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Abstract 

The effects of peppermint oil and eucalyptus oil preparations on neurophysiological, psychological 

and experimental algesimetric parameters were investigated in 32 healthy subjects in a double-blind, 

placebo-controlled, randomized cross-over design. Four different test preparations were applied to 

large areas of the forehead and temples using a small sponge and their effect was evaluated by 

comparing baseline and treatment measure.  The combination of peppermint oil, eucalyptus oil and 

ethanol increased cognitive performance and had a muscle-relaxing and mentally relaxing effect, but 

had little influence on pain sensitivity. A significant analgesic effect with a reduction in sensitivity to 

headache was produced by a combination of peppermint oil and ethanol.  The essential plant oil 

preparations often used in empiric medicine can thus be shown by laboratory tests to exert significant 

effects on mechanisms associated with pathophysiology of headache. 
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Introduction 

Essential oils have been used for centuries in traditional medicine for their therapeutic benefits. [1,2] In 

recent years, essential oil inhalers have gained popularity for their convenience, efficacy, and ability 

to provide direct therapeutic effects. Inhalation offers a fast, effective way to experience the health 

benefits of essential oils, particularly for respiratory and cognitive issues. Among these oils, 

peppermint (Mentha piperita) and eucalyptus (Eucalyptus globulus) stand out for their respiratory 

support and mental clarity properties. [3,4] 

Peppermint and eucalyptus oils have been used for centuries to treat a variety of ailments, including 

respiratory congestion, headaches, and mental fatigue. Their efficacy is linked to the chemical 

composition of each oil, which contains bioactive compounds like menthol and eucalyptol. The 

purpose of this review is to evaluate the scientific evidence behind the use of peppermint and 

eucalyptus essential oil inhalers, focusing on their chemical constituents, benefits for respiratory 

health, cognitive effects, and safety. [5] 

 

Historical and Cultural Usage 

Historically, peppermint has been used in ancient Egyptian, Greek, and Roman cultures for its 

medicinal properties, primarily as a digestive aid and to treat headaches. Eucalyptus, native to 

Australia, was traditionally used by Indigenous Australians to treat wounds and respiratory issues. 

The medicinal use of these oils has transcended cultures and continues to be prevalent today. 
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Essential oils are now a significant part of the global health and wellness market, which is projected 

to reach $14.6 billion by 2027. Inhalers, in particular, are gaining traction due to their ability to deliver 

essential oils directly to the respiratory system, providing quick relief from congestion and mental 

fatigue. [6,7] 

 

Peppermint 

• Chemical Constituents: 

Peppermint oil consists of several key bioactive compounds: 

Menthol (35-45%) 

Menthone (10-30%) These compounds are responsible for peppermint’s distinctive cooling sensation 

and its therapeutic benefits. Menthol is particularly worthy for its ability to activate cold-sensitive 

receptors in the skin, resulting in a cooling effect. Menthone, a ketone, and Limonene, a monoterpene, 

contribute to peppermint’s anti-inflammatory and digestive benefits. [8] 

 

1,8-Cineole (Eucalyptol) 

Limonene 

ss 

Figure 1: Structure of major chemical composition of peppermint oil. [9] 

 

Molecular structure of menthol: 

Menthol is a cyclic monoterpene alcohol. Its molecular structure allows it to interact with transient 

receptor potential (TRP) channels, especially TRPM8, which is involved in sensing cold temperatures. 

This interaction explains its cooling sensation and why it provides relief from headaches and 

congestion. [10] 

• Respiratory Benefits: 

Peppermint oil’s most well-known use is for respiratory relief. When inhaled, menthol acts as a natural 

decongestant, helping to clear the nasal passages and thin mucus. A study published in the Journal of 

Ethnopharmacologydemonstrated that menthol inhalation significantly improved airflow in 

individuals suffering from nasal congestion and sinusitis. [11] 

Additionally, peppermint oil’s anti-inflammatory properties help reduce swelling in the sinuses, 

making breathing easier. These benefits make peppermint oil an ideal ingredient in inhalers used for 

respiratory conditions such as bronchitis, sinusitis, and the common cold. [12] 

• Cognitive and Mental Benefits: 

Peppermint oil is also known for its ability to enhance cognitive function. A study in the International 

Journal of Neuroscience found that peppermint oil can improve alertness, memory, and overall mental 

clarity. The oil’s aroma stimulates the hippocampus, the part of the brain responsible for memory and 
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learning. Inhalation of peppermint oil has been shown to reduce mental fatigue and improve 

concentration during tasks that require sustained focus. [13,14] 

In aromatherapy, peppermint oil is commonly used in inhalers to boost mental performance and 

relieve stress. Its invigorating scent can help alleviate symptoms of depression and anxiety, providing 

an overall mood enhancing effect [15] 

 

Eucalyptus 

• Eucalyptus chemical constituents: 

Eucalyptol (1,8-Cineole) (70-85%) 

Pinene 

Limonene 

Terpineol 

 

The high concentration of eucalyptol is the key factor behind eucalyptus oil’s therapeutic properties, 

particularly its expectorant and anti-inflammatory effects. α-Pinene and Limonene contribute to  

antimicrobial activities, which can help prevent infections in the respiratory tract. [16] 

 

Molecular Structure of Eucalyptol: 

Eucalyptol is a monoterpene oxide, known for its ability to break down mucus and clear the airways. 

Its molecular structure allows it to penetrate deeply into the respiratory system, where it exerts 

expectorant effects. [17,18] 

 
Figure 2: Structure of chemical composion of eucalyptol [19] 

 

• Respiratory Support: 

Eucalyptus oil has long been used to alleviate symptoms of respiratory conditions such as asthma, 

bronchitis, and the common cold. [20] Eucalyptol acts as an expectorant, helping to loosen and expel 

mucus from the lungs and bronchial tubes. A study in the American Journal of Respiratory and Critical 

Care Medicine showed that eucalyptol significantly reduced inflammation and improved airflow in 

patients with chronic obstructive pulmonary disease (COPD). [21] 

Additionally, the anti-inflammatory effects of eucalyptus oil help reduce swelling in the nasal 

passages, making it easier to breathe. This makes eucalyptus oil a popular choice in inhalers designed 

to relieve respiratory congestion.[22] 

 

• Antimicrobial Properties: 

Eucalyptus oil’s antimicrobial properties are another reason for its widespread use in respiratory care. 

Studies have shown that eucalyptus oil can inhibit the growth of bacteria, viruses, and fungi, helping 
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to prevent infections in the respiratory tract. [23] It is especially effective against pathogens such as 

Staphylococcus aureus and Escherichia coli, which are known to cause respiratory infections. [24] 

Inhalation of eucalyptus oil can provide a dual benefit: clearing the airways and preventing infections. 

[25] 

 

• Synergistic Effects of Peppermint and Eucalyptus Oils 

Combined Benefits: 

When combined, peppermint and eucalyptus oils create a synergistic effect that enhances the 

therapeutic benefits of both oils. Menthol and Eucalyptol work together to provide a more potent 

decongestant effect, which is especially beneficial for clearing nasal passages and easing breathing 

during colds and sinus infections. [26,27] 

A study published in the Journal of Respiratory Medicine highlighted the effectiveness of this 

combination in treating patients with chronic sinusitis. The combination was found to reduce 

symptoms such as nasal congestion, headache, and throat irritation more effectively than either oil 

used alone. [28,29] 

 

• Mechanism of Action: 

The mechanism by which these oils act is largely through their interaction with the olfactory system. 

[30,31] Inhalation of essential oils stimulates the factory receptors, which send signals to the brain’s 

limbic system, an area associated with memory, emotions, and behavior. This interaction helps 

explain why inhalation of peppermint and eucalyptus oils can lead to improved cognitive function and 

mood, as well as relief from respiratory symptoms. [32,33] 

 

Expanded Usage and Methods of Application 

• Inhalation Methods 

Direct Inhalation: This method involves inhaling the essential oils directly from an inhaler or 

diffuser. It provides fast relief from congestion and mental fatigue, as the oils are rapidly absorbed 

through the respiratory system. [34,35] 

Steam Inhalation: Adding a few drops of peppermint or eucalyptus oil to hot water and inhaling the 

steam can enhance the oils’ effects, especially for deep respiratory issues like bronchitis. [36] 

Diffusion: Diffusers can spread the essential oils into the air, allowing for longer, gentler inhalation. 

This method is particularly useful for continuous mental alertness and air purification. [37,38] 

Topical Application: 

While not as direct as inhalation, topical application of diluted peppermint and eucalyptus oils can 

provide localized relief for muscle pain or tension, and their aromas still offer cognitive and benefits 
[39,40] 

 

Safety and Usage Guidelines: 

Peppermint and eucalyptus oils are generally safe for most people when used as directed. However, 

certain populations, such as pregnant women, children, and those with sensitive skin, should take 

precautions. [41,42] Both oils should be diluted before topical application to avoid skin irritation. It is 

recommended to consult a healthcare provider before using these oils, particularly for individuals with 

respiratory conditions such as asthma. [43,44,45] 

• Dosage Recommendations: For inhalers, 1-2 drops of essential oil can be added to the inhaler 

wick. [46] When using steam inhalation, 3-5 drops in hot water are sufficient. [47,48] 

• Side Effects: Peppermint oil may cause allergic reactions or breathing difficulties in sensitive 

individuals. [49] Eucalyptus oil should not be ingested, as it can cause serious health and 

complications. [50] 

 

• Conclusion: 
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Peppermint and eucalyptus essential oil inhalers offer a practical and effective solution for managing 

respiratory problems, improving mental clarity, and promoting overall wellness. The synergistic effect 

of these oils enhances their therapeutic properties, making them a popular choice for natural remedies. 

While evidence supports their benefits, further research is needed to explore their long-term efficacy 

and potential applications in other areas of health. 
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