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Abstract.

This review article is devoted to the use of aromatherapy in acute respiratory
infections in frequently ill children. Children who often suffer from acute respiratory
infections belong to the group of «frequently ill children», which make up 20-80%.The
high incidence of acute respiratory infections in children is due to the immaturity of the
immune system, but with age, they develop antibodies to viruses and bacteria, which
helps to reduce the incidence. One of the promising methods for preventing respiratory
pathology and improving the health of children is aromatherapy using essential oils.
Studies have confirmed the high antiseptic activity of essential oils, which is primarily
due to the presence of phytoncides. Such features of essential oils as anti-inflammatory
and antiseptic action, the ability to improve the qualitative composition of the microflora
of the upper respiratory tract and their patency, increase local immunity, can become an
effective and safe method for the prevention and treatment of ARI in children’s groups.

Key words: aromatherapy, frequently ill children, risk factors, infection, acute
respiratory infections, essential oils.

Acute respiratory infections (ARI) are very common in childhood. The incidence of
ARI in children is 3-4 times higher than in adults. Children who often suffer from acute
respiratory infections are classified as «frequently ill children» (FIC) [1-6].

Frequently ill children (FIC) belong to the 2nd health group and are a group for
dispensary observation. Among children, FIC accounts for 20-80% [2,3]. These children
are subject to repeated respiratory tract infection up to 6-8 times a year [2]. Factors
that increase the risk of developing respiratory pathology are aggravated family history,
maternal age, toxicosis of pregnancy, stressful situations in the family, perinatal lesions of
the central nervous system, purulent-septic diseases in the neonatal period, prematurity,
morphofunctional immaturity, early transfer of children to artificial and mixed feeding,
background diseases such as malnutrition, vitamin and protein deficiency, previous
rickets, anemia, which cause dysfunction of the immune system. Exogenous factors
leading to the development of respiratory diseases are unfavorable material and living
conditions, low level of sanitary culture, passive smoking, improper daily routine, poor
nutrition, various infectious diseases [3-15].

The high incidence of acute respiratory infections in children is due to the
immaturity of the immune system, but with age, they develop antibodies to viruses and
bacteria, which helps to reduce the incidence [12]. In this regard, the maximum incidence
of acute respiratory infections is observed in children aged 6 months to 6 years, when
their immune memory is at the formation stage. This problem is also especially relevant
for preschool and school-age children.

One of the promising methods for preventing respiratory pathology and improving
children’s health is aromatherapy using essential oils.

Aromatherapy is the ancient art of treating diseases using plant aromas. The term
«aromatherapy» (using smell as a medicine) was first introduced by the French chemist
Dr. Rene M. Gattefosse in 1928. He proved that essential oils have not only antimicrobial,
but also reparative effects. This is a method of inhalation of natural essential oils with
antimicrobial and antiviral properties. Inhalation of vapors of such oils has a bactericidal,
anti-inflammatory and antiseptic effect, improves the qualitative composition of the
microflora of the upper respiratory tract and their patency, increases local immunity [5].

Each type of essential oil has its own composition, characteristic only for it. Thus, in
the essential oil of geranium about 300 components have been identified, in the essential
oils of rose, bergamot, lemon, mandarin, orange - about 500 components in each and
some of them play a certain role in the formation of odor and biological activity [12,19,20].

Modern studies have confirmed the high antiseptic activity of essential oils, which
is due, first of all, to the presence of phytoncides. Essential oils are able to suppress
the development of gram-positive and gram-negative microorganisms, many types of
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fungi, protozoa, have antiviral activity. It has been established that lavender oil inhibits the
growth of tuberculosis bacilli [5-8].

The anti-infective activity of essential oils is combined with their complete
harmlessness to the human body, which distinguishes them from modern antibacterial
drugs. Microorganisms practically do not develop resistance to them. This is due to the
fact that the antibiotic effect of essential oils on microbes is due to the destruction of the
cytoplasmic (peripheral) membrane and a decrease in the activity of aerobic respiration,
which leads to a decrease in the release of energy necessary for the synthesis of various
organic compounds [8].B HacTosiLiee BpeMs yCTaHOBIEHO, YTO ahMpHbIE Macna ycunm-
BalOT MPOHMKHOBEHME aHTUONOTUNKOB Yepes KNeTouHble MeMOpaHbl OpraHvM3ma Yenoseka
M TeM CaMbIM alOT BO3MOXHOCTb CHU3UTb 403bl MpenapaToB Npu TsKenbix 3abonesa-
HuAX [7].

The aromatherapy method using essential oils has a number of positive aspects:

+ convenience and safety of the method, which allows it to be used in children of
different ages;

« the most physiological introduction of the drug with inhaled air;

» direct action of essential oils on the mucous membrane of the respiratory organs
and relief of inflammatory reactions;

» softening effect of oil on the mucous membranes;

« the ability to avoid irritation of the mucous membrane and maceration of the skin
that develop with prolonged use of drugs in the nasal cavity [9];

« the ability to use for a long period of time;

« the ability to use by children of different ages and adults.

Often in pediatrics, complex preparations of essential oils are used for inhalation
passive administration into the nasal cavity when inhaling. For example, for the prevention
and treatment of acute respiratory infections, the composition of natural essential oils
«Breathe Oil» is used. It contains natural essential oils of plant origin (juniper, clove,
eucalyptus, mint, wintergreen) and levomenthol, which have antiviral, antimicrobial,
analgesic, anti-inflammatory, antiseptic effects, facilitate breathing during a runny nose
and are used in the form of passive inhalations.

When administered by inhalation, essential oils have a bacteriostatic and bactericidal
effect on the microflora of the upper respiratory tract [18]. Peppermint essential oil also
has a pronounced analgesic and antispasmodic effect, and also has high antimicrobial
activity [19].

Levomenthol facilitates breathing during ARI, reducing the reactivity of the respiratory
tract in response to irritation caused by the inflammatory process. The antibacterial,
fungicidal, antiviral, anti-inflammatory and antioxidant effects of eucalyptus essential oil
have been shown in many clinical trials [20]. Cajeput essential oil, when applied topically,
enhances the therapeutic effect of antibacterial drugs [21]. Wintergreen essential oil has
analgesic and anti-inflammatory properties [22]. Juniper essential oil has an antioxidant
effect and antimicrobial activity, especially against strains of Staphylococcus aureus,
pneumococci and Haemophilus influenzae [23]. Clove essential oil has an antiseptic and
analgesic effect, and has antiviral properties. Clove essential oil can reduce the migration
of eosinophils, and also has antioxidant and anti-inflammatory effects [24-27].

Antimicrobial activity against methicillin-resistant strains of Staphylococcus
aureus, vancomycin-resistant strains of enterococci, is shown when using a combination
of essential oils - mint, eucalyptus, clove and juniper. The effectiveness and safety of the
composition of essential oils «Breathe Oil» were studied in a number of clinical studies
and high efficiency of «Breathe Oil» was shown for the prevention of respiratory pathology
in children of different ages [7,13]. Essential oils can be used for «mass» prevention of
acute respiratory infections in children in preschool and school institutions. In a study
conducted in preschoolers (5-7 years old) with functional or organic pathology of ENT
organs and a tendency to frequent respiratory infections, inhalations of «Breathe Oil»
contributed to a decrease in the frequency and duration of acute respiratory infection by
2-4 times and complications were observed 5 times less often.

The conducted studies have shown a reduction in the symptoms of ARI in children
with functional and organic diseases of the nasopharynx, which has led to a decrease in
the need for antibacterial therapy [17].

No cases of side effects were noted in children with atopic dermatitis [14,18].

Against the background of the use of «Breathe Oil», an increase in secretory IgA
in nasopharyngeal washes was found, which indicates stimulation of the local immune
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response [8,16].

Prescribing the drug for 30 days helped to avoid relapses of acute respiratory
infection [2]. Children who received «Breathe Oil» in the complex therapy of ARI did
not experience complications of the disease, while children in the comparison group
who received traditional treatment experienced complications, most often obstructive
bronchitis [20].

Currently, there are several forms of release of «Breathe» essential oils, which
expands the possibilities of their practical application - oil and spray for the prevention
of ARI, a warming gel for children with hypothermia and cough, an inhaler patch for
eliminating nasal congestion, drinks and lozenges based on natural plant extracts and
essential oils

Currently, the «Breathe» series is released in a new form - a composition of natural
essential oils in a set with an inhaler bracelet, which is indicated for children from 2 years
of age for the active prevention of ARl among children and adults during the epidemic
season. This form is easy to use, put the bracelet on your hand before leaving the house
and apply a small amount of «Breathe Oil» to it. Essential oils will destroy bacteria and
viruses in the inhaled air for several hours.

Thus, the use of inhalations with «Breathe Oil» for the prevention and in the complex
therapy of ARI is appropriate and justified in pediatric practice. Inhalations with «Breathe
Oil» are very convenient to use, do not require instillation into the nasal cavity. The use
of oil for the prevention of respiratory infections leads to a decrease in the number of
cases of ARI and prevents the development of complications. The use of inhalations with
«Breathe Oil» can be attributed to the mass prevention of acute respiratory infections.

Such properties of essential oils as anti-inflammatory and antiseptic action, the
ability to improve the qualitative composition of the microflora of the upper respiratory
tract and their patency, and to increase local immunity, can become an effective and safe
method for the prevention and treatment of ARI in children’s groups.

LIST OF REFERENCES

[11 Albitsky V.Yu., Baranov A.A. Frequently ill children. Clinical and social aspects.
Ways to recovery. Saratov: Publishing house of Saratov University, 1986. 45c, 183 p.

[21 Azova E.A., Vorobyova V.A., Kulikov A.G., Mitroshina L.A., Belotserkovskaya
O.E., Azov N.A., Sladkova I.V. Experience of inhalation use of «Dyshi» oil in the complex
therapy and prevention of acute respiratory infections in children. Pediatrician’s Handbook.
2012;3: 55-61.

[3] Romantsov M.G. Frequently ill children: modern pharmacotherapy / M.G.
Romantsoy, F.I. Ershov. - M .: GEOTAR-MED, 2006. - 192 p.

[4] Bulgakova V.A. Acute respiratory infections in frequently ill children / V.A.
Bulgakova, I.1. Balabolkin, T.B. Sentsova // Medical Council. - 2007. - No. 3. - P. 16-22.

[5] Ermilova N.V,, Radtsig E.Yu., Bogomilsky M.R. Use of inhalations with a complex
of essential oils for the prevention and treatment of symptoms of acute respiratory viral
infections in children. Vestn otolaryngologii 2010; 5: 68-70.

[6] Zaplatnikov A.L., Korovina N.A. Frequently ill children: the current state of the
problem // Issues of practical pediatrics. 2008. Vol. 3. No. 5. P. 103-109.

[71 Korovina N.A., Zaplatnikov A.L., Cheburkin A.V., Zakharova I.N. Frequently and
long-term ill children: modern possibilities of immunorehabilitation: a guide for doctors.
Moscow, 2001.

[8] Krasavina N.A., Biyanov A.N., Startseva S.E. Use of inhalations with essential
oils in the rehabilitation of children with recurrent diseases. Attending physician. 2011; 9:
83-85.

[91 Mizernitsky Yu.L., Melnikova I.M. Frequent acute respiratory diseases in children:
modern concepts // Russian Bulletin of Perinatology and Pediatrics. 2009. No. 3. P. 7-13.

[10] Materials of the interactive interdisciplinary symposium «Frequently ill children
- a modern view on the management and immunoprophylaxis» of the IV Congress of
pediatricians-infectious disease specialists // Children’s infections. 2006. Vol. 5. No. 1.
Pp. 65-67.

[11] Makarova Z.S. Health improvement and rehabilitation of frequently ill children
in a preschool institution / Z.S. Makarova, L.S. Golubeva. - M .: Humanitarian publishing
center «VLADOS», 2004. - 270 p.

[12] Nikolaevsky V.V. Aromatherapy. Handbook. Medicine. 2000; 331.

[13] Acute respiratory diseases in children: treatment and prevention / Scientific and

wWww.ijsp.uz

990 volume 4 | Issue 3 | 2025


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 03 May 2025

practical program of the Union of Pediatricians of Russia. M.: International Foundation for
Maternal and Child Health, 2002. 69 p.

[14] Petrushina A.D., Nikogosyan A.S., Kaib I.D., Malchenko L.A., Ushakova S.A.
Use of inhalations with essential oils in complex therapy and for the prevention of acute
respiratory viral infections in children. Issues of modern pediatrics. 2012; 11 (2): 114-17.

[15] Pankov D.D., Kovrigina E.S., Klyuchnikova I.V. A new look at the pathogenetic
significance of the use of inhalation drugs in the prevention of acute respiratory diseases
/I Attending physician. 2016. No. 9. P. 63-67.

[16] Rehabilitation in closed children’s institutions of frequently ill children with
markers of herpes infection activity / V. Krasnov, A. Kulova, E. Kulova [et al.] // Doctor. -
2007. - No. 12. - P. 68-70.

[17] Samsygina G. A. Frequently ill children: problems of pathogenesis, diagnostics
and therapy // Consilium medicum. Pediatrics. 2004. No. 2. P. 3-10.

[18] Soldatchenko S, Kashchenko G. F., Pidaev A. V. Aromatherapy. Prevention and
treatment of diseases with essential oils. Second edition, corrected and supplemented.
Simferopol, «Tavrida», 2002.

[19] Tikhomirov A. A., Yarosh A. M. Features of the use of essential oils for therapeutic
and prophylactic purposes. Chasopis. Phytotherapy. 2008; 1: 18-21.

[20] Chernaya N.L., Shubina E.V. et al. Experience of using aromatherapy for
improving children’s health in a preschool institution // Consillium Medicum. Pediatrics.
2012. No. 3. P. 18-23.

[21] FreseniusJ., Heinze A., Dworschak M., Soyka D. Effectiveness of Oleum menthae
piperitae and paracetamol in therapy of headache of the tension type. Nervenarzt.
1996;67(8):672—-81.

[22] Pereira E.J., Sim L., Driver H., Parker C., Fitzpatrick M. The effect of inhaled
menthol on upper airway resistance in humans: a randomized controlled crossover study.
Can. Respir. J. 2013;20(1):1-4.

[23] Cermelli C., Fabio A., Fabio G., Quaglio P. Effect of eucalyptus essential oil on
respiratory bacteria and viruses. Curr. Microbiol. 2008;56(1):89-92.

[24] Jedlickova Z., Mottl O., Sery V. Antibacterial properties of the Vietnamese cajeput
oil and ocimum oil in combination with antibacterial agents. J. Hyg. Epidemiol. Microbiol.
Immunol. 1992; 36(3):303-09.

[25] Zhang D., Liu R., Sun L., Huang C., Wang C., Zhang D.M., Zhang T.T., Du
G.H. Anti-inflammatory activity of methyl salicylate glycosides isolated from Gaultheria
yunnanensis (Franch.) Rehder. Molecules. 2011;16(5):3875-84.

[26] Sela F., Karapandzova M., Stefkov G., Cvetkovikj I., Kulevanova S. Chemical
composition and antimicrobial activity of essential oils of Juniperus excelsa Bieb.
(Cupressaceae) grown in R. Macedonia. Pharmacognosy Res. 2015;7(1):74-80.

[27] Siani A.C., Souza M.C., Henriques M.G., Ramos M.F. Anti-inflammatory activity of
essential oils from Syzygium cumini and Psidium guajava. Pharm Biol. 2013; 51(7):881-
87.

wWww.ijsp.uz

991 volume 4 | Issue 3 | 2025


http://www.ijsp.uz

