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Complementary treatments and complementary and alternative medicine are being used more and more often these days. Complementary treatments practitioners' visits in the UK have climbed from 20% in 1998 to a whopping 27% in 2002, according to a survey conducted by Fox et al. (2010). Studies have found that the most often used practitioners in the UK are comparable to those found by previous researchers in other fields. In the UK, complementary and alternative medicine (CAM) users tend to be well-educated, wealthy, in their mid-40s, and employed, especially those who suffer from panic, anxiety, and depression. Hamberg et al. (2004) found that women had a more favourable attitude toward complementary and alternative medicine (CAM) than men did. Complementary and alternative medicine (CAM) and complementary treatment (CT) research show that long-term chronic diseases that aren't life-threatening are the most difficult to treat (MclNernet et al., 2004). For example, 50 percent of those who used CAM had musculoskeletal issues, while another 25 percent had mental issues, according to Wellman et al. (2001) Researchers showed that 59% of those using complementary and alternative medicine (CAM) had musculoskeletal difficulties (including 11.3% with arthritis and 20% with chronic back pain), and 11% had emotional or mental health issues, as reported by Willison and Andrews (2004). In contrast, Foltz et al. (2005) were more specific and discovered that complementary and alternative medicine (CAM) was used in the treatment of thyroid condition as well as the treatment of arthritis. For moderate pain alleviation (54.8 percent), and for general well-being, health fitness development (45.2 percent), complementary therapy and CAM users were found to employ the therapies in the research by Williamson et al. (2003). With that being said, the essay will discuss about aromatherapy as a means of complimentary therapy. In the initial parts of the essay, we will look at the history of aromatherapy. Then, we will look at its uses, effectiveness and the ways it is used in practical settings. In the final parts of the essay, we will look at its disadvantages and conclude with the findings. 
 


[bookmark: _Toc86487151]History of Aromatherapy 
Aromatherapy dates all the way back to 3500 B.C. Perfume and medicine were all used for aromatics throughout that time period. A burn event in 1935 led French chemist Rene-Maurice Gattefosse to develop the word "aromatherapy," which he used to describe how he used lavender essential oil to cure the burn. Essential oils were studied for the first time in 1830 in Grasse, France, a city known for its perfume makers and a revered distillation center. While plants and plant extracts have been used empirically for thousands of years (evidence can be found throughout Asia including India, Pakistan, Iran, China and Ancient Egypt), this was not until 1830 that the scientific study of essential oils began. Many famous scientists at the period, including Louis Pasteur, were interested in it very fast. A pupil and assistant of Louis Pasteur, Charles Chamberland started evaluating the antibacterial properties of oregano and clove essential oils on anthrax in 1887.  After a laboratory accident severely burned chemical engineer René-Maurice Gattefossé in 1910, he discovered the medicinal virtues of pure lavender. He used lavender essential oil to soothe them. As a result of that "miracle," he established the French Society of Aromatic Products and wrote around twenty works that are still regarded as classics today. In 1935, Gattefossé invented the word "aromatherapy," which would go on to become synonymous with the field of aromatherapy. So, we can understand about the history of aromatherapy. 
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In aromatherapy, natural plant extracts are used to enhance good health and well-being. It's also known as essential oil treatment or EO therapy. Aromatherapy is the medical use of fragrant essential oils to enhance one's physical, mental, and spiritual well-being. It's good for your physical and mental health, all at the same time. Aromatherapy massage, according to Mitchell et al. (2006), helps pregnant women feel better about themselves and accept their changing bodies. Aside from that, massage has been shown to increase endorphin production and lower blood pressure by affecting the nervous system. In aromatherapy massage, essential oils are more easily absorbed via the skin, and aromatherapy is a common treatment for anxiety (Long et al., 2001). Essential oils may also activate the limbic system's smell-related sections in the brain, and there's evidence that odors influence emotions (Alexander, 2002). Studies have shown that cancer patients who get aromatherapy have better symptoms such as quality of life and reduced levels of anxiety (Steflitsch and Steflitsch, 2008). Using Melissa oil in eight NHS nursing homes in the UK, Ballard et al. (2002) performed a double-blind trial on dementia patients with clinically significant agitation and found that the Melissa group improved much more than the control group by the fourth week in lowering aggressiveness. In addition, aromatherapy has been shown to have a powerful anaesthetic effect that may block the sodium current and therefore decrease pain by. Aromatherapy is also regarded to be effective in relieving back pain and periarticular pain. Essential oils are also known to have antibacterial and antifungal effects, and a positive impact on urinary tract infections, according to Friedman et al. (2002). So, we can see the uses and effectiveness of aromatherapy. 
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Aromatherapy may be used in a wide range of situations. Michalak (2018) claims that aromatherapy uses essential oils in a wide range of ways in spas and wellness centers. Essential oil blends may be used to lotions, masks, and massage preparations to create customized care regimens for each person. It has been shown by Stetflisch and Stetflisch (2008) that aromatherapy may be an effective supplemental medical treatment for cancer, dementia, and depression in both hospital settings and private practice. Men, in particular, may benefit from essential oils for a variety of reasons, including stress, sleep difficulties, back pain, urinary tract infections, and sexual health issues like an abscess or a rectal abscess. Furthermore, Marofi et al. (2015) found that R. damascena Mill. aromatherapy may be used in conjunction with other standard therapies in hospitals to relieve surgical pain in children without causing any notable negative effects. When it comes to treating patients with stress-related diseases, aromatherapy is a welcome addition for both nurses seeking a stronger relationship with their patients and physicians looking for an alternative to traditional medication (Balchin, 1997). So, we can see that aromatherapy can play a significant role by being used in places such as spas, private practice and hospitals for treating patients and regular people that include men, women and children. Furthermore, it can be used for both physical and mental ailments and is a solution of pain and stress relief. 
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Despite the uses and effectiveness of aromatherapy, it does have some drawbacks. First of all, the study done by Hur et al. (2012) showed that aromatherapy in their study did not show to have convincing effects to reduce blood pressure. Some of the unwanted effects of aromatherapy might be severe, such as an allergic response (Posadzki et al., 2012). Aromatherapy products including essential oils, according to Weiss and James (1997), may need to be taken into account as a cause of allergic contact dermatitis due to the growing popularity of this therapy. After being exposed to bergamot aromatherapy oil and UV light for 48 to 72 hours, two patients had localized and diffused bullous phototoxic skin responses, which were documented by Kaddu et al. (2001). Ames and Tillett (2010) suggested that pregnant women should be aware of the advantages and hazards of aromatherapy treatment while they are still growing. Pregnant women who have had spotting or bleeding in the past should avoid using aromatherapy, especially in the first trimester. 
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Stress and anxiety may be reduced by using aromatherapy treatments. Stress may be relieved by essential oils, according to numerous studies. Essential oils have been used by modern scientists to conduct research on aromatherapy and demonstrate its therapeutic effects. Essential oils may help individuals deal with stress and anxiety by reducing their levels of tension and anxiety. The delicate skin might be irritated by certain essential oils, which are phototoxic and so should not be used. The danger may be minimized, though, by using caution while combining essential oils. The use of aromatherapy methods to relax patients has also become popular in several hospitals. Very little research has examined the safety of aromatherapy in humans. As a result, further study is required to boost aromatherapy's appeal. 
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