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Abstract 

Herbal medicine has continued in popularity in recent years, as herbs, essential oils, and plant extracts can be used to cure diseases. These 

are widely known as Indian Ayurveda Medicine and Traditional Chinese Medicine. Continuous interaction of plants with the environment 

produces new constituents and transitional combinations of existing ones. This chapter explores the concept of synergy among herbal 

remedies and essential oils, assessing how their combination can improve the healing processes. Herbal remedies contain bioactive 
compounds, while essential oils known for their overwhelming aromatic characteristics. Combined herbal remedies and essential oils 

modulate the immune system, biochemical pathways, and assist the body’s natural detoxification mechanisms. Many herbs like black cumin, 

rosemary, clove peppermint, and many other herbs showed synergism and are helpful to cure many chronic diseases like hypertension and 

diabetes. These can be given in topical or oral administration. By knowing and harnessing these synergistic effects, healthcare practitioners 
can boost the therapeutic outcomes of combined herbal remedies and essential oils for holistic wellbeing. 

 

Keywords: Ayurveda Medicine, Traditional Chinese Medicine, herbal remedies, essential oils, immune system. 
 

Cite this Article as: Qurat-ul-Ain, David M, Batool M, Sultan H, Talib F, Mahmood M, Rauf S and Saeed K, 2025. Synergistic effects: combined 

herbal remedies and essential oils for enhanced therapeutic outcomes. In: Khan A, Hussain R, Tahir S and Ghafoor N (eds), Medicinal Plants 
and Aromatics: A Holistic Health Perspective. Unique Scientific Publishers, Faisalabad, Pakistan, pp: 30-37. 

https://doi.org/10.47278/book.HH/2025.14  

 

 

A Publication of  
Unique Scientific 

Publishers 

 
 

Chapter No: 
25-005 

 Received: 18-Jan-2025 
Revised: 28-March-2025 

Accepted: 19-May-2025 

 

Introduction 
 
1.1. Overview of Herbal Remedies and Essential Oils 

 From ancient times, plants and their products have been used to cure many medical disorders for both animals and humans, known as 

herbal medicine or traditional medicine (Gasparetto et al., 2012), in crude forms, for instance, powders, syrups, infusions, decoctions, and 

ointments (Ghorbani, 2014). In recent years, a significant rise in the practice of herbal drugs and alternative medication has been reported in 
Europe, the USA, and Australia (Nordeng and Havnen, 2004). Herbal remedies are now generally accessible in supermarkets, drug stores, 

health shops and food stores under the term “health products” (van Wyk, 2020). In both developed and developing countries, herbal medicine 

is still practiced in primary health care (Sahoo, 2010). Numerous pharmaceutical properties ascribed to aromatic plants are to some extent 

present in EO’s (Raut, 2014). EO’s also called volatile oils, as they are a complex mixture of volatile components, biosynthesized by plants, 

which primarily include two biosynthetically related groups (Pichersky et al., 2006). These main groups contain terpenes and terpenoids, 
aromatic and aliphatic constituents, all are categorized by low molecular weight. Terpenes are made from combinations of several 5-carbon-

base (C5) units called isoprene. Moreover, terpenoids existing in EOs contain a variety of chemical organic functions, for instance acids, alcohols, 

esters, phenols, aldehydes, ketones and ethers (Fornari et al., 2012). 

 
1.2.  Definition of Synergy in Therapeutic Contexts 

 The idea of synergy was established on the concept that using an entire plant comprising a group of chemicals together is more valuable 

than consuming a single compound to accomplish a precise effect (Radji et al., 2013). Synergy is a positive interaction between two or more 

than two ingredients that exert a developed, combinable effect in comparison to the separate effects, leading towards a better pharmacological 
result and reduction in toxicity. This notion of synergy supports the philosophy of various traditional medical systems, by which several herbs 

are combined in a formula to enable the positive collaborations of key components, which, consecutively, augment the pharmacological effects 

(Bhuyan et al., 2020).   

 

1.3.  Historical Use of Herbal Remedies and EO’s in Traditional Medicine 
 To determine the precise duration of using plants or herbs as medicine is challenging. Evidence directly that approximately 60 years ago, 

plants were nurtured as drugs (Stevanovic et al., 2018).  Egyptians and Chinese were among the earliest human beings who used plants to 
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treat diseases. Since more than 27 centuries BC (Schippmann et al., 2006). Ancient Greek people were also aware of the medicinal properties 

of certain medicinal plants, Hippocrates, the initiator of Greek medicine, and Aristotle, a pupil of Hippocrates, used medicinal plants for the 

treatment of different diseases. (Rios & Recio, 2005). Paracelsus von Hohenheim was the first who used “essential oil” term in 16th century. He 
referred to the effective element of a drug, “Quinta essential” (Guenther, 1950). EOs can be used as therapeutic components; their first reference 

was brought into being in the Ebers papyrus.  

 

1.4.  Importance of Combining Natural Therapies for Enhanced Efficacy 
 Herbs and EO’s are of great importance due to their bioactive compounds (Samadi et al., 2021). They have antimicrobial and antioxidant 

activity that plays an important function in health and pharmaceutical industries (Aćimović et al., 2022). 

 

2. Mechanisms of Synergy in Herbal and Essential Oil Combinations 
2.1.  Understanding Synergistic Interactions 

 From clinical studies we know, well-chosen pharmaceutical mixtures or combinations can treat diseases more effectively than with a 

single drug (Wagner & Ulrich-Merzenich, 2009). Therapeutically multi-target effects can be recognized by using theoretical (Radhakrishnan & 

Tidor, 2008) and experimental techniques (Apsel et al., 2008).  EO’s seem to have synergistic effects of their components when practiced as 
natural EOs, as compared to the effects of the sum of the single substances (Baptista-Silva et al., 2020). Therefore, Synergism can be used to 

hinder chronic lifestyle diseases, for instance, hypertension, cancer, diabetes, and stroke (Malongane et al., 2017).  

 

2.2.  Phytochemical Profiles of Herbs and Essential Oils 

 Medicinal herbs and their EO’s are one of the richest sources of health-promoting bioactive compounds (such as carotenoids, flavonoids, 
stilbenes, tannins, and omega-3 fatty acids) (Malaguarnera, 2019). The classification of these bioactive compounds of medicinal plants is given 

in Table 1 (Bolouri et al., 2022). 

 

Table 1: Classification of active ingredients of medicinal plants 

Ingredients Examples References 

Terpenoid Carotenes, monoterpenes, diterpenes, triterpenes Burt, 2004 

Quinone  Benzequinones, anthroquinones, naphthoquinones Bolouri et al., 2022. 

Steroid  Pregnenolone derivative, cardiac glycosides Sidhu, 2011 

Alkaloid  Indoles, trapane alkaloids, betalianes, akridines, isoquinolines Bolouri et al., 2022. 

Phenylepropanoid  Flavonoids, isoflavoniods, stilbenes, tanins, phenalenons,  Burt, 2004 

 

2.3.  How Active Compounds Work Together for Enhanced Therapeutic Results  

 Active compounds work together to enhance the therapeutic results through various mechanisms, including potentiation, complementary 

action, and synergism. Synergism occurs when two or more compounds combine toincrease the sum of their individual effects, leading to 

ameliorate the efficacy (Zhang et al., 2014). Potentiation happens when one compound increases the pharmacological. Complementary actions 
occurs when compounds act on distinct biological mechanisms, resulting in more therapeutic effects. These relations are important in the 

context of environmental toxicology where flavonoids mitigate the effects of toxicants such as PFOS (Rajčević, 2022).  

 

3. Common Herbal Remedies with Complementary Essential Oils 
 Plant extracts of medicinal properties are abundant in non-volatile terpenoids such as carnosic acid, norcassane, carnosol and cassane. 

These extracts have antimicrobial, anti-inflammatory, antiviral antioxidative and antifungal activities (Nakagawa, 2020).   

 

3.1. Categories of Herbs and their Matching Oils 
3.1.1. Antioxidant, Anti-inflammatory, Immune-boosting Combinations 

 Many herbs and their EO’s can influence the antioxidant activity; such as marjoram, rosemary, peppermint, black cumin, and thyme, both 

in vitro and in vivo studies. Body shows an inflammatory and therapeutic response against any noxious stimuli, included an infection or injury 

in the form of inflammation, response depends upon the chemical and biological mechanisms (de Lavor, 2018). Herbs and their EO’s such as 

peppermint, thyme, bay laurel, clove, lemongrass, fennel, lemon balm, rosemary, marjoram, sage, and black cumin have the capability to cause 
an impact on antioxidant activity, cytokine and pro-inflammatory genes (Miguel, 2010). 

 Immune responses (adaptive or innate) generate cytokines that play a vital role in inflammatory and immune processes of the body (Ge, 

2018). Interleukin-1β, IL-6, IL-8, and tumor necrosis factor-α are the pro-inflammatory cytokines (Miguel, 2010). Cytokine signaling via 

lipoteichoic acid (LTA), that are found on the cell wall of Gram-positive while peptidoglycan and lipopolysaccharide (LPS) found on cell wall of 
Gram-negative bacteria, indicates tissue destruction, loss of function, and inflammation (Schröder, 2003). EO’s can inhibit the (LPS)-induced 

secretions of IL-1β and TNF-α. Tea tree oil elevates the production of IL-10 and IL-4, anti-inflammatory cytokines, and prevents the manufacture 

of pro-inflammatory cytokine IL-2 (Miguel, 2010).  

 
3.2. Case Studies of Effective Pairings 

 Herbal remedies and EO’s are combined to increase the curative effects as they have potential in supporting human health. Studies suggested 

the combination of EO’s bioactive compounds has antagonistic or synergistic effects (Bassole & Juliani, 2012). Lavender Essential oil indicated 

antibacterial and antiviral activity against the Herpes simplex virus. Lavandula angustifolia and EO’s are used against insomnia and stress, to 



 32 

promote sleep (Vaou et al., 2022). Eugenol combination with menthol demonstrated synergistic effects (Bassole et al., 2010). A combination of 1, 

8-Cineole and Aromadendrene have antimicrobial activity methicilin resistant Streptococcus aureus (Mulyaningsih et al., 2010).  

 
4. Therapeutic Benefits of Combining Herbal Remedies and Essential Oils 

4.1. Enhanced Efficacy in Managing Chronic Conditions 

 In recent years, the synergistic effects of natural products have been explored by several preclinical and clinical studies in many chronic 

diseases like cardiovascular disease (CVD). Synergism of herbal medicines proved helpful in protecting the endothelium from CVD risk factors. 
Yang et al., 2018 investigated two bioactive compounds, ginsenoside Re, salvianolic acid-B combination, from P. notoginseng and S. miltiorrhiza. 

Ginsenoside Re (120μg/mL) and salvianolic acid B (60μg/mL) have protective synergistic effects 

 Hypotensive activity is exhibited clinically by Olea europaea L. leaf through vascular smooth muscle modulation (Susalit et al., 2011). 

In vitro studies showed that H. sabdariffa L. flower and O. europaea L. leaf extract inhibit ROS level in HUVECs and restore cell viability 
(Micucci et al., 2015). 

 

4.2. Skin Health and Wound Healing Applications 

 Skin covers the body surface entirely, acts as the first line of defense against chemical and physical damage to protect the internal organs. 
Wound healing is a process of movement of cells during homeostasis, inflammation, proliferation, and remodeling (Albahri et al., 2023). Herbal 

medicines and EO’s are used for a variety of purposes as home care, skin care, and for the healing of wounds (Sharifi et al., 2017). Commiphora 

myrrh oils, beneficial for the treatment of acne, have antioxidant characteristics. Myrrh oil plays important role in the reduction of oxidative 

stress and halt free radical damage to acne-susceptible skin (Ekakitie, 2024). EO’s extracted from Eucalyptus species such as E. gunnii, E. 

globulus are used for the treatment of various upper respiratory tract and mouth infections. Moreover, Eucalyptus extracted oil is also used to 
sterilize wounds and skin infections (Grbovic et al., 2010). 

 

4.3. Relief from Stress, Anxiety, and Mental Fatigue 

 EO’s are naturally occurring aromatic oil products extracted from plants, and their use is ancient (Herman et al., 2019). Nowadays, these 
oils are used as medicines to provide relief from stress and anxiety. Oils extracted from eucalyptus, lavender, and rosewood etc. showed 

improvement in the activity of autonomic nervous system through the inhalation pathway (Razaghi et al., 2020). Lavender essential for the 

improvement of sleep quality and reducing depression. Moreover, herbal remedies and EO’s reduce mental fatigue, sleep disorders, stress, and 

memory issues (Sattayakhom et al., 2023). 
 

4.4. Respiratory Health and Immune Support 

 During COVID-19 pandemic, it was becoming hard to find a worthwhile cure, although various antiviral drugs and vaccines were 

developed. EO’s have the potential to eradicate the virus and give therapeutic action. Oils obtained from tea tree and eucalyptus allow easier 

gaseous exchange and alleviate congestion. Frankincense and lavender oil elevated the function of the immune system (Chavda et al., 2024). 
Herbal medicines and EO’s such as flavonoids, omega-3 fatty acids, and rotenoids etc., are used for the treatments of different disease boost 

immunity, and reduce inflammation (Pelvan et al., 2022).  

 

5. Scientific Evidence Supporting Synergistic Combinations 
5.1. Review of Studies on Herb-Essential Oil Combinations 

 To achieve a synergistic effect of herbs and plant extracts combined with EO’s is not a new idea. Dozens of approved amalgamation of 

herbs along with EO’s are listed by E monographs; a German Commission (Halsted, 2004). EO’s constituents include monoterpenes, used as 

skin penetration and can increase the cost-effectiveness of drugs due to amplified permeation that is known as synergy practice.  
 Geranial can block functional and morphological differentiation of cancer cells by elevating the cytotoxicity of the drug, along with the 

increase of membrane permeability that facilitates the transportation of the drug. The potential to control cancer, which is renowned due to its 

resistance to therapy, greatly increased through this synergistic effect (Carnesecchi et al., 2002).  

 Lee et al. (1998) reported the effect of chloramphenicol combined with essential oil extracted from Korean aromatic plants on drug-
resistant strains. It was found that this combination is proven very efficacious in a synergistic manner. The benefit of this combination is 

resistance development that decreased significantly, as a result of the elevated chemical complication (Lee et al., 1998). Naito et al. (2001) 

studied the combination of Pseudowintera colorata herb with Pimpinella anisum essential oil with lactobacillus and vitamin C in Kolorex 

product. This anethole–polygodial mixture effects in a 30-fold potentiation of polygodial with concerns about anticandidal activity. This shows 

promising effects for cure of intestinal as well as disseminated candida infections. Regarding activity of pesticides, the purpose of creating 
synergistic combinations is to diminish the potentially polluting substances dose and reduce the development of resistance (Harris, 2002).  

 

5.2. Clinical Trials and Laboratory Findings 

 Black cumin can be used in excessive amounts for various health conditions. Standard doses of black cumin EO’s given to male Sprague 
Dawley rats orally for 56 days were considered safe regarding histological examination of major organs, hematologic and biochemical variables 

(Sultan et al., 2009). Eleven controlled experiments of black cumin were performed for meta-analysis to evaluate the anti-hypertensive impact. 

The findings revealed that administering 500 mg to 2-3 g of oil or powder for 4 to 12 weeks reduced blood pressure (Sahebkar et al., 2016). 

 
5.3. Case Reports and Observational Studies in Alternative Medicine 

 Studies reported that a combination of EO’s from cinnamon and oregano has antibacterial role. Essential oil Pelargonium asperum and 
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Ormenis mixta has a synergistic effect against bacteria such as Escherchia coli and Staphylococcus aureus (Ouedrhiri et al., 2018). Results of 

Bag and Chattopadhyay, 2015 reported that a combination of cumin essential and coriander essential oil had higher antibacterial activity (Bag 

and Chattopadhyay, 2015).  
 

6. Preparation and Application Methods 

 In order to acquire EO’s or other plant extracts from aromatic plants, different techniques including modern or conventional 

methodologies like solvent extraction, supercritical fluid extraction (SFE) and sub-critical water extraction and water or steam distillation 
(Edris, 2007). Recent trends mainly focused on the technology of green extraction; it minimizes solvent usage, although it also enables high-

quality extract production and facilitates process intensification (Chemat et al., 2012). From last year, Super-critical fluid extraction which uses 

supercritical fluid to separate one material from other, was considered as a substitute for traditional solvent extraction methods. This technique 

also offers efficiency and high-speed extraction (Sodeifian et al., 2016). 
 

6.1. Infusions, Tinctures, and Essential Oil Dilutions 

 From herbal substances, three types of extracts are distinguished in accordance with their consistency by the European Pharmacopeia. 

These are liquid, semi-solid, and solid. For preparation of infusions, three parts of 10g of leaves were added to boiling water of about 100ml 
after finely ground by using a mortar, grinder or mill pestle. These mixtures were left for 5, 10, and 15 minutes to stand in and after that 

Buchner funnel used to filter. For further use, these infusions were stored at 4◦C. These were prepared in triplicate (Messaoud et al., 2012). 

Tinctures are produced by percolation or maceration by means of ethanol, an appropriate conc. for the extraction of the herbal drug. To save 

volatile and unstable compounds, no heat was used during their preparation (Keitel, 2013). According to the reported data, the following are 

the most frequently used preparation methods (Motti et al., 2019) presented in Figure 1: 
 

 

Fig. 1: Preparation of 

frequently used 

preparation method 
 

 

6.2. Safe Dose and User Guidelines 

 The safety performance and efficacy of biopharmaceuticals are the reason for their therapeutic potential (Sachan et al., 2010). 

Pharmaceuticals run into several forms, and their quality should be kept constant under all these conditions, including during production, 
storage in warehouses, transportation, in community pharmacies, and hospitals. That’s why it’s essential to recognize the aspects that change 

the stability of the oil and should identify the means to assure stability.  If the mode of application is topical, then the use is mostly safe, such 

as the use of ointments, mouthwashes, and creams; however sometimes skin reactions appear that can cause irritation. It is necessary to control 

the exposure duration of oils, if they are administered by aerosols because irritation of eyes appears due to vapors. However, some strong EO’s 

and their components are seldom recommended to practice for direct inhalation (Bilia et al., 2014). In tablet forms, the studies conducted on 
EO’s such as caraway or peppermint oils did not show any degradation for time period of a month (Sachan et al., 2010). The stability of the 

drug showed that oils were adequately suitable and stable for solid dosage. (Sharma, 2007). 

 These excipient interactions also disturb the well-being of drugs dependent on the administration route. (USP). The individual chemical 

constituents of EO’s are well-known, even though the toxic-kinetics of their mixture is considerably more laborious to evaluate (Baptista-Silva 
et al., 2020). 

 

6.3. Topical, Aromatic, and Oral Administration 

 At the moment the most promising strategy is topical administration, for equally skin and mucous membranes. The use of this 
administration for cosmet, for breastfeeding problems like fissures, and mastitis and for vaginal diseases is 31.2% (Motti et al., 2019).  

 The oral administration (61.7%) is the commonest method used for a wide range of disorders (Motti et al., 2019). Oral administration 

have many advantages: 

 Dosage is easier. The patient can make preparations by themselves (Bassolé et al., 2012).  

 High doses can be used when the mode of administration is oral, but it involves better care while dosing. It should also be observed that 
simultaneous intake of co-medication or food can moderate the absorption of the compounds of EOs (Stevanovic et al., 2018). 

 Mucosal irritation can be provoked in individuals sensitive to EOs (Fischman et al., 2004). These irritations depend upon the local conc. 

So it should never be taken undiluted, but can be taken in formulations for instance with edible oil or encapsulated. Vomiting or nausea caused 

due to inaccurately administered dose or overdose can cause an adverse reaction (Zárybnický et al., 2018). 
 Gastric enzymes have the ability to break down specific components into smaller units (Stevanovic et al., 2020). Ester, for instance, 
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hydrolyzes in the stomach to produce metabolites with modified absorption and physicochemical characteristics. Certain substances enter the 

liver through the bloodstream, where some substances undergo metabolic breakdown before they reach to systemic circulation and others 

become toxic (Wink & Schimmer, 2010). Consequently, it is essential to consider the patients age, dosage, and medical history for in order to 
successfully administer the EO’s orally.  

  

6.4. Creating Customized Formulations for Specific Disorders  

 Formulation of EO’s into polysaccharide-based wound dressing system by the use of nanotechnologies and bioassays play an 
important role in promoting the healing process. Thymol and carvacrol have antibiotic, anti -inflammatory, and fibroblast-stimulating 

roles skin health and wound healing process (Hamedi et al., 2019). Tea tree oil, an essential oil, has anti -inflammatory and antimicrobial 

activity. Nano-emulsion of tea tree oil into hydrogels influences wound healing and treats inflammatory disorders by de creasing 

inflammation (Flores et al., 2015).  
 

7. Safety Considerations and Contraindications 

7.1. Potential Risks and Side Effects 

 EO’s are commonly considered safe and appear with fewer adverse effects. The US Food and Drug Administration approved numerous of 
these as food additives and generally considers as safe. (The quality and the composition of the EO’s and herbs. They can also be determined 

by climatic conditions, cultivation, and harvesting time (Pereura et al., 2008). The effect of biomedical synergy and also chemical composition 

may contribute to the development of good pharmaceutical formulation and its application in biomedical. So, in order to predict its precise 

mode of action and potential therapeutic outcome, it is vital to understand the composition of EOs. 

 
7.2. Interactions with Pharmaceutical Drugs  

 Several studies are conducted on the interaction of medicinal plants, herb, and their essential oils. In one of study conducted by 

(Blumenthal, 2003) observed the synergistic effects of clotrimazole and antifungal Santolina chamaecyparissus EO’s for the cure of deep and 

superficial infections caused by Candida albicans were observed.  While study conducted by Gao and Singh (1998) stated that with respect to 
the trans-cutaneous penetration of tamoxifen, lipophilic drug are used extensively as adjuvant therapy subsequent surgery for breast cancer. 

When this drug is taken orally, it is metabolized by liver but when introduced by skin can attain even and extended plasma levels. Its penetration 

boosted in existence of terpenoids, for example carvone and 1,8-cineole. These components significantly increases Tamoxifen’s permeability 

coefficient by interaction with the stratum corneum. 
 

7.3. Special Considerations for Pregnant Women, Children, and the Elderly 

 Use of cosmetics containing surfactants, fragrances, etc. causes irritation and allergic reactions in pregnant women. Various types of EO’s 

show allergic reactions (Marie et al., 2015). According to the Committee for Consumer Safety, fragrance-related 82 substances induce allergies 

in pregnant women and unborn children (Marie et al., 2022). It is necessary to reduce the use cosmetic products containing irritants, prefer 
rinsable and simple products and prefer soap and water instead of industrial wipes (Baransinski et al., 2022).  

 

8. Future Trends in Herbal and Essential Oil Synergies 

8.1. Innovations in Natural Health  
 There is a hopeful future for medicinal herbs around the world. There are about half a million plants and some of these plants are not 

studied from a medical point of view. Therefore, present and future medicinal studies on plants can prove to be very effective in treating 

multiple disorders (Singh, 2015).  

 
8.2. Integrating Modern Science with Traditional Knowledge 

 In recent years, flavonols, terpenes, some alkaloids, phenylpropanoids, as part of the extract or isolated have displayed promising 

antimicrobial activity, and their utmost communal mechanism is membrane disruption. Whereas new network pharmacology and 

using omics technologies, suitable antimicrobials need to be boosted. It also allows in order to find the most active combinations with antibiotics 
or among them (Álvarez-Martínez et al., 2021). 

 

8.3. The Role of Technology in Advancing Synergistic Therapies 

 Against specific targets, it’s possible to find promising binding between thousands of compounds by molecular docking assays. In this way, 

it also allows the most capable compounds be designated selected to advancement, the subsequent stages of research, and even allow screening 
of extensive libraries (Alvarez-Martinez et al., 2020).  

 

Conclusion 

Final Thoughts on the Future of Synergistic Natural Therapies 
 Plant extracts, herbs, and their EO’s are particularly important in combating many diseases. The ungovernable usage of antibiotics causes 

a number of antibiotic-resistant strains. They are the multifaceted mixtures of several natural compounds. These are isolated from different 

parts of plants. Major reasons for their identification, isolation, and examination of their synergistic effect is the reduction of toxicity. The 

consideration of synergistic mechanisms will assist researchers in determining new drug combinations and phytomedicines. Further research 
should be conducted, concentrating on the investigation of herbal therapies with standardized dosages in order to establish recommended 

doses. 
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