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A Positive Approach to Essential Oil Safety 
A therapeutic, knowledge, and experiential-based model for safety 

With so much emphasis these days on safety and essential oils, it seems that the challenge isn't 
really about 'more safety' but rather how shall we relate to it? how shall we interpret it so that it 
makes sense in our practice or general use of essential oils? And how shall we find balance within 
the extremes that appear on social media?  

I like to begin with this idea: Essential oils are safe. It seems simple enough, right? And yet, there 
are three caveats:  

1. Essential oils are safe when selected appropriately for the individual or purpose of the
product (includes target audience).

2. Essential oils are safe when the appropriate route of administration (oral, cutaneous,
inhalation/diffusion) as well as the method of application (baths, herbal eo capsules,
inhaler, etc.) is chosen correctly for the individual or purpose of product.

3. Essential oils are safe when the dilution/dosage, length of time, and intensity of treatment
is based upon the individual's constitution, the essential oils being used, the nature of the
condition, and the goal of the treatment.

Essential oils are powerful. They speak on multiple levels (physiologically and emotionally) to the 
human organism and are capable of widely diverse yet complementary therapeutic actions 
(antispasmodic, anti-inflammatory, etc.). We need to respect them and yet we also need to 
appreciate that we have a long history, that we actually co-evolved with aromatic plants, and that 
they have been our allies as food, as shelter, in magic or ritual, as aromas and olfactory delight, 
and as medicine. We have a symbiotic relationship. But like all relationships, we must cultivate our 
inherent respect for their power, their potency and to use them accordingly.  

With this in mind, we have adopted Peter Holmes approach to safety and essential oils. I very 
much like the way Peter Holmes has created three general therapeutic status categories. The 
general therapeutic status is a system which allows us to present essential oils in three unique 
categories based upon their individual 'nature as a natural remedy in terms of its therapeutic 
applications at the most basic level'.1 

We will be using these categories to inspire a new way of viewing and relating to the safety of 
essential oils: one through the lens of the knowledgeable, responsible, reflective, and empowered 
aromatherapist and essential oil therapist.  

We must understand both the essential oils benign qualities 
as well as it potential for toxicity.   

- Peter Holmes
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Category 1: Mild essential oils  
The essential oils included in this category do not present any significant risk of toxic 
accumulation in any part or system of the body, even when administered over a long period of 
time.  Aside from the essential oils which may be dermal irritants, sensitizers or photosensitizers, 
this group of essential oils poses little concern even for the small amounts of various components 
that may be absorbed via the cutaneous route into general blood circulation. The vast majority of 
essential oils are included in this category.2 
 
Mild Essential oils: Lavender (Lavandula angustifolia), Petitgrain (Citrus x aurantium var. amara), 
Citrus essential oils (Citrus limon, C. paradisi, C. reticulata, Citrus bergamia, etc.), Coriander seed 
(Coriandrum sativum), Peppermint (Mentha x piperita), Tea tree (Melaleuca alternifolia), Ginger 
(Zingiber officinale), Roman chamomile (Chamaemelum nobile), Frankincense spp., Sweet 
marjoram (Origanum marjorana), Melissa officinalis, Litsea cubeba, Black spruce (Picea mariana), 
Cedarwood (Cedrus atlantica), Vetiver (Vetiveria zizanioides), Sandalwood (Santalum sp.), German 
chamomile (Matricaria recutita), Lavandin (Lavandula x intermedia), Clary sage (Salvia sclarea), 
Neroli (Citrus aurantium var. amara), etc. etc. 
 
Category 2: Medium-strength essential oils  
This group of essential oils presents some potential or risk of toxic accumulation of certain 
components, even when taken at the accepted therapeutic dose. The essential oils below should 
be used with caution. For internal route, only short-term (less then 3 months) use is recommended. 
Caution is assumed for cutaneous route, avoid daily long-term application. *Specific components 
have been reviewed in the chemistry module. 
 
The most common toxicity concern is neurotoxicity, regardless of route of administration. Essential 
oils in this category are contraindicated during pregnancy or while breast-feeding. 
 
Essential oils with potential to become neurotoxic 

• Sage (Salvia officinalis) - thujone (⍺- and β-) and camphor 

• Rosemary ct. verbenon (Rosmarinus officinalis) - verbenone 

• Hyssop ct. pinocamphone (Hyssopus officinalis) - pinocamphone 

• Spearmint (Mentha spicata) - carvone 

• Rosemary ct camphor (Rosmarinus officinalis) - camphor3  
 
Category 3: Strong essential oils  
Essential oils in this group can cause acute poisoning regardless of route of administration. The 
oral use of these essential oils should be avoided due to potential for liver and nervous system 
toxicity. 
 
Essential oils with potential for acute toxicity: 

• Wormwood (Artemisia absinthium) - thujone 

• Cedar leaf (Thuja occidentalis) - thujone 

• Penny royal (Mentha pulegium) - pulegone4 
 
 
 

Along with these categories, it is important to also known 
any safety concerns for each individual essential oil you are using  

as well as general safety and safety for essential oil application to the skin. 
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SAFETY AND ESSENTIAL OILS 
Safety means being free from risk or occurrence of injury, harm, or danger. Aromatherapists need 
to be aware of the safety issues involved in using essential oils in order to avoid adverse effects. 
Many essential oils are potentially hazardous materials, but if they are handled in the appropriate 
manner, the risks can be minimized. Most commercially available essential oils are safe to use in a 
domestic or professional environment.5 As Kurt Schnaubelt says in his book Aromatherapy 
Lifestyle, “[The] informed use of essential oils may create occasional irritation or minor discomfort, 
but it is extremely unlikely to create serious injury or lasting physical problems,”6 especially when 
basic guidelines are followed. 
 
Factors influencing the safety of essential oils include: 
 
1. Quality of the essential oil: The use of adulterated essential oils increases the likelihood of an 
adverse response. (This does not mean that unadulterated essential oils will never trigger an 
adverse reaction.) 

 
2. Chemical composition of the essential oil: Essential oils rich in aldehydes (e.g. citronellal and 
citral) and phenols (e.g. cinnamic aldehyde and eugenol) may cause skin reactions. Oils rich in 
these constituents should always be diluted prior to dermal application. According to Schnaubelt, 
“Diluting such oils so that the resulting solution becomes non-irritant may require diluting them to 
concentrations much lower than in normal circumstances. Another option is to blend such irritant 
oils asymmetrically with other essential oils, which mitigate their irritant effects.”7  
 
3. Method of application: Essential oils may be applied on the skin (dermal application), inhaled, 
diffused, or taken internally. The safety concerns with dermal application are discussed below. 
Inhalation presents a very low level of risk to most people. Even in a small, closed room, the 
concentration of any essential oil is unlikely to reach a dangerous level, whether from 
aromatherapy massage or from diffusion.8 
 
Prolonged exposure (over one hour) to high levels of essential oil vapors can lead to headaches, 
vertigo, nausea and lethargy.9  
 
4. Dosage and dilution: Most aromatherapy blends for massage and bodywork are between 1 and 
5 percent dilutions. These dilutions do not usually represent a safety concern. As the dilution 
percentage is increased, dermal reactions may occur depending on the individual essential oil, the 
area to which the oil is applied, and other factors related to the client’s own sensitivity levels. 
Excessive use of essential oils may cause irritation or other undesired effects due to their lipophilic 
nature.10 
 
5. Integrity of skin: Damaged, diseased, or inflamed skin is more permeable to essential oils and 
may be more sensitive to dermal reactions than undamaged skin. The oil may be absorbed in 
larger amounts than normal, and the skin condition may worsen. Sensitization reactions are more 
likely to occur.11 
 
6. Age of individual: Infants, toddlers, and young children are more sensitive to the potency of 
essential oils. Dilution percentages for children and babies should not exceed 2.5%. Some 
essential oils should not be used at all, such as methyl salicylate-rich birch and wintergreen. Elderly 
clients may also have more sensitive skin. 
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Possible dermal reactions 
Adverse skin reactions to topical essential oil application take three main forms: irritation, 
sensitization and phototoxicity.12 
 
Dermal irritant 
A dermal irritant produces immediate irritation on the skin. This may present as blotching or 
redness and may be painful. The severity of the reaction depends on the concentration (dilution) 
that was applied. 

 
General safety guidelines: 
 

• Avoid application of known dermal irritant essential oils on inflammatory and allergic skin 
conditions 

• Avoid application on open or damaged skin 
• Avoid undiluted application; always dilute known dermal irritants with vegetable oil or other 

carrier 
• If you suspect a client has sensitive skin, perform a skin patch test (see below).  

 
Table 1.1 lists some common essential oils that are dermal irritants. 

 

Table 1.1 Dermal Irritants 

Essential Oil Latin Name 

Bay Pimento racemosa 

Cinnamon bark or leaf Cinnamomum zeylanicum  
(Bark is more irritating than leaf) 

Clove bud Syzygium aromaticum 

Citronella Cymbopogon nardus 

Cumin Cuminum cyminum 

Lemongrass Cymbopogon citratus  

Lemon verbena Lippia citriodora syn. Aloysia triphylla  

Oregano Origanum vulgare 

Tagetes Tagetes minuta 

Thyme ct. thymol  Thymus vulgaris 

All citrus oils have the potential to be skin irritants if used in high dosages. 
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Dermal Sensitization 
The most common skin reaction to essential oils is sensitization, or allergic contact dermatitis. On 
light-colored skin, contact dermatitis presents as a bright red rash, and on darker skin it appears as 
a dark blush. Allergic contact dermatitis is the visible sign of tissue damage caused by substances 
that are released in the dermis due to an immune response, such as histamine. 
 
Two types of sensitization can occur with essential oils: immediate hypersensitivity and delayed 
hypersensitivity.13 In immediate hypersensitivity, the reaction occurs rapidly after fragrance has 
been applied to the skin. The reaction is mediated by IgE antibodies, which bind to the surface of 
mast cells. Within minutes of skin contact with an antigen, the mast cells release histamine and 
other factors, causing an inflammatory reaction. In delayed hypersensitivity, little or no effect is 
evident on first exposure to a substance. On subsequent exposure to the same material, an 
inflammatory reaction occurs within minutes. 
 
Once dermal sensitization from an essential oil occurs, sensitivity can continue for many years or 
even a lifetime. The best way to prevent sensitization is to avoid known dermal sensitizers, and 
avoid applying the same essential oils every day for prolonged periods of time. In Essential Oil 
Safety, Tisserand and Balacs note that “sensitization is, to an extent, unpredictable, as some 
individuals will be sensitive to a potential allergen and some will not.”14 
 
The oils listed in Table 1.2 are dermal sensitizers. 
 

Table 1.2  Dermal Sensitizers 

Essential Oil Latin Name 

Cassia Cinnamomum cassia 

Cinnamon bark Cinnamomum zeylanicum 

Clove leaf (moderate) Eugenia caryophyllata 

Peru balsam Myroxylon pereirae 

Verbena absolute (moderate) Lippia citriodora 

Absolutes of: oakmoss, treemoss, lavender, and lavandin 

Turpentine oil Pinus spp. 

Backhousia Backhousia citriodora 

 
Oxidized oils from Pinaceae family (e.g., Pinus and Cupressus spp.) and 
Rutaceae family (e.g., citrus oils). Low risk. 
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Photosensitization 
Photosensitization is a reaction to a substance applied to the skin that occurs only in the presence 
of UV light in the UVA range.15 Symptoms include burning or skin pigmentation changes, such as 
tanning, on exposure to the sun or other ultraviolet light. Reactions can range from mild color 
changes to deep weeping burns. Do not use or recommend the use of photosensitizing essential 
oils prior to exposure to the sun or a tanning booth. Recommend that the client stay out of the sun 
or tanning booth for at least twelve hours after treatment with photosensitizing essential oils. 
 
Certain drugs, such as tetracycline, increase the photosensitivity of the skin. This, in turn, increases 
the harmful effects of photosensitizing essential oils. Table 1.3 lists some common photosensitizing 
essential oils, and Table 1.4 lists non-phototoxic citrus essential oils. 
 

Table 1.3  Photosensitizers 

Essential Oil Latin Name 

Angelica root Angelica archangelica  

Bergamot Citrus bergamia 

Cumin Cuminum cyminum 

Distilled or Expressed  
Grapefruit (low risk) Citrus paradisi 

Expressed lemon Citrus limon 

Expressed lime Citrus medica 

Expressed Bitter Orange Citrus aurantium 

Rue Ruta graveolens 

  
 

Table 1.4 Non-phototoxic Citrus Oils 

Essential Oil Latin Name 

Bergamot: Bergapteneless 
(FCF: Furanocoumarin Free) Citrus bergamia 

Distilled lemon Citrus limon 

Distilled lime Citrus medica 

Mandarin/Tangerine Citrus reticulata 

Sweet orange Citrus sinensis 

Expressed tangerine Citrus reticulata 

Yuzu (expressed or distilled) Citrus juno 
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Idiosyncratic irritation or sensitization 
Idiosyncratic irritation or sensitization is an uncharacteristic or unusual reaction to a commonly 
used essential oil. This type of reaction is difficult to predict and occurs rarely. 
 
 
Mucous Membrane Irritant 
A mucous membrane irritant will produce a heating or drying effect on the mucous membranes of 
the mouth, eyes, nose, and reproductive organs. Mucous membrane irritants should not be used in 
a full body bath unless mixed with a dispersant (e.g. milk, or vegetable oil). Bay, clove, cinnamon 
bark, lemongrass, and thyme ct. thymol essential oils should be completely avoided in baths. Table 
1.5 lists essential oils that are mucous membrane irritants. 
 

Table 1.5 Mucous Membrane Irritants 

Essential Oil Latin Name 

Bay Pimento racemosa 

Caraway Carum carvi 

Cinnamon bark or leaf Cinnamomum zeylanicum 

Clove bud or leaf Syzygium aromaticum 

Lemongrass Cymbopogon citratus 

Peppermint Mentha x piperita 

Thyme ct. thymol Thymus vulgaris 

 
 

  



________________________________________________________________________________________ 
Essential Oil Safety: The Basics     Page 9                                         .         © Jade Shutes 
New York Institute of Aromatic Studies                           www.aromaticstudies.com 

Other Safety Considerations 
 
Safety during pregnancy 
The use of essential oils during pregnancy is a controversial topic and is not yet fully understood. 
The main concern during pregnancy is the risk of essential oil constituents passing into the 
placenta. According to Tisserand, “Crossing the placenta does not necessarily mean that there is a 
risk of toxicity to the fetus; this will depend on the toxicity and the plasma concentration of the 
compound.”16 In an article for the National Association for Holistic Aromatherapy, Tony Burfield 
states, “It is probable that essential oil metabolites cross the placenta due to the intimate (but not 
direct) contact between maternal and embryonic or fetal blood.”17 He goes on to say, “To my 
thinking the responsible attitude is to discourage the use of essential oils completely during the 
first few months of pregnancy.”18 
 
In his book Essential Aromatherapy, R.J. Buckle comments that “the use of essential oils in 
pregnancy is a contentious subject, especially during the vital first 3-month period. It is extremely 
unlikely that a nightly bath containing a few drops of essential oils will cause any problems for the 
unborn child … There are no records of abnormal fetuses or aborted fetuses due to the “normal” 
use of essential oils, either by inhalation or topical application.”19 
 
According to Chrissie Wildwood, “A common myth in aromatherapy is that massage oils 
containing essential oils such as clary sage, rose or even rosemary can cause a miscarriage and 
hence should be avoided throughout pregnancy.” Authors such as Ron Guba, Kurt Schnaubelt, 
and Wildwood have all pointed out that there have been “no recorded cases of miscarriage or 
birth defect resulting from aromatherapy massage using therapeutic applications of any essential 
oil.”20 
 
Guba points out that toxicity during pregnancy is “almost exclusively due to pregnant women 
taking large, toxic doses of essential oils, notably pennyroyal (rich in the ketone pulegone, which 
is metabolized to the highly toxic furan epoxide, menthofuron) and parsley seed (rich in the 
dimethyl ether apiol) in an attempt to abort the fetus.”21 And Salvatore Battaglia shares this insight: 
“The judicious use of essential oils together with appropriate forms of massage by a skilled 
therapist can help ease the discomforts of pregnancy and provide a sense of nurturing that will 
comfort the mother at times she is likely to be feeling rather fragile.”22 
 
Due to the lack of clear information regarding the toxicity of essential oils during pregnancy, it is 
best to adhere to general safety guidelines. According to Tisserand, the following essential oils 
should not be used during pregnancy: Wormwood, rue, oak moss, Lavandula stoechas, camphor, 
parsley seed, sage, and hyssop.23 
 
Essential oils that appear to be safe to use during pregnancy include cardamom, German and 
Roman chamomile, frankincense, geranium, ginger, neroli, patchouli, petitgrain, rosewood, rose, 
sandalwood, and other nontoxic essential oils.24  
 
Avoid the internal or undiluted application of essential oils throughout pregnancy unless under the 
guidance of a qualified aromatherapist or other healthcare practitioner trained in aromatic 
medicine.  
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Table 1.6   Essential Oils to Avoid throughout Pregnancy, Labor, and while Breastfeeding 

Essential Oil Latin Name 

Star Anise Illicium verum 

Aniseed/Anise Pimpinella anisum 

Basil ct. estragole Ocimum basilicum 

Birch Betula lenta 

Blue Cypress Callitris intratropica  

Camphor Cinnamomum camphora 

Fennel, Sweet Foeniculum vulgare 

Ho leaf Cinnamomum camphora 

Hyssop ct. pinocamphone Hyssopus officinalis 

Mugwort or Wormwood Artemisia vulgaris and A. absinthium 

Myrtle Myrtus communis 

Parsley seed or leaf Petroselinum sativum 

Pennyroyal Mentha pulegium 

Sage Salvia officinalis 

Spanish lavender Lavandula stoechas ssp. stoechas 

Tansy Tanacetum vulgare 

Tarragon Artemisia dracunculus 

Thuja Thuja occidentalis 

Vitex Vitex agnus-castus 

Wintergreen Gaultheria procumbens 

Reference: Tisserand, R. and Young, R. (2014) Essential Oil Safety, 2nd Edition. Churchill Livingstone 
Elsevier. 
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General safety precautions for dermal application of essential oils 

• Keep all essential oils out of reach of children and pets.
• Do not use or recommend the use of photosensitizing essential oils prior to going into a

tanning booth or exposure to the sun. Recommend avoidance of sun and tanning booths for
at least twenty-four hours after treatment if photosensitizing essential oils were applied to the
skin.

• Avoid prolonged use of the same essential oils.
• Avoid the use of essential oils you know nothing about, particularly on clients. Research and

familiarize yourself with each essential oil prior to using it.
• Avoid the use of undiluted essential oils on the skin unless otherwise indicated.
• If you suspect your client is sensitive to specific essential oils, or if your client has known

allergies or sensitivities, consider a skin patch test before using essential oils.
• Know the safety data on each essential oil.
• Use caution when treating a client who is trying to become pregnant or who may be

pregnant.
• Keep essential oils away from the eyes.
• Essential oils are highly flammable and should be kept away from direct contact with flames,

including candles, fire, matches, cigarettes and gas cookers.25

• Make sure your treatment room has good ventilation, and use a fan to circulate fresh air
(especially in smaller spaces).

• Do not use essential oils internally unless trained to do so.

Safety Measures 

1. “If essential oils droplets accidentally get into the eye (or eyes) a cotton cloth or similar
should be imbued with a fatty oil, such as olive or sesame, and carefully swiped over the
closed lid.”26 (Schnaubelt) Flushing the eye with cold water can help as well.

2. If an essential oil causes dermal irritation, apply a small amount of vegetable oil or cream
to the affected area.

3. If a child appears to have drunk several spoonfuls of essential oil, contact the nearest
poison control center (often listed in the front of a telephone directory). Keep the bottle for
identification and encourage the child to drink whole or 2% milk. Do not try to induce
vomiting.27
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Safety and Internal Use 

With so many individuals utilizing essential oils internally, we thought it would be a good idea to 
give a few tips on how to do this safely. The average safe dosage for the internal use of essential 
oils is 2-3 drops, 2-3 times a day. We recommend that one becomes more educated on the 
internal use of essential oils to learn more about when and why one would want to use essential 
oils internally. The New York Institute of Aromatic Studies is a leader in offering progressive and 
balanced education in the field of internal use. Be sure to check out our classes! 

1. Know your essential oils! You should be proficient in your knowledge of the essential oils and
maintain your proficiency as you add essential oils to your collection.

2. Know the prescription medications the individual is taking, including dosage of each and how
they feel the medication is affecting them.

3. Know the dietary supplements the individual is taking, including dosage of each and how they
feel the supplements are affecting them.

4. Evaluate each client every 2-4 weeks. Adjust remedies as needed.

5. Understand the client’s constitution: their strengths and weaknesses, their family genetics,
and other factors.

6. Red flags: Be able to identify signs that the individual needs to go their general physician.

• New, sudden onset chest pain

• Fever over 104° F; or a constant fever of 102° F for more than 4 days despite treatment

• Severe abdominal pain

• Client is disoriented or confused

• Malignant hypertension

• Client has clammy hands, fidgets, has dilated eyes (could be having a thyroid storm)

• Gait imbalances

• Shortness of breath on rest28

7. Contraindications and cautions: Know the contraindications and cautions for each essential
oil you use within a formulation. If the individual is on medication, verify that each essential oil
is not contraindicated.

8. Consider the time frame: Sometimes a semi-toxic essential oil is indicated in the treatment of
an acute condition (e.g. basil ct. methyl eugenol for intestinal parasites), but it should not be
used long term in the treatment of chronic conditions. Gentler oils may be used over a longer
period of time.

BE EDUCATED! 

https://courses.aromaticstudies.com/
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Dosage safety review 

The dosage you choose to use for any given formulation depends on: 

• The constitution of the individual

• The condition being treated, and whether it is in an acute or chronic state

• The method of application (internal, cutaneous, diffusion, etc.)

• The safety information of each essential oil to be used, the experience and confidence of the

practitioner, and established guidelines when applicable

• The integrity of the skin, if administered via the cutaneous route

• The age of the individual who will be using the formulation

• The specific goal of treatment

• The medication an individual is taking

• The knowledge and confidence of the essential oil therapist (be it home practitioner or

professional)

• The current commonly or generally accepted dosage

General Guidelines for Cutaneous Dilution 

Essential Oil Dilution Chart 

Carrier oil 
in ounces 

0.5% 
dilution 1% 2.5% 3% 5% 10% 

½ ounce 1-3 drops 3-5 drops 8-11 drops 9-13 drops 15-23 drops 30-46 drops

1 ounce 3-5 drops 6-9 drops 15-23 drops 18-27 drops 30-45 drops 60-90 drops

2 ounces 6-10 drops 12-18 drops 30-46 drops 36-54 drops 60-90 drops 120-180 drops

4 ounces 12-20 drops 24-36 drops 60-92 drops 72-108 drops 120-180
drops

240-360
drops
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Dilution Rate and Indications 

 
Dilution in % 

 
Purpose and Indications 

0 Essential oils should not be used for infants under 6 months of age unless absolutely 
necessary. 

0.25% - 0.5% 
Infants 6 months or older, frail or elderly individuals, immune-compromised 
individuals 

< 3% 

 
Sensitive and fragile mucus membranes, e.g., nasal or auricular applications. 
Repairing action on the external layers of the skin 

 

1% Children 2-5 years old, pregnancy; facial creams 

1.5% 
Subtle aromatherapy, emotional and energetic work, pregnancy, frail or elderly 
individuals, facial creams and lotions, exfoliants 

 
Between 

2 - 5% 

 
Action on the nervous system, emotional well-being, and response to daily stress. 
Action on the endocrine system. Holistic aromatherapy, general massage work, 
general skincare, massage oils, lotions, facial oils, body oils, and body butters. 

 

7% 

 
Action on venous and lymphatic circulation. General strength for most blends. This is 
a stronger dilution that can be used for treatment massage and localized treatment 
work, wound healing, body oils and butters, and salves. 

 

10% 
Action on the joints, tendons, muscles and inflammation. This is a stronger dilution for 
muscular aches and pains, trauma injury, treatment massage, acute physical pain, 
localized treatment work, and salves. 

20% 

Similar indications to 10% or 30%. 
 
This is the highest dilution rate recommended for dermacaustic essential oils 
(essential oils that are rich in phenols and most aldehydes) 

30% 
 

Powerful local action. Warts, acute trauma to the musculoskeletal system 
 

30 - 50% 
 

For acute treatments with non-aggressive essential oils 
 

Undiluted For localized frictions. Antispasmodic (e.g., muscles, coughs), expectorant, 
antimicrobial, warming, and acute trauma. 
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The New York Institute of Aromatic Studies offers a range of programs to consider: 

Foundations of Aromatherapy 

Like any relationship, it takes time to cultivate and there are many ways to cultivate your relationship with 
aromatherapy. You just have to be open to experiencing aromatherapy and to integrating the use of 
essential oils into your life to support your health and wellness. 

This course has been designed to build a foundation from which you may continue your journey into and 
through the world of aromatherapy. 

Coming this Autumn! 

Aromatherapy Monograph Database 
Information on individual essential oils, co2 extracts, vegetable oils, and herbal oils, at your 
fingertips! 

https://courses.aromaticstudies.com/foundations-of-aromatherapy/
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