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Research progress of essential oilsin restoring olfactory dysfunction
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Chemical Engineering, East China University of Science and Technology, Shanghai 200237, China )

Abstract: Globally, Corona Virus Disease 2019 (COVID-19) pandemics have triggered a dramatic increase
in cases of olfactory dysfunction. At present, the treatment of olfactory dysfunction faces multiple
challenges, including the lack of uniform treatment standards, the risk of drug resistance to long-term use of
steroids and other drugs, and irreversible damage caused by endoscopic sinus surgery. Essential oils and
their volatile components have anti-inflammatory, antiviral and other biological activities, which are
conducive to the recovery of olfactory function. In addition, the special activity of essential oils can further
enhance the regeneration ability of the olfactory nerve. In this review, the mechanisms of odor perception
and the clinical etiology of olfactory dysfunction were summarized, with the mechanisms of olfactory
dysfunction in COVID-19, neurodegenerative diseases and rhinitis mainly attributed to viral infection,
inflammation and acetylcholinesterase hyperactivity. On this basis, the potential of essential oils in the
treatment of olfactory dysfunction was explored in terms of different biological activities, and its clinical
application prospects were discussed in detail from the perspective of essential oils delivery, aiming to
provide clear and in-depth insights in the field of olfactory dysfunction treatment.
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Fig. 1 Schematic diagram of essential oils and their

components to recover olfactory dysfunction
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Table 1  Anti-inflammatory mechanisms of essential oils
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Table 2 Antiviral mechanisms of essential oils
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Table 3  Acetylcholinesterase inhibition of essential oils
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Table 4 Antiallergic mechanisms of essential oils
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Fig. 2 Three main non-invasive routes of essential oils delivery
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