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Dear Lisa and Roger, 
  
       My mother had Alzheimer's disease for eight years.  We used essential oils (at first rosemary then some combination 
of rosemary, clove, bay laurel, sage, thyme, and oregano) to treat her for five of those years.  She recognized her home 
again (sometimes coming up the driveway), felt comfortable around her brother (who she used to think was an 
impostor), slept through the night, could recite the alphabet and count numbers, called a rose a rose, asked if that was 
sugar in a container, and was much more alert and aware than before. 
  
       Attached are clinical trials using essential oils to treat Alzheimer's disease, the use of these oils in care facilities, 
and  a brief explanation for why certain essential oils can be used to treat Alzheimer's disease.   
  
        Essential oils high in eugenol neutralize (scavenge) peroxynitrites (the toxin that causes Alzheimer's disease) and 
partially reverse the damage they do to critical receptors, transport systems, and enzymes in the brain, including those 
affecting short-term memory.   
  
        Potomac Homes in New Jersey and Ecumen in Minnesota are two of the largest memory care facilities using 
aromatherapy to help their patients with Alzheimer's disease.  The following video is my favorite. 
  
http://www.youtube.com/watch?v=sKN3DGxl06o 
  
          I think that the work done at these facilites could serve as a model for Alzheimer's care throughout the country. 
  
         Please contact me with any questions or if you would like me to speak briefly at your last meeting. 
  
Best Regards, 
  
Lane 
  
P.S. Thank you Roger for your help. 
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J Clin Pharm Ther. 2003 Feb;28(1):53-9.

Salvia officinalis extract in the treatment of patients with mild to 
moderate Alzheimer's disease: a double blind, randomized and 
placebo-controlled trial.
Akhondzadeh S, Noroozian M, Mohammadi M, Ohadinia S, Jamshidi AH, Khani M.

Roozbeh Psychiatric Hospital, Tehran University of Medical Sciences and Institute of Medicinal Plants, Iranian 
Academic Centre for Education, Culture and Research, Tehran, Iran. s.sakhond@neda.net

Abstract
Alzheimer's disease is characterized by a slow, progressive decline in cognitive 

function and behaviour. Acetylcholine esterase inhibitors are the only agents approved by the 
Food and Drug Administration for the treatment of Alzheimer's disease. All other agents 

prescribed for the treatment of Alzheimer's disease are used on an off-label basis. Current 

research into new drugs is focused on agents that will prevent, slow down and/or halt the 
progress of the disease process. Salvia officinalis has been used in herbal medicine for many 

centuries. It has been suggested, on the basis of traditional medicine, its in vitro cholinergic 
binding properties and modulation of mood and cognitive performance in humans, that Salvia 

officinalis might potentially provide a novel natural treatment for Alzheimer's disease. The 
objective of this study was to assess the efficacy and safety of Salvia officinalis extract using a 

fixed dose (60 drops/day), in patients with mild to moderate Alzheimer's disease, over a 4-month 
period.

This was a 4-month, parallel group, placebo-controlled trial undertaken in three 

centres in Tehran, Iran. Patients with mild to moderate Alzheimer's disease aged between 65 and 
80 years (n = 42, 18 women) with a score of > or = 12 on the cognitive subscale of Alzheimer's 

Disease Assessment Scale (ADAS-cog) and < or = 2 on the Clinical Dementia Rating (CDR) were 
randomized to placebo or fixed dose of S. officinalis extract. Over the 16 weeks, the main efficacy 

measures were the change in the ADAS-cog and CDR-Sum of Boxes scores compared with 
baseline. In addition, side-effects were systematically recorded throughout the study using a 

checklist.

At 4 months, S. officinalis extract produced a significant better outcome on cognitive 

functions than placebo (ADAS-cog: F = 4.77, d.f. = 1, P = 0.03) (CDR-SB: F = 10.84, d.f. = 1, P < 
0.003). There were no significant differences in the two groups in terms of observed side-effects 

except agitation that appears to be more frequent in the placebo group (P = 0.09).
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The results of this study indicate the efficacy of S. officinalis extract in the management of mild to 
moderate Alzheimer's disease. Moreover, S. officinalis may well reduce agitation of patients but 

this needs to be confirmed.

PMID: 12605619 [PubMed - indexed for MEDLINE] 
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Melissa officinalis extract in the treatment of patients with mild to 
moderate Alzheimer's disease: a double blind, randomised, 
placebo controlled trial.
Akhondzadeh S, Noroozian M, Mohammadi M, Ohadinia S, Jamshidi AH, Khani M.

Roozbeh Psychiatric Hospital, Tehran University of Medical Sciences, Tehran, Iran. s.akhond@neda.net

Abstract
To assess the efficacy and safety of Melissa officinalis extract using a fixed dose 

(60 drops/day) in patients with mild to moderate Alzheimer's disease.

A four month, parallel group, placebo controlled trial undertaken in three centres in 

Tehran, Iran.

Patients with mild to moderate Alzheimer's disease aged between 65 and 80 years 
(n = 42; 18 women, 24 men) with a score of >or= 12 on the cognitive subscale of Alzheimer's 

disease assessment scale (ADAS-cog) and <or= 2 on the clinical dementia rating (CDR) were 
randomised to placebo or fixed dose of Melissa officinalis extract. The main efficacy measures 

were the change in the ADAS-cog and CDR-SB scores compared with baseline. Side effects 
were systematically recorded.

At four months, Melissa officinalis extract produced a significantly better outcome 
on cognitive function than placebo (ADAS-cog: df = 1, F = 6.93, p = 0.01; CDR: df = 1, F = 16.87, 

p < 0.0001). There were no significant differences in the two groups in terms of observed side 
effects except agitation, which was more common in the placebo group (p = 0.03).

Melissa officinalis extract is of value in the management of mild to moderate 

Alzheimer's disease and has a positive effect on agitation in such patients.

PMID: 12810768 [PubMed - indexed for MEDLINE] PMCID: PMC1738567 Free PMC Article
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Abstract

Objective: Recently, the importance of non-pharmacological therapies for dementia has come to the fore. In the 

present study, we examined the curative effects of aromatherpay in dementia in 28 elderly people, 17 of whom had 

Alzheimer's disease (AD).

Methods: After a control period of 28 days, aromatherapy was performed over the following 28 days, with a wash 

out period of another 28 days. Aromatherapy consisted of the use of rosemary and lemon essential oils in the morning, 

and lavender and orange in the evening. To determine the effects of aromatherpay, patients were evaluated using the 

Japanese version of the Gottfries, Brane, Steen scale (GBSS-J), Functional Assessment Staging of Alzheimer's disease 

(FAST), a revised version of Hasegawa's Dementia Scale (HDS-R), and the Touch Panel-type Dementia Assessment 

Scale (TDAS) four times: before the control period, after the control period, after aromatherpay, and after the washout 

period.
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Results: All patients showed significant improvement in personal orientation related to cognitive function on both 

the GBSS-J and TDAS after therapy. In particular, patients with AD showed significant improvement in total TDAS 

scores. Result of routine laboratory tests showed no significant changes, suggesting that there were no side-effects 

associated with the use of aromatherapy. Results from Zarit's score showed no significant changes, suggesting that 

caregivers had no effect on the improved patient scores seen in the other tests.

Conclusions: In conclusion, we found aromatherapy an efficacious non-pharmacological therapy for dementia. 

Aromatherapy may have some potential for improving cognitive function, especially in AD patients.
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