to use for the 
purpose intended in a domestic/professional/clinical environment, if correctly 
handled according to the producer's specific directions or the recommendations
of appropriate professional bodies. Detailed information on hazards, risks, 
emergency and first aid measures and detailed toxicological data can be 
located on the oil suppliers· MSDS's, which you, as an oil customer, have an 
absolute legal right in law to receive, with the appropriate detail entered into 
each of the 16 internationally established categories (don't be denied on this!).
Brief toxicological information on many individual essential oils in the related 
field of perfumery can be found on the IFRA website www.ifraorg.org Tisserand
and Balacs (2000) have written a useful book on The Safety of Essential Oils. 
Martin Watt produced a Safety Data Manual called Plant Aromatics - Now out 
of print.

Review of safety: Use the appropriate personal protection for the situation in 
which you are working e.g. protective coat, goggles, safety gloves etc. if you 
are decanting larger volumes of oil. All premises handling essential oils must 
have an Eye-Wash Station. 

Determine what is appropriate for your situation via a Safety Audit for your 
working environment (if in doubt over how to do this consult your local Health 
and Safety Department). Remember that in any situation, you are your own 
Safety Officer! You have a duty of care for safety matters both to yourself and 
to others around you!

N.B. It is not generally appreciated that spilled essential oils wiped up with 
tissue/rags can autoxidise rapidly, especially in sunlight, posing a distinct 
combustion hazard. This has lead to a number of serious fires within the 
essential oil trade in recent years. Those oils containing citral are especially 
predisposed towards this lemongrass (Cymbopogon flexuosus) and Litsea 
cubeba oils on rag or tissue waste are notorious as fire-starters. All oil-
containing waste should be placed in a purpose-bought metal bin with an air-
tight fitting lid, and the bin contents safely disposed of outside the building, on 
a nightly basis. 

Methods of administration

Essential oils can be administered orally, topically, vaginally, rectally or by 
inhalation, and different doses, degrees of absorption, metabolic processes and
biodegrative outcomes between oil constituents occur between these methods. 
English/US aromatherapy practice has - up to now - been principally connected
to massage (and therefore to topical administration of essential oils), and in 
many countries the National laws may not legally permit oral (or yet vaginal or 
rectal) administration except by a medically qualified person. Nevertheless any 
professional aromatherapy organisation with an international membership 
should have a working knowledge base for all these applications. Dose: 
aromatherapy massage typically uses essential oil concentrations from 1-2.5% 
v/v in fixed vegetable massage oils in practice, with lower concentrations for 
children and elderly people. Repeated client treatments with the same 
essential oil are only recommended for the short to mid-term term period until 
we know more about sub-chronic toxicity effects etc. of these materials and it 
is worth remembering that a hard-working therapist or handler (supplier, 
bottler) may be more exposed to the effects of essential oils than individual 
clients! The use of neat essential oils in aromatherapy cannot be 
supported, because of the danger of irritation or sensitization reactions and 
injuries caused to clients as result of this practice may not be covered by the 
therapist's insurance.

Oils that are suspected carcinogens

A carcinogen is a chemical which may give rise to tumor production, which is 
an unrestrained malignant proliferation of a somatic cell, resulting in a 
progressively growing mass of abnormal tissue. Do not confuse with mutagens 
which are substances which may cause heritable defects arising from their 
action on mammalian germ cells: here tumor formation may result from their 
action on somatic cells via cellular disruption. Whereas many mutagens are 
carcinogens, not all carcinogens are mutagens. Teratogens are different again, 
being substances that interfere with the normal development of either the 
embryo or foetus in utero, giving rise to abnormalities in the neonate. 

The following carcinogenic essential oils should not be used in 
aromatherapy; the names in brackets refer to the carcinogenic items: 

Birch tar oil crude (polynuclear hydrocarbons) Betula penda CAS No:8001-88-5

Cade oil crude (polynuclear hydrocarbons) Juniperus oxycedrus CAS No: 8013-
10-3

Some Croton oils such as C. tiglium & C. oblongifolius 

Calamus oil (b- asarone type) Acorus calamus CAS No: 8015-79-0

Sassafras oils (safrole): Sassafras albidum CAS No: 8006-80-2

Ocotea cymbarum Brazil CAS No: 68917-09-9 

Cinnamomum porrectum China 

Oils that are Toxic

Acute oral (single dose) & dermal limit tests conducted by RIFM constitute 
much of our knowledge of essential oil toxicity; there is only a much smaller 
body of information on chronic- (6-30 month duration), sub-chronic- (up to 90 
days), inhalatory- and immuno- toxicity. Some oils with LD50 values of less 
than 1g/Kg are recommended by IFRA not to be used in perfumery (Boldo, 
Mustard, Calamus, Chenopodium oils etc). 

We are in a Catch-22 position with regard to the animal testing of essential 
oils. For registration purposes under the exiting laws of many countries, 
toxicological data (including oral LD50 tests) need to submitted and assessed 
for new substances in order for the safety data information profiles to be 
deemed satisfactory. But many oil-buying customers who are morally opposed 
to animal testing, will not buy essential oils from companies who have assisted 
or conducted recent animal testing on these items - this includes many or most
of the large International fragrance & flavour houses and many individual 
aromatherapists. Cropwatch (www.cropwatch.org.uk) is campaigning for the 
law to be changed in this area so that both oil-sellers and their customers are 
not placed in this dilemma.

The substances in brackets represent particular items of toxicological 
concern: 

Almond oil bitter * (hydrocyanic acid) Prunus amygdalus CAS No: 8013-76-1

Armoise oil (thujones) Artemisia herba-alba CAS No: 8008-93-3

Boldo leaf oil (ascaridole) Peumus boldus CAS No: 8022-81-9

Calamus oil (b-asarone type) Acorus calamus CAS No: 8015-79-0

Chenopodium oil aka Wormseed (ascaridole) Chenopodium ambrosioides CAS 
No: 8008-93-3 

Croton oils with known toxicological properties, such as C. tiglium & C. 
oblongifolius

Horseradish oil (allyl & phenylethyl isocyanates) Amoracia rusticana CAS No. 
84775-62-2

Lanyana oil (thujones) Artemisia afra 

Mustard oil (allyl isocyanate) Brassica spp. esp. B. nigra & B. juncea CAS No: 
8007-40-7

Parsley herb oil (dill apiole) Petroselenium crispum CAS No: 8000-68-8

Pennyroyal oil (pulegone) Mentha pulegium CAS No: 8007-44-1

Perilla oil (perilla ketone lung toxin) Perilla frutescens CAS No: 68132-21-8

Savin oil * (sabinyl acetate) Juniperus sabina CAS No: 68916-94-9

Sassafras oil * (safrole) Sassafras albidum CAS No: 8006-80-2

[Savoury oil, summer Satureja hortensis is classified T- toxic in many 
inventories]

Tansy oil (thujones) Tanacetum vulgare CAS No: 8016-87-3

Wintergreen oil (methyl salicylate) Gaultheria procumbens CAS No:68917-75-9

Wormwood oil (thujones) Artemisia absinthium CAS No: 8008-93-3 

* Almond oil FFPA is normally traded in aromatherapy = almond oil bitter Free 
From Prussic Acid (hydrocyanic acid).

* Sassafras oils (as safrole) are controlled under the Controlled Drugs 
(Scheduled Substances used in Manufacture) (Intra-Community Trade) 
Regulations 1993 and subsequent EU Directive 3677/90 as amended by 
Council Regulation 900/92 as a Category 1 substance. In other words, 
Sassafras oil cannot be bought or traded without registering with the Home 
Office (UK). 

Oils that are Photo-toxic

Photo-toxicity is light-related irritation, and involves precutaneous penetration 
& bio-distribution of a light-activated substance in the dermis, followed by skin 
exposure to light of the right wavelength and intensity. Therefore if photo-toxic
oils are applied to the skin, and exposure to bright light/UV lamps/sunshine 
(especially at 312 to 320 nm wavelength) occurs over the next 12- 24 hours, 
photo-toxic contact dermatitis effects may subsequently occur, due to re-
radiation of energy from the inherent furanocoumarin content or other 
constituents of the oils: 

Ford (1991) lists these materials which cause photo-toxic contact 
dermatitis:

Angelica root oil Angelica archangelica CAS No: 8015-64-3

Bergamot oil expressed Citrus aurantium ssp. bergamia CAS No: 8007-75-8

Cumin oil Cuminum cyminum CAS No: 8014-13-9 

Fig leaf absolute Ficus carica CAS No: 68916-52-9

Lemon oil cold pressed Citrus limon CAS No: 8008-56-8

Lime oil expressed Citrus aurantifolia CAS No: 8008-26-2

Orange oil bitter Citrus aurantium CAS No: 68916-04-1

Rue oil Ruta graveolens CAS No: 8014-29-7

Tagete (oil & absolute) Tagete spp. CAS No: 8016-84-0

Verbena oil Lippia citriodora CAS No: 8024-12-2

Other oils may also be problematic as they also contain bergaptenes:

Amni visnaga oil Amni visnaga 

Grapefruit oil expressed Citrus paradisi CAS No: 8016-20-4

Mandarin oil cold-pressed Citrus reticulata CAS No: 8008-31-9

Opoponax qualities Commiphora erythrea oil, absolute, resinoid: CAS No: 
9000-78-6

Parsley leaf oil Petroselinum crispum CAS No: 8000-68-8

Tangerine oil cold-pressed Citrus reticulata CAS No: 8008-31-9 or because they
contain the photo-toxic compound methyl N-methyl anthranilate

Petitgrain Mandarin oil Citrus reticulata var. mandarin CAS No: 8014-17-3
or from the thiophene content (tagete oil - also see addenda).

The IFRA Standard recommends that for fragrances not washed off the skin 
and subsequently to be exposed to bright light, the total level of bergapten (5-
methoxypsarolen) should not exceed 15 ppm. Typical bergapten contents for a 
number of the above photo-toxic oils are set out on the IFRA website 
www.ifraorg.org 

Citrus oils FCF (FuranoCoumarin Free) are sometimes recommended for 
aromatherapy, but these oils (usually distilled from the expressed oils or whole 
fruit slurries) are organoleptically merely pale shadows of the original 
materials, and have poor keeping qualities.

Methyl eugenol has been identified as a potent rodent carcinogen, and occurs 
in several essential oils, a few being:

Bay oil West Indian (Pimenta racemosa) CAS No: 8006-78-8..···. to 12.6%

Basil oils (Ocimum spp.) CAS No: 8015-73-4··. some chemotypes to 65%

Melaleuca oils-some (e.g. Melaleuca bracteata) ··········· to 50%

Nutmeg oil (Myristica fragrans) CAS No: 8008-45-58 ·······.. to 1.2%

Pimento oils (Pimenta officinalis) CAS No: 8006-77-7.. ······· to 15%

Rose oils (Rosa spp.) CAS No: 8007-01-0·.·············. to 3.0%

Oils that cause Irritation

An irritant is an agent which can cause cell damage if applied in sufficient 
concentration and for a long enough period. Immunological processes are not 
involved, and the chemical insult releases a potent vasodilator called histamine
from mast cells producing erythma and increased vascular permeability, 
accompanied by eventual migration of polymorphonuclear leucocytes to the 
area. Dermatitis can follow without prior sensitization. Those with fair skin are 
more easily irritated, but the irritant reaction can also be shown to decline with
increasing age, and to increase with increasing temperature, such that irritant 
dermatitis may only occur in some individuals in summer. The irritant must 
exceed a certain threshold to produce a reaction, but the dose response curve 
is less acute for allergens (Burfield 1999). Unlike sensitization, irritation 
reactions fade when the insult is removed.

http://www.cdc.gov/niosh/docs/90-101/
https://www.epa.gov/
http://www.biomedcentral.com/1472-6882/11/129
http://www.oapublishinglondon.com/article/385#
http://www.fda.gov/ICECI/EnforcementActions/WarningLetters/2014/ucm415809.htm
https://www.fda.gov/ICECI/EnforcementActions/WarningLetters/2014/ucm416023.htm


The following oils listed below can cause irritation effects. It will be noted 
that a number of phenolic oils are contained in the list. Oils such as clove and 
may chang are classified as R38: irritating to the skin.

Bay oil West Indian (Pimenta racemosa) CAS No: 8006-78-8

Clove oils (stem, leaf, bud) Syzygium aromaticum CAS No: 8000-34-8

May Chang oil aka Litsea cubeba CAS No: 68855-99-2

Melissa oil Melissa officinalis CAS No: 8014-71-9

Origanum oil Origanum vulgare & other spp. CAS No: 8007-11-2

Pimento berry & leaf oils Pimenta officinalis CAS No (berry): 8006-77-7.  CAS. 
(leaf): 8016-45-3 

Summer Savoury oil Satureja hortensis CAS No: 8016-68-0

Winter Savoury oil Satureja montana CAS No: 8016-68-0

Tagetes oil Tagete spp. CAS No: 8016-84-0

Tea tree oil Melaleuca alternifolia CAS No: 68647-73-4

Thyme oil Thymus spp. CAS No: 8007-46-3

Turpentine oil Pinus spp. CAS No: 9000-64-0

The inclusion of Melissa oil in this list usually raises a few eyebrows; IFRA do 
not recommend this oil for perfumery use.

Aspiration Hazards

Materials which can cause lung damage on ingestion are labeled Xn, R65, S62. 
This applies to essential oils and oil blends containing over 10% hydrocarbons 
(based on supplier information/analysis) and with a kinematic viscosity of less 
than 7 x 10-6 m2/sec and with a surface tension of 33mN/m @25°C 
(effectively most essential oils with hydrocarbon contents between 10% and 
90% unless quite viscous, like vetiver oil from Vetiveria zizanoides). Examples 
of oils labeled R65 are:

Bergamot oil Citrus aurantium ssp. bergamia 55% total hydrocarbons

Cedarwood oils (Cedrus spp.) ········.60% total hydrocarbons

Copaiba oil (Copaifera spp.)·········..80% total hydrocarbons

Ginger oil (Zingiber officinalis)········.90% total hydrocarbons

Manuka oil (Leptospermum scoparium)···..70% total hydrocarbons.

Allergens according to the EU 7th Amendment to the Cosmetic Act

An allergen is any substance that can trigger an inappropriate immune 
response, or allergy, in susceptible people. Common allergens include animal 
fur, dust, pollen and certain foods or medications. Fragrance allergy is believed 
to occur in the general population at a level of around 1-2% (Nielsen & Menné 
1993), but it may be much higher - for example in dermatology patients, 
where some researchers are indicating an occurrence of 7-8%. There are often
problems in attributing reactions to a causative agent. 

There is a requirement within the EU to label retailed cosmetic products 
(including fragrances) that contain fragrances which show concentrations of 26 
identified allergens above a certain (very low) limit, according to product. This 
was derived largely from an SCCNFP Opinion on fragrance allergy in cosmetics 
and non-food products intended for consumers in 1999, which originally listed 
these 26 allergens (16 of which are natural and are found in essential oils). 
These materials are alleged to cause skin sensitivity, or to be harmful in other 
ways, and many essential oils may be involved by this legislation · in fact many
of the essential oils commonly used by aromatherapists to massage into the 
skins of their subjects will contain levels of several of the 16 allergens 
identified in SCCNFP opinion. These allergens will be applied to the skin in 
normal aromatherapy practice at concentrations which are considerably more 
(often by a factor of over 10 times) than the 0.01% limit identified for labeling 
under the 7th Amendment to the EU Cosmetics Act. A list of these natural 
allergens is set out below, with corresponding levels found in some essential 
oils (according to the author) given in brackets.

SCCNFP OPINION & EU 7th Amendment to the Cosmetics Act. 
(Tony B. additions in parenthesis)

para-Anisyl alcohol (found in Vanilla tahitensis beans) 

Benzyl alcohol (to 4.5% in peru oil; also in ylang oils to 0.5%)

Benzyl benzoate (to 78% in peru oil; in tolu resinoid, ylang & cinnamon leaf 
oils)

Benzyl cinnamate (to 0.8% benzoin resinoid)

Benzyl salicylate (to 5% in ylang ylang oil III)

Cinnamic aldehyde (to 88% in cassia oil; also in cinnamon bark oil)

Cinnamyl alcohol (54% in styrax oil)

Citral (to 75% in lemongrass oils; also Litsea cubeba, Melissa, Backhousia 
citriodora etc)

Citronellol (to 43% in geranium oil Chinese)

Coumarin (to 65% in tonka bean absolute; in deertongue resinoid & to 0.1% in
lavender)

Eugenol (> 90% in clove & pimento oils)

Farnesol (to 4.5% in neroli oil, 1% in rose oil)

Geraniol (90% + in palmarosa oil; in geranium oils)

Isoeugenol (<0.5% in ylang ylang oil extra)

Limonene (to 96% in sweet orange oil; in citrus, pine & mint oils & many other
oils)

Linalol (98% + in rectified ho oil; in rosewood oil, coriander & linaloe oils; 
ubiquitous)

Comment: This brings us into an interesting area. Palmarosa oil (Cymbopogon
martinii) for example has a geraniol content of 80% - 90%, listed as a 
sensitizer above, but was previously found to be non-sensitizing by RIFM. It is 
postulated by Leopoittevin & Mutterer (1998) that geraniol acts as a pro-
hapten (see Sensitization) and is oxidized to the hapten geranial, which may 
be responsible for sensitizing/allergenic effects. However there is an on-going 
discussion as to whether there were impurities or oxidation products in the 
synthetic items used for toxicological testing in the case of benzyl salicylate, 
coumarin and linalol at least, since 100% pure items do not give these 
reactions. Further, a number of allergens identified by the SCCNFP may be 
weak, and/or rarely cause sensitization (see below). 

We thus may have a situation where erroneous (extrapolated) conclusions 
have been made by the dermatologists conducting the tests. This situation 
leads to doubts about the true allergenicity of essential oils containing these 
substances. But for now, aromatherapists should be aware of the issue of 
allerginicity and review their treatment protocols in the light of this 
information. 

Hand dermatitis in Massage Therapists

Crawford et al. (2004) investigated the self-reported and symptom based 
prevalence of hand dermatitis in aromatherapy massage therapists in a 12-
month study finding it to occur at 15% and 23% respectively (compared to 
reported rates of 2-12% in the general population). The study found significant
associations between the reporting of dermatitis and use of aromatherapy 
products in massage oils and having a history of atopic dermatitis. Dorsal hand
dermatitis (49%) as opposed to palmer dermatitis was most prevalent, the 
latter being typically associated with allergic contact dermatitis Interestingly 
the therapists themselves cited frequent hand-washing as the most significant 
factor. 

Oils that have not undergone formal safety testing

Many essential oils used in aromatherapy in a more pan-global context have 
not undergone formal safety testing, or if they have, the information is not in 
the public domain which raises questions about ethical use in a professional 
setting. Examples include those oils from Amni visnaga or from Catnip (Nepeta
spp.), and even more universally from familiar oils such as Niaouli (Melaleuca 
quinquenervia) or Ravensara (Ravensara aromatica). Further, many oil 
chemotypes used in aromatherapy such as Rosemary oil verbenone type 
(Rosmarinus officinalis ct. verbenone) or Helichrysum italicum ssp. serotinum 
also remain untested for safety or toxicity.

Pregnancy & Effects on the Reproductive System

Many essential oils are currently under examination for genotoxic effects. We 
already know that sabinyl acetate is embryotoxic, fetotoxic, teratogenic and 
abortifacient and is found in the following oils, which should not be used in 
aromatherapy:

Plectranthus fruticosa oil 

Spanish sage oil Salvia lavandulaefolia CAS No. 8016-65-7

Savin oil Juniperus sabina CAS No. 8024-00-8

Parsley herb and leaf oils and some chemotypes of the seed oil Petroselinum 
crispum contain dill apiole to 20% which is severely hepatoxic and high dose 
levels have (endangering the subject) been used to procure an abortion. 

Vitex agnus-castus berry oil 

Although some other essential oils may show a weakly estrogenic effect, Vitex 
agnus-castus berry oil is sometimes used for ·hormonal balancing· by 
aromatherapists: especially in post- and peri-menopausal women. There is 
evidence that diterpenes in the oil cause circulating female hormone levels to 
change, sometimes dramatically. The oil should therefore only be used under 
medical monitoring and supervision (Lucks B. 2003-4; Sorenson J. 2003

Exposure to essential oils generally should be avoided/minimized during 
pregnancy, especially during the first trimester. Many of the components of 
essential oils, once they appear in the bloodstream, are probably capable of 
crossing the placenta. Since we are largely unsure of de-toxicification routes in 
foetal development, no 'expert' is capable of guaranteeing 100% safety 
following short or long-term exposures to essential oils. 

Vegetable Massage Oils

It is sometimes forgotten that skin sensitivity can be caused by vegetable 
carrier oils, just as it can by essential oils. Further, the aromatherapist must 
always be alert to possible client allergy to nut oils (almond, peanut, 
macadamia, etc). 

Interaction with medication 

Certain essential oils can cause problems with subjects taking medication, 
including those taking anti-coagulant and anti-depressive drugs. Problems with
grapefruit juice, and by inference, grapefruit oil, and Bitter Orange extracts 
have been the subject of separate brief reviews by one of the authors (TB). In 
general, if you are on medication, and until you have consulted your physician,
or have otherwise sought expert advice, avoid undue exposure to essential 
oils. 

Oils that cause Sensitization

Sensitizers can be dermal or respiratory. More usually in aromatherapy a 
sensitizer is a substance that causes dermatitis only after alteration 
(sensitization) of the skin by previous exposure to that substance (like a patch 
test or in food as flavouring). It involves the immune system; the following 
steps (permeation, metabolism, hapten production, antigen production) typify 
the skin sensitization process *:

1. The chemical permeates the dermis, and undergoes bio-distribution. 
Permeation is related to lipophilicity & molecular volume.

2. It is either metabolized by cutaneous enzymes or other processes to form a 
reactive metabolite, or often may be chemically modified through the reaction 
of UV light, or remains unchanged. The rate of conversion of pro-haptens to 
haptens is important in sensitization. For example for the weak sensitizer 
eugenol is oxidized to a highly reactive ortho-quinone hapten (in mouse 
skin**) according to Lepoittevin & Mutterer (1998):

3. These so- produced reactive haptens bind to dermal proteins (haptens are 
often electrophilic and can bind covalently with -NH2 groups and -SH groups 
on proteins, modifying the protein, which when presented to the immune 
system, will react with antigen-presenting cells in the dermis).

4. The Langerhans cells react with the allergen (the hapten-protein complex). 
They then migrate to the thymus.

5. The Langerhans cells teach T-cells to recognize the allergen and when they 
leave the thymus they are sensitized.

6. When they encounter the allergen they release lymphokines.

* After Lepoittevin & Mutterer (1998) & Burfield (1999).

** The author does not condone animal testing in any shape or form.

Under EC labeling laws, skin sensitizers are labeled Xi, R43.

According to the IFRA Hazards Working Group opinion (June 2004), ·quenching
phenomena· effects can still be taken into account (according to Section 3.3 of 
the EU Dangerous Preparations Directive 88/379/EEC); however quenching 
phenomena effects between eugenol and cinnamic aldehyde are now 
unsupported according to the Notification No 4. of 38th Amendment to the 
IFRA Standard (several authorities have questioned the whole concept of 
quenching and declared the hypothesis as unsafe). 

The following oils are responsible for severe sensitization effects and 
should not be used in aromatherapy massage: 

Cassia oil (cinnamic aldehyde, coumarin) Cinnamomum cassia CAS No: 8007-
80-5 

Cinnamon bark oil (cinnamic aldehyde) Cinnamomum zeylanicum CAS No: 
8015-91-6

Costus oil, abs, concrete (sesquiterpene lactones) Saussurea lappa CAS No. 
8023-88-9

Elecampane oil (sesquiterpene lactones) Inula helenium CAS No: 1397-83-7

Fig leaf absolute Ficus carica CAS No: 68916-52-9

Massoia bark oil (massoia lactone) Cryptocarya massoia CAS No: 85085-26-3

Melissa oil (citral) Melissa officinalis CAS No: 8014-71-9

Oakmoss absolute etc. Evernia prunastri (non-IFRA compliant) CAS No: 9000-
50-4

Treemoss abs. Pseudoevernia furfuracea CAS No: 68648-41-9

Cedarmoss Evernia furfuracea qualities (resin acids) 

Opoponax qualities Commiphora erythrea CAS No: 9000-78-6

Oxidized oils especially from Pinaceae (Pinus & Cypress spp.) and Citrus oils 
(hydroperoxides) *

Peru balsam & oil Myroxylon pereirae CAS No: 8007-00-9

Styrax qualities Liquidamber spp. CAS No: 232-458-4. Resinoid: CAS No: 
8046-19-3.
Oil: CAS No: 8024-01-9

Verbena absolute & oil Lippia citriodora CAS No: 8024-12-2

Tea absolute Camellia sinensis CAS No: 84650-73-4

Turpentine oil Pinus spp. CAS No: 8006-64-2

*  IFRA recommends for example that oils from the Pinaceae e.g. Fir needle oil
Canada Abies balsamea should have a peroxide value of less than 10 
millimoles of peroxide per litre.

Some fragrance houses internally restrict the use of bay laurel oil (Laurus 
nobilis) in their fragrances because of customer sensitization issues.

Predictably also these essential oils marketed to aromatherapists are also 
sensitizers:

Backhousia citriodora oil (high citral/citronellal content) 

Inula graveolens (sesquiterpene lactones) 

N.B. Some aroma companies offer low sensitizer ranges of oils where 
sensitizing constituents have been selectively removed by moved techniques 
such as spinning cone distillation (also called centrifugal molecular distillation).
Of course, selectively removing components can affect their overall 
physiological effects). 

SENSITISERS & IRRITANTS: essential oil use in aromatherapy

In other professions, the use of essential oils may be restricted by legislation. 
The infamous 7th Amendment to the EU Cosmetics Act requires a labeling 
obligation (amongst other things) by March 2005 for a final cosmetic product 
containing any of the 26 identified allergens present at 0.01% in products 
rinsed off the skin, or 0.001% in leave-on products. Sixteen of these allergens 
occur naturally in essential oils, and the SCCNFP in their 2002 Opinion made no
distinction between natural and synthetic allergens, a decision which IFRA and 
the FMA are reportedly unhappy about (Rexpan 2004). In Europe this 
legislation may therefore affect retailed aromatherapy massage oils and 
essential oil blends, creams and lotions and bath products intended for a 
cosmetic purpose, as well as natural and part-natural fragrances. Many 
fragrance customers work to the principle that fragrance compounds (finished 
fragrance concentrates prior to dilution in alcohol) should have limits of 1% of 
R43 sensitizers and 20% of R38 irritants - but since the majority of essential 
oils have some sort of risk coding under IFRA-IOFI the final risk coding may 
mean employing sophisticated software to work out the appropriate labeling 
requirements.

The fall-out from the 7th Amendment doesn't apply to aromatherapists in their 
practices (well not yet anyway) but the therapist practicing anywhere in the 
world is required to disclose to the subject all possible adverse effects of the 
proposed treatment and any associated risks under due diligence, and so this 
area surely must therefore be discussed between therapist and subject in a 
truly professional approach. 

Professor Schnuck (Schnuck 2004) reported on work done by the IVDK, an 
information network of dermatologists. He concluded that not all the 26 
allergens identified by SCCNFP Opinion and enshrined in the 7th Amendment 
to the Cosmetics Act bear the same risk, and criticized the EU Commission for 
treating them all as equal. The report classified allergens accordingly (those 16
occurring in essential oils and naturally occurring aromatic materials. 

1. Strong potent allergens: oak moss, tree moss, isoeugenol and cinnamic 
aldehyde. 

2. Less potent allergens: cinnamic alcohol, hydroxycitronellal, HMPCC. 

3. Rarely found as allergens: amyl cinnamic aldehyde, citral, eugenol, farnesol,
lilial, methyl heptine carbonate. 

4. Risk of being an allergen too small to consider: amyl cinnamic alcohol, 
benzyl alcohol, benzyl salicylate, geraniol, anisyl alcohol, benzyl benzoate, 
benzyl cinnamate, citronellol, hexyl cinnamic aldehyde, d-limonene, linalool, 
coumarin and alpha-ketone.

Comments on Schnuck's findings

Oils like cassia and cinnamon bark oil containing strong potent allergens such 
as cinnamic aldehyde, and materials like and oakmoss & treemoss (category 1 
above) are not (hopefully!) used in aromatherapy massage; few essential oils 
contain the less potent allergen cinnamic alcohol (category 2 above). The use 
of neat cinnamon bark oil on the skin would produce a moderate to severe 
reaction in most people, which may become increasingly dramatic with 
successive exposure events - as shown for example by a severe body rash on 
the neck, face and arms, or via breathing difficulties, just from exposure to the
vapor. 

In Aromatherapy we might however use a number of oils from the 'rarely 
found as allergens' category 3 above; for example citral-containing oils such as
lemongrass oil (to 90% citral) and Litsea cubeba (to 78% citral). Lalko & Api 
(2004) quote figures on the potency of Litsea cubeba and lemongrass oil 
(Cympopogon spp.) to promote skin sensitivity (at 8.4% and 6.5% 
respectively) using the Local Lymph Node Assay Test, a result which is not far 
removed from the figure for citral itself (6.3%). The authors also quote a NOEL
for citral of 0.5% for the induction of sensitization in humans. Since citral binds
to dermal proteins and stains the skin deep yellow for a number of days, we 
probably aren't likely to use the undiluted over large exposed areas, especially 
since citral is also an irritant as well as a sensitizer. 

Eugenol also provides us with a particular problem - it is present in phenolic 
oils such as clove leaf stem & bud oils (to 92% in leaf oil), pimento leaf (to 
85%) and W.I. bay leaf oils (to 56%), and again is classified as both a 
sensitizer, a moderate skin irritant and a severe mucous membrane irritant, 
and Pederson et al. (2004) have already observed the augmentation of the 
skins response to allergens in the presence of an irritant. The 38th Amendment
to the IFRA Standard (Nov 2003) states that the concentration limits for 
eugenol in skin contact leave-on fragrance products is 0.5%, for rinse-off 
products (including household cleaning products) is also 0.5% and for non skin
contact products 5%. When eugenol was tested recently at 5% on the skin of 
human volunteers, the number of strong irritation skin reactions became so 
excessive it was impossible to distinguish irritation from sensitization - twenty 
six oils that contain eugenol are given in Annex 1 to the IFRA standard. The 
use of clove oils at an absolute maximum of more than 0.6% concentration in 
AT massage would therefore seem advisable - on this evidence the use of 
higher concentrations would be foolhardy, if not downright dangerous. 

Category 4 substances, which Schnuck considers the risk of being an allergen 
too small to consider, gives us the most grief under EU legislation, since for 
example limonene and linalol have a widespread, if not ubiquitous occurrence 
in essential oils. But limonene is classified under UK CHIP regulations as an 
irritant, sensitizer and as dangerous for the environment. Geraniol comprises 
85% of palmarosa oil, and citronellol and geraniol make up a considerable 
proportion of rose otto, which has been considered safe enough for 
aromatherapeutic application for pregnant mums and babies up to now. It is 
also apparent that in the case of coumarin being labeled an allergen, that the 
science is incorrect and a manufacturer of pure coumarin has just recently sent
proof that it is not an allergen back to the SCCP (formerly the SCCNFP) for 
reconsideration. This situation may apply to other alleged sensitizers. Use of d-
limonene and linalol containing essential oils have a reduced risk of adverse 
skin if your supplier follows Good Manufacturing Procedures and adds an anti-
oxidant such as vitamin E to prevent the build up of sensitizing hydroperoxides
and their breakdown products.

NEAT OILS or UNDILUTED USE

Because of the rapid growth of aromatherapy practices since the internet has 
arrived, the use of undiluted essentials oils has increased dramatically, 
especially amongst holistic therapists and lay people who use oils without any 
safety training. Uninformed people at trade shows, fairs, and hundreds of 
entrepreneurial single trader businesses on the internet sell concoctions of 
essential oils without a thought about any possible risks. Natural perfumers 
(botanical formulators), untrained therapists, even consumers are using 
undiluted oils on the skin without knowing they could be setting up setting up 
the conditions for sensitization to occur. Sensitization is becoming the principle 
problem of this profession, and the aromatherapy profession is largely in 
denial. 

One reason is that therapists were badly instructed by mentors or suppliers at 
trade shows and conferences, or they may have read a popular high-street 
book and decided that since oils are natural they will not be harmful. One 
acupuncturist in her twenties that I (SSH) spoke to recently said that she 
routinely puts several drops of some 2 or 3 neat essential oils directly onto her 
hands and runs down the clients spine with this mixture first, before working 
on the feet (still applying undiluted oils) - prior to commencing acupuncture 
treatment. Since she learned the risks of this approach, she now dilutes her 
oils, saving a lot of money, and achieving the same therapeutic effects (thus 
far), keeping everyone safer and avoiding lawsuits.

Others are involved in the growing phenomenon called 'Raindrop Therapy', 
which uses seven single neat oils (4-6 drops each: thyme, oregano, followed 
by of cypress, birch, basil, and peppermint) neat, and 3 essential oil blends 
(only 2 are diluted in almond oil). This concoction represents a huge dermal 
insult from several milliliters of undiluted oils that are known-irritants being 
dripped onto the spinal area of subjects backs. After working the oils in with 
the fingertips along the spine, the area is covered with a warm towel “while 
they rest” (Stewart, 2003). The diluent (V-6 mixing oil) was used only if the 
“burn gets too bad”. This is followed by neat application again on the both legs 
of 2-3 each drops of these 4 oils (in this order): cypress, birch, basil, and 
peppermint (http://www.uniquelyyoublends.com/White_Paper.htm). These 
treatments have become quite common in homes, spas, and treatment offices,
as they claim to cure everything from brain injury to scoliosis (which is “due to 
a virus”). Testimonials abound for this miraculous cure, as they tend to do in 
multilevel businesses, and the use of undiluted oils sells a lot of product up and
down line. Unfortunately horror stories also are emerging, as injured folks seek
relief and want to finally tell their story. Often the business owner trusts the 
therapists and has no idea this is even being performed. Many injured parties 
don't want to admit they got burnt (no pun intended), so few get reported to 
the authorities, but it won't be long before someone gets sued over this. An 
excellent overview is given in the White Paper mentioned above, which asserts 
an opinion against the use of a technique using undiluted known-irritant oils 
called "Raindrop Therapy", as it currently cannot be supported as a recognized 
aromatherapy "best practice."

As an addenda, a manager of a high end resort/day spa and was horrified to 
find out how their favorite (money-making) treatment could hurt someone, 
saying “no one has ever complained” (SSH: private communication 2005). But 
as we know, it is often difficult to establish legally the direct cause of 
irritation/sensitization, and many are dissuaded from taking it further. A 
positive development as a result of this episode is that the spa in question still 
offers the same treatment but now dilutes the oils, reducing overheads, and 
achieving the same results, so everyone rests easier at night. A simple and 
safe solution. 

Aromatherapists are reported as applying undiluted essential oils to the skin in 
certain 'minor emergency' situations; tea tree oil for small skin traumas, 
lavender oil for very minor burn areas, cajuput or niaouli oils for insect bites, 
stings etc. etc. Some people think if we have a question as to use an oil or not,
to do a patch test (which few carry out), which now we know can actually set 
up a sensitization reaction. Some think since they have never had a reaction, 
it's not a problem, or with hundreds of clients we've not had any problems. Yet
how would they know? With many sensitization reactions it may be hard to 
determine the exact origin of the problem.

Long ago many of us were poorly advised on how to use oils undiluted before 
we knew better. Some of us saw Dr. Daniel Penoel apply oils neat to someone's
spine in a demo, even using a hair dryer to 'help absorption' with no warnings 
about adverse reactions. Qualified medical practitioners may prescribe 
essential oils for neat use or orally (in capsules) or larger than normal doses, 
but legally they are qualified to practice medicine. 

We hear charismatic speakers at conferences touting wondrous healings with 
massive doses of irritant oils for clinical cases of severe infection or chronic 
diseases. But for the majority of us using essential oils for health, very few are 
appropriately qualified in appropriate disciplines, or even need to use essential 
oils this way. And in light of the previous information available, in doing so is 
endangering ourselves as therapists, endangering our clients and promoting 
more reported skin problems from our oils in the world. At some point we have
to 'get real' and admit we have been mislead - the evidence from 
dermatologists is already making us look unprofessional and I repeat, in 
denial.

If you think about it, if relatively high amounts of essential oils are absorbed 
and localized in the dermis as we claim, and can also enter the bloodstream via
inhalation, then the oils are physiologically active, and few us are qualified to 
predict the consequences of this phenomena. In the case of birch, methyl 
salicylate is quickly absorbed and large or repeated exposures may constitute a
toxic dose, especially to children. Do we know all medications our clients are 
taking and the possible reactions? And do we really need to? Many ailments 
only require a change of attitude, and just the exposure to low doses via the 
sniffing of oils works well in that way!! Some with a more spiritually based 
approach believe dropping the oils through the 'aura' affects the person, and it 
may well do so, but if it's a frequency based phenomena at work, then the 
diluted oils will theoretically work just as well as we see in homeopathy? (see 
What the Bleep do we Know? )

Undiluted oils should not normally be used topically especially on sensitive 
areas like the eyelids, on diseased skin, mucous membranes etc. due to the 
risk of inflammation. It is conceded that many essential oils will contain 
individual chemicals which have been separately shown to contain individual 
irritants and sensitizer chemicals. Work is going on to establish when these 
chemicals naturally occur in essential oils, they are equivalently adversely 
active. It is fairly safely presumed in the meanwhile, that these substances 
may only show their adverse effects if applied at a concentration above the 
NOEL. So in other words, dilution is the safest method to proscribe.

In summary

Safety- armed with the forgoing information, we know that undiluted oils can 
be inflammatory; and the use of undiluted essential oils is not safe. Not only 
do they bring risks like burns and injury if undiluted, but also the risks of 
sensitizing both your subject and yourself. Remember the healer's rule to first 
“do no harm”. Why risk it?

Efficacy- is neat really better? We know that 'more is not always better', and 
that diluted oils work just as well. It is also true that some essential oils show 
one set of physiological properties at lower concentrations and another set of 
effects at higher levels - for example 1,8-cineol-containing oils can show this 
effect under certain conditions. It's also true that essential oils can produce 
psycho-physiological effects at concentrations below odor threshold or odour 
recognition levels. 

Legal perspective - if we use oils undiluted, do they (as we say), 'penetrate the
skin' which could legally be considered administering a drug, and if so are we 
practicing medicine without a license here? Not everyone agrees that diluted 
oils necessarily penetrate faster or yet permeate the bloodstream. Some would
say they are held in the dermis as a 'reservoir' and may be acted on by P450 
enzymes in the dermis, or meet other biological fates. We also don't know 
much about toxio-kinetics - this being one of the areas that the SCCP have 
criticized essential oil toxicology studies as being deficient in. So if we accept 
we have progress to make in toxicological understanding, it makes sense to err
on the side of caution with sensible measures to protect ourselves, and to be 
aware. 

We do however know which oils should not be used on the skin, and how to 
dilute them. If someone has a problem after a treatment you have given with 
your product, and decides to sue you, do you have liability insurance? Is it up 
to date? Do you really think you would stand a chance if you knowingly put a 
well-known irritant/sensitizer on a client, who then develops a severe reaction 
and decides to sue you? Would it be worse if you didn't dilute? Do you think it 
matters to a judge if you have never seen or known of anyone who had a bad 
reaction and therefore assumed it was safe? These are issues that should be 
addressed if one chooses to use neat oils or an irritant/sensitizer. 

Ethics- This topic is the crux of this entire paper and the take home message. 
If the reader did not understand anything else, please understand this. 
Ignorance is not an excuse and will not hold up in a court of law (at least in the
USA). When we use oils undiluted, or any of the toxic oils, or the known 
irritant/sensitizers we break the first rule of healers: 'do no harm', because we 
are a danger first to ourselves, secondly to our clients and third, our 
profession. If you don't care about yourself, please care about your clients and 
the entire aromatherapy profession, not to mention the health of the world. 

Disclaimer:

As far as is known, this document has been assembled from current data 
sources which are believed to be accurate and reliable, but the authors do not 
claim that the information above is complete, and this data is supplied without 
warranty, either expressed or implied, regarding its· correctness or accuracy. It
is the user's responsibility to determine safe conditions for the use of the 
essential oils described above, and to assume liability for loss, injury, damage 
or expense arising from improper use of these products.

Glossary:

Aka: also known as

CAS No: Chemical Abstracts Services number 

CEFS: Committee of Flavour Experts

CHIP: Chemicals (Hazard Information and Packaging for Supply) Regulations

EU: European Union

FMA: Fragrance Manufacturers Association

IFRA: International Fragrance Research Association

FCT: Food & Cosmetics Toxicology

LD50: The dose (usually expressed in g/Kg) that kills 50% of a group of 
matched animals (that were administered different doses).

MSDS: Material Safety Data Sheet

NOEL: no-observed-effect-level

Quenching: a phenomena whereby in predictive human skin sensitization 
human testing, the expected sensitization effects of a fragrance allergen on 
skin contact are reduced or nullified by the simultaneous presence of another 
chemical. 

REXPAN: RIFM's expert panel

RIFM: Research Institute for Fragrance Materials

SCCNFP: Scientific Committee on Cosmetic and Non-Food Products

SCCP: Scientific Committee on Consumer Products

[Note: all CAS Nos. quoted above for essential oils are in the form of a US CAS 
No]. 
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Factors affecting Photosensitisation and Sensitisation
By Martin Watt

Introduction:
There are a number of variables which need to be taken into account when 
considering which essential oils are safe to use on the skin. Obviously the first 
thing is the IFRA and other figures of maximum recommended volumes of 
essential oils to be used on the skin for different purposes. However, what 
standard figures often fail to take into account are the geographical, weather 
and other factors affecting how the skin responds to the application of aromatic
extracts. See also: 'Examples' below.

Factors affecting potential photosensitisation and sensitisation are:

Higher than average UV light is of particular importance for those living at 
high altitudes where the intensity of UV light increases roughly 20% for each 
3000 feet in elevation. This factor may not result in a problem with most 
essential oils. However, it certainly should be taken into account if using 
expressed bergamot, expressed lime, verbena and some of the lower potency 
photosensitising oils mentioned in my safety publications. It would seem 
sensible to avoid the application of any oils with the potential to cause 
photosensitisation in such circumstances. It would not be advisable to use 
these oils in preparations for use on exposed skin. Beauticians in particular 
need to take account of this by not using such oils in facials or in products 
unless only tiny volumes are used. People should never use a sunbed following 
a massage or facial using any essential oils, or even after the use of perfumes.

Higher than average temperature also comes into this equation. When skin
tests are conducted on humans they are usually undertaken in dermatology 
clinics where it is not likely to be excessively hot. Anything which causes the 
skin pores to dilate will increase absorption of the substances applied. 
Obviously heat does that as does:-

Higher than average humidity. This is probably more of a concern than just 
high temperature because excessive humidity causes the pores to dilate a lot 
and excessive perspiration to occur. Having had personal experience of this 
factor I can tell you how uncomfortable the resulting irritation caused by 
sandalwood oil was. It is never wise to use essential oils in saunas or Turkish 
baths for this reason, plus of course the flammability problem with hot 
surfaces.

Genetic variations in skin types. This factor is known to affect how the 
immune system responds to certain essential oils. For example it is known that
the Eastern races seem to have a predisposition to becoming sensitised to 
Ylang oil. The Scandinavian races have a higher incidence of reactions to pine-
type oils. Unfortunately very little research seems to have been done on this 
problem and therefore only rough guidelines can be given: People with darker 
skin have an inbuilt sun protection factor which will reduce their incidence of 
photosensitisation. However despite that, it is known that expressed bergamot 
can still cause a problem with the darkest of skin. On the opposite end of the 
scale anyone with white thin skin is much more vulnerable to UV light damage 
and therefore essential oil photosensitisation.

So let's have some hypothetical scenarios:

1. You have a grandmother aged 85 who lives half way up a 1500 feet high hill
but which is already on a plateau 3000 feet high. It is a very hot area with 
clear sky's most of the year. She has paper thin fragile skin on her hands and 
arms. She loves her garden and is always pottering about in the sun warming 
her old bones. She asks you if you could make her a cream for her dry hands 
and face. You think just a touch of expressed orange and lime oil would make 
it smell nice and fresh. When you did your course in aromatherapy you were 
told "you must only use whole unmodified oils and so never use anything which
is not as nature intended". Granny uses the cream on her face and goes 
gardening on a sunny but humid day. Next thing is you get a call from her 
saying her skin is burning up what can she do? Well check your insurance 
policy perhaps - good job she is family!

2. Your husband regularly goes mountaineering around the world. He has a trip
coming up which first means they have to trek through a bug infested humid 
forest before they get to the foot of the mountain. He asks you if you can 
make him a natural insect repellent. You have heard that citronella oil is good 
for this so you add 10 drops to a pot of sunprotecting cream and mix it in. He 
rubs some of the cream on his face, legs hands and arms before they leave 
camp for the jungle trek. You get a call on his mobile saying he has passed 
through the jungle and they are camping at the foot of the mountain. He says 
the bug cream worked just great and he didn't get any bites. A day passes - 
then two days - and you hear nothing. On the third day you get a call from his 
friend saying he was now in the local hospital with severely swollen and 
inflamed skin on his face legs and arms. He says the doctors can't figure out 
what is wrong because none of the others had this problem. He does wonder 
though if perhaps your husband skin was very sensitive to the sun as they 
stopped for a while on the glacier at 10,000 feet but the problem only started a
day later. Is a divorce impending!!

Summary
If you are a trained aromatherapist or beautician you must not believe 
everything written in the aromatherapy books on safety issues. You owe it to 
your client to get better referenced information. If you are not trained never 
rely on what a shop assistant tells you about the oils they sell. There seems to 
be an increasing problem in the general population over skin sensitisation and 
it is no simple problem if you get this. It can lead to terribly disfiguring long 
lasting skin problems. Even so called "leading figures" in aromatherapy still to 
this day promote the use of oils with very well documented dangers, therefore 
never assume what you have been told is correct. Try and find ways to double-
check any information you have been given on safety.

BERGAMOT EXPRESSED
AND THE REACTIONS IT CAUSES.

Despite the well documented dangers, you will still find hundreds of 
aromatherapy oil suppliers saying nothing on their web sites or bottles
about the significant harm that expressed bergamot oil can cause to 
the skin. 

Case 1:

Dear Mr. Watt,

You're obviously very knowledgeable on this topic, and I wonder if you could 
possibly spare a few minutes please, to tell me if there's anything topical I may
use to counteract an extreme photosensitive reaction to Bergamot? 

I know virtually nothing about essential oils and on seeing them in my local 
chemist last week, I dabbed a little of the tester bottle of Bergamot on the 
sides of my neck, assuming it was just like ordinary perfume. The next day 2 
very ugly dark brown patches showed up on my skin where I'd applied the 
Bergamot. (I'd been out gardening in the sunshine for the rest of the 
day.) The patches don't itch but a week later, there's still no sign of them 
fading. See photos below.

Please, Mr. Watt - in your expert opinion is there anything I can now do to 
reduce these unsightly blemishes? Answer NO!

Case 2.

My Note: The lady below was about 20 years old. Every time she goes 
into the sun for possibly years, she will get what looks like a love bite 
(hickey) on her neck. Can you imagine how any new partners will react
until they know the cause. This is terribly damaging emotionally for 
her.

Her email: The essential oil manufacturer is........... my note, a very well 
known one in the USA. They have a website and it didn't say if it was FCF, 
"expressed" or otherwise. I emailed the manufacturer for more information on 
the product and mentioned my problem and they have not responded to me as
yet (I think it's rude of them). 

I regret to say that I applied the oil directly from the bottle with my right index
finger and thumb. I don't, however, have any marks on my hands. The reaction
on my lips was gone in 24 hours (by Sunday night). That was on the inside of 
my lips, and only really visible when I opened my mouth. It was painful until 
Sunday night. I think I essentially chewed it off throughout the course of the 
day. 

Again, please don't post my face on the web or in printed materials, but feel 
free to chop the picture and use the image of my neck as you'd like in your 
research. My marks are much more brown today. Yes, I am getting teased a lot
for the "hiki" looking mark I am sporting on my neck. (I work with a lot of 
men....they're a bit juvenile...lots of laughing, one guy was impressed, even.).

For more information use a search engine and find dermatology web sites 
using the terms 'photosensitisation'; 'photosensitization'; 'berlock'; berloque 
dermatitis. there are many images on the web that i can't reproduce for 
copyright reasons.
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Some thoughts on the controversy over the 
internal use of essential oils

By Martin Watt

An advisory document first written for the New Zealand therapists association. 

This issue of taking essential oils as medicines is a minefield, and I think it best
to give an overview of the arguments for and against.

THE QUESTION OF ESSENTIAL OIL QUALITY

1a) The vast majority of pure essential oils are permitted food flavourings. 
Therefore, their internal use in the appropriate amount should not cause 
problems. Some have been used since the middle 1700s, by the medical 
profession in Britain the USA and other countries. This use Includes listing in 
various National pharmacopoeias. 

Despite the hype emanating from the follower's of one or two French doctors, 
essential oils are not widely prescribed internally by their medical profession. 
However, clearly that method of use does have benefits, provided adequate 
medical diagnosis has been undertaken, and provided Internationally 
acceptable safety levels are complied with. Regretfully also not the situation 
with the followers the French style of internal medication with 
essential oils.

The big problem comes with the term "pure". The fact is that despite the 
marketing hype from aromatherapy suppliers, huge amounts of essential oil 
adulteration do occur. This can involve adding solvents like diethyl phthalate 
(possibly carcinogenic) and other solvents - natural and man made. 

1b) So, even if a therapist is competently trained (another issue in itself), how
do they know that the oil they are going to give someone is definitely the 
genuine article. The fact is in 99.9% of cases they do not know with 
absolute certainty. 

1c) I don't know about all aromatherapy insurance policies, but I do know that
in Britain, the I.F.A. policy has a 'get out' clause for the insurers. This says the 
therapist must only use "pure essential oils". So if a therapist was sued by a 
client, and the insurers found the oil used was not completely genuine, then 
the therapist would be on their own with absolutely no legal assistance. 

What represents 'acceptable qualifications'
to permit the internal prescription of essential oils? 

I do not feel that any courses I have heard of provide adequate training on all 
of the peripheral issues surrounding internal medication using essential oils. 
Most doctors or pharmacists are not trained on how to use essential oils 
internally. Even the best trained Medical Herbalists are not adequately trained 
to use most essential oils as medicines - mainly because they can be misled by
trade hype about sources of genuine oils. 

With my knowledge of essential oils and the trade, I would personally only ever
use maybe 4 to 5 oils internally. Those I would only use if I knew the exact 
origin of those oils and could be certain they were genuine. Even with full 
chemical analysis, I would still not use the rest. I would not want to have 
anyone I advised, ingesting unknown contaminants which occur in fragrance 
chemicals commonly added to essential oils. 

Aromatherapists competence to prescribe for internal use

I can say with a fair amount of knowledge on this subject, that few 
aromatherapists are what I would consider adequately trained in pathology and
diagnosis. Those subjects are critically important, because if do not know how 
to differentiate between someone having a simple stomach upset, or a major 
gastrointestinal tract disease, then giving oils internally is playing with fire. 
Even on those courses that teach the internal use of oils, the subject of clinical 
diagnosis is appallingly inadequate. 

In addition, on most such courses, the use of essential oils is taught on which 
there is no known safety data and on which there is weak evidence of 
therapeutic efficacy. I have here evidence on such matters from so called 
'leaders in the field'. For example, a leading member of the British 
Aromatherapy Organisations Council (A.O.C.) said in her course notes, "Niaouli
oil is good for rectal cancer, tuberculosis, breast cancer and genital herpes", no
reference, no safety data, not even any unverified anecdotal information!!! 

Conclusion.
Aromatherapists are constantly being fed hyped-up trash during their 
training and afterwards. Therefore, one has to consider very seriously the 
implications of allowing them (via their codes of conduct) to experiment on 
people. If you can't prove that a particular essential oil has well documented 
clinical effects, then patients are being used as Guinea pigs. That is illegal in 
most countries unless the patient is given adequate warning that they are to 
be experimented on. 

Certainly, the 'experience' of aromatherapy teachers is not an adequate 
method of ascertaining the usefulness or dangers of 'untested' essential oils. 
Aromatherapy has no central system for monitoring either therapeutic effects 
or adverse effects. Therefore, 'experience' is a most unreliable method to rely 
on. It must always be remembered that aromatherapy as a profession is only 
about 40 years old. Therefore, with many essential oils, there is absolutely no 
traditional information that can be drawn on as a guideline on uses and side 
effects. 

So on balance, my opinion is that aromatherapists do not have anything like 
sufficient knowledge on essential oils or medicine, to be trusted to safely and 
effectively use essential oils as medicines.
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Consuming essential oils as medicines &
the new involvement of trade organisations

By Martin Watt

I was staggered to see that Jade Shutes - a past President of NAHA in the USA,
was once again promoting exploring using essential oils as medicinal 
substances. http://theida.com/essential-oils/the-internal-use-of-essential-oils-an-
exploration   These issues were discussed extensively on the old newsgroups 
and the general conclusion was that this method had no place within a 
professional aromatherapy organisation. In the past NAHA prohibited their 
members from using this method. However, Ms Shutes who has a powerful 
influence on NAHA dismissed the previous safety chair Sylla Sheppard-Hanger 
who was partly responsible for the "no internal use" rules. Jade appointed a 
new safety committee from within her own circle of friends. Other Directors 
have left due to fundamental disagreements with Ms Shutes, yet are still listed 
on the NAHA website. 

I am guessing Ms. Shutes wants to resurrect this idea because of the massive 
growth of US distributors and companies promoting internal use. Most of these
on-line resources are flouting the FDA medicines regulations. North American 
Herb and Spice Co. had to pay 2.5 million dollars to settle a court case over 
medicinal claims in 2008; others are now pushing their luck over these claims. 
Some of these distributor's blogs give horrifyingly inaccurate information on 
health issues. Since writing this the FDA did act against Young Living and 
DoTerra and their distributors.

The article by Jade Shutes does contain good points, but contrary views are 
not being posted. The article contains information that has long been 
misinterpreted by aromatherapists and especially their teachers. Ms. Shutes 
says: "I always use my own essential oil based mouth wash and drink a fair 
amount of herbal teas (thereby taking essential oils internally as well) 
including fennel and other aromatic plant teas". Without adequate analysis of 
this statement many will misinterpret that into meaning 'if the herb contains 
essential oil, that therefore this must mean using pure essential oils orally is 
fine'. A herbal tea contains hundreds of natural compounds not found in the oil.
Also, the volume of oil in the herb can be hundreds to thousands of times 
lower compared to the pure essential oil. That kind of misinformation, 
comparing herbal use with use of the oils, is a curse in aromatherapy, and 
should not be used to justify consuming essential oils as medicines.

Ms. Shutes mentions the German Commission E monographs that give 
guidance on how much essential oil to use internally. This is nothing new as 
that type of use has been documented for over 100 years but only for a small 
number of oils. However, such recommendations were based on a presumption
that only genuine oils were used. These oils came as a rule via the 
pharmaceutical trade, whereas aromatherapy oils come largely via the 
fragrance trade. Those Commission E monographs have also been criticised for
their lack of robust accuracy.

Adulteration & contamination: Ms. Shutes article fails to mention the issue 
of essential oil adulteration which is, and always has been, endemic in 
aromatherapy. Students are usually directed towards purchasing essential oils 
from their teachers or the teachers sources. Such is the case of essential oils 
that were obtained from suppliers who also sold constructed oils. See letter 
here. Even if better oils are available now, this leaves the public who read an 
article (by a NAHA ex President), to buy the cheapest oils, or from online 
distributors who posses a weak knowledge of the trade. – see article 'Advice 
for independent distributors' and the article on Frankincense oil re 
contaminants.

Coming from a background of knowing who bought what and from whom, and 
having witnessed expert analysis of some of these oils entering the 
aromatherapy market, including some from the biggest 'names' in the trade, 
this issue of internal use concerns me. Click for image of oil adulteration.  

Modified essential oils were designed for use in the fragrances and food 
flavouring trades where normally only tiny volumes are used making them 
relatively safe. They were never intended to be used as internal 
medicines in the manner being advocated by numerous online 
resources. For example; people being told to take daily doses of 
orange/lemon oil in water (confusion with fruit juice), or oregano oil daily with 
no mention that those with kidney and liver problems are putting their health 
in danger.

Fragrance chemicals in common with essential oils, can be purchased in a 
number of different grades. Chemicals used to make fragrances can contain 
impurities from the production process. The potential side effects of those 
impurities can be known from toxicity studies, or may be poorly documented.

Of critical importance always is the volume, some residues are dangerous 
at a few parts per million. See also the other article 'The Internal Use Of 
Essential Oils'. 

In addition, on the wholesale market, essential oils can be purchased in a 
variety of grades. These oils may be perfectly genuine, but certain 'active' 
chemicals can be low, or the oil can be badly distilled. That is why the bulk 
dealers have oils analysed by experts. They do not want to be paying high 
prices for a low grade oil. Once those same oils enter the aromatherapy supply
trade these quality distinctions are lost.

Pesticides residues: Don't be fooled by those claiming "all their oils are 
analysed". Routine GLC analysis for example does not detect pesticide residues
(1). Pesticides have been detected in essential oils extracted from citrus peel 
oils and seed oils.(2). Although some of these are old references, we should 
never forget that illegal pesticides were dumped on under-developed countries 
by unscrupulous chemical companies and some remain in the food chain. Even 
DDT a pesticide banned years ago, and other banned pesticides, were detected
in dill and many other herbs grown in Egypt as recently as 2011. (3) If those 
pesticides are in the oil after distillation, only expensive and specialised 
analysis can tell.

If essential oils were used that only came from guaranteed organic growers in 
the USA the above risks are reduced. However, it is just not possible to 
produce all the oils advocated for internal use in one country. Organic grower 
certification in other parts of the world is often of doubtful validity.

The above issues have been known for years, but most suppliers try to 
convince the public and therapists that only their oils are 100% genuine. It is 
impossible for aromatherapy distributors to get all of their oils direct from 
growers. Therefore, some of them have to come via middlemen, some of which
are notorious for adulterating the oils. You must never forget that the primary 
markets for large wholesalers are the fragrance trades who may buy on price 
rather than quality. 

Training: In addition to the question of quality control, we also have to 
examine the training of aromatherapists. I do not know of any courses that 
teach diagnosis to the degree that doctors get taught. If you are not certain 
what problem an individual has, then you are experimenting if you administer 
essential oils internally. If it is for self use, then you may be subjecting yourself
or your family to unknown compounds with unknown actions and may be 
misdiagnosing what is wrong. That scenario is scary as misdiagnosis and 
inappropriate treatment can be fatal.

Many aromatherapy sources make a big thing about the way French doctors 
use essential oils internally. The fact that of the tiny number who use this 
method, most do it in private practice without oversight by French health 
authorities is ignored. Also, very few research reports have been published by 
these doctors in International Medical journals where their materials and 
methods could be scrutinised. There are also a few US aromatherapy schools 
who teach about using essential oils internally, but based on the teachings of 
one French doctor who refused at a conference to have his work evaluated.

Summary: I believe that for a US aromatherapy association to even consider 
investigating the internal use of essential oils - in view of the facts above - is 
not only dangerous, but could bring down tighter legislation. There is also the 
issue of "practising medicine without a license" which is a minefield. Laws are 
in place in the USA to deal with such issues, but at the moment they are not 
widely enforced. That does not mean they will not be.

(1). Barrek S. & Paisse O. “Analysis of pesticide residues in essential oils of citrus fruit 
by GC-MS & HPLC-MS after solid-phase extraction.” Analytical & Bioanalytical 
Chemistry 376(2), 157-161. 

(2) Di Muccio. et al. 1981. Nuovi ann. Ig. Microbiol. 32 (4), 267-77.

(3) 1Farag, R.S., et al. International Food Research Journal 18: 659-665 (2011)
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Estimating the Adverse Dermal Effects of Essential Oils
by Examining their Chemical Composition

By Martin Watt

Published in NORA news Dec .1995 vol. 1 issue 2 

Yes this is a very old article, but I am using it to show how long ago 
that I wrote about issues covered in newer articles on this site.

Start:
This is an extremely arbitrary and unreliable method of ascertaining the 
potential of any essential oil to cause skin problems, and yet it is increasingly 
being used within the aromatherapy trade; now common!!

Sesquiterpene lactones that occur in Inula helenium and other essential oils 
can cause adverse skin reactions at levels as low as 0.00001%, amounts that 
will not be recorded with routine commercial analysis of essential oils.  'The 
role of sesquiterpene lactones in contact hypersensitivity' E. Rodriguez et al 
1977. Com. Derm 3,155-162.
 
The I.F.R.A. recommend to members that oils derived from the Pinaceae family
should only be used if the level of peroxides is less than 10 millimoles per litre.
This is because of the many reports indicating that oils containing high levels of
peroxides can cause sensitisation. 

It is not uncommon to find known or suspected sensitising agents occurring in 
essential oils at very low levels. As some of these compounds can initiate 
severe dermal reactions, it is playing with fire to attempt to judge the potential
adverse effects of an essential oil from a quick examination of the major 
components. If judging the potential for adverse effects were really that easy, 
then the IFRA and other organisations could have saved a fortune over the 
years. They and other testing organisations, would not have invested so much 
time and effort on checking for adverse dermal effects on humans if all they 
had to do was look at the chemical composition. Real experts on fragrance 
materials know that the only way of telling if a material is safe is to thoroughly 
test it. 

In aromatherapy we are increasingly being introduced to new chemical variants
or 'chemotypes' of known oils. Just because one or two of the chemotypes 
major chemicals occur in other known and tested oils, it is then assumed the 
whole oil must be safe. Additionally we have an increasing number of oils that 
have never been submitted to any form of safety evaluation. 

It simply is not acceptable for a tiny number of practitioners to say as they 
often do, 'we have been using if for years and never seen an adverse reaction'.
The numbers of people exposed to these untested materials is tiny in 
comparison to the numbers exposed to the well tried and tested essential oils. 

If a fragrance material is only being used by aromatherapists then there are a 
number of reasons that they may not detect adverse skin reactions: 

(1)  A client may not report a transitory inflammation or itchiness following a 
massage thinking it normal 'warming up' of the skin caused by the massage. 

(2)  If a client gets a moderate skin reaction then they may simply not return 
for further treatment. The reaction therefore goes unreported. 

(3)  Due to the appallingly poor training standards on some aromatherapy 
courses, such a reaction on a client may not be recognised for what it is, but 
rather be dismissed by the therapist as 'a healing crisis' or the clients 
'hypersensitive skin'. 

(4)  Unlike the wider fragrance trade, aromatherapy has no centralised method
of recording and collating information on adverse skin reactions. 

This position of using untested aromatic materials for applications to peoples' 
skin has been made far worse in recent years. With the push towards 
increasing scientific input into aromatherapy, we have had several scientific 
researchers as well as certain essential oil suppliers, giving talks at 
conferences around the world about 'new' aromatic substances. While there is 
absolutely nothing wrong with investigating potential uses of new aromatic 
extracts, unfortunately, because of lack of knowledge, or to be one up on the 
opposition, aromatherapists start using these materials long before anyone has
determined if they are safe or not. 

This introduction of untested fragrances to the skin is often compounded by 
reports of the oils concerned being used 'by doctors in France'. It is completely 
overlooked that the internal use of an essential oil may not elicit the same 
adverse reaction as occurs when it is applied to the skin, or that doctors are 
free to use almost anything they please whether it be safe or not. 

As a herbalist, I am well aware that many herbs have not been fully evaluated 
for safety but we often do have thousands of years of practical use from which 
a certain amount of safety can be judged. In the case of essential oils it is an 
entirely different ball-game. These substances are frequently concentrated to 
more than 100 times that which occurs in the plant. The extraction process can
also concentrate levels of undesirable substances which, if the whole herb is 
used, the body can tolerate perfectly well, but not when they become highly 
concentrated. With certain essential oils it is not uncommon to find they have 
absolutely no traditional medicinal use and this, of course, makes safety even 
more difficult to judge.
 
In conclusion: It is my opinion that no untested 'chemotypes' or other 
untested oils should be applied to the skin other than as an emergency 
treatment. They should never be used in small scale cosmetic production such 
as in 'aromatherapy type' skin creams, bath and hair care preparations. 

Aromatherapists should stop pestering their suppliers for these untested 
extracts, just so they can be seen to be using 'something new'. Unfortunately 
some suppliers will sell you anything if it makes them money. Haven't we got 
enough effective and wonderful essential oils and absolutes which have been 
thoroughly tried and tested? I am certain many of our tried and tested 
aromatics still have many therapeutic properties left to be found, so why not 
stick to them rather than risk the health of clients and particularly yourself by 
using aromatics with unknown effects. 

Back to article start

Source and copyright: aromamedical.org  

                                                      Back to index

ESSENTIAL OILS SALES VIA AMAZON.COM & THE
INADEQUATE SAFETY WARNINGS OF THE SUPPLIERS

By Martin Watt

Safety: Amazon say: “The Product Safety Team at Amazon works to protect 
Amazon customers from risks of injury associated with products offered on 
Amazon by looking into and taking action on reported safety complaints and 
incidents”.  Yet, when you try to find out how to report a safety issue it is 
like looking for a needle in a haystack. Amazon are careful to avoid giving 
email addresses and you need to sign up for an account to be able to 
contact customer services!! See the links at the foot for more.

Recently I was sent an email by webessentialoils.com requesting I put a link on
my website to their site promoting essential oil sales via Amazon.  So I then 
followed the links to the suppliers featured on Amazon. It was horrifying that 
essential oils with known hazards were being sold by these Amazon shops 
without any or inadequate safety warnings. In addition, the referring blog site 
above lists every oil as “therapeutic grade”. There is no such thing as a 
therapeutic grade essential oil, this is just marketing hogwash!! 

The blogger above is giving incorrect and potentially dangerous information on 
her site and in a book. She admitted that this information had been gleaned 
from online sources. That admission justifies my statements in other articles 
about these people who have no training and no knowledge about products 
they promote. I informed her that most such sources were of doubtful merit 
and some were giving dangerous information. She then tried to defend herself 
by saying that it was “down to suppliers to give safety information”. This 
blogger is also recommending essential oils that have never been subjected to 
formal skin safety tests. She also lists mustard oil but fails to say if she 
means distilled mustard or the infused cooking oil. Distilled mustard oil burns 
the skin and is banned by most if not all aromatherapy organisations.

Please readers do not rely on blogger websites for information on 
essential oils. Many of these sellers on Amazon are amateurs who often have 
no training in anything to do with essential oils.  Anyone that sells essential oils
should have the authoritative data about essential oil safety which has been 
available for years.

A few examples of the lack of knowledge, or not caring about safety, of
sellers linked to by Amazon shops:

1. On edensgarden.com I noticed on the shelf life of most of their oils it was 
claimed to be “two years”. That is fundamentally incorrect unless antioxidants 
have been added to their oils, particularly with citrus and pine type oils.  If you
see a supplier claiming a two year shelf life for citrus oils then beware, they 
either do not know or do not care about major safety issues. They might be 
relying on their suppliers for such information but that in turn means their 
suppliers either do not care or are also ignorant about what they are selling. 
All large wholesalers who supply aromatherapy outlets have known of 
these safety issues for many years. Therefore, such errors as the above on
a web site can indicate someone who is buying via small resupply outlets. 

In the UK it has been the law for years that any customer requesting safety 
data must be supplied with it. In the USA most of the larger aromatherapy 
outlets will provide data sheets if asked and some even put MSDs on their site 
for downloading. Therefore a supplier unable to provide such information is 
likely to be an amateur and much smaller than their flashy web site suggest.

2. A company www.neroliane.eu.  Are based in France and are making illegal 
medicinal claims about what their oils can do, but of course most USA 
customers (their target) have no idea about EU medicines laws. Some smaller 
French oil suppliers have ignored EU medicines laws for years and no action 
has been taken by their Government.

Bergamot expressed: nothing about its severe photosensitizing properties.

Bitter Almond oil they say nothing about it being one of the most toxic 
essential oils. Any reputable supplier would only sell the variety that is free of 
prussic acid. With this company you have no idea what they are selling. 

Sandalwood has the botanical name “Thymus vulgaris/L.” A typo perhaps 
or just another company that buys and sells essential oils but knows nothing! 

3. A USA company natureskissproducts.com states “Essential oils have been 
used since biblical times” and lists numerous biblical references in order to 
mislead their customers. The statement is incorrect; the references in the bible
are to infused oils or more often the use of the herb. Such language indicates 
someone who has been fooled by the lies told by multi level sales scammers. 

4. Calamus oil sold by a company in the USA called dradorable.com. No 
mention of the safety issues of using this oil and the fact that the reputable 
safety authorities in the fragrance trade severely limit its use in products to 
less than 0.01% which is way below anything that an aromatherapist or 
natural perfumer would use it at.  Yet it is classified further down their page as 
“suitable for Bath & Body”.

There is nothing about the concerns of Calamus oil being carcinogenic. Of note 
may be that while this oil is still on the Amazon shop site, if you go to the 
company site they no longer seem to sell essential oils. This oil is promoted as:
“Calamus is used to promote cerebral circulation, and to help manage a wide 
range of symptoms including neuralgia, epilepsy, memory loss and shock”.  
The medicinal uses given are the traditional ones for the herb, not the 
essential oil. Some of these claims are also illegal in the USA.

It is so disheartening that the efforts made over many years by myself 
and a few others on the safe use of essential oils have been made all 
but worthless by bloggers and sellers on Amazon. There are examples of 
essential oils being promoted that are the most dangerous known and have no 
safety warnings. There are many such blog type sites run by people who know 
next to nothing about essential oils but that have direct links to Amazon just 
to make money from clicks to ads or suppliers.

I despise marketing that puts sales above all other considerations. These large 
corporations top managers/owners have some kind of psychiatric malady which
pushes them to make cash without any consideration of public safety or people
being ripped off. Their only interest is the company share price, nothing else 
matters. Most advertising agencies in the world have now got this mind set. 
They will dream up to most misleading ads all to capture the gullible and 
particularly the young gullible.

Illegal sale.  This is clearly a problem for Amazon because the laws on that 
vary around the world. However, Amazon safety staff should have a knowledge
of concerns published by reputable International journals. In particular they 
should have data where Government organisations have created laws banning 
or restricting essential oils from public resale. 

Inadvisable sale. There are several essential oils that aromatherapy 
associations advise their members not to use. For example cinnamon bark, 
costus, verbena, expressed citrus oils, etc. There are other oils that reputable 
International organisations ban or restrict in cosmetic products due to known 
dangers. You will find most of these oils available on Amazon.

Unethical sale.  A common get-out among suppliers of dangerous oils is that 
they claim to “just sell the oils and what people do with them is up to the 
individual”. Certainly essential oils are used in a wide spectrum of trades but 
that said most sellers on Amazon are targeting the general public.  On Amazon
shops only rarely do you see warnings about certain oils. The supplier may give
warnings on their packaging but how many people read the small print. 
Instead they assume if the item is on Amazon that it must be legal and safe.

If Amazon had any real concern for public safety they would insist that
all suppliers submit provable referenced safety data before they allow 
them to sell via their shops. Any large trader with such huge cash 
assets should have staff that would check into claims made for the 
products and safety issues. The public buy from them assuming what 
their approved traders sell is fit for use. Clearly that is not the case 
with Amazon. Remember the thousands of hover boards that had to be
withdrawn due to batteries exploding?  One would think that such an 
event would prod them into upping their safety reviews departments.

It is interesting to note that Amazon were fined $350,000 by The U.S. Federal 
Aviation Administration for breaching packaging regulations on a drain cleaner 
that spilled. Nine UPS employees had to be treated for chemical burns. The 
agency is continuing to investigate Amazon's compliance with hazardous 
shipment rules.
http://time.com/money/4366920/amazon-hazardous-materials-fine/

Complaints: There are thousands of complaints against Amazons customer 
services to be found on the Internet. They seem to have outsourced that 
activity to countries where the agents command of English is so poor people 
get frustrated trying to make them understand the nature of the problem.  I do
not know if the same has happened with the safety department but if it has 
been outsourced it would explain a lot. I have not dealt with Amazon for years 
after my own poor customer experience. I hope my readers know what course 
of action to follow!

For more customer complaints see:
http://thripp.com/2015/09/amazon-digs-a-deeper-hole-for-themselves/

https://www.consumeraffairs.com/online/amazon.html 

https://www.theguardian.com/money/2015/feb/16/giles-coren-declares-war-amazon-
prime-free-trial-subscription 

http://www.bbb.org/alaskaoregonwesternwashington/business-reviews/internet-
selling-services/amazon-com-in-seattle-wa-7039385/complaints/
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BENZOIN
A safe preservative or not?

By Martin Watt

In 1992 IFRA, the world's leading experts in safety issues of all aromatic 
extracts, issued new guidelines on the use of Benzoin extracts in cosmetic 
products. 

They recommended that only extracts processed by methods which eliminated 
allergens should be used in cosmetic products. This was done because of the 
numerous recorded cases of benzoin sensitisation. 

This recommendation left major loopholes through which dangerous extracts of
benzoin could slip: 

• Only large cosmetics suppliers test their products for their potential skin 
problems. 

• In Europe, all cosmetics and their ingredients must undergo full safety 
evaluation by law. This is rarely enforced by several leading countries, and 
even in the UK, small producers often do not comply. 

• In the USA and Canada, there are hundreds of home producers who are 
ignorant of safety issues and seem to think anything natural is safe!! 

• Smaller suppliers do not do proper safety evaluations. 

• Smaller suppliers do not have a clue as to whether the benzoin they purchase
is allergen free or not. 

• Many aromatherapists are still trained to use this dangerous substance.

The cruder the benzoin, the more potential to cause sensitisation.

Some Styrax/benzoin resins may be safe, but no one has yet overcome the 
problem of knowing if what is in that little bottle is from the safer resins. No 
aromatherapy supplier can be sure that what their supplier has sent is what 
they declare it to be. 

Additionally, so called "benzoin oil" contains a whole range of chemical solvents
to make it pourable. This can include potentially carcinogenic chemicals. The 
crude powder is of course free of those solvents, but who knows what the heck
the variety is being used, and this will contain all of the allergens. 

Anyone involved in product safety assessment should be familiar with IFRA 
guidelines, if they are not familiar with them then they are not a competent 
product assessor. 

It may be that the use of low levels of benzoin in soap to prevent rancidity in 
the fats used is OK. However, IFRA do not make this distinction in relation to 
benzoin and their advice does cover soaps and detergents. 

Any small suppliers who claim their 1000 or so customers have not had any 
problems are badly misleading people with such statements. This is the same 
weak argument we hear time and time again in aromatherapy. The fact is they 
do not know. Unless someone complains of a problem it will not be recorded, 
and even if someone goes to a dermatologist the problem may never be traced
to a particular product or supplier. 

Neither small soap makers or the aromatherapy trade have any system of 
reporting adverse reactions to a centralised data gathering resource. Only with 
such a system can any kind of assessment be made of problems occurring with
products. One person in 1000 getting sensitised is far to high.

Other uses of Benzoin

The fact that benzoic acid is a permitted food additive has absolutely nothing 
to do with the use of crude grades of benzoin resin. Crude benzoin resin will 
contain traces of hundreds of natural chemicals both the good ones and the 
bad ones. The exact chemical/s causing sensitisation may not be known. 
Incidentally, even benzoic acid is a recognised allergen within dermatology. 

The fact that an extract is used safely in food has little relationship to the same
extract being used in skin care products. For example a single drop of genuine 
cinnamon bark oil in an apple pie is fine, but it should never ever be used on 
the skin unless its activity has been modified by other additives. 

Increasing incidence of skin reaction problems

In Europe and doubtless in the USA, there is increasing evidence that a 
significant number of the population (possibly up to 10%) are becoming 
sensitised by the use of routine cosmetic and medicated skin applications. 
Therefore, the fact something has been used for years is without any meaning 
at all in regard to safety. Many people thought smoking cigarettes was 
perfectly safe, now look at the results! 

The incidence of generalised allergic reactions is rising at a staggering rate 
throughout the developed world. Part of the causes may be environmental, but
part is almost certainly due to what we put ON and IN our bodies. 

People seem to forget that any preservative that has a powerful antimicrobial 
activity is just as likely to kill your skin cells as the microbes. Think about that 
one! 

As a herbalist and essential oils educator, give me a well tried and tested 
synthetic preservative to a natural one, particularly when the safety of the 
natural one has not been adequately tested. Natural is not inevitably safe as 
many seem to think, or have been brainwashed into believing on blog sites.

Finally for those that do not know, sensitisation is not just an irritation of the 
skin. It is an immune system response and can be temporary, but can be with 
you for life. Those that become cosmetic ingredient sensitised can have the 
most appallingly disfiguring skin conditions. I have seen this in a young woman
who badly affected on the face because she had applied benzoin oil as 
advocated in a popular Aromatherapy book. 

No one making so-called ‘natural’ products should ever forget what the results 
can be if they do not educate themselves properly on safety. Don’t think your 
insurance will cover you, they will opt out as soon as they learn you have 
manufactured products against the advice of best trade practice. 

BENZOIN ESSENTIAL OIL DOES NOT EXIST. It is always a processed resin,
usually containing solvents (some can be synthetic). If the solvent is synthetic 
this flies in the face of the aromatherapy and natural cosmetics philosophy of 
only using 'natural' extracts. The claims of its healing properties are another 
issue dealt with in the newsgroup emails folder.
                                             
The above information on the dangers posed by oxidised oils, is more evidence
that the use of antioxidants in essential oils is critical to making them safe over
protracted time periods. Personally I am in favour of this as in my opinion 
these chemicals are not going to cause many problems, but will prevent skin 
reactions from oxidised oils. Of course added antioxidants should be declared 
by the producers/suppliers, but as most of the aromatherapy distribution trade
has always operated on hype and lies I know they will not be declared.

I am aware that there has been some heated discussion on some 
aromatherapy newsgroups about the issue of adding anything to pure essential
oils. However, what has not been touched on is that some producers and large 
distributors have been adding antioxidants to certain oils for years. So there is 
nothing new in this practice, but since most aromatherapy distributors are so 
remote from the *real* essential oil trade, they are simply not aware of such 
common trade practises.

People must understand that aromatherapy suppliers are NOT the big traders 
in essential oils and never have been. They are tiny fish in  massive pond.

Back to article start

Source and copyright: aromamedical.org  

Back to index

Old lavender oil may be a problem.

By Martin Watt. 

In Sept 2003 I obtained some papers on aged linalool and lavender oil which 
are rather alarming. For years I have been advising therapists not to use old 
citrus peel or pine family oils on the skin. This is because as those oils age with
oxygen exposure, they form chemicals which can initiate sensitisation. It now 
seems that lavender oil and any oils high in linalool need to be treated with 
similar caution.

There was an alarming increase in the incidence of sensitisation reactions to 
lavender products in Japan. While in 1990 the reaction rate was 1.1%, in 1998 
this had climbed to 13.9% of skin patch tested patients. I hasten to add here 
that they used a 20% solution of lavender oil to ascertain results - high 
compared with normal aromatherapy use. The authors of this report also found
a high reaction rate to dried lavender flowers. They attributed the rise in 
reaction rates to the increasing popular use of aromatherapy and related 
products in Japan. They did not think the use of fragrances in regular cosmetic 
products was the cause. Mariko Suugiura et al. 2000. Contact Dermatitis, 43, 
157-160.

The next two reports - giving credibility to the above - are on the chemicals 
created as linalool ages. It has been found that linalool hydroperoxide 
increases as the linalool decays. This is important because the rate of chemical
decay is rapid compared to the potential shelf life and age of oils used in 
aromatherapy. 

1) When linalool was oxidised for just 10 weeks the linalool content fell to 80%
and the remaining 20% consisted of a range of breakdown chemicals. These 
were isolated and tested and linalool hydroperoxide was confirmed to be a 
sensitising agent. Interestingly, the fresh linalool was not a sensitiser which 
kind of blows a hole in our crazy European labelling regulations. Maria Skold et
al. 2002. Contact Dermatitis, 46, 267-272.

2) In this separate research they investigated the sensitising activity of 
linalool. This was a commercial grade of 97% purity (see other articles on this 
site over that). Included in the impurities was linalool hydroperoxide. The 
sample of commercial linalool was then purified and tested. The only reaction 
from the purified linalool was when it was used at 100%. They found a 
dramatic reduction in sensitisation occurred when the linalool was 98.6% pure 
and the dihydolinalool was below 1.4%. In this paper it was considered that 
some of the other oxidisation chemicals may also have sensitisation potential 
but the finger of suspicion points to linalool hydroperoxide as the main 
culprit. Finally, this paper reports that this work has implications on the storage
and shelf life of fragrance ingredients such as linalool. Basketter D. Et al. 2002.
Contact Dermatitis, 46, 161-164.

So to practicalities, what can we do about this?

1. Beware of buying oils that may be months old or badly stored before you 
get them. Obviously the further back you can get in the chain of supply the 
better, although that is not easy in aromatherapy.

2. The big oil traders say they are experimenting with lab test strips which will 
detect if an oil has a lot of peroxides in it. That should prevent an oil which is 
already badly oxidised from reaching aromatherapy suppliers.

3. Add lavender; petigrain; neroli; rosewood; ho leaf; mentha citrata and any 
other high linalool content oils to those not to be used on the skin once they
are over about 6 months old and/or have had a lot of air in the bottle.

4. Store all your oils that are not in daily use in your refrigerator in an airtight 
box. That alone will considerably delay oxidisation.

Another important issue related to the above:
This research found that vegetable fats/oils seem to prevent irritant contact 
dermatitis. Schliemann-Willers S. Et al. 2002. Contact Dermatitis, 46, 6-12. 
They found that a range of vegetable oils such as palm; coconut; sunflower; 
rape seed, etc. provided significant protection to the skin from irritating 
substances. Most people who know me will acknowledge that I think 
fractionated coconut oil is the best thing since sliced bread, but this report 
confirms how good it really is. Their research was targeted at finding suitable 
barrier creams for protecting workers in the food handling trade, but this has 
implications for aromatherapists and masseurs.

A cream made using these fixed oils may help protect therapists hands from 
the essential oils you use. Such vital investigations on the protection of 
therapists should be undertaken by the aromatherapy associations. However, 
as their leaders are only interested in meetings with incompetent Government 
officials, setting phoney trade standards, validating crap courses and 
organising joke conferences, such important safety issues are left out in the 
cold.

The need for antioxidants.

The above information on the dangers posed by oxidised oils, is more evidence
that the use of antioxidants in essential oils is critical to making them safe over
protracted time periods. Personally I am in favour of this as in my opinion 
these chemicals are not going to cause many problems, but will prevent skin 
reactions from oxidised oils. Of course added antioxidants should be declared 
by the producers/suppliers, but as the aromatherapy distribution trade has 
always operated on hype and lies I know they will not be declared.

I am aware that there has been some heated discussion on some 
aromatherapy newsgroups about the issue of adding anything to pure essential
oils. However, what has not been touched on is that some producers and large 
distributors have been adding antioxidants to certain oils for years. So there is 
nothing new in this practice, but since most aromatherapy distributors are so 
remote from the *real* essential oil trade, they are simply not aware of such 
common trade practises.

People must understand that aromatherapy suppliers are NOT the big traders 
in essential oils and never have been. They are tiny fish in a huge International
trade. This is even more reason to add antioxidants to oils. I have personally 
witnessed cottage industry aromatherapy suppliers who have had old oils in 
stock way beyond their use by date. Their small scale financial turnover does 
not allow them to throw these oils out. Yet it is in America (where small kitchen
sink suppliers are more common) that they are kicking against the 
preservation of oils.

The whole concept of their arguments is fundamentally flawed. "I do not want 
to add anything to a pure oil" is the commonest heard. Yet these people do not
even understand what the criteria is of determining the purity of an essential 
oil. The fact is that as soon as an essential oil is distilled it is no longer "pure". 
Distillation creates chemicals not occurring in the plant and destroys others. All
essential oils (except perhaps those that have been rectified) will contain 
traces of the natural contaminants in the plants surrounding. So a local lizard 
has peed on the rosemary; insects have nibbled it and left behind their dung; 
the donkey carrying the bales has peed on the materials; some pesticides from
the local farmer spraying his wheat have drifted onto the field of "OG" 
lavender; the soil has had sewerage sludge added as a fertiliser; radiation from
Chernobyl has fallen on the area; the groundwater is contaminated with a 
variety of chemicals as is common. So what the heck is a "pure essential oil"?

So rather than have food grade antioxidants added to ensure the safety of 
certain oils, these people would rather risk their customers health on the basis 
of some uninformed philosophies. 
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NATURAL TOXINS IN TRADITIONAL MEDICINES
some MYTHS removed

By © M. Watt 1994. Revised 2006. 
First Published by The Aromatic Thymes Vol. 3  No.4 1995. pp22-30

Introduction:

A lot of misleading information has been published for many years about 
commonly occurring "toxins in plant medicines." This has not only occurred in 
the media, but also in many scientific publications. I have been studying the 
literature relating to the toxicity of medicinal plants over many years. 
Therefore, I am aware that as much myth and superstition is promoted by 
members of the medical and science professions, as by people working in so 
called 'complementary medicine.' The Publics safety is put at risk by the 
promotion of such myths. 

I have chosen Pennyroyal as my subject as it is a classic example of incorrect 
information leading to deaths and severe illness. 

http://www.bbb.org/alaskaoregonwesternwashington/business-reviews/internet-selling-services/amazon-com-in-seattle-wa-7039385/complaints/
http://www.bbb.org/alaskaoregonwesternwashington/business-reviews/internet-selling-services/amazon-com-in-seattle-wa-7039385/complaints/
https://www.theguardian.com/money/2015/feb/16/giles-coren-declares-war-amazon-prime-free-trial-subscription
https://www.theguardian.com/money/2015/feb/16/giles-coren-declares-war-amazon-prime-free-trial-subscription
https://www.consumeraffairs.com/online/amazon.html
http://thripp.com/2015/09/amazon-digs-a-deeper-hole-for-themselves/


Some Herbalists, most Aromatherapy organisations and authors (actively 
supported by science professionals), have been very active in promoting myths
about the dangers of these plants and their oils. If it were not for them, then 
the incidence of women who have poisoned themselves in vain attempts to 
procure abortions would have been substantially lower.

I feel this article may trigger a flood of people claiming the use of pennyroyal 
has been an effective abortificacient. However the evidence is clear, no such 
physiological action exists. We should never of course forget that the most 
powerful mechanism influencing what happens in the body is the mind. If 
someone takes pennyroyal and strongly believes it will work, then it may well 
do, but it is not directly due to this wonderful oil. 

The following investigation was an effort to put into context statements made 
by some researchers about naturally occurring plant toxins. The claims made 
about plant toxins are frequently greatly exaggerated. Potential hazards are 
rarely (if ever) weighed against the huge amounts of harm caused to human 
health and the environment by synthetic chemicals and their eco-persistent 
wastes. 

There is a great deal of concern about synthetic oestrogenic chemicals. Some 
scientists believe these may be responsible for the significant decline in male 
fertility.

An alarming report has proved that high levels of pesticide residues are found 
in human breast milk. P. M. Quinsey et al. 1995. Food Chem. Toxic. vol. 33, 
No. 1, pp 49-56. 

It is therefore vital to remember, that these synthesised chemicals have been 
tested and declared safe by scientists working on behalf of various regulatory 
authorities. Due to this, we should be asking very hard questions about the 
methods these scientists have used to ascertain safety. We should also ask if 
these same people can be trusted to accurately evaluate potential hazards 
from natural toxins in plants. 

One thing I say to students in my classes is "certainly some chemicals 
occurring in plants can easily kill you. However if they do, at least the 
chemicals concerned are environmentally friendly by biodegrading along with 
your body”. This is totally different from toxic residues from many man-made 
chemicals. Some of these chemicals can persist for many years in the 
environment, and can and have harmed future generations.

PENNYROYAL OILS 
(Mentha pulegium & hedeoma pulegioides varieties.) 

THEIR LACK OF TOXICITY WHEN USED AS THERAPEUTIC AGENTS 

Introduction to article: 

Pennyroyal oil is frequently quoted as being “dangerous for use during 
pregnancy”. Yet, the documented cases of human poisoning via attempts to 
induce abortions find scant evidence of such an action. Medical textbooks from 
the turn of the century state that "attempts to procure abortions using 
Pennyroyal were rarely successful" Cushny. Pharmacology & Therapeutics 
1918. 

The consumption of several millilitres of pennyroyal oil is highly likely to cause 
toxic effects. However, the dose needed to cause death (around 20 grams), is 
similar to the amount required by a common over the counter drug 
paracetamol (UK name). There are thousands of cases of paracetamol 
poisoning each year from far lower doses - mainly from self overdose. Despite 
these statistics, little significant policing has occurred on the volumes that can 
be sold in.

Authoritative proof that Pennyroyal oil used in sensible amounts is not 
toxic or hazardous exists as follows: 

Toxicity levels:
The oral LD50 in rats is reported to be 0.22-0.58 g/kg. (average 0.4). O. 
Moreno 1973. Reports to the R.I.F.M. 

d-pulegone was classified as a permitted food additive by The Council of 
Europe in 1974. In annex 11-426 it is allowed in beverages at 250 mg. per kg. 
and in mint confectionery at 350 mg/kg. Therefore, eating 100 grams(4 
ounces) of pulegone flavoured confectionery would provide the equivalent of 
35 mg. of pulegone or nearly 2 drops of the oil (assuming a pulegone 
content in the oil of 70%). 

The UK Food 1992 statutory instrument, still permits these levels of use for 
food flavourings. It is unlikely that regulatory authorities would permit these 
volumes if there were any sound evidence of abortifacient activity. There are 
no warning labels suggesting that a pregnant woman does not consume 
peppermints to ease morning sickness, or on mint flavoured drinks, 
toothpastes, mouthwashes, etc. 

Effects via the skin:
The dermal LD50 in rabbits is 4.2 g/kg. O. Moreno 1973. Reports to the 
R.I.F.M. Low dermal toxicity must indicate that very little oil is getting into the 
blood through the skin of animals, and almost certainly far lower levels from 
dermal absorption in humans. 

A 6% solution of the oil has been tested on the skin of humans, and at that 
level no sign of irritation or sensitisation occurred. A. Kligman 1973. Reports to
the R.I.F.M. 
Note: This lack of adverse reactions can indicate low dermal absorption. 6% is 
far in excess of what is used for a routine massage. 

A 10% solution of d-pulegone (which constitutes 60-90% of the oil), was 
tested on humans and produced no sign of adverse effects. It was found only 
poorly absorbed after it was applied to Guinea pig skin for 2 hours. F. Meyer 
1965. Br. Patent 1,001,949. Therefore only the minutest traces with NO 
toxicological significance are likely to be detected in the systemic circulation 
following dermal application. 

Other modes of absorption:
There is now sound evidence that significant levels of some fragrance 
chemicals can enter the bloodstream via inhalation. However, if only 1 to 2 
drops of pennyroyal oil were used in a massage blend, then the total systemic 
intake must still be below that permitted in foods. 

Deaths and poisonings:
Death has been reported after the consumption of 25 mls. of the oil, J. 
Sullivan et al. 1979. J.A.M.A. Vol. 242, No. 26, pp 2873-2874. At that level of 
use, it makes the toxicity of pennyroyal oil very similar to that of paracetamol, 
a freely available over the counter medicine. 

The relevant data for toxicity in humans comes from American reports. Large 
volumes of oil were consumed in unsuccessful attempts to promote abortion, 
see ref. above plus; J.A.M.A. V.241, No. 21, 2246 which appears to be based 
on the same report as the former reference. 

In the above reports it was stated that “one woman consumed 7.5 mls. and 
another woman 10 mls. of pennyroyal oil.” They were both very ill for a couple 
of days. Following treatment, both recovered fully and were discharged after a 
few days. No residual liver or other discernible damage was reported 
(somewhat different to the organic damage that occurs following Paracetamol 
overdose). In one of these cases, pregnancy testing was positive, but it is not 
reported if the abortion attempt succeeded. 

d-pulegone and unreliable testing:
There are numerous research papers relating to the toxicity of d-pulegone (the
major component of pennyroyal). The vast majority are based on results 
obtained from mice and rats, or from tests in- vitro on isolated tissues. Using 
these kinds of tests, it is common to find assumptions being made, that 
similar toxicity will occur in humans. This is despite it being known that many 
natural toxins are metabolised differently in animals. We had a similar case 
with Basil, where experiments on animals and men produced differences in the
metabolism of the offending substances. A. Anthony et al. 1987. Fd. Chem. 
Toxic. Vol. 25, No.11, 799-806. 

Most of the research on d-pulegone, has used the synthetic rather than the 
natural extracted chemical. Synthesised chemicals are known for not displaying
precisely the same biochemical reactions as the natural form. This can be due 
to traces of impurities, with unknown biochemical reactions, present in most 
‘lab grade’ chemicals. It can also be due to significant differences in isomeric 
ratios, between natural and synthetic versions of the same (in theory) 
chemicals. 

Most researchers have administered massively higher doses to animals, than 
would normally be experienced by humans, and by such highly unreliable 
methods as intra-peritoneal injection. The tendency has been to simply ignore 
that humans and animals have different intestinal tracts. Their guts evolved 
differently, partly in order to deal with plant toxins commonly present in their 
respective natural diets, or to be able to exploit food sources unusable by other
creatures. 

Other research reports on d-Pulegone & Pennyroyal oil.
Below are just a few examples of many research papers that I have on this 
subject. Most of these display irrelevant and misleading science. 

In this research 300 mg./kg. of d-pulegone was administered by intra-
peritoneal injection into mice. Note: this would equate to a 70 kg. human 
having roughly 21 ml. injected directly into the peritoneum. Hardly surprising 
that liver damage occurred in the mice! W. P. Gordon et al. Drug Metab. & 
Disp. 1987. Vol. 15, No.5, 589-594. 

Similar to the above but dose 280 mg./kg. by intra-peritoneal injection. 
R. McClanahan et al. Chem. Res. Toxicol. 1989, 2, 349-355.
 
Intra-peritoneal injection into rats, 4 doses daily of 75 mg./kg. each dose. 
Note: 300 mg./kg. of pulegone equals around 0.3 grms. of pennyroyal oil. In 
this research it should be noted that "technical grade" pulegone was used 
containing 2% of impurities. For testing cell metabolism isolated liver cells 
were used. As there is no part of the body not under the influence of peripheral
factors such as neuronal or hormonal control, I would always question results 
achieved from using pieces of isolated tissue, and then assuming identical 
results in the whole living creature. 
D. Thomassen et al. J. Pharm. & Exper. Therap. 1988, Vol. 244, No. 3, 825-
829.
 
Damage was caused to the liver and lungs of mice with 400 mg./kg. and 500 
mg./kg. into rats, by intra-peritoneal injection of the whole oil. W. P. Gordon et
al. Toxicol. & Appl. Pharmacol. 1982, Vol. 65, 413-424.
Note: this paper reports on the human death following the consumption of 500
mg./kg. equivalent to 25 ml. of the oil. What on earth is the point of giving the
same amount of oil to animals and by an unnatural route, in view of the known
data from human poisoning. What were they trying to prove? 

Once again 400 mg./kg. of d-pulegone into rats stomachs daily for 3-4 days. 
Note: equivalent to an adult of 70 kg. consuming roughly 28 ml. (if he survived
for the first day) again what were they trying to prove? P. Madyastha et al. 
Bio. & Biophys. Res. Comm. 1985, Vol. 128, No. 2, 921-927. 

There have been several reports that pennyroyal and pulegone can cause 
contractions in isolated animal uterine muscle. Such proposed "evidence of 
abortifacient activity" is misleading in the extreme. Common causes of 
powerful uterine muscle contractions are: making love, masturbation and 
breast feeding. Are scientists therefore suggesting that these activities during 
pregnancy abort any properly implanted foetus? One of many examples of how
unintelligent scientific researchers can be! If such uterine contractions did 
result in the expulsion of a foetus, then the chances are it is nature taking its 
course and simply rejecting something that is imperfect. 

SUMMARY: 

It seems none of the scientific evidence presented to date can substantiate the
claimed dangers to a foetus from the occasional use of pennyroyal oil in 
therapeutic amounts by internal or external means. 

The fact that pennyroyal extracts have been traditionally used to induce 
menstruation, cannot be assumed to be conclusive evidence of an abortifacient
activity. The non-pregnant uterus is in a completely different biochemical state 
to the pregnant uterus. Once implantation of a foetus has occurred it can be 
extremely difficult to shift, as was well known prior to the days of modern 
abortion techniques. Additionally, the factors controlling menstruation can be 
100% under psychological influences. I would suggest that the fragrance of 
some plants may help unblock emotional inhibition of bodily functions. 
Therefore, it can't be assumed that any direct physiological actions are 
occurring from the use of extracts of this plant. 

The most important hazard associated with this oil, is the potential for 
accidental consumption by a child. LD50 data suggests a lethal dose of 
pennyroyal oil for a child could be around 3 ml.
Note: Eucalyptus oil has killed a child following only 5 ml. and few calls have 
been heard suggesting that this oil is restricted. 

I would not wish this information to be taken as implying that we should all 
start using pennyroyal oil for treating ailments during early pregnancy. 
However, if other treatments were not working, then it appears to no more 
hazardous than many other essential oils. This is provided the amount allowed 
in food is not exceeded. This information only holds good for the essential OIL, 
there has not been sufficient investigation of the HERBAL extract to see if it 
contains water soluble chemicals which could induce abortion, although I doubt
it. 

All anecdotal and unverified reports of pennyroyal causing problems are not 
dealt with in this report. This is because we have sufficient sound evidence on 
which to base safety judgements. Of course if anyone does stupid things like 
using any essential oil day in, day out, for months or years, then toxic side 
effects are very likely. This is no different to taking numerous conventional 
medicines over long periods of time. 

Therapeutic uses

Pennyroyal oil is so powerful that only 1-2 drops are required for conditions 
such as bronchial infections. Inhalation from hot water, or inhalation when 
used in massage, is the best means of getting the oil to where it is needed. 
This of course further reduces the potential systemic intake to below that 
allowed in food.

The oil and herbal extract have an ancient history of therapeutic use to ease 
severe menstrual pain. I have treated several patients suffering from bad 
period pain by massaging the diluted oil over the uterus and into the sacral 
area. By combining local massage with the inhalation of this wonderful 
fragrance, pain relief has occurred within 10-15 and often has lasted for 
several hours. Somehow the inhalation of this oil seems to relieve uterine 
congestion, getting the flow going and thereby also helping relieve pain. It 
sometimes enhances conventional analgesia when effective pain relief is not 
forthcoming. Female colleagues have told me that just a sniff of this oil can 
stop cramping becoming more acute. 

Pennyroyal is a herb of Venus and therefore traditionally has been used to deal 
with a whole variety of female ailments. It therefore seems improbable that 
the plant could harm that exclusively female function of bringing new life to the
world. 

Pennyroyal oil has many therapeutic benefits which there is not enough space 
to go into here, but more information can often be found in medical textbooks 
published before the early 1900s. 

In conclusion, perhaps the reader should ask themselves why it is, that an 
essential which is a permitted food flavouring, appears on the ‘not to be used’ 
lists issued by aromatherapy organisations. The use of this oil by therapists 
allied to those organisations would also probably invalidate their insurance. 
Therefore, perhaps you should also be asking about the ability of 
aromatherapy organisations to ‘set the standards’. How is it that people with 
inadequate knowledge seem to be able to fool insurance companies and 
education authorities into thinking that they know what they are talking about?
Vital questions for a trade setting standards within the field of health care! 
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GENERAL METHODOLOGY OF INVESTIGATING
NATURAL PLANT TOXINS

By Martin Watt

A few scientists have acknowledged that one cannot assume genotoxicity in 
natural products simply because one isolated chemical demonstrates this 
property. Certain plant chemicals in isolation are known to cause severe skin 
reactions. However, fragrance chemists know that when these same chemicals 
are mixed with others, in a similar manner to that occurring in nature, then a 
significant reduction in the chemicals ability to cause problems often occurs. 
Such synergistic effects are rarely considered when the toxicological properties
of plant extracts are investigated; instead all they tend to look at are the 
effects of individual chemicals. 

Some researchers investigating plant toxicity, and whose employers whether 
public or private expect results. Find that if they can't confirm toxic effects 
from using the whole plant or its extracts, then they can always create them. 
They do this by looking for trouble among the hundreds of individual chemicals
occurring in most plants. In even more desperate efforts to prove their point 
when they can't find evidence of toxicity in higher mammals, they turn their 
attention to lower creatures and/or highly vulnerable isolated tissues. These 
are then exposed to far higher amounts of substances than the creatures, or 
humans, are ever likely to be exposed to in their lifetime. The resulting 
problems such as cancer, organ and embryo damage, are then deemed in their
eyes to mean the substance is dangerous. By such methods even olive oil 
looks embryotoxic. A. Abramovici et al. Toxicology 1983, 29, 143-156. 

We would all be well advised to remember that some of the most potent plant 
toxins have been used for generations as our most potent medicines. Examples
such as Atropine, Morphine, Digitalis are all potent toxins in excess, yet in the 
appropriate amount are invaluable therapeutic agents: So are many other so 
called “toxic plants.” 

Why do most pharmacologists, and doctors assume that only they are capable 
of using potent natural medicines safely? Traditional healers have used 
powerful medicinal plants for hundreds of thousands of years. Of course along 
the way, world-wide, these medicines have killed a few thousand people. 
However, if the deaths resulting from misuse of plant based medicines over the
last 100.000 years were totalled. I doubt that they would amount to anywhere 
near the numbers of people killed or severely damaged world-wide in the last 
50 years by synthesised drugs and other man made chemicals. 

These hazardous substances have been developed by science graduates, who 
then have the nerve to pontificate on how dangerous some of the chemicals in 
plants are. If their methods of investigating the dangers of substances were so 
reliable. Why is it we have had a constant string of drugs being removed from 
sale, due to severe adverse side effects which have not shown up in pre-launch
testing? 
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“How to Ingest Lemongrass Oil” a review on:
http://www.ehow.co.uk

Review by Martin Watt

Full URL:  http://www.ehow.co.uk/how_5780039_ingest-lemongrass-oil.html

This company (Demand Media), run information web sites on a wide variety of 
advisory topics. However, when challenged on the accuracy and safety of their 
featured articles they ignore you. Even contacting them is very difficult as their
main contact points are social media or require you to fill in a web form the 
contents of which may not be confidential. Even their web security certificate 
triggered an alert in my browsers.

In my opinion this all suggests a company who are only interested in making 
money from advertising links rather than about the accuracy of what they 
publish.

I have tried on two separate occasions to contact this business, even sending 
my concerns to their legal department. There has been no response and the 
dangerous article above is still there.

Why is this article dangerous?

1. It is about drinking lemongrass oil. That is crazy when the aromatherapy 
supplies trade has numerous web sites selling adulterated or fake oils.

2. The article claims “Its many therapeutic benefits include pain relief, 
improved digestion, reduced perspiration, more energy and cold symptom 
relief. It also helps to kill viruses, bacteria, fungi and other microbes”. Some of 
this information is due to the actions of lemongrass herb tea or the herb eaten 
and not its essential oil.  The average reader would not have a clue about such
issues and will assume the author knows this, clearly not.

3. Lemongrass oil is notorious for oxidizing and polymerizing within a few 
months of production. This makes it impossible to measure drops (as 
advocated) from older lemongrass oil. If the oil does not go thick and sticky 
after a few months it means a chemical has been added to inhibit the natural 
degradation. What that chemical may be is rarely declared on bottles of 
essential oils. 

4. The link at the foot of their article was to a business well known for lying 
about its products and was a promoter of Young Living, a multi level marketing
company-see other articles on this site.

Conclusion: Please do not assume that articles on web sites providing advice 
on the internal use of essential oils are accurate. Most are not and many are 
just targeted at promoting the sale of oils from multi level suppliers.
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An evaluation of chemistry when related to essential oils. 
By Martin Watt

Two articles written for 'Aromatherapy Times' -the I.F.A. journal-UK. 
Spring 2005. V.1. No.64. pp7-8. 

Summer 2005. V.1. No.65. pp 8-9. 
Part 1 of 2. 

For years I have been saying that aromatherapists do not need a detailed 
knowledge of organic chemistry because it has little relevance to the external 
uses of essential oils. Most of you have in fact been educated by people with 
no specialist training in phytochemistry (meaning the chemistry of plants). This
weak non-specialist education has become the accepted standard, and not just
in aromatherapy. 

Most aromatherapy courses have for years been teaching that the therapeutic 
actions and safety of essential oils can be based on the largest percentages of 
chemicals in the oil, and on ludicrously broad chemical groupings, i.e. alcohols,
monoterpenes, aldehydes, etc. The whole concept is wrong, as is teaching that
a given essential oil will have a relaxant effect simply because it contains an 
alcohol -of which there are hundreds with hugely different properties. 

Why is this science unsound? 
I have written articles on this that have been on my website for years, but for 
those not on the internet below are a few explanations to these complicated 
issues. As an example; as a trainee herbalist I was taught phytochemistry 
which included how certain chemicals caused specific clinical reactions when 
the herb was taken internally. With internal use some of that chemistry is valid,
however, we were never taught about how just the fragrance of the same plant
(which does contain potent chemicals in trace amounts) could also possibly 
have therapeutic effects. The reason for that was our teachers were not 
specialist in that area of science and so we were not taught about it. Several 
researchers have studied so called 'headspace analysis' of plants which is vital 
to aromatherapy, but I doubt most of you will never have heard of them (3). 

Toxicity, carcinogenicity and embyrotoxicity testing methodology 
errors: 
1. When scientists want to test the safety of a chemical, they rarely use the 
chemical extracted from the plants it occurs in. Instead, most of them use lab 
grade synthetic chemicals -always labelled "hazardous do not consume", 
does that not tell you something about their quality? These chemicals usually 
contain small but significant amounts of contaminants from the production 
processes. Those contaminants may or may not affect the ultimate results, but
one thing is for certain, they throw an enormous element of doubt on the 
accuracy of any results produced, especially where toxicity is concerned. One 
can purchase 'pharmaceutical-grade' chemicals and the chemicals extracted 
from plants, but they can be very costly so most researchers don't bother! 

2. Scientists have a habit of extrapolating results from chemicals when tested 
on rats, into human toxicity. This is despite it having been proven that methyl 
chavicol for example promoted cancer in rats, but that humans did not retain 
the carcinogenic metabolites for long. That research on humans proved the 
consumption of Basil herb was perfectly safe. (1) We now see the same crazy 
extrapolations being used over the metabolism and toxicity of methyl eugenol 
and other chemicals that occur in a natural diet. These scientists are so ill 
educated in their subjects, that it just does not register, that they are 
implicating common foods as "toxic" or "carcinogenic". All their tunnel 
brains can take in is that this lab grade chemical (when used in isolation) is 
causing undesirable effects in tests on isolated tissues or in animals. These 
tests rarely take account of the human digestive tract and our elimination 
processes evolved over millions of years to cope with hugely varied food 
intakes. Those foods almost always contain chemicals which in isolation are 
toxic. However, the earth would not be overrun by humans if these natural 
chemicals were really so dangerous in small amounts. 

3. Research scientists will often use the cheapest methods and materials they 
can because of budget limitations. Rarely are these dubious methods 
challenged by the peer reviewing systems used by scientific journals, this is 
because the "peers" have blindly accepted such methods as being the norm. 
For example, it is common to find that chick embryos are used for testing 
carcinogenicity or other toxicological effects. Even good old olive oil has been 
shown to be embyrotoxic when injected straight into the egg (2) Recently, 
another group of scientists have suggested that olive oil is the main thing 
responsible for reducing cancer and heart disease in the Mediterranean diet!! 
Yet, we are still expected to place our confidence in these people 
repeating the same unreliable tests with other common food and 
fragrance chemicals. 

4. A fundamentally unsound concept is that you can ascertain the toxicological 
or therapeutic effects of an essential oil based on one or two of out of the 
hundreds of chemicals that the average oil can contain -you cannot. If you 
could then Millions of Pounds and countless animals lives could have been 
saved. Specialist phytochemical researchers acknowledge that you can't judge 
safety in the complex chemical synergies occurring in plants just because it 
contains a given chemical. One has to take into account many other factors 
such as how the product will be used, what fraction of the plant is being used 
and how, etc. 

Ordinary organic chemists have a habit of living in a fairy tale world of man-
created classification systems. These people so quickly accept scientific 
theories as being fact and those theories are taught as facts within 
Universities. These same unsound theories are now incorporated into our laws 
with no one in authority challenging their lousy science. Many questions are 
now being posed by so called "expert" scientists over the safety of 
essential oils based on the above unsound concepts. Anyone that 
challenges long held theories in science is ignored or frozen out of the system. 

The world now revolves around chemists who are not trained or experienced in
the wider range of industries that their advice can affect. Their opinions are 
blindly accepted by Governments who quickly push unsound science into 
legislation. Specialist chemists and phytochemists are overlooked because 
some Professor at a University says different and their opinion ranks higher 
among Civil Servants than those who have worked in a trade all of their lives. 

Do not think the scientists on Government advisory committees are there 
because they are the best around, no that is NOT the way those systems work.
These committees, and the Civil Servants who create and administer them, still
live in the Victorian era of paternalistic appointments based on who you know 
rather than what you know. Keep your nose clean by being 'yes' men or 
women and you will get free flights; accommodation; consultancy fees as well 
as a nice fat pension or pay off. Those advisors on these committees who see 
the faults or disagree with the systems usually end up resigning in frustration. 

(1) Caldwell A. et al. 1987. Food & Cosmetics Toxicology Vol.25, No.11, pp. 799-806. 
(2) A. Abramovici et al. Toxicology 1983, 29, 143-156. 
(3) 'Organic chemicals in the air'. Helmig D. Arey J. 1992. Sci. Total. Environ. Mar;112
(2-3):23350. 

An evaluation of chemistry, and methods used, when establishing the
skin safety of essential oils.

Part 2 of 2. 

In the last article I evaluated misleading chemistry when related to toxicology. 
In this article I will evaluate chemistry relating to adverse effects of essential 
oils on the skin. However, to do this, I have to cover the question of 
misinformation about individual chemicals a bit more. 

Adverse effects on the skin are far more complex than toxicology because 
there are many variables to take into account. Many facts are known about the
chemistry of essential oils in this respect. However, as with toxicology, there is 
an awful amount of irrelevant and misleading information around. This is the 
case with European Directives coming from their so called "expert"committees.

By now, most readers should be aware of the regulations introduced a couple 
of years ago over chemicals that the EEC classified as "sensitisers". Directive 
76/768/EEC and several others. Those regulations, when applied to essential 
oils, are based on highly flawed science, yet they are now law. 

Under these regulations, if the chemical linalool occurs in any cosmetic product
at over 0.001% in leave-on products, and 0.01% in rinse-off products, then it 
must bear a label warning that it might cause an allergic reaction. 
Note: I have argued that pure essential oils are not cosmetic agents, but are 
raw materials used by many trades. In my opinion, the sale of undiluted 
essential oils should not fall under cosmetics regulations. However, few in this 
trade will challenge the regulators on such issues. 

In addition to the sensitisers regulations, we are now faced with new proposals
that may see the banning of the sale of undiluted tea tree oil. SCCP/08438/O4.
In the conclusion it states, "The sparse data available suggest that the use of 
undiluted Tea Tree oil as a commercial product is not safe". Certain trade 
organisations tried to oppose these draconian and unfounded laws being 
imposed, but so far with no success. This is mainly because -unlike the food 
supplements trade -the essential oils and cosmetics trades just will not stand 
and fight the European bureaucracy. 

Back to chemistry: 
With the EEC directives, no attempt is made to distinguish between synthetic 
chemicals; extracted plant chemicals, or when the chemical is part of complex 
natural combinations as occur in essential oils. In the case of linalool we know 
that as it ages it creates chemicals that cause allergic sensitisation. (1) A 
sensible label saying something like: "please use this product by the date 
indicated or it may cause allergic reactions" would be fine, but instead we get a
directive based simply on if a chemical occurs in a product or natural extract at
all. Several of the chemicals they classify as sensitisers are common in many 
essential oils. 

These regulations are even more inept because they fail to take account of 
common formulation practises aimed at reducing known safety issues. For 
example, if the product contains an anti oxidant, that should prevent or reduce
the sensitising chemicals in the essential oil from forming. All commercial 
cosmetics should already contain antioxidants, and some essential oils have 
them added by the larger producers. 

As I am sure most of you know, linalool occurs in lavender oil at around 30-
50%. An oil which is ideal for healing minor wounds and burns. It can even 
help seriously infected wounds. Yet, the EEC tells us that just because lavender
oil contains linalool, the whole oil must therefore be viewed as an allergen. 
Rose oil contains at least six of the chemicals on the 'sensitisers' list, and all far
above the volumes requiring a product to be labelled as containing allergens. 
Yet, rose oil and rose water have an Ancient tradition as anti-inflammatory 
agents. If a substance has an inflammation subduing effect on the skin, then 
the chances of acquiring sensitisation are dramatically reduced because it is 
much harder for the chemicals to penetrate and reach immune system cells. 



Also. in the list of sensitiers is d-limonene - the major chemical in citrus peel 
oils. Like linalool, it can be a skin sensitiser, although the numbers of cases 
reported over the years of skin sensitisation to d-limonene are minute 
compared to latex or nickel jewellery reactions. Do the EEC committee advise 
on labelling all products made of latex with a warning notice? Do they heck! If 
they stuck to their own guidelines, then all condoms should be labelled as 
allergens, and no operations should be performed without first informing the 
patient they might get an allergic reaction to the surgeons latex gloves! 

In a pot of Marmalade you will get thousands of times more d-
limonene into your body than you would ever get from the use of 
orange oil in aromatherapy massage, or from its use in a cosmetic 
product. Oh dear I better not say too much on that or the idiot scientists will 
insist we ban marmalade or Duck in orange sauce! 

In aromatherapy it is common to be told that essential oils contain maybe 
around 10-20 chemicals -yes, the manufactured ones might! However, anyone 
that takes a look at food trade GLCs of for example orange oil, will find trace 
chemicals in that rather simple oil come out to around 5 pages long. So to 
assume that a given chemical will have a given effect simply because it is 
present in reasonable amounts is ludicrous. What about the far more powerful 
ones in trace amounts? How any chemical reacts with the body depends not 
just on the volume used, but on the ability of that chemical to initiate reactions
with body tissues. For example, the unique fragrance of most oils is due to 
molecules occurring at only a few per parts per billion; those are the chemicals
detected by our olfactory apparatus, which in turn can trigger physiological 
reactions. Other chemicals in an oil may be present in huge volumes, yet 
contribute absolutely nothing in terms of fragrance. Major chemicals may have 
more of an effect if the oil is taken as a medicine, but even that is not 
inevitable. My point is that regulations based on such childishly simplistic 
chemistry are wrong. 

An example of extrapolating known effects of individual chemicals, to 
the effects of a whole substance containing them is as follows: 
Water is made of hydrogen and oxygen. Put a match to either of these 
chemicals and they will ignite violently. Combine the two together in the 
appropriate blend (H20) and you get water, something used to put fire out. So,
if we are to believe the chemists, you should never use water because 
the chemicals it contains are known to be explosive!!! 

Testing methodologies: 
With skin sensitisation we have better potential to identify substances causing 
problems in humans than with toxicity testing. Dermatology clinics have been 
reporting and recording results of testing for fragrance chemical allergies for 
50 years plus. The International cosmetics trade associations such as RIFM and
IFRA (2) have also produced extensive reports on the problems associated with
synthetic and natural chemical allergens, as well as on essential oils and other 
natural extracts. These reports are the basis of an extensive database on the 
known adverse effects of essential oils. Yet, despite this extensive knowledge, 
the pseudo experts behind the European regulations dismissed it. Instead they 
chose to stick to their crazy chemical philosophies that if a substance contained
a given chemical that the substance should be treated as a potential allergen. 
The result of this is we now have numerous essential oils, which if used in a 
product, must bear a warning label. This is despite solid evidence that a 
particular oil containing the implicated chemical, when tested on 
humans at the appropriate level, displays no such sensitising capacity. 

Dermatological testing: 
While I have the greatest respect for the work done in many dermatology 
clinics, there is some doubt about some of the test materials and methods that
they use. In most cases we don't know if the chemicals they use for 
establishing sensitisation are pure, lab grade or extracted from the plants 
concerned (see article 1). There can be big differences between these 
chemicals and one cannot simply presume that if an individual reacts to a 
synthetic linalool used in a patch test, that they will react to any essential oil 
containing real linalool. In some cases dermatologists do test the plant extracts
to double check, but not always, and this factor alone puts an element of doubt
over the statistics for population reaction rates. There is also reason for 
concern when tests are conducted on people with pre-existing skin damage 
such as eczema, and the results are extrapolated to the general population. 
Certain oils can cause eczema-like skin problems, but to test on damaged skin 
will always produce a much higher reaction rate than on normal skin. Some of
the cases on which the European advisory committee are basing their 
case for a ban on the sale of tea tree oil are based on such tests. 

The World Health organisation established a criteria for the classification of 
Skin Sensitising Substances. The item below has been ignored by the European
regulators: 

"The ingredient must have a sensitisation potential which has been proven in 
well-designed human or animal tests". 

This means that much of the EEC legislation is wrong. Their list of sensitisers 
has ignored the published results of tests of whole oils on humans proving they
are not allergens in normal use. Instead, they opted for a classification system 
based 100% on the occurrence in an oil of individual chemicals. 

Other factors that can throw results: 
The biggest factor as far as I am concerned is the complete failure of 
dermatology experts to take into account other factors that have led to the 
apparent increase in the population to fragrance allergies. In the last 30-40 
years there has been a massive increase in the volume of natural allergens 
consumed as part of our diet. Just think of the vast increase in: 

•  Fast foods flavoured with spices, 
•  The consumption of citrus juices flavoured with extracts from the peel oils. 
•  The use of mouthwashes etc. flavoured with menthol and mint flavours. 
•  People dining out where numerous natural allergens are added to their food.

When I was in my youth, we were not exposed to anything like these kinds of 
volumes of allergens in our daily food. Foods can cause sensitisation that 
manifests as skin reactions. Therefore, to implicate a given chemical used in a 
fragranced product applied to the skin as being the causative factor of a 
reaction is highly misleading. All that can be said is that "this individual is 
allergic to this chemical", but instead, the so-called experts are turning this 
around to "this chemical used in cosmetic products is responsible for the 
increase in allergies". Wrong interpretation; based on wrong chemistry; based 
on faulty statistical data; from people who are not experts on the subjects they
are reporting on. 

CONCLUSION: 
Chemistry can be very useful, but should always be secondary to known effects
of the whole extracts. I don't trust most organic chemists as far as far as I 
could throw them. They are the ones who developed environmentally polluting 
chemicals such as DDT and others which they claimed at the time were safe. 
They are the ones who developed pharmaceutical drugs which later had to be 
withdrawn due to their serious side effects. They are the ones who developed 
the synthetic chemicals used to adulterate many essential oils. Plants are far 
clever than humankind at chemistry and are a few million years ahead of us in 
this subject. 

1. Basketter D. Et al. 2002. Contact Dermatitis, 46, 161-164 & Maria Skold et 
al. 2002. Contact Dermatitis, 46. 267-272. 
2. I.F.R.A. is the International Fragrance Research Association. 
R.I.F.M. is the Research Institute for Fragrance Materials. 
Both organisations are involved with assessing and publishing the results of 
studies into the safety of fragrance materials for the International cosmetics 
and fragrances trades. 
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BLENDING ESSENTIAL OILS - SIDE EFFECTS?

By Martin Watt

Therapists have asked me about what happens when you blend several
oils together, are new chemicals created as a result, and do those 
chemicals present any dangers?

The most important thing is that the majority of essential oils are natural 
constituents in our foods and are used as additives in other ingested products. 
These can be: 

1. In their natural form such as the herbs used in cooking.

2. Small amounts of essential oils added to pre packed foods as flavours and 
preservatives.

3. Essential oils used in medicated cough remedies.

4. Essential oils added to sweets and cakes as flavourings.

5. Essential oils (and their constituent chemicals) are added to pasteurised fruit
drinks to boost flavour. 

In addition to the above, we have the widespread use of blends of synthetic 
and natural chemicals used in food flavourings. Often a particular natural or 
synthetic chemical is a known hazard. However, when used in the appropriate
volume, and blended with many other chemicals, these flavourings do not 
present problems to the vast majority of people. There will of course always be
sensitive individuals who may get an allergic reaction to all kinds of 
substances.

Therefore, if blending essential oils for use in aromatherapy presents a danger 
via new chemicals being created, then the foods containing blended flavourings
would also pose a problem. There is little evidence suggesting that most foods 
containing small amounts of essential oils are dangerous. In addition to that, 
we have to consider with aromatherapy the oils are applied to the skin where 
absorption into the bloodstream is insignificant. Only if an oil (or chemical) can
get into body systems can it present any toxicity danger.

The potential dangers with blending are more applicable to creating adverse 
skin reactions. Not taking care over the chemical profiles of the oils used can 
create dangers. For example, by blending inappropriate volumes of the citrus 
oils it is easy to exceed the maximum advised amount of d-limonene for skin 
application. Blending some other oils gives the potential to exceed the 
maximum volumes of specific chemicals that the oils are composed of, but still 
not a toxicological threat.

New chemicals are constantly being created naturally in essential oils 
if they are not stored properly. Certain chemicals oxidise over time creating
new compounds that are a hazard to the skin, but do not represent a toxicity 
hazard as long as they are not ingested.

-----------------------------------------------

The below is a joke (but is relevant) taken from an old newsgroup exchange of 
mine. It illustrates the hyped-up dangers on toxicity issues taught in many 
aromatherapy courses. It also illustrates what cretins many scientists are who 
work in the field of toxicity and advise Government departments. Much of their
work is based around the occurrence of individual chemicals in the oils and 
other products.

My meals on one day.
Lunchtime:

Ready prepared duck in orange: Made using orange peel extracts = d-
limonene; pepper and other spices.

Bulb fennel: Includes trans anethol and maybe a touch of poisonous cis anethol
as natural chemicals.

Broccoli: Includes mustard oils which can be very aggressive used in isolation.

Desert: Cinnamon and apple cheesecake: Cinnamon contains cinnamaldehyde 
a nasty chemical in isolation.

Followed by: Several peppermint creams made using pure English peppermint 
oil which contains menthol isomers, pulegone and several other chemicals that 
in isolation have known dangers.

Teatime:

Two big sticks of celery containing lots of allergenic chemicals as well as 
furocoumarins that cause photosensitisation. In addition, it contains z-
ligustilide believed to be toxic in excess. However, a classic example of a 
vegetable with great heath promoting actions when consumed raw. Also a 
classic example of how stupid toxicologists can be when they assume a food is 
dangerous because it contains a known dangerous chemical.

Followed by a chunk of fruit cake loaded with orange and lemon peel with their 
natural oils, plus added orange and lemon essence.

Washed down with a glass of creme de menth - again peppermint oils.

My goodness will my liver ever cope with this toxic assault! Perhaps I better 
take some cleansing herbs, but oh won't that blend even more chemicals?

Someone said my statements were "over simplistic". Chemists know better 
about such matters of course!

Nice to have known you all, I guess I will be in hospital tomorrow with
systemic toxicity! Managed to survive at least another 25 years since I wrote
this and consumed dangerous chemicals every day in my food and drink.
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INCORRECT SAFETY 
EXAMPLES OF THE DISINFORMATION FROM

AROMATHERAPY ORGANISATIONS

By Martin Watt

I am leaving this here despite it being out of date. The reason is to illustrate how badly 
informed most aromatherapy organisations were despite their claims of representing best 
trade practices, they never were and many still are not. The information presented is so 
inaccurate that I feel that it deserves a wider audience. I am certain such nonsense 
continues to this day in many parts of the world. 

The list of contraindications below was circulated to interested parties in Canada on behalf
of the British Columbia Alliance of Aromatherapists - around 2002-3. It is a proposed list of 
oil contra indications to be presented to their Governments Office of Natural Health 
Products. They were subsequently advised not to present this list. 

It is shocking, that despite sound safety data being available on some of these oils for up 
to 30 years prior, that certain aromatherapy teachers continue to ignore this. Instead they 
prefer to believe what the popular aromatherapy novelists and teachers say based on 
undocumented and unevaluated "experience". They think experience is better than sound 
documented facts. 

The blue bold text is the British Columbia Alliance of Aromatherapists comments.
The ordinary text are my comments, not just my opinions, but mainly based on known 
facts. 

ANISEED - Pimpinella anisum
"Avoid during pregnancy". Why, it is a permitted and common food flavouring? 
"Stupefying with large doses". What are large doses and what relevance is that to external use? 
"May irritate sensitive skin". Possibly. 
"Do not use on children under 5 years". Then why is it used in (sweets) candies, biscuits, etc.? 

BASIL - Ocimum basilicum 
"Avoid during pregnancy".There is not a shed of evidence of harmful effects from external use. 
"May irritate sensitive skin". Yes possibly, but so can most oils used inappropriately. 

BENZOIN - Styrax benzoin 
"May irritate sensitive skin". Nonsense, benzoin is a recognised skin sensitising agent. Its use in 
cosmetic products is restricted by RIFM. (See refs. In safety manuals). 

BERGAMOT - Citrus bergamia 
"Increases photosensitivity". Only if expressed oil is used. FCF grade is perfectly safe. 
"May irritate sensitive skin". Yes possibly, but so can most oils used inappropriately. 

BLACK PEPPER - Piper nigrum 
"Avoid with severe kidney disease". Complete and utter nonsense; where on earth do they get this 
from as this oil is a permitted food flavouring! 
"May irritate sensitive skin". Yes that's fine. 

CAMPHOR - Cinnamomum camphora 
"Avoid during pregnancy" 
"Avoid with seizure disorders" 
"Avoid with high blood pressure" 
"May antidote homeopathic remedies" 
"Do not use on children under 5 years or animals" 
"Avoid with asthma"
Most of the above are references to pure crystalline camphor. Camphor essential oil is mostly 
linalool and so the safety considerations for crystalline camphor do not apply. 

CEDARWOOD - Cedrus atlantica 
"Avoid during pregnancy". No evidence that external use poses any threat.
"May be a potential allergen (if allergic to cedar)". Also applies to all other oils? 
"Do not use on children under 5 years". Why?

CHAMOMILE, ROMAN - Anthemus noblilis 
"Avoid during first trimester of pregnancy, use in low dilution thereafter". Complete trash! 
"May cause skin irritation on some people". So do most other oils. 

CHAMOMILE, GERMAN - Matricaria chamomilla 
"Avoid during first trimester of pregnancy, use in low dilution thereafter". Complete trash! 
"May cause skin irritation on some people"  So do most other oils. 

CINNAMON - Cinnamomum zeylanicum. Which - bark or leaf ? 
"May irritate sensitive skin". The bark oil is a major skin sensitising agent and should not be 
used on the skin. 
"Avoid during pregnancy". Avoid on everyone!! 

Cinnamon leaf oil is similar to clove and safe in the appropriate dilution. 

CITRONELLA - Cymbopogon nardus 
"May irritate sensitive skin". This oil is a potential skin sensitiser particularly in humid conditions. 

CLARY SAGE - Salvia sclarea 
"Avoid during pregnancy". Why, what evidence please? 
"Avoid with low blood pressure". No evidence-how many aromatherapists can take a BP? 
"Avoid with heavy menstrual flow". Evidence please, not anecdote? 
"Avoid with alcohol - increases impairment". Fine. 
"Avoid when concentration is required, i.e., driving, operating equipment". Possibly. 

CLOVE BUD - Eugenia caryophyllata 
"Avoid during pregnancy". Why, what evidence please? It is a permitted food flavouring!! 
"Use in low dilutions - may irritate sensitive skin". Fine 

CORIANDER - Coriandrum sativum. 
"Can be stupefying large doses". No more than many other oils - what does large doses mean?

CYPRESS - Cupressus sempervirens 
"Avoid during pregnancy". Nonsense; absolutely no evidence of harm from external use. 

EUCALYPTUS GLOBULUS, smithii and radiata 
"Avoid during pregnancy". Why, what evidence please?
"Avoid with seizure disorders". Why, what evidence please?
"Avoid with high blood pressure". Nonsense. 
"May antidote homeopathic remedies". What's that got to do with public safety? 
"Do not use on children 5 and under or animals". It is used in many O.T.C. products. 
What about Toxicity? If consumed, death has been reported at 5mls. 

FENNEL - Foeniculum vulgare 
"Avoid during pregnancy". Why it is a permitted food flavouring? Hormonal effects are unproven? 
"Avoid with kidney disease". Complete nonsense from external use. 
"Avoid with seizure disorders". Even more nonsense! 
"Narcotic in large doses". You gotta be kidding - what like a gallon!! 

GERANIUM - Pelargonium graveolens 
"May irritate sensitive skin". So can any essential oils. 
"Causes wakefulness is large doses". What taken or rubbed in? 
GINGER - Zingiber officinalis 
"Slightly increases photosensitivity". Such a mild photosensitiser it is hardly worth mentioning. 
"May irritate sensitive skin". Yes. 

GRAPEFRUIT - Citrus paradisi 
"Increases photosensitivity". Incorrect, especially for the distilled oil 
"May irritate sensitive skin". So can any essential oils. 

HYSSOP - Hyssopus officinalis 
"Avoid with high blood pressure". Nonsense. There is no such evidence.
"Avoid with seizure disorders". Evidence weak apart from consumption. 
"Avoid during pregnancy or breast feeding". Pregnancy no evidence - breastfeeding maybe. 
"Do not use on children under 5 years" Why? 

JASMINE - Jasminum grandiflorum 
"Avoid during pregnancy until labour commences". No evidence for this. 

Not for use by nursing mothers. There are couple of published papers proving the smell of jasmine 
inhibits lactation. 

JUNIPER - Juniperus communis 
"Avoid during pregnancy". Why, it’s a permitted food and drink flavouring?
"Avoid with kidney disease". Nonsense only if you drink the stuff in excess.

LAVENDER - Lavendula officinalis or angustifolia 
"Avoid during pregnancy". Complete and utter nonsense. 
"Avoid with low blood pressure". Utter nonsense. 
"May be sensitising if over used". So may all oils. 

LEMON - Citrus limonum 
"Increases photosensitivity". No, particularly not the distilled oil. 
"May irritate sensitive skin". No more than most oils. 

LEMONGRASS - Cymbopogon citratus. 
"May irritate sensitive skin". No more than others, but is a weak sensitiser. 
"May exacerbate auto immune disorders". Complete and utter fantasy! 
"Increases photosensitivity". Possibly 
"Do not use on children under 2 years". OK 

LIME - Citrus citrata or aurantifolia 
"Increases photosensitivity". Expressed lime oil is a potent photosensitiser and not suitable for 
skin contact. Distilled oil is OK. 
"May irritate sensitive skin". No more than most. 

LINDEN BLOSSOM - Tilia europa.
No such oil, only an absolute - most is fake! 
"Avoid when concentration is required, i.e., driving, operating equipment" 
"May irritate sensitive skin"
There is no known safety data on this material and it is commonly adulterated. 

LITSEA CUBEBA - Litsea Cubeba 
"Increases photosensitivity". May do slightly. 
"May irritate sensitive skin". May be a weak sensitiser in hot humid conditions, (not an irritant ). 

MANDARIN - Citrus reticulata 
"Increases photosensitivity". Incorrect. 
"May irritate sensitive skin". No more than most.

MARJORAM - Oreganum marjorana 
"Avoid during pregnancy". Why, it is a permitted food and drink flavouring?
"Avoid with low blood pressure". Nonsense! 
"May deaden emotions". What on earth has that to do with safety ??? 

MANUKA - Leptospermum scoparium 
"None noted".That's because it has only been around a few years. No formal dermal safety 
testing has been undertaken on humans. 

MELISSA OR LEMONBALM - Melissa officinalis 
"Avoid during pregnancy". Why? 
"Avoid with prostate problems". Oh my goodness don’t they like fantasies! 
"Avoid with glaucoma". As above 
"May irritate sensitive skin". RIFM advise it should not be used in cosmetics, due to inadequate 
skin safety data.

MYRRH - Commiphora myrrha 
"Avoid during pregnancy". Nonsense - no evidence of any kind. 

MYRTLE - Myrtus communis 
"May irritate sensitive skin". Similar to clove so OK in moderation. 

NEROLI - Citrus Aurantium 
"None noted". Incorrect, although skin allergies to this are very rare. 

NIAOULI - Melaleuca quinquivaria or Melaleuca viridifolia 
"Avoid during pregnancy". Why? 
"Avoid on small children". Why? 
No formal skin safety trials have been published. 

NUTMEG - Myrstica fragrans 
"May irritate sensitive skin". No more than most. 
"Avoid during pregnancy". No evidence and improbable unless consumed. 
"Stupefying with large doses". Yes if you drink the stuff in excess, not in massage. 
"Avoid with cardiac disease". Nonsense. 

ORANGE - Citrus aurantium or Citrus sinensis 
"Increases photosensitivity". Unlikely unless expressed oil is use, even then it is weak. 
"May irritate sensitive skin". Slightly but not much more than most. The problem is with 
sensitisation, not irritation and that only occurs with oxidised oils. They didn't understand the 
difference and yet this organisation trains therapists!!!!

PALMAROSA - Cympopogom martini 
"Avoid during pregnancy". Nonsense! 
"Use with care with menstrual problems". Nonsense! 
"May irritate sensitive skin". Far less than most oils. 
"Increases photosensitivity". Unlikely 

PATCHOULI - Pogostemon patchouli 
"May cause appetite loss". Who says so? So what's the problem? 
"May irritate sensitive skin". No more than most. 

PEPPERMINT - Mentha piperita 
"Avoid during pregnancy". How silly can you get. A common permitted and safe food flavouring! 
"May antidote homeopathic remedies". That's not a safety warning. 
"May irritate sensitive skin". Yes see below. 
"May disrupt sleep patterns if used late in day". That's not a safety warning. 
"Do not use on children under 5 years or animals". They better not eat candies then! 

PETITGRAIN - Citrus aurantium or vulgaris 
"May irritate sensitive skin". No more than any others. 
"Increases photosensitivity". Incorrect. 

PINE NEEDLE - Pinus sylvestris 
"May irritate sensitive skin". OK. 
"Increases photosensitivity". Rubbish! 
"May cause allergic reaction to those sensitive". Old oils are sensitisers. 
"Avoid with prostrate cancer". Rubbish - typical corruption of herbal medicine! 

RAVENSARA - Ravensara aromatica 
"None noted". This oil has not undergone any skin safety or toxicological trials. 

ROSE - Rosa Centifolia or Rosa Damascena or Otto 
"Avoid during first trimester of pregnancy; in very low dilutions thereafter". Utter nonsense. It is a 
safe food flavouring - traditionally advocated in Turkey to produce happy and healthy babies!! 
"Do not use on children under 5 years". Why? 
"May irritate sensitive skin". No more than any other oils, more likely the reverse. 

ROSEMARY - Rosmarinus officinalis 
"Avoid during pregnancy". Complete nonsense - it is a permitted food flavouring. 
"Avoid with seizure disorders". No sound evidence, it’s all aromatherapy hype!! 
"Avoid with high blood pressure". No evidence whatsoever. 
"May antidote homeopathic remedies". Not a safety issue. 
"Do not use on children 5 years and under or animals". A sweeping statement - evidence??

ROSEWOOD - Aniba roseodora 
"None noted". Safety is OK. 

A severely endangered species, see other articles on this site. Major questions on various 
countries enforcement of C.I.T.E.S. endangered species laws.

SAGE - Salvia officinalis 
"Avoid during pregnancy or breast feeding". Corruption of internal uses of the herb. 
"Stupefying with large doses". What are large doses? 
"May be toxic even in low doses". What are “low doses”? 
"Avoid with seizure disorders". Nonsense as with rosemary. 
"Avoid with high blood pressure". Nonsense - how many aromatherapists can take a BP? 
"Do not use on children 10 years and under or animals". A sweeping statement - evidence?

SANDALWOOD - Santalum album 
"Avoid if severely depressed". What a heap of trash! 

SPIKENARD - Nardostachis jatamasi 
"Avoid during pregnancy". Nonsense. 
"Stupefying with prolonged use". What does prolonged use mean?
No safety testing has been undertaken on humans. 

TARRAGON - Artemesia dracunculis 
"Avoid during pregnancy". Certainly internally, but externally no problem. 
"May irritate sensitive skin". No more than most. 

TEA TREE - Melaleuca alternifolia 
"May irritate sensitive skin". OK. 
"May induce sweating in higher doses". Oh boy, where did they dredge this junk up from! 
"May be sensitising if over used". Old oil causes sensitisation. 

THYME - Thymus vulgaris 
"Avoid during pregnancy". Nonsense a permitted food flavouring. 
"Avoid with high blood pressure". Nonsense no evidence whatsoever. 
"May irritate sensitive skin". Will irritate anyone if not well diluted. 

VERBENA - Lippia citriodora 
"May irritate sensitive skin". Stupid, it is an extremely powerful skin sensitising agent. 
"Increases photosensitivity". A strong photosensitiser. 
This oil is extremely hazardous and RIFM recommend it should not be used in cosmetics. 

YLANG YLANG - Canaga odorata 
"Avoid with low blood pressure". Rubbish! 
"May cause headaches and nausea". Hmm, might also cure them-not a safety issue. 

Conclusion: The above is an indication of the lack of real knowledge endemic in the 
Canadian aromatherapy scene some years ago. I doubt much has changed, but I know 
this kind of appalling lack of knowledge is also being promoted in New Zealand, Japan, 
Korea and doubtless most other countries. 

Back to article start
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organicfacts.net and dangerous advice

Reviewed by Martin Watt

The therapeutic use claims on the following India based organic produce advice
site indicate an appalling lack of knowledge on the part of the author. There is 
some extremely dangerous advice that could cause severe harm if the advice 
were followed. This site is not unique, but it is the worst I have seen for many 
years.
http://www.organicfacts.net/organic-oils/natural-essential-oils/list-of-essential-
oils.html

Please note the site above may make changes to the page indicated, but their 
errors are proof of their lack of knowledge on safety issues when they started 
the site. Therefore one wonders if they really know anything about what 
they sell.  They still run their site as an information resource on organic foods 
etc., which looks very convincing. They also have a facebook blog (don't all con
artists) with 8000 mislead followers. I would trust nothing they say.

Companies are being linked from the site above via the google linking system. 
Google link customers websites are not checked for quality, legality & honesty. 
Any linking sites can have their links to the above site blocked if they choose.

The information provided by this site fails to differentiate between:

1. External use of the oil in aromatherapy.
2. The internal medicinal uses of the oil - often a historical use when other 
safer medicines were not available.
3. The traditional use of the herbal preparation (NOT the oil) as a medicine.

They also fail to point out to the public the extreme hazards associated with 
certain oils such as bitter almond, mustard, rue, etc.

If you are a student and are taught the kind of dangerous junk that follows, 
you need to dump the course and ask for a refund. If you see the same claims 
in any books or on websites you should beware of buying anything they supply.
In the UK and USA many of these claims are illegal.

If as this site indicates, a chemist is involved, the public will presume these 
people monitor what their site says and that the advice is sound. It is not!!

My Key to colours:
Red = dangerous advice - if bold it is very dangerous. 
Blue = unjustified advice or herbal use - no evidence and/or ridiculous claims.
Black = my comments but if no comment it means as above    “        “             “  

Allspice Essential Oil
“protects against septic”, Septic What???? 
“fights ageing, tones up body, removes gases”

Anise Essential Oil
“epileptic, sedates inflammations, kills worms, protects against septic”, Septic What?  
“purgative, removes gases, facilitates digestion.”

Basil Essential Oil
“eye treatment, indigestion, blood circulation, vomiting.”

Bergamot Essential Oil



“cures wounds; kills intestinal and other worms in the body; fights infections from 
virus, fungus and bacteria, brings down fever.” It does not!!
“suppresses pain, heals cuts and scars, promotes digestion”.

Birch Essential Oil
“Tones up all the systems functioning in the body, removes toxins from the body, 
helps cure arthritis by removing uric acid and improving circulation, promotes 
urination, protects wounds from being septic, tightens gums and stops 
haemorrhage, purifies blood.” 
Note: Birch is not a genuine essential oil; most of these effects are unjustified; the oil
is very toxic; this advice is dangerous.

Bitter Almond Essential Oil
“Vermifuge, anti carcinogenic, cure for hydrophobia” An old term for Rabies!!
“Kills worms, reduces fever, kills bacteria, germs and fungi, sedates and reduces 
inflammation, brings numbness and desensitizes, purgative, increases urination and 
helps remove excess water, salt, toxins and fat from the body, counters effects of 
intoxicants, checks growth of cancer cells, cure spasm, helps cure hydrophobia!”.  
Of course, it checks the growth of cancer cells, yes by killing the person!!
Note: the genuine oil is extremely toxic and is banned for all cosmetic or 
aromatherapy purposes. Only grades processed to remove the hydrocyanic acid are 
considered safe. Their advice says nothing about these grades.

Black Pepper Essential Oil
“prevents age-related ailments” I wish!!
“helps remove toxins from body, aids digestion, increases perspiration and helps 
remove gases from intestines and does not let them form, acts as a purgative, cures 
spasm, helps cure arthritis and rheumatism by removing uric acid and other toxins, 
inhibits Bacterial growth, and neutralizes free radicals”. Mainly herbal use.

Buchu Essential Oil
“increases urination & removal of toxins, protects against septic,?? tones up body”.
A highly toxic oil not for internal use. 

Cajuput Essential Oil
“kills worms, takes care of skin, reduces fever, tones up organic systems,
removes gases and does not let them form, stimulates secretions and nerves, 
increases perspiration, gives relief from obstructed menses and makes them regular”.

Calamus Essential Oil
“anti biotic, treats rheumatism & arthritis, relaxes spasm, inhibits microbial growth, 
good for brain & boosts memory, increases blood & lymph circulation, cures nervous 
disorders, stimulates functions, induce sleep.
This oil is banned by most authorities as a possible carcinogen. 

Camomile Essential Oil - Which one as the properties are very different?
“anti biotic vermifuge, kills worms, cures neuralgic pain by reducing swelling in the 
vessels, soothes inflammation due to fever, removes gases, promotes discharge of 
bile, opens up obstructed menses and regularises them, cures pain, reduces fever, 
good for liver, sedates inflammation and hyper-reactions, restores health of nervous 
system, aids digestion, tones up all aspects of health, cures spasm, increases 
perspiration, improves functioning of stomach, soothes inflammation, fights 
infections”. All the traditional use of the herbal medicine, not the essential oil. 

Camphor Essential Oil
“Stimulates discharges and other systems, cures spasm, protects wounds from 
infections, opens up congestion”. 

Caraway Essential Oil
“kills worms, checks haemorrhage, increases milk in the breasts, curbs histamin to 
fight cough, good for heart, cures spasm and cramps, removes gases, promotes 
digestion, maintains stomach health, fights infections, increases urination and helps 
remove toxins from body, makes menstruations regular and clear, cures coughs, 
increases appetite, contracts gums and muscles (hogwash!!), kills insects, stimulates 
secretions and other functions, tones up health”. Mostly the use of the herb.

Cardamom Essential Oil
“restores body from adverse effects of chemotherapy, fights nausea, increases libido, 
contracts gums, muscles, and checks haemorrhage, promotes digestion, maintains 
stomach health, stimulates secretions and other functions, increases urination and 
thereby removes extra salt, bile, water, toxins and fat from the body”. Hogwash!!

Carrot seed Essential Oil
“anti carcinogenic, vermifuge, protects wounds from septic, fights infections, 
removes toxins from body, neutralises free radicals and reverses effects of oxidation, 
checks growth of cancer cells, removes gases and does not let them form, purifies 
blood by removing toxins, increases urination, opens and regularises menses, 
stimulates secretions and other functions, promotes generation of new cells and 
growth, tones up health, kills worms”. Much of this is not even herbal medicine.

Cassia Essential Oil
“Anti diarrhoea, herb not the oil!! astringent, anti viral, carminative, circulatory, 
emmenagogue. Stops loose motions, reduces milk flow, tightens gums & muscles and 
helps stop hair fall & haemorrhage, fights viral infections, removes gases, improves 
blood & lymphatic circulation, opens obstructed menstruations, reduces fever, 
stimulates functions”. All herb use.

Catnip Essential Oil
“Fights spasm, removes gases, promotes sweating, opens obstructed menses and 
regularises them, strengthens nervous system, maintains stomach health, stimulates 
systems functioning in the body, contracts gums, muscles and skin and checks 
haemorrhage by contracting blood vessels”.

Cedarwood Essential Oil
“fights spasm, tones up health, cause contractions in gums, muscles, tissues, skin and
blood vessels and prevents haemorrhage, promotes urination and removal of toxins, 
water, salt and fat from body, promotes menstruations, 

Cinnamon Essential Oil As no indications of which cinnamon oil, this is very 
dangerous! “astringent, anti clotting, blood impurity, blood circulation, birth control, 
breastfeeding, heart disorders, diabetes, colon cancer”,

Citronella Essential Oil
“sedates inflammations, drives away body odour, promotes perspiration, increases 
urination & removal of toxins, reduces fever, good for stomach, stimulates functions, 
tones up body, kills worms”.

Clary Sage Essential Oil
“removes gases, improves digestion, opens obstructed menstruations, lowers blood 
pressure, maintains good health of stomach, restores health of uterus.”

Clove Essential Oil
“skin care, earache, blood circulation, blood purification, diabetes, cholera, sty”.
Cholera is such a serious infection that it should only be treated by medics.

Coriander Essential Oil
“removes gas, purifies blood, reduces fat by breaking it down by hydrolysis”, Crazy!!

Cumin Essential Oil
“removes gas from intestine, promotes digestion, increases urination, protects wounds
against septic, removes toxins from blood”, Crazy!!

Cypress Essential Oil
“Astringent, diuretic, haemostatic, hepatic, styptic, vasoconstrictor, contracts muscles,
increases urination, stops haemorrage by contracting blood vessels due to 
astringency”, Cypress oil is NOT an astringent, the herbal lotion is. 

Dill Essential Oil
“prohibits infections, increases secretion of milk, sedates hypersensitivity increases 
perspiration”. Mostly the uses of the herb.

Eucalyptus Essential Oil
“diabetes, fever,”  No evidence whatsoever for the essential oil.

Fennel Essential Oil
“clears spasm, increases appetite, removes gases and does not let them form, purifies
blood, increases urination, promotes menstruations, increases milk secretion, helps 
clear bowels and constipation, stimulates systems, good for stomach's health, good 
for spleen, tones up health, kills worms”. Nearly all the uses for the herb.

Frankincense Essential Oil
“induces contractions in gums, muscles and blood vessels, keeps cells healthy and 
promotes their generation, promotes digestion, increases urination, promotes 
menstruations, tones up body, ensures good health of uterus”,-used how?

Galbanum Essential Oil
“increases blood & lymph circulation, removes toxins, eliminates parasites”,

Geranium Essential Oil
“Astringent, haemostatic, cicatrisant, cytophylactic, diuretic, styptic, vermifuge,
induces contractions in gums, muscles, skin and blood vessels and stops 
haemorrhage, heals scars and after marks, promotes growth of cells, increases 
urination, kills intestinal other worms”. This oil is NOT an astringent. That is an error 
taken from early aromatherapy books and is based on the wrong herb.

Grapefruit Essential Oil
“Diuretic, lymphatic, tonic, increases urination, fights infections, stimulates functions, 
protects wounds from being septic, promotes removal of toxins, tones up health”.

Helicrysum Essential Oil
“anti coagulant, anti allergenic, anti haematoma, cholagogue, hepatic, diuretic, 
splenic, cytophylactic, maintains fluidity of blood, fights allergies, dissolves and 
clears blood clots, reduces inflammation due to fever, reduces fever, promotes bile 
discharge into stomach, makes skin smooth and young, good for liver, promotes 
urination, good for spleen, promotes generation of new cells and cell health”.

Hyssop Essential Oil
“Induces contractions in gums, muscles, skin and blood vessels, removes gas, 
promotes digestion, increases urination, promotes menstruations, increases blood 
pressure, promotes sweating, tones up body, reduces fever, kills worms,”

Jasmine Essential Oil - usually an only an absolute is available.
“increases breast milk”-it does not, in fact it does the reverse “good for uterine 
health.”

Juniper Essential Oil
“purifies blood, makes gums stronger and stops haemorrhage”. It does not.

Lavender Essential Oil
“urine flow, blood circulation, indigestion,”

Lemon Essential Oil
“strengthens gums, induce firmness in muscles, stops haemorrhage, It does not. 
cures fever,-it does not. heals damages, tones body.

Lemongrass Essential Oil
“reduces high fever, strengthens gums and hair, stops haemorrhage, promotes 
urination, reduces fever, increases milk, tones up whole body”.

Lime Essential Oil
“anti viral, haemostatic, protects wounds from being septic, protection against viral 
infection, reduces fever, stops haemorrhage, restores health and heals wears and 
tears, tonic for health”.

Mandarin Essential Oil
circulatory, cytophylactic, depurative, digestive, hepatic, stomachic and tonic, 
increases blood & lymph circulation, promotes growth & regeneration of cells, purifies 
blood, facilitates digestion, good for liver, good for stomach, tones up body”.

Manuka Essential Oil
“anti histaminic, anti allergenic. cicatrisant, cytophylactic, counters venom, checks 
production of histamin & cures allergic symptoms, promotes growth & regeneration of 
cells”.

Marjoram Essential Oil
“enhances libido, inhibits viral growth, lowers blood pressure, widens and relaxes 
blood vessels, heals wounds”.

Melissa Essential Oil
“opens blocked menses, good for stomach, removes gas, increases perspiration & 
removes toxins, reduces fever, lowers blood pressure, boosts health and immunity”

Mugwort Essential Oil
“Anti epileptic, pacifies epileptic & hysteric feats, facilitates digestion, increases 
urination & removal of toxins, maintains uterine health, kills worms”.

Mullein Essential Oil – There is no such essential oil!
“Pain relief, sedates inflammations, protects against septic, fights infections, increases
urination & removal of toxins, expels phlegm & catarrh, reduces fever, relaxes body & 
mind, brings sleep”.

Mustard Essential Oil - No definition of which type and the distilled oil is lethal.
“Stimulates discharges and other systems, causes irritations, increases appetite, 
inhibits bacterial growth and fungal growth, keeps insects away, boosts hair growth 
and stops hair loss, warming, increases perspiration, stimulates circulation and helps 
cure rheumatism, boosts health and immunity.”

Myrrh Essential Oil
“tightens gums and muscles and stops haemorrhage, stimulates discharges and 
systems, removes gases, good for stomach, promotes sweating, improves circulation 
and protects from rheumatism & arthritis,”

Myrtle Essential Oil
“tightens gums and muscles and stops haemorrhage,”

Neroli Essential Oil
“gives relief from gases, tones up body functions.”

Niaouli Essential Oil
“kills worms”

Nutmeg Essential Oil
“counters aging, kills parasites & worms, good for heart, clears bowels, stops 
prostrate enlargement, tones up body”.

Oakmoss Essential Oil - usually an absolute, not an oil.
“Anti septic, demulcent, expectorant and restorative, protects against septic, soothing,
expells phlegm & catarrh, heals damages & restores health”. Note: This is a perfume 
trade extract and it has no history of medicinal use. 

Orange Essential Oil
“Soothes inflammations, gives relief from gas, increases urination and removes toxins,
tones up health & immune system, increases discharges & secretions from glands”.

Oregano Essential Oil - Which one out of many?
“Anti viral, anti parasitic, anti allergenic, inhibits viral, and parasitic infections, heals 
damages done by oxidation, soothes inflammations”. Note: depending on which oil, it 
can be very inflammatory, “promotes digestion, opens up obstructed menstruations, 
helps cure allergy”.

Palma Rosa Essential Oil
“anti viral, cytophylactic, digestive, febrifuge and hydrating, inhibits viral growth, 
promotes growth & regeneration of cells, facilitates digestion, reduces fever, maintains
moisture balance”. Note: no essential oil can do that. 

Parsley Essential Oil - which one?
“astringent, carminative, circulatory, detoxifier, digestive, diuretic, depurative, 
emenagogue, febrifuge, hypotensive, laxative, stimulant, stomachic and uterine, 
tightens gums & muscles haemorrhage, removes gases, improves circulation of 
blood & lymph, removes toxins, facilitates digestion, increases urination & removal of 
toxins, purifies blood, opens obstructed menstruations, reduces fever, reduces blood 
pressure, clears bowels, stimulates functions, good for stomach, restores uterine 
health”.

Patchouli Essential Oil
“soothes inflammation resulting from high fever, tightens gums, muscles and stops 
haemorrhage, increases urination and removes toxins, cures fever, tones up body 
functions”.

Pennyroyal Essential Oil
“tightens gums & muscles and helps stop hair fall & haemorrhage, purifies blood, 
facilitates digestion, opens obstructed menstruations & makes them regular, kills & 
repells insects, good for stomachic”.

Peppermint Essential Oil
“astringent, vasoconstrictor and vermifuge, reduces discharges, strengthens gums, 
induce firmness in muscles, stops haemorrhage, removes gas, promotes bile 
discharge, reduces fever, good for liver, good for stomach, promotes perspiration, 
contracts blood vessels, kills worms”.

Pimento Essential Oil
“fights aging”, I wish!!

Pine Essential Oil
“increases metabolism”

Ravensara Essential Oil
“anti allergenic, anti viral, aphrodisiac, diuretic, cures allergies, inhibits viral, growth, 
enhances libido, increases urination & removal of toxins”. 

Rose Essential Oil
“anti viral, astringent, cholagogue, emenagogue, haemostatic, hepatic, laxative, 
nervine, stomachic, uterine, soothes inflammation due to fever, fights viral infections, 
cures sexual disorders, tightens gums, muscles and stops haemorrhage, purifies 
blood, opens up obstructed menses, boosts liver health, cures constipation, good for 
stomach, good for uterine health.

Rosewood Essential Oil - see other articles in the archives.
“Reduces pain, enhances libido and promotes arousal, good for brain stimulates 
discharges”.

Rue Essential Oil 
“Antidote to poison, anti epileptic, Neutralizes effects of poison, improves 
circulation & removal of uric acid, promotes digestion, sedates epileptic and hysteric 
attacks and helps cure them”. A highly dangerous oil that can cause severe 
skin damage.

Sage Essential Oil
“anti oxidant, anti inflammatory, anti spasmodic, cholagogue and choleretic, digestive,
emenagogue, febrifuge, laxative, inhibits viral, parasitic infections, heals damages 
done by oxidation, soothes inflammations, clears spasm, increases production of bile, 
promotes digestion, opens up obstructed menstruations, reduces fever, helps clear 
bowels, stimulates discharges and functions”.

Sandalwood Essential Oil
“anti inflammatory, anti phlogistic, astringent, cicatrisant, carminative, diuretic, 
emollient, hypotensive, memory booster, soothes inflammations due to fever and 
otherwise, clears spasm, tightens gums & muscles and helps stop hair fall & 
haemorrhage, gives relief from gas, increases urination, increases memory, boosts 
health & immunity”.

Spearmint Essential Oil
“good for brain, opens up obstructed menses, restores health and heals wears and 
tears, stimulates discharges & functions”.

Spikenard Essential Oil
“anti inflammatory, laxative, and uterine, sedates inflammations, clears bowels, 
sedates inflammations restores uterine health.

Tagetes Essential Oil 
“Anti biotic, anti parasitic, inhibits parasitic growth”. A photosensitiser.

Tangerine Essential Oil
“Protects against septic, relaxes spasm, promotes growth & regeneration of cells, 
purifies blood, sedates inflammations & nervous afflictions, good for stomach, tones 
up body”.
Tansy Essential Oil 
“viral growth, checks production of histamin & gives relief from allergic symptoms, 
reduces fever, stimulates production of hormones, kills worms”. No mention of 
which type some of which are highly toxic.

Tarragon Essential Oil
“improves circulation of blood & lymph, facilitates digestion, opens obstructed 
menstruations & makes them regular, stimulates functions, kills worms.

Tea Tree Essential Oil
“anti viral, inhibits viral & infections, promotes absorption of nutrients, stimulates 
functions & discharges, promotes sweating”.

Thuja Essential Oil
“tightens gums & muscles & haemorrhage, increases urination & removal of toxins, 
opens obstructed menstruations & makes them regular, tones up body, kills worms”.

Thyme Essential Oil
“gives relief from rheumatism by removing toxins good for heart's health, gives relief 
from gas, heals scars & after marks, increases urination, makes menstruations 
regular”.

Tuberose Essential Oil 
This is a perfume absolute not an oil and it has no history of medicinal use. 

Vanilla Essential Oil 
“Anti oxidant, anti carcinogenic, neutralizes effects of free radicals & oxidants and 
repairs damages due to oxidation, inhibits growth of cancerous cells, reduces 
fever”. No such thing, it is an absolute.

Vetiver Essential Oil
“Sedates inflammations, tones up body”. 

Wintergreen Essential Oil 
“tightens gums & muscles and helps stop haemorrhage, removes gases, increases 
urination & removal of toxins, opens obstructed menstruations & makes them regular, 
stimulates functions”. Highly toxic and is not a natural essential oil. 

Wormwood Essential Oil
“Kills worms & larva, promotes secretion of bile and other discharges, facilitates 
digestion, opens obstructed menstruations & makes them regular, reduces fever, 
intoxicating, tones up body”.

Yarrow Essential Oil
“Soothes inflammations, improves circulation & removes uric acid and gives relief from
rheumatism, tightens gums & muscles and stops haemorrhage, gives relief from 
gas, increases perspiration, promotes digestion, lowers blood pressure, good for 
stomach, tones up health & immunity”.

Summary: For those who rely on the Internet for information on essential oils, this is 
a great example of what you get. The same kind of dangerous junk is also taught by 
some aromatherapy teachers so beware.
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My response to an article written by Roger Harris

'Don’t Offend Others With Second-Hand Chemicals' 
http://www.NaturalNews.com/022902.html 

Review by Martin Watt

I urge you to go to the site above and read this article as I can't reproduce it 
here for copyright reasons. 

The link above was posted by Anya on 
http://groups.yahoo.com/group/oils_herbs_etc 

I sent a reply over this dreadful web article but the moderators have 
blocked it and not responded to requests as to why. I have now left that 
group as I cannot tolerate unjustified censorship, particularly when it is simply 
to save a moderator from embarrassment for purely commercial reasons. 

What is particularly distasteful is when such appallingly misleading articles are 
put on the Internet under the guise of consumer information, but in reality are 
to sell products. Then even worse, when newsgroups block criticism of the 
article. 

--------------------------------

My blocked post: Shame on you Anya posting this link to a site making the 
most alarming scare mongering claims simply to sell their products. This article
is just the kind of fodder the media seize on to damn natural products. This at 
a time when we are under concerted attack by toxicologists around the world. 

He says the dangers are on an EPA website, but does not point out that the 
dangers are from over exposure to these chemicals. That is no difference 
between taking two aspirin for a headache or downing a bottle to kill yourself. 
The posting of such unqualified information, even on Government web sites, is 
misleading in the extreme. It is far worse when it is posted by supposed 
"green" authors who should be promoting natural products based on the truth 
and not misleading chemistry.

KEY:
Brown text is Roger Harris.
Plain text is my response.

The specific errors are:

What's In Those Dryer Sheets?*

* Benzyl Acetate: Linked to pancreatic cancer.
This chemical occurs naturally in many flower extracts including jasmin and is a
permitted food flavouring.

* Benzyl Alcohol: Upper respiratory tract irritant.
Can be up to 40% in Jasmin

Ethanol: On the Environmental Protection Agency's (EPA) Hazardous waste list and 
capable of causing central nervous system disorders.
Well of course if you drink a bottle of gin. Ethyl alcohol is in all alcoholic drinks!

* A-Terpineol: Can cause respiratory problems, including fatal edema, and central 
nervous system damage'. Found in at least 150 plant extracts including many 
essential oils.

* Ethyl Acetate: A narcotic on the EPA's Hazardous Waste list.
It is not in many natural extracts but is an approved food flavouring.

* Camphor: Causes central nervous system disorders.
Found in varying amounts in numerous essential oils most of which are also permitted
food flavourings.

* Linalool: A narcotic that causes central nervous system disorders.
Need I say anything? We better all stop using lavender and neroli then!!

If you make soaps, perfumers, cosmetics etc. using essential oils or herbs 
containing these chemicals, I suggest you contact this author and ask him to 
remove or modify his inept article. The posting site has not responded to my 
concerns.
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Essential Oils and Other Plant Materials used in Soaps
By Butch Owen

This article covers safety issues surrounding the use of plant-based
ingredients. 

From both a moral and legal point of view, home soap producers should find 
this information of relevance.  Unfortunately, some soap makers seem to have 
the idea that “natural means safe”. This is evident by the numbers of people 
selling soaps containing essential oils such as cinnamon bark, benzoin and 
verbena.  These (and other hazardous oils) have been restricted by the 
international cosmetics and fragrance trade for more than 30 years.

Commercial soap, perfume and cosmetics manufacturers have been aware of 
problems associated with using certain plants for a long time. Records of some 
adverse effects date back to the early 1900s.  For example, use of expressed 
bergamot oil in perfumes was known to cause skin reaction in sunlight 
(photosensitization) in the early 1900s.  In the 1960s, in an attempt to 
standardize information on harmful ingredients, the international cosmetics 
trades formed organizations to provide science-based advice to manufacturers.

Two main organizations now issue guidelines on both natural and synthetic 
hazardous materials.  They are the Research Institute for Fragrance Materials 
(R.I.F.M.) and their sister organization the International Fragrance Research 
Association (I.F.R.A.).  These organizations collect scientific information from a 
number of sources, and their member companies report adverse reactions to 
product ingredients.  When such information is obtained, experts assess it and 
results are published in a number of international scientific journals and 
circulated to member companies. 

I often read posts from soap makers that address the issue of sensitive skin 
and avoidance of irritation.  This is good and a necessary concern but it could 
be a misleading as skin sensitivity and irritation are not the major potential 
problem – sensitization is far more serious.   Irritation is a temporary thing - 
withdraw the irritant and in a short time things are back to normal.  This is not 
the case with sensitization - once you become sensitized, it can stay with you 
for life.

The guidelines issued by the above mentioned organizations address the 
maximum safe levels of ingredients for use in products ranging from perfumes 
and cosmetics to soaps and detergents. These guidelines are tweaked a bit 
based on logical assumptions that a person might use the same product for 
years, which could trigger sensitization. 

Those who have kept up with the recent exposure on the chemical industry 
might have picked up on why allergies are much more common today than 
they were generations past.  We can use that information to show why soaps 
and cosmetics made by people such as you who are reading this article are 
likely to be safer than many commercial preparations.  I expect to see an 
increase in the demand for such products – for products produced without the
use of synthetic fragrance oils!   And I think there will be customers asking 
what is in that soap you are selling!

Safe use of essential oils, absolutes and resins are pretty well covered by the 
guidelines, however, it is not uncommon to see the actual herb (fresh or
dried) being used in home made soaps and there are few guidelines on 
this manner of use.  One should not assume that lack of guidelines means 
there are no dangers in use of fresh or dried plant materials, and soap makers 
must be aware of these side effects as some herbs can cause severe skin 
reactions.  A good example is yarrow - the fresh plant can be a powerful 
photosensitizer, whereas the dried plant is not.  With yarrow essential oil we 
just don’t know because it hasn’t been tested.  

Martin Watt, in his publication “Plant Aromatics” (see below) reports that 
people should not use untested oils like yarrow for skin application.   If we do 
choose to use it and our product causes a reaction, we might find ourselves in 
harm’s way.   Another example is fresh chamomile, which can cause allergic 
reactions, whereas the oil rarely does this.  Cinnamon bark oil can cause 
severe skin reactions, but a sprinkle of bark powder in soap should be safe for 
most people, although a small number may react.

As we can see, the safe use of plant materials is not simple and does require a 
good knowledge of the subject.  We can rarely rely on herbals and 
aromatherapy books to provide sound information on such matters but still, we
are responsible for the products we produce and ignorance is not an excuse a 
professional can use in their defense – when we sell a product, we are 
professionals.

It is true that with soaps we have to consider that most of the ingredients will 
be washed off the skin.  However, if the soap contains a lot of fixed oils and 
other emollients, these may cause some fragrance ingredients to remain on 
the skin even after the soap has washed off.  This is not going to cause a 
problem short term, but as stated above, we must consider that some people 
will use the same soap every day for years.  With that frequency of use a 
condition called sensitization can and does occur.  Constantly exposing the 
skin to known sensitizing agents is a bad idea and one that could get us into 
some legal problems.  Even with the mild essential oils such as lavender it is 
not a good idea to use high volumes of the oil in soap because of the possibility
of sensitization with long-term use.

When we look at the levels of essential oils the IFRA recommends for soaps we
might think they are too low – in fact, they are.  For example, for lavender oil 
they recommend a maximum of 0.3%.  At this low level of use with most oils 
we will be lucky to smell them.  That is why the commercial soap makers add 
synthetic fragrances to boost the odor. There are other reasons why 
commercial producers keep the levels low, and one reason is to keep the cost 
down, but as stated above, another consideration is potential frequency of use.
The maximum level that lavender oil has been tested without causing skin 
problems is much higher than 0.3%.  So what does this all mean in practice?  
It means that if we want to produce a salve soap for occasional use, we can 
use a much higher percentage of lavender oil.  On the other hand, for a regular
soap we intend to sell on a routine basis, we should stick to no more than 
0.3%.  

Above, I mentioned Martin Watt’s reference publication, “Plant Aromatics.” 
(now out of print) This publication contained data on safe use of essential oils 
including; Skin Irritation, Skin Sensitization, Photosensitization, Toxicity, Other 
Safety Issues. Some of this information can be got direct from the ifra.org 
website.

Why would a home soap or cosmetic maker want to have such 
reference material?  A couple of reasons come to mind.  One, we can sleep 
better knowing we are not exceeding those tested and published safe levels of 
dilution - this is nice information to have if we are accused in or out of court of 
causing harm.  If we are faced with a situation where we used a 6% dilution of 
an essential oil and the scientific data shows it should not be used above a 3% 
dilution and that it caused problems at 6%, we have a weak position of 
defense.  The second reason is one we should keep in mind any time we are 
dealing with human beings - cause no harm.  Whether our reasons for 
exercising caution are legal or ethical the results will be the same if we cause 
harm.

Now let’s look at some urban myths - the aromatherapy trade has no 
shortage of them.  Here are just a few:

Rosemary oil causes epileptic seizures.  There is no valid evidence that this 
happens – period!

Do not use this or that oil if you are pregnant.  This is one of the most common



warnings in aromatherapy.  Martin Watt has researched this in great detail and 
assures me there is no evidence of any such hazard from the external use of 
any essential oils apart from possibly wintergreen and birch.  We can find 
warnings on oils that are internationally approved food flavorings, but the 
amounts used are minute and this does not necessarily mean that oil is safe 
for dermal application at any time.

If there should be any warning on a soap containing essential oils it should 
read “do not use if you are breast feeding”.  This is because a baby’s sense of 
smell could be blocked by the use of a strong fragrance on mom.  This sense of
smell in the early days is vital for a baby to know who mom is and where the 
next meal is coming from.

Below are a few examples of warnings issued by a Canadian aromatherapy 
organization, but you will see similar warnings from many other sources:

 Benzoin - Styrax benzoin:  "May irritate sensitive skin".
 In reality Benzoin is a well - recognized skin sensitizing agent and its use in 
cosmetic products is restricted by RIFM.   See also the article on Benzoin at 
http://www.aromamedical.org

Clary sage - Salvia sclarea:   "Avoid with low blood pressure".
There is no sound evidence to support this warning; it is urban rumor.

Rose - Rosa Centifolia or Rosa Damascena:  
"Avoid during first trimester of pregnancy; in very low dilutions thereafter". 
This is a safe food flavoring and when used in proper dilution, it is safe for 
dermal application.  In Turkey, pregnant women working in the fields gathering
roses believe their fragrance “produces a happy and healthy baby”.  There is no
sound evidence to support this warning.

Verbena - Lippia citriodora: “May irritate sensitive skin”.
This warning is dangerous.  This oil has been recognized as a powerful skin 
sensitizing agent for over 30 years. RIFM (1998-12-18) prohibits use of this oil 
in all consumer products.  The workers filling the stills have to wear gloves to 
avoid skin reactions.

So to summarize:

1.  For both legal and ethical reasons, soap makers should obtain correct 
information on the possible adverse effects of essential oils and other plant 
ingredients they intend to use in their products.

2. We cannot believe all of what we read in the popular books on 
aromatherapy.  Authors who do not address the true safety issues write many 
of these books.  Some publishers want to push books out, they are not 
concerned about the accuracy of what they print, nor do they know where to 
go to check on the accuracy of the information.   Most publishers have escape 
clauses in the contract with the author so they can get off the hook if someone 
sues them for printing dangerous advice.

3. Do not assume that if a plant has been used safely as a tea for a long time 
that an essential oil from the same plant will be safe. The two are completely 
different products with different properties.  In fact, we should avoid 
assumptions when we can obtain science-based information.

4. We should learn all we can about skin irritation and how it can be avoided, 
and we must consider sensitization as a serious condition. There is no way to 
guarantee sensitization will not occur but we can reduce the possibility if we 
have the facts.

5. Obtain accurate safety from trade safety publications and/or 
http://www.botanical-dermatology-database.info/ and http://ifra.org  

I wish to thank Martin Watt for allowing me access to his research material 
during preparation of this article.     

Y’all keep smiling, 
Butch Owen.

On 1 October 2010, Butch sold AV-AT.com to John Croskey. John has not 
changed sources of acquisition or quality control standards.  Butch is now 
happily retired in Tennessee. In addition to still using essential oils for his 
family, he is growing natural herbs, organic vegetables, fruits and berries, and 
hunting and fishing. 
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OILS HYPED BY NUMEROUS AROMATHERAPY SUPPLIERS
By Martin Watt

This article is also in the 'marketing' file as it encompasses both safety and
marketing issues.

This is of particular relevance in the USA where laws on therapeutic
claims and consumer safety issues of essential oils are rarely enforced.

It would be beyond my means to name all of the suppliers involved as there 
are so many. However, if you see a lot of the oils below on their web sites, 
along with medicinal claims, beware of that supplier.

Below is a sample of a huge list of oils that are sold because therapists and the
public have fallen into the trap of believing what oil suppliers and some 
aromatherapy teachers tell them. The main problems are:

1. 95% of aromatherapy courses and authors have never educated people on 
the significant differences between herbal medicines used internally, and the 
same plants essential oil used externally. Many in aromatherapy are misled 
into believing these oils work for the same conditions as herbal medicines.

2. Suppliers are constantly trying to keep a high profile by offering 'new' oils 
without knowing if they are safe, or more effective than existing oils. They will 
find a few pieces of academic scientific investigations and start plugging the oil 
to make sales. They will tell you "xxxxx author or course provider says it is 
wonderful" to get themselves off the hook without really having a clue about 
its use or safety.

3. Many of these oils have no history of use in traditional medicine. Most were 
written about by aromatherapy authors because the perfume or food trade 
uses or used them. That is misleading and fraught with dangers (see 5.) If an 
oil is used in fragrance production in small volumes it may be safe, that does 
not mean that its use in aromatherapy on the skin, or internally, is also safe. 

4. It is crazy to base effectiveness or safe uses of essential oils based on 
aromatherapy urban rumours. That is the basis on which most of the uses of 
these novel oils are promoted. "Well my customers have used it for years and 
say it works". You will hear that frequently and it is just a technique used to 
sell novel oils. Facebook blogs are the worst for these urban rumours 
becoming accepted as reality.

5. Many oils have been produced for use in the food flavouring and fragrance 
trades. You should always remember that these trades usually only use 
minute volumes of oils in products, often as low as a few parts per million. 
Therefore, an oil that has GRAS status for use in food, may not be safe when 
used at the far higher volumes used in aromatherapy massage, or in some 
home produced cosmetics.

The following comments apply only to skin application or internal use. 
The sale of many of these oils for non skin contact fragrances may be 
fine. What I have a problem with is:

1. Aromatherapy suppliers and 'names' that make therapeutic claims with no 
real evidence.

2. Those who mislead about the activity of these oils with claims based on their
use in herbal medicine. 

3. Claims based on academic research where the safety on humans has not yet
been assessed.

4. Medicinal use claims based only on the major chemicals in the oil.

5. No warnings given on oils that are well recorded as being hazardous.

6. No warnings given on oils where safety is not known.

Do not interpret "safety unknown" as meaning anything other than what it 
says. It means that the oil has not (as far as I can ascertain) undergone formal
safety assessment and therefore no one knows if it is safe or not. Some judge 
safety based on the major chemicals in the oil, which is fundamentally flawed 
because minor components can cause allergic reactions. What chemistry is 
useful for is to assess the potential shelf life of essential oils due to chemicals 
that are known to degrade quickly in the presence of oxygen such as the 
pinene's, d-limonene, linalool, etc.

The list below is not complete and never will be due to "new" oils 
constantly being introduced by small 'artisan' producers and 
aromatherapy suppliers.  Note: the large essential oil traders rarely 
use such oils because their big cosmetics and flavour trade customers 
will not use essential oils on which safety is not known.

Alligator Juniper Wood, Juniperus deppeana. Safety unknown. Hugely variable in 
composition depending on sub species and habitat. For example, a-pinene can be 5% 
up to 22% with huge variability in the other components. Therefore the reliability of 
any therapeutic claims is questionable.

Aloe Wood: A perfume and incense product - oil not used in traditional medicine - 
trees all endangered species.

Amyris: No traditional medicine use of this oil - trees all endangered.

Angelica Root: The oil was always produced for the fragrance trade - when 
introduced into aromatherapy, most attributes were based on traditional herbal use.

Balsamita Carvone: No idea on the oil and I doubt anyone really has!

Balsam Peru Oil: This oil is a known sensitising agent and sellers should give a 
warning.

Balsam Poplar Oil, Populus balsamifera: No skin safety testing. 

Basil Grand----Basil Bush----Basil Camphor----Basil Eugenol----Basil Thymol: 
All these have No skin safety testing - massive differences in chemical composition 
compared to the known tested Basil oils.  Declared therapeutic differences are just 
guesswork based on the major chemicals, a very faulty concept.

Blue Lotus absolute: No known safety data - no traditional use of the essential 
oil. 

Blue Tansy, Tanacetum annum: No known safety data - no traditional use of the 
essential oil. No traditional use of the herb. The therapeutics are speculation and 
invention. You will find this stuff being sold by hundreds of suppliers yet none of them 
know its real safety or efficacy. You will also see some who confuse it with Tanacetum 
vulgare which is an extremely toxic oil. Beware!!! See below.

Boronia: No skin safety testing - don't know about traditional use.

Buddha Wood, Eremophila Mitchelli: No known safety data. Sold by numerous 
suppliers with therapeutic claims for which there is no basis. This oil contains some 
unusual chemicals about which little if anything is known. That can be good or bad, 
but if the oil is not tested for safety nobody knows!!

Buplevre: No skin safety testing- don't know about traditional use.

Bupleurum, Bupleurum fruticosum: No safety testing. This oil does have some 
research on its potential therapeutic uses. However, its chemical composition is hugely
variable and thus only research based on the actual source of oil used is valid. Oil 
from another location may be completely different. 

Cassie: A Perfume absolute - never used in traditional medicine.

Calamus: Primary use as a chemical conversion starter material. The only uses for 
the oil are modern and all based on extrapolations from the herb use - a dangerous 
oil.

Calamint Lessor: No skin safety testing. Extensive traditional use of the herb; the 
oil may have uses but we do not know the safety factors.
Calamint Common: (ditto)

Calendula (Marigold): No such essential oil is recognised by the big essential oil 
traders or data resources - it is a fragrance trade absolute which has no traditional use
as a medicine - all claimed therapeutics are based on use as herbal medicine. If 
someone is distilling the essential oil then its skin safety is not known.

Calophyllum: No known safety data - no traditional use of the essential oil.

Cape Chamomile, Eriocephalus Punctulatus. No known safety data. Most 
therapeutics seem to be based on the fact this oil contains azulene and it is assumed 
to be similar to German chamomile, yet the main chemical does not even occur in 
German chamomile!!

Cedarwood Himalayan: No known safety data, probably OK, but trees are being 
over exploited and as a result causing flooding down stream from the mountains.

Celery Plant: This oil was produced for food trade use only. Only traditional use is the
seed or its water or alcohol extracts in herbal medicine.

Chamomile Moroccan: No known safety data - only introduced to aromatherapy 
as a cheap substitute for German chamomile. Chemistry is complex and contains 
unknown chemicals with unknown action. Moroccan traditional medicine does not list
the oil.

Chervil: This oil was produced for food trade use only.

Cinnamon Bark Essential Oil: This oil is mentioned here because you will come 
across suppliers selling it with no warnings about how dangerous it is. You will also 
find stupid and dangerous claims such as "great for digestion" along with several other
medicinal claims most of which are based on the internal use of cinnamon bark or 
bark powder.

Cistus: Only the absolute has been tested - not used in traditional medicine.
Cistus CT: (Ditto).

Coco absolute: No known safety data on skin sensitisation.

Coffee absolute: No known safety data on skin sensitisation.

Combava: Another citrus oil.
Combava Petitgrain: Another type of petitgrain.

Nettle and Copaiba, a codistilled oil. No known safety data on skin sensitisation. 
Since we know stinging nettles contain extremely complex chemistry, this means any 
oils yielded should be properly tested.

Cyperus Round: No known safety data - no traditional use of the essential oil.
Cyperus Nagar Matha: (ditto)

Cypress Arizona: No known safety data - no traditional use of the essential oil.
Cypress Wood: (ditto)

Davana: Extensive use of the herb - no traditional use of the essential oil.

Elderflower absolute or CO2 extract: No known safety data - no traditional use 
of these extracts.

Eucalyptus, rosrata: No known safety data.
Eucalyptus, campanulata: No known safety data - very different to E. globulus 
the safety and toxicity of which is well documented.
Eucalyptus, masala (camaldulensis): No known safety data. 
Eucalyptus, dives: No known safety data – very different to E. globulus the safety
and toxicity of which is well documented.
Eucalyptus, polybractea - Cineole: Similar to globulus safety of which is known.
Eucalyptus, polybractea - Cryptone: No known safety data - safety of 
cryptone suspect.
Eucalyptus, radiata: Similar to globulus safety of which is known.
Eucalyptus, smithii: No known safety data.
Eucalyptus, staigeriana: No known safety data - very different to globulus which 
is known.
For several of the above you will come across claims such as "antiviral" and even 
"Diuretic" etc. These claims are without any foundation, but people really believe 
them.

Fleabane Common: No known safety data - no traditional use of the essential oil.

Fingerroot, Boesenbergia pandurata: No known safety data. Any health claims 
are inventions.

Fir - Corkbark, Abies lasiocarpa var. arizonica: Any supplier who tells you such an
oil can keep for 3 years cares nothing about their customers health and safety. All oils 
that are very high in a -&-b pinenes are capable of degrading in a matter of 6 months 
(depending on storage).

Fragonia, Agonis fragrans: No known safety data. No traditional use of the oil. 
Therapeutics 100% invented based on the oils composition. You will see a lot of hype 
over this oil.

Ghandi Root, Sugandh mantri: No known safety data. Therapeutic uses seem to 
be all based on the traditional use of the root as herbal preparations. The essential oil 
was not used.

Garlic: This oil was produced for food trade use only - crazy to use it in aromatherapy
- a known allergen.

Galanga Large: This oil was produced for food trade use only.  Galanga Lessor: 
(ditto)

Gingergrass: No known safety data.- no traditional use of the essential oil.

Ginger Lilly, Kapur Kachari,Hedychium spicatum: No known safety data. There
are several varieties of Hedychium giving variable essential oil compositions. Most 
claimed effects seen on aromatherapy sites are taken from the traditional use of the 
root or alcoholic extracts, not the essential oil. The oil has been tested for 
antimicrobial activity but other safety tested oils give better results.

Goldenrod, Solidago canadensis: No known safety data. Therapeutic claims are 
nearly all based on the traditional use of the herb, not the essential oil.

Gotu Kola: No known safety data. No idea as an essential oil is not produced 
commercially. All info probably based on the herbal use or the macerated oil which is 
available.

Greenland Moss-Labrador Tea, Ledum groenlandicum: No known safety data. 
The therapeutic use claims made are dangerous and preposterous such as; "viral 
hepatitis, enteritis, toxemic nephritis, microbial nephritis and infectious prostatitis". I 
know of no validated research proving this and in any case it would have to be via 
internal use and not the external use of the oil. From my research it would seem once 
again we are looking at therapeutic use claims based on the traditional use of the herb
rather than the essential oil. 

Grindelia, Grindelia squarrosa: No known safety data. Therapeutics 100% 
invented based on the oils composition or traditional herbal use. High in a-pinene and 
d-limonene and therefore a 3-4 year shelf life (as some suppliers declare) is most 
unlikely unless they have added antioxidants.

Guava Leaf, Psidium guajava: No known safety data. Therapeutics 100% 
invented. Claims on a long shelf life are not reliable as this oil contains a lot of d-
limonene know to degrade into skin sensitising agents.

Helichrysum varieties: This species is enormously variable in chemical composition 
depending on geographical location and variety. The safety of H. angustifolia is known,
the other varieties it is not known and will vary with each variety. 

Khelkla - Ammi Seeds: No known safety data. No traditional medicine use of this 
oil - mainly used as a herbal drink. Contains a lot of linalool which may degrade giving
a short safe shelf life.

Kunzea, Kunzea ambigua: No known safety data. No traditional medicine use of 
this oil. Most claimed therapeutic uses seem to be from a French doctor well known 
for inventing the use of essential oils. Oil contains a lot of a-pinene which degrades 
into sensitising agents making a claimed shelf life of 4-5 years improbable.

Lanyana: No known safety data. - traditional medicine use, no idea.

Larch-Tamarack, Larix laricina: Safety data is vague. Delta-3-carene has been 
implicated by some dermatologists as being the sensitising agent and there is a lot in 
this oil. It also has a fair amount of a-pinene which degrades into skin sensitising 
agents.

Lentisque Essential Oil, Pistacia Lentiscus: The absolute has been tested and 
sensitisation on some people was produced, but the essential oil is safety not 
known.

Lilac CO2 Extract, Syringa vulgaris: No known safety data. Therapeutic uses 
unknown.

Linaloe Berry, Bursera delpechiana: Safety data is limited-rare reported cases 
of skin problems. Oil is variable in composition with some sources finding high levels 
of linalool which is known to degrade into skin sensitising agents. Therefore shelf life 
is limited. No sound therapeutic use information.

Hemp Seed: Only a fixed oil is recognised - any distilled oil is 100% safety 
unknown.

Inula graveolens: No known safety data even though this oil is used by a lot of 
aromatherapists. The experience of aromatherapists and suppliers can in no way be 
considered an accurate monitor of any side effects of an essential oil. There is no 
centralised reporting system in place and suppliers cannot be trusted to report 
adverse reactions reported to them. Some samples of this oil contain a lot of p-
cymene which is an acknowledged skin sensitiser.

Although there is a little research on the antimicrobial activity of this oil, most claimed
therapeutic uses are based either on the traditional uses for the herb, or are 
inventions based on its individual components such as Borneol. In addition, the herb is
subject to huge fluctuations in its composition depending on where it is grown.

Jatamansi, Nardostachys Jatamansi (also known as green Spikenard): Safety on 
the skin is vague as no authoritative testing seems to have been published. The 
herb has been widely used in Ayurveda, and the oil used in perfumery, but its use in 
aromatherapy seems to be based on traditional use of the herb.

Juniper-Dwarf, Juniperus communis var. nana:
Juniper-Rocky Mountain, Juniperus scopulorum: High in sabinene. Beware of 
medicinal claims you will come across for these oils such as "detoxifier, supports the 
kidneys, lymph and respiratory systems". External use will not achieve these claimed 
effects and internal use would be very dangerous.

Mastic, Pistacia lentiscus: Safety on the skin is vague. The absolute is known to 
cause skin reactions. Some samples are high in a-pinene which may limit shelf life. 
This tree produces two essential oils, the leaf and the fruit. Both oils differ markedly in
chemical composition. Therefore it is vital to know which oil is being purchased. These
distilled oils were not used in traditional medicine. 

Monarda Fistulosa: No formal skin safety data. Traditional use was the herbal 
extracts. So if you see claims such as "Powerful anti-viral and anti infectious. Liver/gall
bladder supporter", they are not the properties of the essential oil.

Muhuhu - African Sandalwood, Brachyleana hutchinsii: No known safety data. 
Composition is nothing like real sandalwood oils. This oil is typical of one of those 
where academic studies have found antimicrobial effects, yet no studies published on 
its safe use on the skin. The primary traditional use for this tree was for wood 
products. 

Neem, Azadirachta Indica: Safety on the skin is vague. Although this herb and 
the fixed oil have been widely used in India, the essential oil was not. That was 
primarily used as an insecticide. Most therapeutic claims are based on the use of the 
herb or fixed oil.

Opopanax - Sweet Myrrh, Commiphora guidotti: A safety warning should be 
given on this oil because some people have shown sensitisation reactions. Its use in 
cosmetics is restricted to less than 1%.

Palo Santo - Holy Wood, Bursera graveolens: No known safety data. The vast 
majority of therapeutic use claims are taken from the traditional use of herbal extracts
not the essential oil. Some samples contain a lot of d-limonene making this oil an 
easy target for adulteration. High d-limonene can reduce any safe shelf to less than a 
year.

Plai, Zingiber cassumunar: Only the toxicity is known, no skin safety testing 
results published. Most therapeutic use information seems to be gleaned from tests 
done on alcoholic or methanol extracts, or on the use of the oil in a cream base. 
Therefore, be wary of therapeutic claims on suppliers web sites for the oil.

Rabbitbrush, Ericameria nauseosa: No known safety data. Some samples 
contain a lot of d-limonene making this oil an easy target for adulteration. High d-
limonene may reduce any safe shelf to less than a year. Any therapeutic use claims 
are speculation or invention.

Ravintsara sometimes called Ho leaf, Cinnamomum camphora: A vast amount of 
hype and misinformation surrounds this oil. To call it Ho leaf is not correct because the
oil declared to be 'Ravintsara' is high in 1,8-cineole and true Ho leaf is nearly all 
linalool. As with several similar oils, the therapeutic uses were "made in France" by 
certain authors who invented therapeutic uses based on an extremely faulty 
knowledge of the true chemistry of essential oils.

Rhododendron, Rhododendron Anthopogon: No known safety data. Beware of any
medicinal claims. There is no known traditional use of this oil. The a+b pinenes are 
high and therefore care with storage times is necessary. University studies - like with 
many oils - have shown medicinal activity in-vitro but without safety data its use on 
humans is unwise.

Rosemary verbenone, chemotype: No known safety data, and differs so much 
from the cineole variety that no guesses should be made. The chemical verbenone is 
available as a synthetic additive and trade sources claim it has been used by certain 
oil trade middlemen to 'create' this oil. Beware of all therapeutic use claims, most are 
those of ordinary rosemary or are complete fabrications originating from one or two 
French therapists.

Rosalina, Melaleuca ericifolia: No known safety data. Claimed traditional use is not
correct because Australian natives never used distillation, this is a marketing ploy 
used by numerous suppliers.

Samphire Essential Oil, Cristhmum Maritimum: No known safety data. p-cymene 
can be rather high in this oil which makes it a potential sensitiser.

Sandalwood Australian: Safety on the skin is vague, animal tests done by 
Scantox on behalf of Mt Romance in Australia indicate low toxicity. Oil is extracted 
from wild trees which are *not being replaced in the wild*.

Saro, Cinnamosma fragrans: No known safety data. Therapeutic claims seem to be 
traditional uses of the herb, NOT the oil.

Snakeweed, Gutierrezia arizonica: No known safety data. No known therapeutic 
use data. Oil composition likely to be highly variable due to the numerous sub 
varieties used.

St. John's Wort Essential Oil, Hypericum perforatum: No known safety data. The
herb is a known photosensitiser making the need for proper skin safety testing of the 
essential oil vital. All therapeutic use data likely to be drawn from the extensive 
traditional uses of the infused oil and herbal extract. The essential oil was NEVER used
in traditional medicine. Yet another oil that was an experimental distillation and then 
half the worlds suppliers jump on the band wagon without any knowledge on uses or 
safety.

Sugandha Kokila, Cinnamomum glaucescens: No known safety data. Contains lot 
of methyl cinnamate which puts question marks over its skin safety. No known 
therapeutic use data. If someone is allergic to cinnamon, or balsams such as Peru 
balsam they should not touch this oil.

Tagetes - Marigold Essential Oil, Tagetus minuta: A known photosensitiser and 
sensitiser. However you will find it being sold with no warnings. Most of the 
therapeutic claims are once again based on the traditional use of a herbal extract, 
NOT the essential oil about which little is known.

Tamala, Cinnamomum tamala: No known safety data. The oil is high in linalool 
which is known to degrade into sensitising agents and that can happen rapidly, see old
lavender. Therefore anyone who claims a shelf life of 4 years does not give a hoot 
about your health.

Thyme chemotypes other than the thymol type: The chemical composition of most 
of these chemotypes is so different to the thymol type (the safety of which is known), 
that these chemotypes should be considered as safety unknown.

Trinity blend: This blended oil contains sagebrush (Artemesia tridentata) on which 
there is no known safety data. It also contains a lot of a-pinene which is known to 
decay into sensitising agents. Therefore do not believe any web site that claim this oil 
lasts 3-4 years.

Verbena (Lemon) - Lippia citriodora: Safety well recorded and so dangerous it is 
banned in cosmetic products. Most therapeutics on web sites are based on the 
traditional use of the herb, NOT the oil.

Vitex agnus castus - Leaf and Berry oils: No safety data on either essential oil. 
Great concerns over possible side effects on the female hormone system. No sound 
clinical studies on its safety or therapeutic uses have been published to date. An oil 
which has been promoted purely on the basis of urban rumour and on the 
acknowledged actions as a herbal medicine. Certainly an oil to be treated with the 
utmost caution, if it were up to me I would ban its use as a human medicine until 
adequate studies have been conducted.

Xanthoxylum - Xanthoxylum armatum: No known safety data. Traditional 
therapeutics based only on herbal extracts NOT the essential oil. 

Wild Tansy Oil - Tanacetum vulgare: An extremely toxic oil which no reputable 
aromatherapy association would permit members to use. The chemistry is hugely 
variable making any therapeutic uses unreliable. Most seen on web sites is 100 
percent based on the past uses of the herbal extract NOT the oil. Ignore statements
such as "A premier oil for immune system. Known to fight the flu, cold and 
infections".

White Ginger Lily Absolute Hedychium coronarium: No known safety data. Do 
some simple arithmetic on GLC/MS analysis you will find on websites. I have found 
analysis of this absolute which only gives 66 percent of the components. In such a 
case the question has to be posed "well what is the rest of it made of", could it be just
bulked out with fixed oil, fragrance chemicals, or a cheap analysis which has failed to 
identify all of the components in the oil? It is common to find 5 percent unidentified, 
but 35 percent is peculiar. No confirmed therapeutic data.

White Sage Oil Salvia apiana: No known safety data. Although this oil contains 
around 70 percent of 1,8-cineol, there are 30 percent of other constituents including 
the pine's which are know to decay into sensitising agents.

Yarrow oil - Achillea millefolium: No known safety data. Not an essential oil ever 
used in traditional medicine. It only came into aromatherapy as a cheaper substitute 
for German chamomile. Most of the claimed therapeutic uses you will see on the 
Internet are taken from the traditional use of the herbal extract given internally.
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A web site giving wrong and dangerous
essential oils information

smevrything.com  2018 now gone.

Reviewed by Martin Watt

As I have seen so often, sites like this make their cash out of gullible people 
then delete the site and start another under a different name or start a social 
media site.

General comments:

Please see my file on hormone disrupters for more on that subject.

1. The site above is a classic example of one of those set up just to make 
money via links to Amazon. 

2. The author cannot be contacted as the site is anonymously registered. There
is also no indication of who the author is or their experience.

3. This author has no idea on the cases of sensitization caused by Tea Tree oil. 

4. The volumes of use suggested are way above those recommended by safety
organizations such as IFRA.

5. They have no idea on the dangers of undiluted essential oils. 

6. They provide no references to back up their ludicrous medicinal claims.

7. It looks like this author has taken all their information from aromatherapy 
sources or from multi level selling companies or their reps blogs.

Tea tree oil has got several fully researched and valid uses. The problem is that
whoever wrote this web page has listed everything except the kitchen sink. 
They clearly know nothing about the real uses of essential oils. As this article is
so poor I would trust none of the other articles that they feature.

---------------------------------

KEY:
Blue the authors comments. 

Red my comments.

112 Tea Tree Oil Uses That Just Might Surprise You

“Tea tree oil ' some people swear by its medicinal benefits while others have never 
heard of it. Either way, nobody can deny that it's green, sustainable and healthy. 
There are MANY tea tree oil uses, and it's one of the most used essential oils in the 
world”.

Also called Melaleuca alternifoliais, wrong name this oil is being used for better health,
cleaning and so much more. You'll find that a large percentage of tea tree oil is 
consumed in Australia, and it's not because the Australians like it more than 
everybody else.

It's because the plants that produce the oil are native to Australia. You won't find 
these plants growing anywhere else in the world, which is wrong so that makes them 
kind of special.

Note: You must never ingest the oil ' it's only to be used as a topical solution. OK

http://www.botanical-dermatology-database.info/


Some quick benefits of the oil; over time, it has gained notoriety as being an effective,
multipurpose remedy. From removing warts to washing makeup off, there is no doubt 
that it's useful. OK

Several clinical studies have been performed, which show tea tree oil can be used to 
treat genital infections, gingivitis, lice, dandruff and athlete's foot ' for starters. Let's 
take a deep dive into the MANY uses of tea tree oil. So where are the references?

Additional note: In this article, 'TTO' is short for 'tea tree oil'.

The Complete List

1.) Clear your sore throat. The oil helps with inflammation of the mucous membranes,
and these are the membranes that contribute to the pain caused by a sore throat. 
Caused by what or does it not matter?

Add one drop of the oil to a glass of warm water. Swish it around in your mouth and 
gargle. You should continue this regimen until the sore throat is gone. As a bonus tip, 
add two teaspoons of salt, which will help to relieve discomfort and pressure. You 
cannot mix oil and water without a surfactant.

2.) Fight a head cold. When a simple cold develops into a full-blown head cold, you 
need something to fight back with. Add about 8 drops of the oil to a bowl of water that
has been freshly boiled. Hover your face over the bowl and put a towel over your head
and the bowl. Breathe in the steam for about 10 minutes two times per day. Beware 
of getting the vapors in the eyes.

3.) Make a homemade hand sanitizer. Just mix about 30 drops of tea tree oil with 10 
drops of clove oil, lavender oil and 8 ounces of aloe Vera gel. You can mix everything 
together in a small bowl and pour it into a container. That amount of clove is very 
dangerous.  Beware of rubbing the eyes.

4.) Clean minor cuts and abrasions. Once you've cleaned the affected area, place a 
few drops of the oil directly onto the wound. If you need to place a bandage onto the 
wound, just dab a cotton ball in the oil and place it over the cut or abrasion. Place the 
bandage on top, and you're good to go! Beware of using old oil.

5.) Sanitize wounds by soaking them in some tea tree oil. You can also pour a few 
drops of the oil into a water bottle and spritz the wound with the resulting solution. 
However, if the wound isn't terribly sensitive, you should apply the oil directly. You 
cannot mix oil and water without a surfactant. Also, no guide on the depth of wounds 
that should not have undiluted oil poured over them

6.) Get rid of warts. Just apply pure tea tree oil to the wart two times per day, in the 
morning and before bed. Continue this regimen until the wart is gone. If you have 
really sensitive skin, you can create a diluted solution using the oil. Diluted in what?

7.) Soothe viral infections. If you have a viral infection, you can add a few drops to 
freshly boiled water and inhale the steam. It's recommended to place a towel over 
your head and the pot of water. Tea tree oil is not a proven antiviral outside of lab 
tests. Mainly water-based extracts were tested for that action.

8.) Get rid of a vaginal infection. Just add about 15 drops of the oil to a bath and 
enjoy the healing and soothing benefits. It has been proven that essential oils used 
this way do not work.

9.) Soothe tonsillitis. For this to work, you just need to inhale steam from a solution 
consisting of boiling water and tea tree oil. You should also make a solution containing
a few drops of the oil and gargle it. Some people also prefer to rub a topical solution 
containing the oil into the soles of their feet and neck. Only those trained by multi 
level scammers would use that method, it is nonsense.

10.) Clean a Toothbrush. To kill the bacteria that are currently hiding amongst the 
bristles of your toothbrush, rub a few drops of oil into your toothbrush at least once 
per week. Clean off the oil before using the brush as the undiluted oil on your gums 
may cause damage.

11.) Get rid of toenail fungus. To eliminate embarrassing toenail fungus, apply oil to 
the top and bottom of the afflicted nail. It's especially important to apply the oil to the
bottom of the nail. You can apply two drops of the oil one time per day, and ideally, 
before you go to bed. OK

12.) Get rid of ticks. To eliminate pesky ticks, just apply one to two drops of oil to 
ticks, and the areas surrounding the ticks. Not if they are on dogs as tea tree oil is 
known to have adverse effects on some breeds.

13.) Get rid of Thrush or yeast infection. Just mix one cup of warm water with one 
drop of tea tree oil and gargle the solution. Do this once per day. The oil does not 
disperse in water.

14.) Prevent infection from a tattoo. After you get a tattoo, you can use tea tree oil to
prevent infection. All you need to do is apply a solution that contains a few drops of oil
to the tattoo. You can apply pure oil or dilute it with something like coconut oil. Tea 
tree oil may also disperse the tattoo ink.

15.) Soothe painful sunburns. To soothe your fresh and painful sunburns, just create 
a mixture of 1 drop lavender oil, 1 drop tea tree oil and 1 tablespoon of coconut oil. 
Mix the solution and apply it to your sunburn. As the skin is already damaged, beware
of using this blend for several days.

16.) Eliminate staph infection. For this to work, you'll need to rub the oil into the 
soles of your feet. By doing this, it will increase your body's immune response and 
help to fight off the infection. That is all total quack nonsense!!!

17.) Get rid of stye. In case you don't know, this is pinpoint inflammation of the 
eyelid. To help this condition to heal quickly, just add about 5 drops of oil into a pot of 
boiling water. Make sure to drape a towel over your head while you're hovering over 
the pot and allowing the steam to work its magic. It's best to steam for about 5 
minutes. Beware of getting the vapors in the eyes.

18.) Soothe sore muscles. If your muscles are sore, you can add a few drops of tea 
tree oil into a bathtub full of hot water. Relax in the bath as you normally would and 
allow the oil to relieve muscle soreness. Other warming oils would be better for that 
problem.

19.) Get rid of sinusitis. Bronchial infections are no fun! Banish them using a 
vaporizer. Just add about ten drops of oil and allow the vaporizer to work its magic for 
about 5 to 10 minutes. It depends on the cause of the infection, as tea tree oil is not 
an effective antiviral agent.

20.) Soothe shock. To get relieve from this problem, just massage some of the oil into
the soles of your feet. That is all total quack nonsense!!!

21.) Get relief from shingles. Grab about a half cup of Epsom salts and mix 15 drop of
tea tree oil into it. Dissolve the mixture into a bath. Add another 10 drops of the oil 
with 2 tablespoons of coconut or grape seed oil and massage the mixture into afflicted
areas of the body. Tea tree oil is not an effective antiviral agent.

22.) Take care of seborrhea. To attack this condition when it's on your skin, use 10 
drops of oil with 1 tablespoon of carrier oil; massage it into the afflicted skin and do 
this up to three times per day. To attack seborrhea on the scalp, massage a mixture of
10 drops oil and 2 tablespoons shampoo into the hair and scalp. Leave the mixture on 
the scalp for about 10 minutes. Do this up to 4 times per day. You can also add 15 
drops of oil to your bath to get some additional relief. Tea tree oil in the bath will not 
work for this condition and that amount may cause irritation.

23.) Get relief from sciatica. Just mix 1 tablespoon of carrier oil with 10 drops of tea 
tree oil and massage the mixture into the areas of your body that are afflicted by 
sciatica. Make sure to repeat this process up to three times per day. Keep in mind that
you can also apply an undiluted solution. Undiluted is not advisable.

24.) Get relief from scabies. Just apply 2 drops directly to areas of skin affected by 
scabies in the morning and before bed. What about the source of the scabies?

25.) Soothe rubella. Just dilute oil as needed and massage the solution into the areas 
affected by rubella. This is a contagious viral disease and there is no evidence that tea
tree oil can affect it.

26.) Eliminate ringworm. Apply about 2 drops of oil to the affected area at least twice 
per day. For additional benefits, create a mixture of 1 drop lavender oil and tea tree oil
and apply it to the affected area. OK

27.) Reduce rheumatism pain. Just add 20 drops of oil to about 2 ounces of carrier 
oil. Next, massage the mixture into the afflicted areas at least twice per day, but 
ideally, three times per day. It's the massage that does the trick, not the oil

28.) Eliminate rashes. Create a mixture of a few drops tea tree oil with coconut oil 
and massage the rash with the solution for relief. Rash caused by what?

29.) Soothe the symptoms of psoriasis. Just mix 1 tablespoon of carrier oil with 10 
drops of TTO and repeat this procedure twice per day. You also have the option of 
applying pure TTO. Psoriasis is an inflammatory skin condition and any essential oil 
will further irritate the skin. 

30.) Get rid of plantar warts. Twice per day, apply pure TTO to any plantar warts that 
you have, and over time, they'll begin to fade away. Maybe, maybe not.

31.) Control pests. Most household pests, such as ants, hate tea tree oil, so to keep 
these pests under control, place a few drops of TTO at the points of entry used by all 
pesky insects. You can also wipe cupboards and similar areas with a mixture of water 
and TTO. OK except it dos not dissolve in water.

32.) Eliminate nail fungus. If ugly nail fungus has taken over your nails, just apply 
two to three drops of TTO to the nails and surrounding tissue. Do this twice per day, in
the morning and before bed. Repeat of 11.

33.) Obtain relief from the mumps. To accomplish this, just massage some TTO into 
your feet and body. That is quack nonsense!!! If possible, diffuse TTO throughout your
home. 

34.) Get relief from muscle pain. To make your achy muscles hurt less, just create a 
mixture of 15 drops TTO and a half cup of Epsom salt. Dissolve the mixture into a 
bath and watch as your muscles stop aching. Repeat of 18.

35.) Deal with annoying mosquito bites. To do this, apply one drop of oil to all 
mosquito bites you have. Make sure to apply the oil directly. Tea tree oil may soothe 
the inflammation but will not kill any parasites injected by the mosquito.

36.) Remove mildew and mold. Create an all-purpose cleaner using 2 cups of water 
and 2 teaspoons of TTO. Spray the solution on mildew and mold to eliminate it. Make 
sure to shake well before you spray the mold and don't rinse the sprayed areas. You 
cannot mix oil and water without a surfactant.

37.) Prevent laundry mold. Just add about 1 half a teaspoon of TTO to laundry, and it 
will prevent fabrics from getting moldy, such as towels. After the laundry is dried there
is unlikely to be enough tea tree oil left, as most will evaporate during the drying 
process.

38.) Soothe your laryngitis. This is a painful condition. To get relief, you should gargle
a mixture containing 1 cup warm water, pinch of sea salt and 10 drops of TTO. Always 
make sure you don't swallow the solution because TTO should not be ingested. Other 
oils may be more effective and even better, herbal extracts.

39.) Get relief from jock itch. Have you been dealing with embarrassing jock itch? 
Apply a mixture of 2 tablespoons carrier oil and 15 drops TTO two times per day to the
afflicted area. To reduce chapping, dust with some corn starch. The use of a carrier oil 
is likely to cause further irritation. Such use is best with aloe vera gel. This volume of 
oil is far too high for such sensitive and damaged skin.

40.) Repel pesky insects. One of the best insect repellents out there is TTO. There is 
no such thing as an essential oil that deters all insects. Insect repellents depend on 
which oil and which insect, in any case tea tree is not as effective as other oils. All you
need to do is mix 1 quart of water with 15 drops of TTO. You cannot mix oil and water 
without a surfactant.

41.) Remove ingrown hair infections. Just add about 2 drops of TTO to the area 
directly. You should continue this procedure every couple of hours until the infection is
gone.

42.) Reduce painful inflammation. To get relief from inflammation, massage some TTO
onto areas with inflammation, and make sure to massage in the direction of your 
heart. You can also inhale TTO indirectly or directly. No indication of the cause of the 
irritation which can be numerous.

43.) Get relief from infected wounds. You can add a few drops of TTO to boiling water 
and allow the steam to saturate the infected wound. There is also the option of 
diluting 1 drop of TTO in 1 cup of water and using it to rinse the affected area. Do this 
up to two times per day. Other oils can be more effective depending on the organisms 
infecting the wound.

44.) Stimulate the immune system. To do this, diffuse TTO throughout your home 
regularly. You can also boost your immune system by rubbing TTO into the soles of 
your feet. It will increase your body's immune response. There is not a shred of 
evidence to back this up!

45.) Clean around the house. There are several recipes for homemade cleaners that 
use TTO. Since the oil naturally kills germs, it automatically prevents viruses from 
spreading, so it's great for cleaning around the house. A very simple recipe that you 
can use involves mixing 2 cups of water with 2 teaspoons of TTO. Mix the solution in a
spray bottle and start cleaning immediately. Cleaning solutions that contain TTO are 
especially effective for cleaning toilets and other bathroom fixtures. Where is the 
evidence for the claims over killing viruses? I have only seen such data based on an 
aqueous extract, not the oil.

46.) Make powerful mouthwash. You can gargle a mixture of TTO of purified water, 
and it serves as a powerful mouthwash. As usual, make sure you don't swallow it!

47.) Eliminate hives. If you have hives, you can mix 4 tablespoons of witch hazel with
10 drops of TTO. Apply the solution with a cotton ball. You also have the option of 
mixing TTO with coconut oil, which naturally soothes and heals hives. No mention of 
the cause of the hives which can be an allergic reaction.

48.) Say goodbye to head lice. To eliminate head lice, mix 2 tablespoons of shampoo 
with 20 drops of TTO. Massage the mixture into your hair and scalp and allow it to 
soak for about 10 minutes. Rinse and repeat about 3 times per day. You should 
continue this process until all of the lice eggs are gone.

49.) Got gum disease and need to get rid of it? You can start fighting back against 
gum disease with a mixture of 1 drop TTO, 1 drop peppermint and purified water. 
Water again and how much??

50.) Prevent pain from gout. Just mix 2 tablespoons of carrier oil with 10 drops of 
TTO and massage it into the areas of the body affected by gout. Do this about 3 times
per day. Total quack nonsense!! 

51.) Make flea bites hurt less. To accomplish this goal, just apply 1 drop of TTO 
directly to any flea bites that you've accumulated.

52.) Get some relief from emphysema. TTO can be quite effective for a wide range of 
bronchial infections. Just add about 10 drops of TTO to a vaporizer or steamer and 
allow it to run for about 10 minutes. Emphysema is a condition where the lungs have 
holes in them. No essential oils can reverse such damage although they may help 
soften and expel the thick mucus associated with this condition.

53.) Fight back against eczema. Mix 1 tablespoon of coconut oil and 10 drops of TTO. 
Massage the mixture into all affected areas and repeat this procedure two to three 
times per day. You can also apply pure TTO to the affected areas for the same 
beneficial effects. Very dangerous may create a sensitization reaction. 

54.) Eliminate infections and earaches. Create a mixture of 2 tablespoons warm olive 
oil and 3 drops of TTO. Use a dropper and drop a couple drops into the achy ear. Next,
tilt your head to the side. Absorb excess oil using a cotton ball. Do this up to three 
times per day for best results. Inadvisable.

55.) Make dry skin hurt less. Massage a mix of 1 tablespoon almond oil with 5 drops 
of TTO into all areas of dry skin on your body.

56.) Get relief from dermatitis. All you must do is mix 1 tablespoon of carrier oil with 
10 drops of TTO. Make sure to massage the solution into areas afflicted with 
dermatitis. For optimal results, make sure to do this up to three times per day. 
Depends on the cause, it can be an allergic reaction to essential oils.

57.) Got dandruff problems? Rather than buying really expensive shampoo, just mix 
about 30 drops of TTO with your favorite shampoo. After you wash your hair each day,
apply a few drops of the solution. Far too much essential oil and likely to make the 
scalp peel even faster. 

58.) Need to get rid of a COUGH? You would be amazed at how effective a vaporizer 
and some TTO can be. Just use about 10 drops of TTO with a vaporizer and allow the 
machine to run for about 10 minutes. It works well for a number of bronchial issues.

59.) Say bye to cold sores. Use a cotton swab and apply one or two drops of TTO to 
the sore. You should do this two to three times a day until the cold sores are gone. 
There is no good evidence for this claim. If tea tree is not antiviral it will not kill the 
virus but may aid the sores to heal.

60.) Ever wondered how to deal with chigger bites? You can get relief by applying one
drop of TTO directly to eat bite.

61.) Make chicken pox disappear. For this to work, all you need to do is apply a single
drop of TTO to each individual blister. Make sure you give it time to dry and apply a 
light dusting of corn starch. Just repeat this process every few hours, and eventually, 
the blisters will disappear. No evidence.

62.) Fix chapped lips. To fix dry, chapped lips, add two drops of TTO to your favorite 
lip balm and apply it as you normally would.  The oil will not heal damaged skin but 
make it peel more.

63.) Eliminate pesky carbuncles. You can get rid of carbuncles by adding two drops of
TTO to a cotton swab and gently rubbing the carbuncles. Do this at least two times 
per day.

64.) Make short work of canker sores. To eliminate painful canker sores, just apply 
two drops of oil directly to the infected areas using a cotton swab. Perform this 
procedure twice per day. What about the cause of the canker? That can be serious 
medical conditions such as mouth cancer.

65.) Destroy corns and calluses. To do this, just massage the afflicted area with a 
mixture of 1 tablespoon carrier oil and 5 drops of TTO. Do this twice per day. It will 
make the corns or calluses become weak, and once this happens, you can remove 
them with tweezers. You can apply a few drops of TTO to a bandage and apply it.

66.) Soothe painful burns. First, make sure to apply some icy water to the burn. Next,
make a mixture of 1 tablespoon raw honey and 5 drops of TTO. Apply this mixture to 
the burn as much as 5 times per day. Only for minor burns, not serious deep burns.

67.) Remove bunions. To get rid of annoying bunions, massage the bunions with a 
mix of 1 tablespoon carrier oil and 5 drops TTO.

68.) Soothe painful bruises. First, apply ice to the bruise. Next, apply a few drops of 
TTO directly to the bruise. Unlikely.

69.) Take care of bronchitis. You can add two drops of TTO to a pot of hot water. Make
sure to breathe the steam in for its beneficial effects. There is also the option of 
massaging some TTO into your chest.

70.) Eliminate bronchial congestion. Mix 1 ounce of carrier oil with 10 drops of TTO. 
Massage the mixture into your neck and chest as needed, which should be about three
times per day. Too much EO.

71.) Get rid of boils. First, you'll need to apply a warm washcloth and allow it to soak 
into the skin for a few minutes. Next, apply about two drops of TTO to the area 
containing the boil. The TTO will cause the infection to rise to the surface, where it will
be released from the body.

72.) Eliminate blisters. First, make sure to wash the area carefully. Next, apply a 
couple drops of TTO to the blister. Unlikely.

73.) Want to eliminate a bladder infection? This one is simple; just add 15 drops of 
TTO to a shallow bath. Relax in the bath and carefully wash your body. This is 
nonsense and will not work. It is dangerous if done instead of proper medication.

74.) Make your breath smell better. To eliminate bad breath, rinse your mouth with 1 
drop of TTO mixed with 1 ounce of water. Water again!!

75.) Destroy bacterial infections. You can use TTO topically for this purpose. You can 
massage the oil into reflex points on the feet, or you can add a few drops of TTO to a 
bath. What infections, where?

76.) Keep your baby gear clean. Make a mixture of water and TTO. You can use it to 
spray almost anything and keep it clean. It works especially well for baby gear. What 
is baby gear?

77.) Beat stubborn athlete's foot. First, you'll want to clean your feet well. It's 
especially important to clean between your toes. Next, add some TTO oil to your feet. 
Repeat this process about every two weeks. It's a good idea to finish up the process 
with a dusting of corn starch.

78.) Control your asthma. You can get better control over your asthma by adding 
some TTO to a pot of boiling water and inhaling the steam. Do this for a few minutes 
at a time. Tea Tree oil is not antispasmodic and therefore unlikely to improve asthma.

79.) Reduce pain caused by arthritis. When you experience painful swelling caused by
arthritis, just mix 2 ounces of grape seed oil with 20 drops of TTO. Massage the 
mixture into the afflicted areas up to three times per day. That is complete trash!!, 
Tea Tree oil cannot possibly affect the end of worn bones or joint inflammation.

80.) Avoid allergy suffering. If you need some relief from allergies, just massage 
some TTO into your abdomen, chest or feet. Nonsense!!

81.) Freshen the air in your home. You can soak them cotton balls in TTO. When the 
need arises to combat serious odors, just place some of the TTO-soaked cotton balls 
in the area. It will make the air in the area smell much better.

82.) Get rid of acne. To use TTO to get rid of acne, just add a drop of it to your 
normal cleansing regimen. You can also apply a tiny amount of TTO to breakouts when
they happen. Another effective technique is to add about 40 drops of TTO to your 
bottle of face wash. That volume is ludicrous and dangerous because the oil will form 
a separate layer in water.

83.) Use TTO to make your hair healthier. The oil has been proven reference? to be 
beneficial for the scalp and hair. You can add a few teaspoons of TTO to your favorite 
shampoo, and it will work wonders for your hair and scalp.

84.) Deodorize with TTO. It's frequently used to get rid of foul smelling odors. A lot of
people use TTO to eliminate body odor. It has antimicrobial properties that will 
eliminate the bacteria that causes body odor. A simple mixture of baking soda, 
coconut oil and TTO can be used to deodorize body odors.

85.) Treat wood. You can actually treat wood with TTO. Just make a simple mixture of
water and TTO and apply it to wood. It will help to repel insects. However, don't use 
this technique for wood that you'll be eating off of because TTO should not be 
ingested.

86.) Fight moths. You can use TTO to fight back against moths. Just soak a few cotton
balls into the TTO and place them in a closet or wherever moths might be trying to eat
your clothing.

87.) Deodorize sports equipment. TTO is known for being effective against odors. Just
add a few drops of TTO to your sports equipment wash and enjoy the benefits.

88.) Prevent fungus infections. You can use TTO to treat a wide range of fungal 
infections, but you can also use it to prevent them. Just apply some TTO to areas of 
the body that could be exposed to fungal infections before and after. For example ' 
you might apply some before a trip to the local aquatic park.

89.) Eliminate disgusting mold. Just mix some TTO with some apple cider vinegar and
scrub the mold.

90.) Make several different homemade cleaners. You can use TTO to make a number 
of different household cleaners. One of the simplest cleaners consists of 2 cups of 
water and about 15 drops of TTO. water-oil

91.) Make your carpet smell better. You can spray a mixture of TTO and water onto 
areas of your carpet that stink and make it smell better. It will make your carpet smell
much better. water-oil

92.) Remove bacteria from small cuts. Did you know tea tree oil also works very well 
as an antiseptic? Just apply it to small cuts, and it will make short work of bacteria 
and prevent infections.

93.) Soothe painful insect bites. There is no doubt that insect bites can be painful. By 
applying some TTO to them, you can get some incredible pain relief.

94.) Soften dry cuticles. Ever had to deal with really hard cuticles? The essential oils 
within TTO will counter the effects of ragged and cracked cuticles. Just apply about 10 
drops of TTO to the cuticle.

95.) Fight foot odor. This is a problem that a lot of people have. Fortunately, TTO 
fights odor, reduces sweatiness and leaves feet feeling fresh and clean. All you need to
do to make stinky feet smell great is soak them in a solution of 4 cups water and 10 
drops of TTO. water-oil

96.) Treat yeast infections. Make a mixture of distilled water and 5 drops of TTO. Use 
a cotton swab to apply the mixture to areas of the body that are afflicted with yeast 
infection.

97.) Make an all-purpose cleaner. To make an all-purpose cleaner, just grab a spray 
bottle and fill it with water. Add three teaspoons of TTO and shake the bottle well. You 
can use this cleaner to disinfect and clean most areas of your home. water-oil

98.) Make laundry fresh. To make your laundry smell even fresher, just add a few 
teaspoons of TTO to each load of laundry.

99.) Breathe better. If you have a humidifier, just add a few drops of water to it, and 
it will help asthma and several other breathing conditions that you could be suffering 
from.

100.) Make a simple soap. If you want to make a very basic antiseptic soap, you can 
mix 2 tablespoons of TTO with 2 cups of melted glycerin soap base. Just stir 
everything until it's blended well and pour into a soap mold. Once it cools, you'll have 
soap! That volume of tea tree is way above the amount recommended for soap.

101.) Treat nerve pain. Believe it or not, you can actually get some relief from nerve 
pain using TTO. Just apply a diluted mixture of water and TTO to all areas of your 
body that experience nerve pain once per day.

102.) Relieve joint pain. Like nerve pain, joint pain can be quite debilitating. If you 
need relief, apply a diluted solution consisting of water and TTO to painful joints as 
needed. That is complete trash!!, Tea Tree oil cannot possibly affect the end of worn 
bones or joint.

103.) Get rid of dermatitis. Mix 1 tablespoon of grape seed oil with 10 drops of TTO 
and massage the mixture into the areas with dermatitis multiple times every day. 
Repeat this routine until the condition is gone. As previous it depends on the cause.

104.) Put an end to Urticaria. Mix 4 tablespoons of witch hazel with 10 drops of TTO 
and make use of a cotton ball to apply the mixture. Water-oil

105.) Make new tattoos cleaner. To prevent infection and dramatically improve 
cleanliness, apply some TTO to a fresh tattoo.  Repeat of 14.

106.) Promote healthy hair growth. If you're someone who is struggling with hair 
growth, just add a few drops of TTO to some carrier oil. Massage your scalp with the 
solution, and it will unclog hair follicles while also providing nourishment to the roots. 
The reason you need to mix TTO with carrier oil is because it dilutes the TTO, which is 
too strong by itself.

107.) Take the burn out of razor burn. If you have an uncomfortable, painful razor 
burn, apply a mixture of 1 spoonful of coconut oil with two drops of TTO. It will help to
soothe the burn.

108.) Cure dry scalp. If your scalp is overly dry, just mix some carrier oil with TTO. 
Make sure to let it soak for about half an hour before you wash it out. The oil will 
moisture the scalp while unblocking follicles, which will make your scalp less dry.

109.) Moisturize dry skin. Just mix some TTO with carrier oil and apply it to dry or 
cracked skin. All you need is about two drops of TTO and 1 tablespoon of sweet 
almond oil or carrier oil. Massage the mixture into the driest parts of your skin. This is
dangerous because applied to cracked skin the chances of sensitization are high. 
Repeat of 55.

110.) Take action against corn. If you have a corn, you can apply pure TTO to it twice 
per day. However, 55make sure to avoid applying pure TTO to sensitive areas of the 
body because it's very strong. Repeat of 65

111.) Improve your lip health. You can add two drops of TTO to your favorite lip balm,
and it will make it much easier to fight off chapped lips. It will also increase the health
of your lips. Repeat of 62.

112.) Cleanse your skin. If you have blemishes, you can dab some TTO onto them, 
and the oil will cleanse your skin. Tea tree oil has several beneficial properties.

“The Incredible Benefits of Tea Tree Oil”

If you've made it this far, then it should be quite easy to see just how versatile this oil 
really is. The reason why it can be used for so many different purposes is because of 
its fungicide, expectorant, cicatrisant, balsamic, antiviral, antiseptic, antimicrobial and 
antibacterial properties.

It's also a sudorific, insecticide and stimulant. Judging by the name, you would think 
that TTO is extracted from the plant that is used to make tea. This is far from the 
reality. It's actually not related to the tea plant at all.

Steam distillation is used to extract TTO from the leaves and twigs of the tea tree. The
tree that contains the oil is native to New South Wales and Queensland, located in 
Australia. In fact, this is the main reason why TTO is so incredibly popular in Australia.

When you hear people talk about tea tree oil as being some sort of miraculous 
compound, they're really not exaggerating much. For a very long time, it has been 
used to cure virtually every tropical disease and infection known to man. That is a lie.

You would have a difficult time finding many households in Australia that DON'T have 
TTO. You're even more likely to find it inside of homes where children are present.

It is, however, important to remember that it should never be ingested. While it's 
known very well for boosting the immune system and killing bacteria, TTO is capable 
of so much more than that!

It's Amazing Properties
Tea tree oil is an antibacterial, so it's frequently used to eliminate bacteria. It's 
especially useful for diseases obtained from the tropics. It can cure virtually all 
bacterial infections found in tropical environments.

While it has been shown to be able to cure issues with the urinary system, excretory 
system, stomach and colon, people rarely ingest TTO. Its balsamic properties boost 
health and promote nutrient absorption. It offers protection from diseases. nonsense!!

Its cicatrisant properties allow it to heal wounds quickly while also protecting them 
from infection. It also has the ability to diminish and neutralize scar marks left from 
acne, pox, boils and eruptions. Doubtful, no evidence.

Its antimicrobial properties make short work of harmful microbes. TTO has no trouble 
killing off the microbes that are known to cause malaria and tropical fevers. This is 
very dangerous don't you know that Malaria is a parasite? A fever can be due to 
numerous infections and if it is viral tea tree will do nothing.

Its antiviral properties ward off dangerous viral infections. Its expectorant properties 
help it to fight off bronchitis, congestion, cold, cough and more. It can provide 
significant relief from congestion and colds. Not antiviral.

It even has insecticide and antiseptic properties, which repel insects and prevent open
wounds from getting infected. All things considered, it's hard to beat the versatility 
and countless uses of tea tree oil.

BEWARE OF WEB SITES RUN JUST TO MAKE MONEY FROM LINKS.
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WRONG AND DANGEROUS CLAIMS ON
oilsandplants.com

Reviewed by Martin Watt

The website I am featuring is a good example of the increasing number of sites
masquerading as information sources but who disseminate inaccurate and 
dangerous advice and gain cash via advertising links as a result. They fail to 
distinguish between the actions of a herb given as internal medication; the 
action of the oil given as internal medication, and the action of the essential 
oils applied to the skin in massage therapies. Such differences can represent 
significant dangers if the wrong type of extract is inappropriately used. 

Beware of those who try to fool readers by saying things like “other people 
may not agree with their claims but everyone is entitled to their opinions”. My 
comments are provable FACTS not just my opinions.

This particular site seemed to operate out of France but is linked to by UK 
suppliers. There is no contact point for the owner. So if you see any supplier 
linking to them beware of believing a fraction of the claims made.

KEY:
Red is dangerous advice and conditions not suitable for home treatment.
Blue is inaccurate advice or conditions which the oil should not be used for.
Brown are my comments.

BENZOIN
Plant/Part: Tree/Gum from Trunk (Source: Java, Sumatra and Thailand) 
Latin Name: Styrax benzoin no mention of the other varieties such as Liquidambar 
spp and that the sensitisation ability varies enormously between the varieties. See my
file on benzoin for more.

Extraction: Solvent Extraction Most is the resin dissolved in a solvent-often a 
synthetic one. Solvent extraction of the resin does not yield an essential oil.

Properties: Benzoin is a warming, vanilla scented resin absolute from Sumatra with 
uplifting and soothing properties. Seems to have a rejuvenating effect on the body. It 
warms the heart and circulation and may ease general aches and pains as well as 
arthritis. Also helps with disorders of the urinary tract such as cystitis since it aids 
urine flow. A remedy for genital problems like leucorrhoea and may have a part to 
play with sexual difficulties, reputedly premature ejaculation. Calming effect on the 
stomach, expels flatulence and strengthens the pancreas aiding digestion. Said to 
control blood sugar levels which could be helpful to sufferers of diabetes. Shocking 
medicinal claims and without any foundation.

Blends: Add to carrier oil/cream for protecting skin against chapping or cracking. AKA
Friars Balsam. Outdated uses, it has been known for 30 plus years that benzoin is a 
strong senstitising agent and using it on damaged skin can cause sensitisation.

Digestive: stimulates the production of gastric juices (carminative), helps digestion, 
calms the digestive tract and alleviates flatulence. How if it is only used externally?

Genito-urinary: stimulates the production of urine (diuretic); it is used to fight 
leucorrhoea and yeast infections. Shocking medicinal claims and without any 
foundation unless the oil were consumed and even then doubtful.

Respiratory: tones the lungs, helps to expel mucus, used for flu, bronchitis, 
laryngitis, coughs, asthma.

Circulatory: warms and tones the heart, improves circulation. Shocking medicinal 
claims and without any foundation, strange I though blood warmed the heart!

Muscles/Joints: used for rheumatism, arthritis, gout. helps to relieve sore muscles 
and stiff joints after strenuous physical activity. 

Skin/Hair: astringent, antiseptic, reduces inflammation, helps to stop bleeding. 
useful where there is redness, irritation, itching, and for cracked or dry skin. helps to 
keep the skin supple and elastic. with regular application it can soften scar tissue. 
Outdated uses, it has been known for 30 plus years that benzoin is a strong 
senstitising agent and use on damaged skin can trigger long term sensitisation. 

Benzoin is derived from the tree Styrax Benzoin which grows in Thailand and adjacent 
islands. What about the other varieties of "Benzoin"?. 

Because of its ability to stimulate at the same time as soothing, it seems to 'get things
moving' in the body, whether it is clearing mucus, stimulating the circulation, expelling
gas or increasing the flow of urine. It is very comforting for griping pains in the 
stomach, and for urinary tract infections. Outdated from past use as a medicine.

Benzoin is used for healing many kinds of skin lesions, from cracked and chapped 
hands to chilblains. Friars Balsam has long been used by ballet dancers to heal 
cracked toes and prevent further cracking. You can put Benzoin into hand creams for 
people who work in the open - gardeners, foresters, builders, etc., usually adding 
Lemon and/or Lavender, to mask the vanilla smell and contribute their own healing 
powers. It combines well with Rose. Outdated uses, it has been known for 30 plus 
years that benzoin is a strong sensitising agent and using it on damaged skin can 
cause permanent sensitisation

BERGAMOT
Properties: Also works well on the digestive tract and relieves conditions such as 
painful digestion, dyspepsia, flatulence, colic, indigestion and loss of appetite. An 
excellent intestinal antiseptic, casts out intestinal parasites and diminishes gall 
stones apparently. Also helpful with infections of the respiratory system which may 
include breathing difficulties as well as tonsillitis, bronchitis and tuberculosis. Often 
effective on cold sores, chicken pox and shingles. Could have a tonic action on the 
uterus and was once used to heal sexually transmitted diseases. Appallingly 
inaccurate dangerous and illegal medicinal claims.

Digestive: analgesic. stimulates the production of gastric juices (carminative), tones 
the stomach, aids digestion, improves appetite. relaxes the muscles of the 
digestive tract, thus relieving constipation (laxative). used in indigestion, dyspepsia, 
colic, stomach cramps, flatulence. Again this looks like internal use as a medicine, 
certainly not from external application.

Genito-Urinary: stimulates the production of urine (diuretic). has an antiseptic 
effect, and is used to treat infections in the area. used in the treatment of cystitis, 
urethritis, leuccorhea, pruritis and thrush. Very dangerous medicinal claims and 
no justification for them.
 
Skin/Hair: antiseptic, anti-inflammatory, aids in the healing of wounds and scars. 
astringent, good for oily skin. used for acne, eczema, spots, cold sores (and other 
herpes infections), boils, wounds and seborrhoea of the skin and scalp. No essential 
oil is an "astringent".

Emotions/Mind: uplifting, refreshing and encouraging. it can help relieve anxiety 
and depression, ease grief and sadness, increase mental alertness and correct 
emotional imbalances (studies show that it balances the activity of the hypothalamus).
What studies? it "has been reported to help people who are trying to break the 
smoking habit" (r.wilson) 

Other: deodorising. combats fever. Nonsense useful in restoring strength in a 
person recovering from disease. 

The oil is obtained by simple pressure from the rind of the fruit, and although various 
attempts to mechanise the process have been tried, the best oil is still that which is 
hand-pressed. Way out of date, it is all done by machine.
The three main areas in which this oil is uniquely valuable are: urinary tract 



infection, depression and anxiety, and skin care. Bergamot oil has a strong affinity 
for the urino-genital tract, and is one of the most valuable oils (along with Camomile 
and Garlic) in treating cystitis and urethritis. Many cases of cystitis begin as 
urethritis, and the infection travels up the urethra to the bladder. Bergamot oil, used 
in the very early stages, can often prevent the infection from spreading upwards in 
this way. It should be added to the bath, and used as a local wash. A method long 
disproven as ineffective. (very diluted-to 2% or 1%). As a local wash, it is also 
valuable for the relief of vaginal pruritis and mild discharges (though it is important to 
ensure that the cause of any discharge is investigated). If an attack of cystitis does 
not respond to treatment, particularly if there is fever, medical help should be sought 
without delay. Bergamot is especially valuable to people who suffer from recurrent 
attacks of cystitis, as it is a powerful disinfectant of the urinary system. Only if 
consumed as a medicine which is not something for amateurs, especially as this oil is 
commonly adulterated.

For all tense, anxious or depressed people, Bergamot should be used in a massage oil 
(either alone or in a variety of blends) as the human contact with the therapist is 
perhaps the most important factor in such situations; but daily use as... no essential 
oil should be used daily without qualification on the time period as it can lead to 
sensitization reactions.  

Bergamot is cooling in feverish conditions. This is NOT a property of the essential oil; 
it is typical corruption of the past uses of the whole fruit as a refreshing hot drink. 

Bergamot has been used with success in treating respiratory and digestive problems, 
but there is such a wealth of oils to choose from in these areas that I tend to keep 
Bergamot for the special uses in which it is unrivalled. Bergamot inhibits certain 
viruses, in particular the Herpes simplex 1 virus, it does not kill the virus it simply 
aids skin healing and sooths the soreness which causes cold sores. Most 
people carry this virus all their lives, though blisters only appear when the individual is
run down or has some other infection (typically, a cold). Bergamot, either alone or 
combined with Eucalyptus, which is another powerful anti-viral agent, it is not can be 
dabbed onto the site of the sore, either neat or, preferably, diluted in a little alcohol, at
the first sign of an eruption. It may allay the pain of shingles, caused by the Herpes 
zoster virus, the same organism responsible for chickenpox, and I have used the oil to
considerably reduce the discomfort of chickenpox in children, and hasten the young 
patient's recovery. 

CINNAMON
The properties depend on which part is used the bark or the leaf. They are totally 
different in composition. These claims fail to adequately distinguish between the 
extracts.

Properties: Anaesthetic, Antidontalgic, Antiseptic, Antputrefactive, Antispasmodic, 
Aphrodisiac, Astringent, Cardiac, Carminative, Emmenagogue, Escharotic, 
Haemostatic, Insecticide, Parasiticide, Sialogogue, Stimulant, Stomachic, 
Vermifuge. as an excellent reputation for resisting viral infections and contagious 
diseases. Seems to have a spurring action on bodily fluids since it stimulates tears, 
saliva and mucous. I doubt the author knows what most of these terms mean. For 
sure some of the claims for these conditions are incorrect.

Chemical constituents: Linalool (Alcohol), Benzaldehyde Cinnamic, Furfurol 
(Aldehyde), Eugenol, Safrole (Phenols), Cymene, Dipentene, Phellandrene, Pinene 
(Terpenes). This is a weird analysis. What about Cinnamic aldehyde the main 
constituent?

Precautions: Can cause skin irritation; moderate dermal toxicity. The bark oil is a 
MAJOR skin sensitizer.

Blends: Blends well 
It makes an excellent astringent. It is said to be an awesome aphrodisiac. To know 
more about cinnamon essential oil use, read on. Which oil????

Cinnamon has proved to be extremely effective in treating numerous diseases such as
flatulence, rheumatism, exhaustion, low blood pressure, stress and constipation. Due 
to the multitude of health benefits that cinnamon oil which oil? offers, it has been 
witnessing increasing growth in its demand. The oil extracted from the bark can be a
bit unsafe to use, it is very dangerous indeed and can even burn the skin 
therefore it is best to use the oil that has been taken out from the leaf.  Wow at long 
last this should be at the start!

Cinnamon essential oil is very useful in fighting cholesterol and indigestion problems.
These days, more and more people are going in for the cinnamon oil massage, which 
can be attributed to its soothing, comforting and soporific effects. Cinnamon bark oils 
is a dreadful skin sensitizer and should never be used on the skin. 

CYPRESS

Properties: With its smoky woody fragrance it refreshes, restores and tones. An 
astringent oil it is not useful for refreshing and caring for oily and blemished skin As 
an antiperspirant it is good for sweaty feet. Massage on abdomen during menstruation
and where there is cellulite. Good menopausal oil. Natural deodorant. A mixture of 
herbal uses of a water based extract and the use of the oil without distinguishing 
between them.

Chemical constituents: Pinene, Champhene, Sylvestrene, Cymene, Sabinol. Such 
lists are meaningless without the figures being provided.

Precautions: Flammable. Regulates the menstrual cycle so best not to use in 
Pregnancy. Its effect on varicose veins is well known, since the oil is not an astringent 
where is the evidence? but care should be exercised in applying the oil - actual 
massage might be too heavy. 

Digestive: tones the liver and aids its function, especially when there is excessive 
production of bile. decreases excessive flow of fluids, thus relieving diarrhoea. 
Nonsense the oil was never used traditionally for such problems.

Genito-Urinary: stimulates the flow of urine (diuretic). prostatic decongestant. 
gently stimulates the flow of menstrual blood (emmenagogue), relieves cramps, used 
for menstrual disorders. very good for difficult menopause with hot flushes. when 
massaged over the area above the ovaries, it is said to inhibit the growth of 
cysts. These claims are seriously dangerous and will not work anyway.

Circulation: causes the narrowing of blood vessels (thus helps to stops bleeding). 
improves circulation, a venous decongestant, helps to remove toxins from the blood, 
used for haemorrhoids and varicose veins. All these are the past uses of an infusion or
decoction of cypress branches. The essential oil does not contain the astringent 
properties of the herbal extract.

Skin/Hair: regulates oil production, best for oily and over-hydrated skin. used to 
treat excessive perspiration (especially due to over-excitability), wounds, frostbite??,
acne and cellulite (strengthens weak connective tissues, improves circulation and 
helps release toxins). stops bleeding and can be used for pyorrhoea (bleeding of the 
gums). constricts blood vessels, and is used in the treatment of broken capillaries. 

Caution: not to be used by people suffering from hypertension. No evidence for that.

The essential oil is distilled from the leaves and the cones, and contains d-pinene, d-
camphene, d-sylvcstrene, cymene, sabinol, terpenic alcohol and camphor of cypress. 
Useless without the percentages. 

It is very astringent, and is used wherever there is a condition involving an excess of 
fluid, from oedema, incontinence and excessive perspiration to bleeding gums, bilious 
attacks and over-heavy menstruation. It is also very useful in skin care, for oily 
and over-hydrated skins. It is used quite often in men's toiletries for its antiseptic and 
astringent properties - useful in an aftershave, for example - and its woody smell. It is
a very good deodorant, too. 

The astringent action is also helpful for piles, used as a bath oil, local wash or in an 
ointment (1% to 2% strength). Haemorrhoids are symptomatic of a poor circulation, 
and cypress is a tonic to the circulatory system. This makes it helpful in treating 
varicose veins. It can be applied locally to varicosed areas - very gently. Never 
massage directly over varicose veins, and apply oils or creams with light strokes in an 
upward direction. It is not astringent and heavy menstruation could be a serious 
medical condition. In neither case will any of this work because they are not the use 
of the essential oil.

Another important use of Cypress is in regulating the menstrual cycle. It helps to 
relieve painful periods and reduces abnormally heavy loss, particularly when this 
happens in the early stages of the menopause. Valnet suggests that Cypress might 
be of help in some forms of cancer, but he places a query after this information, 
indicating that he has no proof of this possible use. It is an area that might he 
rewarding to investigate. 
A humble but very welcome use of Cypress is for excessive sweating of the feet. It is 
both deodorant and astringent, so will reduce both the amount of perspiration and 
unpleasant odour. Use it in footbaths as needed. This is another insect-repellent oil. I 
have in the past used it to keep a dog free from fleas; and because it is deodorant, 
too, it helped to reduce doggy odours, particularly in summer when these can be 
rather noxious. All the above is the traditional use of the herb not the oil.

ROSEWOOD
There is no justification for any of the medicinal claims made for this oil.  The
tree is a CITES listed endangered species. Most of the oil sold is either 
sythetic or extracted linalool.  Some is from plantation grown leaves the oil 
from which is nothing like the wood oil.

It is antibacterial and a good deodorant, and is gentle in all its actions. It has a tonic 
effect on the body. What the heck does that mean and how???? 

TAGETES

Properties: The therapeutic properties of Tagetes oil are anti-infectious, anti-
microbial, antibiotic, anti-spasmodic, anti-parasitic, antiseptic, insecticide and 
sedative. 

Not to be used on a sensitive skin and may cause photosensitivity. It is in fact a 
powerful photosensitizer and is restricted to minute volumes in cosmetic products.  

Although very few people buy this oil for the fragrance, it is a very effective oil when 
used in cases of infection and especially weeping wounds that is just the kind of 
condition where a sensitizing oil should NOT be used. and chest infections. 

In a 5% dilution, tagetes oil has been used to kill maggots in open wounds, while the 
roots and seeds have been found to help rid the body of poisons. 
The therapeutic properties of Tagetes oil are anti-infectious,?? anti-microbial, 
antibiotic,?? anti-spasmodic, anti-parasitic, antiseptic, insecticide and sedative. 

TEA TREE

Properties: A very useful powerful antiseptic, anti-fungal and anti-viral. Good for 
acne, cold sores, warts, and burns. Use for vaporising to kill germs. Useful cleansing 
agent for skin. Helps combat foot odor and athletes foot. Ti Tree, as it is also known, 
has a wide range of uses, including some AIDS related illnesses. Activates the white 
corpuscles to form a defence against invading organisms and helps to shorten the 
duration of illness. As there is no evidence for these claims they should be ignored as 
hype.

A strongly antiseptic oil and sweats toxins out of the body. Indicated for influenza, 
cold sores, catarrh and could treat glandular fever as well as gingivitis. Helps to 
ease otitis, a middle ear infection which is often linked to ailing tonsils. May also ease 
inflammation of the intestines such as enteritis and casts out intestinal 
parasites. All hype with no sound evidence and potentially dangerous.

USES
Digestive: antiseptic. used for intestinal infections and diarrhoea (when caused by 
them). 

Skin/Hair: antiseptic, anti-inflammatory, assists in the healing of wounds and scars. 
one of the few oils that can be used directly on the skin, without diluting. Only for 
short term first aid as loads of cases are recorded of skin sensitisation. Useful in oral 
hygiene, relieves gingivitis, mouth ulcers, periodontal disease and toothaches. 

Caution: the international society of professional aromatherapists recently suggested 
that the application of tea tree oil (often found in shampoos and lotions) might cause 
adverse reactions in dogs. other studies indicate possibility of similar reaction in cats 
and horses.

VERBENA
This oil is banned in cosmetic products due to its severe dangers

Verbena is an excellent digestive stimulant, stomachic and antispasmodic, and useful 
in all kinds of digestive upsets. Yes as a herbal tea not the essential oil.

When using it in night-time baths for this purpose, be extremely careful, for more 
than two or three drops in an average bath will cause stinging and blistering of 
the skin. See above, if banned in cosmetics it should never be used in a bath.

WINTERGREEN
Most oil sold as such is fake.
Plant/Part: Leaves, which have been previously macerated in water by steam 
distillation. So it is NOT a genuine essential oil, it is a produced by chemical reactions 
and does not occur in the plant. 

Properties: 
Wintergreen oil is toxic and when taken internally can be fatal. Indeed.

It has been suggested that Wintergreen Oil should not be used in Aromatherapy 
because of its highly toxic properties, but this could be said of many Essential Oils. 
The main argument is that it can be fatal if taken internally, we at Oilsncures.com 
don't recommend that ANY Essential Oils are taken internally. Yet many of your claims
could only be achieved via internal use, for example “intestinal infections and 
diarrhoea”, “fighting cholesterol”,  “diabetes”, “tones the liver”,”casts out intestinal 
parasites and diminishes gall stones” 

Wintergreen is a traditional native North American remedy, Wintergreen oil is NOT a 
traditional native remedy; they did not know about distillation and how produce it. 

Wintergreen should NOT be used by people who are allergic to aspirin. Further, 
Wintergreen should NEVER be ingested, and only used topically in dilutions of 25% or 
less to limit the transdermal absorption to safe levels. The salicylates pass through the
skin, entering the tissues to inhibit the formation of prostaglandins, thereby reducing 
inflammation and pain. So never in pregnancy.

Along with its analgesic effects, Wintergreen also has anti-inflammatory, anti-
rheumatic, antitussive, astringent, carminative, diuretic, emmenagogue, galactagogue
and stimulant properties.

HAZARDOUS OILS
The oils listed below present risks of toxicity or of skin irritation, etc. and should not 
be used in aromatherapy. However, we have listed some of them in this database.
ALMOND (BITTER) (Containing Prussic Acid)
BOLDO LEAF CALAMUS
CAMPHOR (BROWN) 
CAMPHOR (YELLOW) 
CASSIA
CINNAMON BARK 
CLOVE BUD wrong, it is fine if well diluted
CLOVE LEAF wrong, it is fine if well diluted
CLOVE STEM wrong, it is fine if well diluted
COSTUS 
DWARF PINE 
ELECAMPANE FENNEL (BITTER) 
HORSERADISH 
JABORANDI LEAF 
MUGWORT (ARMOISE)
MUSTARD
ORIGANUM 
ORIGANUM (SPANISH) 
PENNYROYAL (EUROPEAN) wrong, it is fine if well diluted
PENNYROYAL (N. AMERICAN) wrong, it is fine if well diluted
RUE
SASSAFRAS
SASSAFRAS (BRAZILIAN)
SAVIN SAVORY (SUMMER) SAVORY (WINTER) 
SOUTHERNWOOD 
TANSY 
THUJA (CEDARLEAF) 
THUJA PLICATA 
WINTERGREEN 
WORMSEED 
WORMWOOD 

In addition, there are some oils which have valuable therapeutic properties but which 
need to be used carefully with an understanding of possible undesirable effects. With 
the exception of bergamot which is perfectly safe in use as long as exposure to strong 
sunlight is avoided, it is NOT just bright sunlight that causes photosensitization but 
ultra violet light see article on this site.

POSSIBLY TOXIC OILS 
SAGE - Salvia officinalis  ludicrous, it is a permitted food flavour

ANISEED - Pimpinella anisum  ludicrous, it is a permitted food flavour
“There are many well-substantiated reports of side-effects from the use of Sage oil. 
Aniseed presents risks of damage to the nervous system if used for any length of 
time. You should add these two to the list of oils not to be used at all”.  This is all 
misleading and inaccurate.

HYSSOP - Hyssopus officinalis   wrong, it is fine if well diluted.
There are some doubts about the safety of Hyssop, so it is best left alone. Doubts 
based on an inaccurate understanding of essential oil chemistry.

Summary.
This author is typical of those who have taken everything from inaccurate 
aromatherapy books, blogs and websites and does not have the knowledge to 
sort the wheat from the chaff. By so doing they are exposing their readers to 
the potential of causing themselves serious injury.

Back to article start      
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Career toxicologists and their

idiotic recommendations to policy makers
By Martin Watt

The four articles below are parodies to illustrate what idiots some 
toxicologists can be when they base consumer safety advice just on the fact 
that a particular chemical occurs in a product. These scientists often do not 
have a clue that the chemicals they are maligning form part of our world, and 
are vital for our survival. These 'experts' are often only interested in fooling 
Governments into funding useless research so they can spend lots of time 
talking nonsense at International conferences and making big bucks as a 
result. 

Our problem is these scientists are listened to by the advisors to regulators, 
and as a result, the public are fast loosing access to all kinds of safe natural 
remedies.

Item 1:  CONSUMER ALERT ON - SEA WATER BATHING.

Target of alert: All who use the sea for pleasure and work.

An urgent EU directive is being formulated due to concerns of sea water bathing:

After investigating world wide scientific literature, the Commissions scientific advisers have
advised that there could be a risk of toxicity following exposure to sea water. The reasons
for this concern are:-

1. Sea water contains a vast range of chemicals such as:
Sodium Chloride. Chlorine. Magnesium. Hydrogen. Oxygen.   Carbon dioxide. Plus numerous toxic 
metals.

Ultra violet light can create high levels of Ozone, another dangerous chemical.

Sodium Chloride:
Is a well known toxic chemical. It has caused many cases of poisoning sometimes with fatal 
effects. It can cause significant elevations in blood pressure which can be a precursor to a stroke 
due to lesions in the arteries. In animal studies it has caused significant foetal abnormalities and 
foetal death. It has been shown to be a gastric tumour promoter in experimental animals and has 
been associated with incidence of stomach cancer in humans.

References:
COMA (1994). Nutritional Aspects of Cardiovascular Disease. Report of the Cardiovascular 
Review Group, Committee on Medical Aspects of Food and Nutrition Policy. 

Ganry O., et al (1993) Effect of sodium bicarbonate and sodium chloride on arterial blood 
pressure, plasma renin activity and urinary prostaglandins in healthy volunteers. Journal of 
Hypertension 11 (suppl 5), S202-S203.

Mascioli S.,et al Gonzalez N., Elmer P. and Neaton J. (1991) Hypertension 17 (suppl. I), I-21-I-26.

Chlorine:
Is a highly toxic gas commonly used to kill microbes in drinking water as well as for numerous 
industrial purposes. It reacts with other chemicals in water to form numerous other compounds. 

It can cause a burning sensation or burns to exposed membranes, cough, dizziness, headache, 
breathing difficulties, nausea. Lung oedema may occur several hours following exposure. 90 ppm 
chlorine caused irritation of membranes of throat and mouth (U.S. EPA 1989). 1-3 ppm; moderate 
irritation of the upper respiratory tract at 5-15 ppm; immediate chest pain, vomiting, dyspnea, and 
cough at 30 ppm; toxic pneumonitis and pulmonary edema at 40-60 ppm; death at 430 ppm for 30 
minutes or 1000 ppm for a few minutes  (HSDB 1994).

Magnesium:
Magnesium is the third most plentiful element dissolved in seawater. It may spontaneously ignite 
on contact with air or moisture producing irritating or toxic fumes

Magnesium toxicity can include changes in mental status, nausea, diarrhea, appetite loss, muscle 
weakness, difficulty breathing, extremely low blood pressure, and irregular heartbeat. Nordt S, et 
al. J Toxicol Clin Toxicol 1996;34:735-9. 

Hydrogen:
Is a colorless, odorless, tasteless gas which makes it so dangerous due to its explosive properties. 
It forms part of water H2O which also contains explosive oxygen. 

Hydrogen can be absorbed into the body by inhalation where high concentrations can cause an 
oxygen-deficient environment. Symptoms include headaches, ringing in ears, dizziness, 
drowsiness, unconsciousness, nausea, vomiting and depression of all the senses. The skin of a 
victim may have a blue color. Under some circumstances, death may occur. Pre-existing 
respiratory conditions may be aggravated by overexposure to hydrogen.

Oxygen:
Is a colorless, odorless, tasteless gas which makes it so dangerous due to its explosive properties. 
It forms part of the molecule of water H2O along with hydrogen. This twin molecule contains two of 
the most explosive gasses known. It is plentiful in sea water and divers are well aware of its 
potential dangers.

Oxygen is well recorded in the literature as a cause of systemic toxicity, symptoms may be: muscle
twitching and spasm, nausea and vomiting, dizziness, tunnel vision, hearing difficulties, irritability, 
confusion, anxiety, breathing problems, fatigue, in-coordination, convulsion.

Carbon dioxide:
Carbon dioxide levels are increasing in the Oceans leading to acidification and the death of some 
marine creatures. The effects on human skin of acidic seawater remain undocumented but give 
cause for concern.

Inhalation of high concentrations of Carbon dioxide can lower the pH of the blood triggering effects 
on the respiratory, cardiovascular and central nervous systems CO2 exposure can give rise to a 
variety of effects, including an increase in inhalation rate, in heart rate and in blood pressure and it 
can induce cardiovascular effects. Mortality is most likely due to effects on the respiratory tract and 
oxygen supply.

High levels of CO2 such as at crowded venues with poor ventilation, can make people feel drowsy.

Some new research is indicating that high levels of CO2 combined with oxygen may cause DNA 
damage. Embo Reports, February 25, 2011.

Ozone:
Ozone consists of three oxygen atoms. Ozone in the lower atmosphere is an air pollutant. High 
levels have been detected around the Mediterranean, a popular sea bathing area. 

It is a strong oxidant with harmful effects on plants, animals and humans. It has harmful effects on 
the respiratory system aggravating asthma. Ozone also makes you more sensitive to allergens that
cause asthma attacks. Ozone can also aggravate chronic lung diseases like emphysema and 
bronchitis. It can inflame the lining of your lungs damaging the cells. There is a concern that the 
developing lungs of children repeatedly exposed to high levels of ozone may be damaged.

Summary:

From the above, it can be seen that the Commissions advisers have a real concern over 
these matters and are formulating urgent legislation to stop the European population from 
having any contacts with sea water. Proposals so far are:

1. All marine craft will be provided with new health and safety data to safeguard both staff 
and passengers.

2. All cruise liners will be instructed to only use fresh water in swimming pools.

3. All seaside bathing pools using sea water will be closed. 

4. All bathing beaches will be forced to display notices advising the public to wear total 
water proof clothing if going near the sea. It will be made a criminal offence to expose 
children under 16 years of age to sea water.

5. All sea salt manufacturers will be closed.

6. Small boat users will be advised to wear waterproof clothing at all times and to wash 
with fresh water immediately following contact with this noxious chemical brine. 

7. A new EU funded scientific research centre will be established to conduct further 
research.

8. Many more specialists from EU countries will be recruited to advise the Commission. 
First class travel, hotels and conference fees will be paid and as usual no detailed 
accounts will be required.

Item 2:  CONSUMER ALERT

Title: Inhalation of toxic gases.

Target of alert: This alert is for pregnant mothers.

An EU directive is being formulated to advise pregnant woman:
1) Not to change the underwear of existing children.
2) Not to be in the same room when babies are discharging body wastes.
3) Not to allow their partners and visitors from discharging body gases commonly referred to in the 
English language as "farts".

After investigating world wide scientific literature, the Commissions scientific advisers have advised
that there could be a risk of fetal toxicity following a mothers inhalation of the chemicals occurring 
in gastro intestinal tract gases. The reasons for this concern are:-

1. Feces and their gases contain significant amounts of:
Hydrogen Sulfide. Carbon dioxide. Methane. Ammonia.

The toxicological effects of these chemicals are documented as follows:

Hydrogen Sulfide: 
Hydrogen Sulfide is a highly toxic gas that is heavier than air. It can cause dizziness, 
unconsciousness and death. At low concentrations it may smell like rotten eggs, but at higher 
concentrations it deadens the sense of smell so that no odor can be detected.

In humans, hydrogen-sulfide gas is highly toxic and can be rapidly fatal. It is both an irritant and 
asphyxiant. Locally, it irritates the mucous membranes of the eyes and respiratory tract. 
Systemically, it affects the central nervous system and may cause paralysis of the respiratory 
center which usually results in death. There is very little experimental or human health data on long
term exposures to low concentrations of hydrogen-sulfide. Beauchamp RO, Et al. CRC Critical 
Reviews in Toxicology, Vol. 13, No. 1, pages 25-97, 1984

All reported human cases of acute sulfide poisoning have arisen from inhalation of the gas, 
hydrogen-sulfide may have the greatest toxicological significance as potent inhibitors of 
cytochrome-oxidase. Smith RP, Gosselin RE Journal of Occupational Medicine, Vol. 21, No. 2, 
pages 93-97.

These authors conclude that inhalation of 5 parts per million of hydrogen-sulfide, might inhibit 
aerobic metabolism during exercise in males. Bhambhani Y et al. American Industrial Hygiene 
Association Journal, Vol. 57, No. 5, pages 464-468,1996. 

Carbon dioxide:
Carbon dioxide is an odorless, tasteless gas that is heavier than air. It displaces the oxygen supply 
in the bloodstream, which can cause unconsciousness and death.

Methane:
Methane is also a gas that is lighter than air. The primary hazard of methane gas is that it can 
create an explosive atmosphere. This gas also displaces oxygen. 

Ammonia:
Ammonia is a gas that is lighter than air. It has a pungent smell and can irritate the eyes and 
respiratory tract. Ammonia also displaces oxygen in the bloodstream.

EXPLANATIONS:

Hydrogen, carbon dioxide and methane are made by the breaking down of undigested food in the 
large intestine. These gases in the digestive system have to escape somehow, so they come out 
as "farts".

Everyone has gas and eliminates it by burping or passing it through the rectum. Most people 
produce about 1 to 3 pints a day and pass gas about 14 times a day. In about one-third of all 
people, methane gas is produced. 

FOODS THAT CAN CAUSE GAS:

Carbohydrates: Most foods that contain carboyhdrates can also cause gas. 

Sugars: The sugars that cause gas are raffinose, lactose, fructose, and sorbitol.

Raffinose: Beans contain large amounts of this complex sugar. Smaller amounts are found in 
cabbage, brussels sprouts, broccoli, asparagus, other vegetables, and whole grains.

Lactose: This is the natural sugar in milk. It is also found in milk products, such as cheese and ice 
cream, and processed foods, such as bread, cereal, and salad dressing. Many people have low 
levels of the enzyme lactase needed to digest lactose after childhood. Also, as people age, their 
enzyme levels decrease. As a result, over time people may experience increasing amounts of gas 
after eating food containing lactose. (See summary.)

Fructose: Is naturally present in onions, artichokes, pears, and wheat. It is also used as a 
sweetener in some soft drinks and fruit drinks.

Sorbitol: Is a sugar found naturally in fruits, including apples, pears, peaches, and prunes. It is 
also used as an artificial sweetener in many dietetic foods and sugarfree candies and gums.

Starches: Most starches, including potatoes, corn, noodles, and wheat, produce gas as they are 
broken down in the large intestine. Rice is the only starch that does not cause gas.

Fibre (US Fiber): Many foods contain soluble and insoluble fiber. Soluble fiber dissolves easily in 
water and takes on a soft, gel-like texture in the intestines. Found in oat bran, beans, peas, and 
most fruits, soluble fiber is not broken down until it reaches the large intestine, where digestion 
causes gas.

Summary:

From the above, it can be seen that the Commissions advisers have a real concern over 
these matters and are formulating urgent legislation to stop the European population from 
eating. In the meantime, we advise pregnant mothers to live apart from any young 
children, their partners and any other close friends or relatives. The best advice we can 
give is they hire a cabin by the seas for nine months and don't have contact with anyone.

Item 3:  An Email from a whistle blower in the EU

Dear Sir,

I am an English translator in the commission. I have just seen new documents which show
the commission and MEPs are in a state of megalomania and the public should know this.

The following are just a few of the proposed new regulations.

EEC harmonisation of labeling and protection of National identities regulations.

French mustard: This term will no longer be permitted unless the product is manufactured in 
France.

English mustard: Not permitted unless the product is made in the UK.

Dijon mustard: Must be made in the area of Dijon in France.

French fries: This term may no longer be used unless the prefixing National identity can be 
proven. It is recommended that this product is given non national terms for example, potato slices, 
fried potato slices, etc. 

Pizza: This term must not be prefixed with 'Italian' unless the pizza BASE is made in Italy. Addition 
of ingredients in country of use is permitted.

Hot dogs: Term obsolete - new EU approved terms 'frankfurter rolls' 'sausage baguettes' and 
similar national terms.

Petite pois: This term can only be used for peas grown in France.

Peking duck: Term obsolete and misleading. In future it must either be called 'Beijing-style duck' 
and country of origin must be stated.

Milk shake: Must be replaced with 'emulsified desert syrup in milk'.

Yoghurt: May not be applied to flavoured milk deserts unless they are made to an EU approved 
formula.

Pavlova: Since this term originates in a non EC country, it is misleading. Therefore it must be 
replaced with EU appropriate terms such as 'sweet soft meringue'.

New potatoes: Must only be described as such if the are below 3 cm diameter and less than 2 
weeks from soil extraction date. In addition, new toxicological and safety data will be published.

French beans: This term must not be used unless the beans originate in France. The suggested 
alternative is 'thin bush beans'.

Creme-de-menthe: To be renamed 'liqueur-de-menthe'.

Irish coffee liqueur: To be called as such only if made in Ireland. 

Belgian chocolates: Must only be made in Belgium.

Nougat: Implies a product from France and therefore this term must cease unless the origin is 
France. The EU approved term is 'sweet confectionery with nuts'.

COSMETIC REGULATIONS.

'Anti wrinkle cream/lotion, etc.' to be termed 'dermatological softening and rehydrating cream/lotion,
etc.'

IMPORT REGULATIONS.

In view of the USA placing unacceptable import tariffs on EC member countries goods, the 
following regulations will be imposed.

All tobacco grown within EU borders will be free of all taxation. Tobacco imported from the USA 
and US dependencies will incur a 100% import tariff. 

Bourbon whiskey and similar US liqueurs, beers and wines will be the subject of a 100% EC 
import duty. No travellers will be permitted to pass through EU borders unless this tariff is paid at 
port of entry or goods are forfeited to customs.

All USA wheat imports will be subjected to a 50% import duty. 

To overcome the problem of national bread production. The EU will establish a 'bread directorate' 
which will produce standard formulas for bread using only EU approved sources of grains. Thus we
can fulfill our aim of 'harmonisation' of all consumer goods and affairs throughout the community.

MEPs BENEFIT PACKAGE IMPROVEMENTS.

The commission plan on establishing some new directorates as private companies, but backed by 
low interest long term loans from the EU development fund. The immediate proposals are the 
following, but if successful more will be added at a later date:
The Bread Directorate.
The Fruit Directorate.
The Wine Directorate.
The Milk products Directorate.



Profits from these organisations will be free of all EU and national taxation.

All MEPs will be allocated free shares in these companies as an additional part of their 
benefit package. Shares will be allocated on length of service. The total allocation of each 
companies shares to MEPs will be 55%. The remainder to be traded on EC stock exchanges.

Item 4:  New regulations for fruit and vegetable suppliers.  

After investigating world wide scientific literature, the Commissions scientific advisers have
advised that there could be a risk of toxicity following the consumption of many fruits and 
vegetables. The Commission are taking legal advice over the possibility of banning the 
sale of potatoes in particular, or restricting their sale to pharmaceutical outlets only. 
Another proposal being consulted on is that all those handling fruit and vegetables 
will be required to undertake a two year University course in botanical toxicology.

The reasons for these concerns are:-

1. Many commonly consumed foods within the community contain naturally occurring dangerous 
chemicals: Solanine.   d-limonene. 

The toxicological effects of these chemicals are documented as follows:

Solanines: 
These are a group of glycoalkaolids that occur in common and widespread foods such as potatoes,
peppers, tomatoes, eggplant. The problem is that cooking does not reduce the toxins to a safe 
level as happens with some other plant toxins. It is not uncommon to see potatoes with green 
patches in suppliers shops - this is chlorophyl and indicates the produce has been over exposed to
sunlight. In turn this indicates it is probable that high solanine levels are also present. Green 
potatoes can show concentrations of 1 mg/g or more. In these situations a single unpeeled potato 
can result in a dangerous dose.

Studies suggests that doses of 2 to 5 mg per kilogram of body weight can cause toxic symptoms, 
and doses of 3 to 6 mg per kilogram of body weight can be fatal. Symptoms usually occur 8 to 12 
hours after ingestion, but may occur as rapidly as 30 minutes after eating. 

Toxic effects are:
1. It irritants the mucous membranes of the alimentary tract leading to nausea, vomiting and 
diarrhoea. These effects are frequently mistaken for an organism induced gastric upset and even 
doctors can be mislead into thinking it will clear in 24 hours.

2. It can heamolys red blood cells.

3. It can produce central nervous system stimulation followed by stupor and depression of the 
respiratory and motor centers.

4. Hallucinations, paralysis and hypothermia have been reported

5. It can cause conjunctivitis and inflammation of the mouth. Clarke, et al. Veterinary Toxicology. 
2nd ed. 1981., p. 253.

6. In large doses it can cause cardiac arrest and death. 

78 junior schoolboys in Britain became ill from solanine poisoning 7 to 9 hours after eating two 
small boiled peeled potatoes each. 17 were admitted to hospital with vomiting, diarrhea, and 
general abdominal pain. Most of the boys developed a fever, suffered from headache, dizziness, 
mental confusion, hallucinations and their vision was affected. Three boys were comatose and 
stuporose on admission, with peripheral circulatory collapse. Six days after eating the meal, 
plasma pseudocholinesterase levels in 10 out of 17 schoolboys were 25% below the normal range 
for this age group. The source of toxic potatoes was traced to a bag of old potatoes that had been 
condemned, but had inadvertently been cooked as peeling of the potatoes had been done by an 
automatic peeling machine. McMillan and Thompson, 1979 Critical reviews in Plant Sciences, 
1997, 16 (1), 55-132.

d-limonene:
This chemical occurs at high volumes in all citrus fruit peel oils and lower volumes in many other 
essential oils. It is frequently an ingredient of fruit cakes in the form of candied peel, in some fruit 
drinks, flavoured alcoholic drinks, dairy deserts and many other products.

Toxic effects are: Studies on rats have shown this chemical has nephrotoxic effects. Halder et al. 
1984. Exposure to d-limonene causes a significant incidence of renal tubular tumors in male rats 
along with tubular cell necrosis & granular cast formation. Regul Toxicol Pharmacol.1991 
Feb;13(1):70-86. Also a kidney toxicant, neurotoxin, gastrointestinal toxicant and respiratory 
toxicant.

D-Limonene is considered an eye and skin irritant and may cause skin sensitization when it is 
oxidized in the air. It can instigate immune system response that includes itching, burning, scaling, 
hives, and blistering.

In humans the substance seems to have an anti cancer action (Cancer Chemother Pharmacol 
(1998) 42: 111±117) which turns the use of all citrus fruits into "medicinal substances". Therefore, 
under EU medicines laws these fruits should only be available on the prescription of a 
qualified medical practitioner.

Summary:

From the above, it can be seen that the Commissions advisers have a real concern over 
these matters and are formulating urgent legislation to stop the European population from 
purchasing the products above, and banning their open sale. In addition, the named 
chemicals clearly have medicinal actions which automatically place all the fruits and 
vegetables mentioned under Medicines Control regulations.
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Warning the 4 above are parodies based on the way toxicologists minds work.

See also the other compiled files in the articles archive.


