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 This review article explored the significance of 95% oxygen supplementation, particularly 

in recreational and therapeutic contexts. It explores the physiological advantages of 

oxygen, particularly in conjunction with natural essential oils like Lavandula angustifolia, 

Boswellia carterii, Mentha piperita, Eucalyptus globulus, Citrus paradisi, Salvia 

rosmarinus, and Citrus sinensis. The article highlights the possible benefits of oxygen 

supplementation for physical performance, recuperation, and general well-being by 

synthesizing evidence from several research and publications. The implications for 

athletes, wellness enthusiasts, and individuals seeking enhanced recovery are discussed, 

along with the recommendations for future research. Furthermore, the review addresses 

the practical applications of portable oxygen in urban environments, where air quality may 

be compromised. By considering the holistic benefits of oxygen and essential oils, this 

article aimed to provide a comprehensive understanding of their role to promote health 

and wellness. 
 

1. Introduction 

Oxygen is a fundamental element that plays a 

critical role in sustaining life. It is essential for 

the cellular respiration, a process that converts 

nutrients into energy, which is vital for all bodily 

functions. The average atmospheric oxygen 

concentration is approximately 21%, which is 

sufficient for most individuals under normal 

conditions. However, during periods of intense 

physical exertion or in environments with lower 

oxygen availability, the body may require 

additional oxygen to maintain optimal 

performance and recovery [1-3]. 

Supplemental oxygen consumption, 

especially at 95% concentrations, has become 

more and more common in recent years among 

athletes, wellness enthusiasts, and others looking 

to better their health. An increasing amount of 
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studies indicates that oxygen supplementation 

may improve general health, speed up recovery, 

and boost physical performance, which has 

propelled this trend. Furthermore, adding 

essential oils to oxygen supplements has become 

a cutting-edge strategy to enhance these 

advantages even more. Essential oils are 

extracted from a variety of plants and have been 

shown to have anti-inflammatory, analgesic, and 

respiratory effects [4-6]. This review's objective 

is to provide a thorough analysis of the most 

recent research on the advantages of 95 % 

oxygen supplementation, especially when paired 

with essential oils. This article discussed the 

physiological mechanisms underlying oxygen 

supplementation, the synergistic effects of 

essential oils, and the implications for various 

populations, including athletes and individuals 

seeking enhanced recovery. Furthermore, the 

article highlighted the potential applications of 

oxygen supplementation in the clinical and 

recreational settings, providing a valuable 

resource for healthcare professionals, 

researchers, and consumers [7, 8]. 

In recent years, the combination of essential 

oils and oxygen supplements has drawn interest 

due to its potential to improve performance and 

overall health. Essential oils provide a variety of 

medicinal advantages, whereas oxygen is 

necessary for cellular respiration and energy 

creation. In this review, the significance of 95 % 

oxygen is analyzed in a variety of contexts, such 

as urban environments with high air pollution, 

high-altitude mountaineering, and its synergistic 

effects with essential oils. By comprehending 

these dynamics, we can gain a more profound 

understanding of the function of oxygen and 

essential oils in the promotion of health and well-

being [9-11]. See Figure 1 for the user 

demographics. Table 1 provides a summary of 

the physiological benefits of 95 % oxygen 

supplementation. 
 

 

Fig. 1. User demographics 
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Table 1. Summary of Physiological Benefits of 95% Oxygen Supplementation 

Benefit Description Supporting Studies 

Improved Endurance Increases aerobic capacity X. Woorons et al (2021), J. Suchy et al (2010) 

Reduced Fatigue Enhances recovery time Y. Yokoi et al (2014), M. Segizbaeva et al (2009) 

Acceleration of Recovery Shortens muscle repair time T. Mihailovic et al (2023), M. Mallette et al (2018) 
Enhanced Respiratory Function Supports individuals with pre-existing conditions T.K.H. Fung et al (2021), H.M. Tran et al (2023) 

Increased Mental Clarity Potential psychological benefits J. Suchy et al (2010), C. Zinner et al (2019) 

 

1.1. Hypoxia of oxygen 

A deficiency in the quantity of oxygen that 

reaches tissues is referred to as oxygen hypoxia, 

and it can result in a variety of physiological 

responses and health issues. It can manifest in a 

variety of settings, such as among elderly 

patients, athletes, mountaineers, and in air 

pollution-prone environments. Hypoxia can 

exacerbate pre-existing conditions in elderly 

patients, including chronic obstructive 

pulmonary disease (COPD), cardiac failure, and 

other respiratory conditions. Their overall lung 

function and physical resilience are often 

diminished in terms of aging, making them more 

susceptible to hypoxic episodes. As oxygen 

levels drop, symptoms can include confusion, 

lethargy, and increased heart rate, which can lead 

to severe complications if not addressed. 

Athletes, particularly those engaging in high-

intensity training, may experience hypoxia 

during exertion. While they can often acclimate 

to lower oxygen levels, chronic hypoxia can 

result in the compromised performance, muscle 

fatigue, and prolonged recovery times. 

Intermittent hypoxia exposure, such as from 

altitude training, can enhance athletic 

performance, but excessive or prolonged hypoxia 

can be detrimental, leading to altitude sickness or 

other health issues [12-17]. 

Mountaineers have an inherent risk of hypoxia 

while climbing to high elevations owing to 

reduced atmospheric pressure and less oxygen 

supply. Acute Mountain Sickness (AMS) may 

arise from fast elevation gain, manifesting as 

headaches, nausea, and dizziness, perhaps 

progressing to more serious ailments like High 

Altitude Pulmonary Edema (HAPE) or High 

Altitude Cerebral Edema (HACE). Effective 

acclimatization and symptom awareness are 

essential for safety. In urban areas with high air 

pollution, people are often exposed to particulate 

matter that can impair lung function and lead to 

chronic respiratory conditions. Poor air quality 

can exacerbate present hypoxic conditions, as 

pollutants can cause inflammation and restrict 

airflow, further diminishing oxygen delivery to 

tissues. Vulnerable populations, such as the 

elderly or those with pre-existing health issues, 

are at greater risk for the deleterious effects of 

hypoxia in polluted environments. So, oxygen 

hypoxia poses significant risks across diverse 

contexts, highlighting an urgent need for 

appropriate monitoring, acclimatization 

strategies, and interventions to protect vulnerable 

populations. Increased awareness about the signs 

and symptoms of hypoxia can help mitigate its 

effects, promoting better health outcomes in the 

face of these risk factors [18-23]. 

 

1.2. Hyperoxia of oxygen  

Hyperoxia is a condition defined by an 

elevated concentration of oxygen in the tissues 

and circulation, above normal physiological 

limits. Oxygen is essential for cellular 

metabolism; nevertheless, excessive quantities 

may result in harmful consequences owing to 

oxidative stress. Hyperoxia often arises from 

ambient exposure to elevated oxygen 

concentrations, therapeutic oxygen delivery, or 

when persons are subjected to hyperbaric 

chambers. In normal atmospheric conditions, 

oxygen concentration is around 21%. Breathing 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

                             3 / 23

http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html


The efficacy of 95% pure portable …  R. Ghafarzadegan, et al 
 

 

Journal of Medicinal Plants 26 December 2024, Vol. 23, No. 92: 23-45 

in oxygen-rich environments, such as those 

found in the hyperbaric therapy, can significantly 

increase oxygen saturation. While hyperbaric 

oxygen therapy is often used to treat conditions 

like decompression sickness, carbon monoxide 

poisoning, or chronic non-healing wounds, 

improper use can lead to hyperoxia. 

Physiologically, hyperoxia can lead to several 

complications. Oxidative stress, which happens 

when the body's antioxidant defenses are 

overpowered by the creation of reactive oxygen 

species (ROS), is one of the most serious issues. 

Lipid peroxidation, protein oxidation, and DNA 

damage are among the biological harms that 

might result from this process. In extreme 

situations, it may result in hyperoxic pulmonary 

edema, a condition in which the lungs fill with 

fluid and cause respiratory difficulties. [24–

27]The symptoms of hyperoxia include visual 

disturbances, dizziness, respiratory problems, 

and, in extreme cases, convulsions or loss of 

consciousness. Central nervous system toxicity 

can occur with high pressure or prolonged 

exposure to elevated oxygen levels. Vulnerable 

groups, including elderly patients and those with 

certain medical conditions, may experience 

exacerbated effects of hyperoxia [28-30]. 

In clinical settings, oxygen administration is 

guided by careful monitoring, with oxygen 

therapy typically limited to the lowest effective 

dose to maintain adequate blood oxygen levels. 

The awareness of hyperoxia's potential risks is 

essential for healthcare providers, particularly in 

environments where supplemental oxygen is 

administered or in high-pressure scenarios. So, 

while oxygen is vital for life, hyperoxia 

represents a delicate balance that can have 

serious health implications if not managed 

properly. Understanding both its benefits and 

risks is crucial for safe therapeutic practices and 

preventing adverse effects [31-34]. 

1.3. The importance of using essential oils in the 

formulation of 95% pure oxygen 

ISO characterizes essential oils as products 

derived from raw plant materials via processes 

like steam distillation, which can include 

methods, such as hydrodistillation, or other 

similar techniques. These oils are intricate blends 

of volatile substances, predominantly comprising 

high levels of terpenes, particularly 

monoterpenes, and sesquiterpenes. Essential oils 

(EOs) are sourced from various plants which are 

known for their active ingredients that possess 

therapeutic properties. Research indicates that 

several types of EOs offer a broad spectrum of 

health advantages. Prior studies have shown the 

potential of lavender essential oil in preventing 

and treating anxiety and depression symptoms. 

Numerous processes, such as the management of 

endocrine functions, the increase of 

neurogenesis, the stimulation of neurotrophic 

factor synthesis, and the manipulation of 

monoamine levels, may be responsible for the 

favorable outcomes [35, 36]. The active 

components of EOs can access the brain via two 

primary routes: the olfactory system and the 

respiratory system. Upon inhalation, EO 

molecules may target the olfactory mucosa 

directly or enter the respiratory tract. These 

delivery methods hint at varying mechanisms of 

action. Different physiological responses can be 

initiated, such as enhanced neurogenesis, 

hormonal regulation, the activation of specific 

brain regions, and changes in blood chemistry, all 

of which can ultimately influence mood and 

emotional states [35]. 

 

1.4. Eucalyptus globules )Eucalyptus( essential oil 

Eucalyptus globulus, also called blue gum 

eucalyptus; Eucalyptus dives, also called broad-

leaved peppermint eucalyptus; Eucalyptus 

citriodora, also called lemon-scented eucalyptus; 
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Eucalyptus radiata, also known as narrow-leaved 

peppermint gum; Eucalyptus smithii, also called 

gully gum; and Eucalyptus polybractea, also 

called blue mallee, are important species of 

Eucalyptus that are known for producing 

essential oils. Numerous subspecies and 

chemotypes exist within each of these species, 

creating a complicated situation that produces 

essential oils with a range of chemical 

compositions and traits. Citronellal, cineole, 

camphene, fenchene, limonene, phellandrene, 

and pinene are the primary components often 

found in eucalyptus oils. Each species presents 

its own unique proportions of these components 

(estimated percentages are provided): 

E. globulus: α-pinene (11%), β-pinene 

(0.15%), α-phellandrene (0.09%), 1,8-cineole 

(69%), limonene (3.3%), aromadendrene (1.6%), 

globulol (5.33%). 

Eucalyptus dives: piperitone (40–50%), 

phellandrene (20–30%), globulol (6%), 1,8-

cineole (0.45%), limonene (0.3%), terpineol-4 

(4%), p-cymene (3.4%). 

Eucalyptus citriodora: citronellal (56%), 

citronellol (8%), 1,8-cineole (2%), γ-terpinyl 

acetate (2%), citronellic acid (5.5%), citronellyl 

acetate (11.5%). 

Eucalyptus radiata: α-pinene (15–21%), 1,8-

cineole (57–71%), limonene (5%), p-cymene 

(0.3–1%). 

Eucalyptus smithii: α-pinene (4.1%), β-pinene 

(0.1%), 1,8-cineole (81%), terpineol-4 (0.1%), 

globulol (2.4%). 

Eucalyptus polybractea: α-pinene (0.9%), β-

pinene (0.25%), 1,8-cineole (92%), limonene 

(1.1%), terpineol-4 (0.5%), globulol (0.05%) 

[37-41]. 

Eucalyptus essential oil is renowned for its 

therapeutic benefits, particularly in alleviating 

respiratory issues. It acts as a powerful anti-

inflammatory agent, helping improve the 

inflammation of mucous membranes in the 

respiratory tract. Furthermore, eucalyptus oil is 

known to rejuvenate the skin and disinfect the 

respiratory passages, facilitating easier breathing 

and promoting overall respiratory health. The 

invigorating aroma of eucalyptus can enhance 

mental clarity and focus, especially useful during 

physical exertion or recovery [3, 42]. 

 

1.5. Citrus paradisi (Grapefruit) essential oil 

Citrus paradisi is a significant species within 

Citrus genus, belonging to the Rutaceae family. 

It was utilized as a traditional remedy across 

numerous cultures in terms of its antibacterial, 

antifungal, anti-inflammatory, antimicrobial, 

antioxidant, antiviral, astringent, and 

preservative properties. Grapefruit is also known 

for its ability to prevent cancer, enhance heart 

health, lower cholesterol, promote cellular 

regeneration, detoxify, manage diseases 

including rheumatoid arthritis and lupus 

nephritis, and help with weight control. In order 

to provide researchers a thorough grasp of 

grapefruit's potential advantages, this paper 

attempts to highlight the fruit's pharmacological 

qualities for a range of therapeutic uses. 

Scientists may use this combined data to help 

create novel drugs that combine many effects 

into one formulation [43, 44]. Grapefruit 

essential oil improves mood and lowers daily 

stress, which has a major positive impact on 

mental health. People may be energized by its 

energizing and uplifting aroma, which makes it 

the ideal partner for morning routines or pre-

workout rituals. while grapefruit essential oil and 

oxygen infusion are combined, they may 

improve emotional states and lessen sensations 

of exhaustion, which will encourage a more 

upbeat attitude while exercising [13]. The 

average amount of essential oil in C. paradisi, as 

determined by hydrodistillation, was 0.4%. The 
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primary components of this oil were found to be 

monoterpene hydrocarbons (C10H16), with 

limonene accounting for 74.45% of the overall 

oil content, followed by myrcene (12.85%), 

alpha-pinene (3.74%), and 4(10) thujene 

(1.21%). Oxygenated monoterpenes, which 

included n-decanal (1.18%) and (+)-(S)-carvone 

(0.93%), made up 2.11% of the oil. Only copaene 

(0.96%) and trans-caryophyllene (1.55%) were 

found in the oil, which had a sesquiterpene 

(C15H24) concentration of 2.51% [43, 45, 46].  

 

1.6. Mentha piperita (Peppermint( essential oil 

Mentha piperita, sometimes called 

peppermint, is a genus of plants in the Lamiaceae 

family, also called the mint family, and it grows 

widely in temperate regions of the world. 

Peppermint essential oil (PEO) and other non-

essential components are among the many 

chemicals found in this plant. A mixture of 

volatile metabolites, PEO is mainly made up of 

menthol, menthone, neomenthol, and iso-

menthone. These compounds have a variety of 

uses, such as anti-inflammatory, antibacterial, 

antiviral, scolicidal, immunomodulatory, 

antitumor, neuroprotective, antifatigue, and 

antioxidant effects [47, 48]. The power of 

peppermint essential oil to improve alertness and 

attention is well known. Peppermint's cool and 

revitalizing aroma not only lifts your spirits but 

also gives you a boost of energy that you may feel 

almost instantly. For athletes who want to 

improve their performance, this oil is very 

helpful since it helps concentrate the mind, which 

makes it easier to be more determined and 

focused during training or competition [14, 49]. 

The aerial portions of the flowering plant are 

typically used to extract the essential oil from M. 

piperita through steam distillation. The 

unprocessed essential oil frequently undergoes 

additional redistillation or rectification after 

extraction to eradicate objectionable sulfur 

compounds, particularly dimethyl sulfide. This 

oil is typically a colorless to light yellow or 

greenish oily liquid that has a distinct fresh 

aroma and flavor. The essential oil is composed 

of the following main constituents: α-pinene, β-

pinene, sabinene, myrcene, cis-ocimene, β-

caryophyllene, γ-terpinene, germacrene D, 

carvone (3.5%), L-menthol (38-70%), L-

menthone (0.4-35%), isomenthone (1.5-10%), 

menthyl acetate (0-20%), eucalyptol (1,8-

cineole) (0.4-12%), menthofuran (0.1-21%), 

limonene (0.6-4.5%), pulegone (traces-7%), and 

neoisomenthol [50, 51]. 

 

1.7. Boswellia carterii )Frankincense( essential oil 

The volatile oil derived from Boswellia carterii 

is predominantly composed of monoterpenes, 

sesquiterpenes, and ester compounds. A notable 

97.3% of oil consists of monoterpenes, with E-β-

ocimene and limonene being key components. The 

remaining 2.7% comprises sesquiterpenes, with E-

caryophyllene serving as the primary constituent 

among them [52]. 

The monoterpenes identified include 

Boswellic acid(0.05-15%), 2-β-pinene (0.1%), α-

thujene (6.6%), E-β-ocimene (32.3%), 2,4(10)-

thujadiene (0.2%), camphene (0.6%), sabinene 

(5.2%), 1-β-pinene (1.8%), myrcene (6.9%), α-

pinene (5.3%), 2-carene (0.8%), limonene 

(33.5%), Z-β-ocimene (0.2%), γ-terpinene 

(1.0%), terpinolene (0.4%), p-cymene (0.2%), 

1,4-cyclohexadiene (0.1%), perillene (0.1%), 

isopentyl-2-methylbutanoate (0.1%), isomyl 

valerate (0.1%), 1,3,6-trimethylenecycloheptane 

(0.1%), β-thujone (0.1%), α-campholene 

aldehyde (0.2%), allo-ocimene (0.1%), trans-

pinocarveol (0.1%), p-mentha-1,5-dien-8-ol 

(0.2%), 4-terpineol (0.2%), sabinyl acetate 

(0.1%), myrtenal (0.1%), α-terpineol (0.1%), α-

phellandrene epoxide (0.1%), verbenone (0.1%), 
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trans-(+)-carveol (0.1%), carvone (0.1%), and 1-

bornyl acetate (0.1%) [53]. 

The identified sesquiterpenes include α-

cubebene (0.1%), α-copaene (0.3%), β-

bourbonene (0.1%), β-elemene (0.3%), α-

gurjunene (0.1%), E-caryophyllene (0.9%), α-

humulene (0.2%), allo-aromadendrene (0.1%), 

α-amorphene (0.1%), germacrene D (0.1%), β-

selinene (0.1%), α-selinene (0.1%), α-muurolene 

(0.1%), γ-cadinene (0.1%), caryophyllene oxide 

(0.01%), and γ-muurolene (0.1%) [53]. 

Frankincense essential oil is renowned for its 

ability to heal the epidermis. It protects against the 

aging effects of environmental pollution and daily 

stress by assisting in the regeneration of the skin's 

collagen tissue. Frankincense oil is a valuable 

addition to oxygen therapy that is designed to 

enhance beauty by promoting skin rejuvenation, 

which helps facial skin appear fresh and radiant. Its 

grounding fragrance can also alleviate anxiety and 

tension, providing dual advantages for both 

physical and mental health [54]. 

 

1.8. Salvia rosmarinus )Rosemary( essential oil 

The herb Rosmarinus officinalis L. (family 

Lamiaceae; also known as Salvia rosmarinus 

Schleid. and Rosmarinus angustifolius Mill.) is 

extensively employed worldwide. It is frequently 

implemented in traditional and local medicine to 

treat inflammation-related ailments. The anti-

inflammatory properties of its essential oil have 

been recently demonstrated in recent research. 

Furthermore, rosemary has been acknowledged 

as an effective food preservative as a result of its 

potent antioxidant and antimicrobial properties 

[55]. 1,8-cineole, α-pinene, camphor, bornyl 

acetate, borneol, camphene, α-terpineol, 

limonene, β-pinene, β-caryophyllene, and 

myrcene are among the essential oil's primary 

chemical constituents. Caryophyllene (16.7%) 

and Rosmarinic acid (5%) were identified as the 

primary compounds in the oil extracted from the 

stems, while 1,8-cineole is the predominant 

component (35.8%) of phytochemicals derived 

from the oil of rosemary leaves. In contrast, 

caryophyllene oxide (11.9%) was the chief 

component present in oil taken from the flowers. 

However, the leaves are the most frequently used 

part of the plant for extraction purposes.  

The essential oil phytochemicals of 40 distinct 

wild rosemary samples were comprehensively 

surveyed, revealing a total of 82 distinct 

molecules. These molecules were categorized 

into three main groups: monoterpene 

hydrocarbons, oxygenated monoterpenes, and 

sesquiterpenes. Components that did not belong 

to these categories were classified as "others." 

The most prevalent compounds were α-pinene 

(11.8–39.8%) and camphene (3.2–12.1%), with 

the proportion of monoterpene hydrocarbons in 

the overall oil content ranging from 20.9% to 

65.6% in this analysis. In addition, limonene, β-

pinene, terpinolene, and β-myrcene were 

identified as monoterpene hydrocarbons. The oil 

composition was predominantly composed of 

1,8-cineole (0.1–62.7%) and camphor (2.6–

30.5%), with notable concentrations of borneol, 

linalool, and verbenone. Oxygenated 

monoterpenes accounted for 27.7% to 74.3% of 

the oil. Lastly, sesquiterpenes accounted for 

0.6% to 7.2% of the composition, with β-

caryophyllene being the most prevalent; 

however, no single sesquiterpene exceeded 1%. 

The "others" category comprised 0.2% to 2.2% 

of the total sample, with no single compound 

exceeding 1%. Octan-3-one was the most 

prominent molecule in this group [56]. Rosemary 

essential oil is known for its capacity to improve 

blood circulation, which is essential for overall 

health. It has relaxing properties that relieve pain 

and enhance memory. When combined with 

oxygen supplementation, rosemary oil may help 
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athletes recover more quickly from physical 

exertion while improving cognitive performance. 

The stimulating scent of rosemary can invigorate 

senses, enhancing alertness and focus during 

training or competition [18, 57]. 

 

1.9. Citrus sinensis )Orange( essential oil 

Citrus sinensis is a plentiful source of vitamin 

C, a potent natural antioxidant that strengthens 

the immune system, and is widely cherished 

worldwide. Historically, it has been employed to 

ameliorate a variety of health conditions, such as 

constipation, cramping, indigestion, diarrhea, 

bronchitis, tuberculosis, coughing, colds, 

obesity, menstrual irregularities, angina, high 

blood pressure, anxiety, melancholy, and 

tension. This fruit is also recognized for its 

medicinal properties, which are attributed to the 

presence of a diverse array of secondary 

metabolites. The fruit, peel, leaves, juice, and 

roots of C. sinensis contain a variety of chemical 

compounds that can be categorized into the 

following groups: flavonoids, steroids, 

hydroxyamides, alkanes, fatty acids, coumarins, 

peptides, carbohydrates, carbamates, 

alkylamines, carotenoids, volatile compounds, 

and essential minerals such as potassium, 

magnesium, calcium, and sodium [58]. A 

substantial amount of monoterpene 

hydrocarbons, 96.11% and 97.08% of the total 

composition, is present in two samples of 

commercial orange oils. Limonene is the most 

prevalent monoterpene in both oils, with a 

concentration of 90.41% and 89.78%, 

respectively. Myrcene is the second most 

prevalent monoterpene, with a concentration of 

3.19% and 3.05%, respectively. γ-terpinene and 

α-pinene were also detected in quantities 

exceeding 1% (1.75% and 1.12%, respectively). 

Linalool is the primary compound present in both 

kinds of commercial essential oils (0.55% and 

0.83%, respectively) among the oxygenated 

monoterpenes. Furthermore, mentha-2,8-dien-1-

ol, sabinene hydrate, and linalyl acetate have 

been identified. Also present are minor quantities 

of sesquiterpenes, including both hydrocarbon 

and oxygenated forms [59].Orange essential oil 

plays a vital role to enhance the respiratory 

system and blood circulation. Its soothing and 

anti-inflammatory properties make it a beneficial 

addition to oxygen supplementation, 

contributing to easier breathing and relaxation. 

The energizing scent of orange helps elevate 

mood, promoting a sense of happiness and 

motivation, which can be particularly 

advantageous for individuals engaged in rigorous 

physical activity [58, 60]. 

 

1.10. Lavandula angustifolia )Lavender( 

essential oil 

The practice of aromatherapy is experiencing 

a resurgence in contemporary society, with 

lavender being the most widely purchased plant 

for essential oil extraction on a global scale. 

Lavender essential oil is renowned not only as an 

alternative medicine, but also as an ingredient in 

many over-the-counter health and beauty 

products. Historically, products derived from the 

well-known garden herb, Lavender (Lavandula 

spp.), were used for therapeutic purposes for 

centuries. The more recent development of 

essential oils extracted from these plants gained 

popularity as antibacterial agents during World 

War II. Traditionally, this oil is thought to 

possess sedative, carminative, antidepressant, 

and anti-inflammatory effects, alongside its well-

documented antimicrobial properties. The main 

constituents of the analyzed lavender oil include 

linalyl acetate (28.9%), linalool (24.3%), 

caryophyllene (7.9%), trans-3,7-dimethylocta-

1,3,6-triene (4.6%), 4-terpineol (4.0%), 
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lavandulyl acetate (3.5%), borneol (2.6%), and 

eucalyptol (2.05%) [61, 62]. 

Perhaps one of the most extensively 

researched essential oils, lavender is recognized 

for its antimicrobial, anti-inflammatory, and 

tranquil properties. It has been demonstrated to 

enhance the quality of sleep and fortify the 

immune system by functioning as a potent 

antioxidant. Based on a 2022 study, lavender can 

induce relaxation by affecting the limbic system 

in the brain, which controls emotions. Another 

study in 2019 highlighted that inhaling lavender 

significantly reduced stress levels in participants. 

Incorporating lavender oil with oxygen can 

provide a foundational approach to reducing 

anxiety and promoting relaxation, essential for 

both physical performance and recovery (Table 

2) [63, 64]. 

Table 2. Chemical composition of essential oils used in Oxygen supplementation 

Essential 

Oil 

Key Aromatic 

Components 
Primary Health Benefits 

Concentration of Key 

Aromatic Compounds 

in Essential Oil (%) 

Eucalyptus Eucalyptol Respiratory health, antimicrobial 0.5 - 19% 

Grapefruit Limonene Mood enhancement, stress reduction 55 - 85% 

Peppermint L-menthol Improved alertness, pain relief 38 - 70% 

Frankincense Boswellic acid Anti-inflammatory, stress relief, skin-repairing Traces - 15% 

Rosemary Rosmarinic acid Cognitive function support, antioxidant properties 1 - 5% 

Orange Limonene Mood elevation, relaxation 50 - 90% 

Lavender Linalool Anti-anxiety, relaxation 5 - 30% 

 

1.11. The importance of Oxygen for high-

altitude climbing 

The atmospheric pressure decreases at elevations 

exceeding 8,000 feet (approximately 2,400 meters), 

leading to a substantial decrease in the partial pressure 

of oxygen. Symptoms of altitude sickness, such as 

migraines, vertigo, disorientation, and fatigue, may 

result from this decrease. These symptoms can 

impede the ascent of climbers and elevate the 

likelihood of severe health complications [65]. 

Oxygen supplementation provides climbers with a 

means to counteract the effects of reduced oxygen 

availability. By inhaling supplemental oxygen, 

climbers can increase their blood oxygen saturation 

levels, which helps maintain optimal physiological 

function. This is particularly important during 

strenuous activities, such as climbing steep ascents or 

navigating challenging terrain, where the demand for 

oxygen is heightened People and animals in high-

altitude areas face challenges, such as cold 

temperatures, low humidity, elevated ultraviolet 

radiation, and reduced air pressure. Individuals who 

are unaccustomed may be vulnerable to altitude 

sickness while rising to heights beyond 2500 m. 

Nonetheless, the signs and symptoms of acute 

mountain sickness (AMS) are non-specific and may 

mimic a range of other medical diseases and 

environmental factors. The severity of AMS is 

affected by the rate of climb, the attained altitude, and 

individual physiological reactions to a low-pressure 

atmosphere. Ascending to high elevations exposes 

persons to a diminished ambient partial pressure of 

oxygen, leading to a reduction in oxygen availability 

for body tissues [65, 66]. Below are some of the main 

benefits of oxygen for climbers: 

Enhanced Physical Performance: 

Supplemental oxygen can improve endurance and 

strength, allowing the climbers to perform at higher 

levels for extended periods. This is especially 

beneficial during long ascents or when tackling 

difficult routes that require sustained effort. 

Improved Recovery: Climbing at high 

altitudes can lead to muscle fatigue and soreness. 

Oxygen supplementation aids in the recovery 
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process by promoting faster healing and reducing 

inflammation, enabling climbers to bounce back 

more quickly between climbs [66]. 

Cognitive Function: Adequate oxygen supply 

is essential for maintaining cognitive function, 

including decision-making and coordination. 

Supplemental oxygen can help climbers stay alert 

and focused, reducing the risk of accidents and 

improving overall safety [66]. 

Reduced Risk of Altitude Sickness: By 

maintaining higher oxygen saturation levels, 

climbers can mitigate the risk of altitude sickness. 

This is particularly important for those attempting 

to summit peaks at extreme altitudes, where the 

likelihood of developing altitude-related illnesses 

is significantly increased [67]. 

Increased Confidence: Knowing that 

supplemental oxygen is available can provide 

climbers with a psychological boost, allowing them 

to push their limits with greater confidence. This 

mental aspect is crucial in high-stakes 

environments where fear and anxiety can affect 

performance [68]. 

Fig. 2 illustrates how cerebral oxygen delivery 

(COD) changes across various altitudes (150m, 

3,610m, 4,750m, and 5,260m) during exercise 

intensities of 30%, 50%, 70%, and at VO2 max 

(maximal oxygen consumption). At sea level 

(150m), the body's ability to deliver oxygen to the 

brain remains relatively stable, even as exercise 

intensity increases. However, as altitude increases, 

cerebral oxygen delivery begins to decline, 

particularly at high altitudes of 4,750m and 

5,260m, which corresponds to significant 

elevations where oxygen availability is naturally 

lower. The graph demonstrated that while oxygen 

delivery at baseline remains relatively stable across 

altitudes, a significant drop occurs at higher 

altitudes during intense exercise. At 3,610m, the 

delivery starts to decrease markedly when exercise 

intensity approaches 70% and reaches its 

maximum. This decline was more dramatic at 

4,750m and especially at 5,260m, where oxygen 

delivery became severely impaired during maximal 

exercise efforts. This trend highlighted the 

physiological stress the brain experiences at high 

altitudes, where the reduced atmospheric pressure 

and oxygen availability led to compromised 

oxygen delivery. This graph supports the need for 

portable oxygen supplementation for 

mountaineers. Oxygen in a portable canister can 

help restore cerebral oxygen delivery, especially 

during periods of physical exertion when oxygen 

demands are highest. Thus, it can prevent altitude-

related issues such as hypoxia, dizziness, and 

cognitive impairments [69]. 

Fig. 3 examines cerebrovascular resistance 

(CVR), which reflected the brain's blood vessel 

response to maintain adequate oxygen supply 

despite fluctuating oxygen levels. The graph shows 

how CVR varied across altitudes and exercise 

intensities. At sea level (150m), CVR remains 

relatively stable, even with increased physical 

effort. However, as the altitude increases, the body 

compensates for reduced oxygen levels by 

increasing cerebrovascular resistance, as shown by 

the significant upward trend at altitudes of 3,610m, 

4,750m, and 5,260m, particularly at higher exercise 

intensities. This increase in CVR is a natural 

physiological response to preserve oxygen delivery 

to the brain in the face of declining oxygen 

availability. As altitude increases, the resistance 

reached its peak at 5,260m during VO2 max [70]. 

This was a crucial finding because the increased 

CVR can impair blood flow to the brain, 

exacerbating the effects of oxygen deficiency, and 

potentially leading to altitude sickness or worse, 

cerebral edema. The figure highlighted the 

importance of oxygen supplementation during 

mountaineering or other high-altitude activities. By 

providing an external source of oxygen, portable 

canisters can help reduce cerebrovascular 
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resistance, allowing for better blood flow to the 

brain and ensuring a more stable oxygen supply. 

This would be particularly beneficial at extreme 

altitudes where the natural compensatory 

mechanisms of the body, such as increasing 

cerebrovascular resistance, might no longer be 

sufficient to meet the oxygen demands of the brain, 

especially during high-intensity activities [71]. 

 

Fig. 2. Changes in cerebrovascular resistance at different altitudes (■, 150 m;  , 3,610 m;  , 4,750 m; , 5,260 m). 

Values are means and SE. Resting values did not change with increasing altitude. Resting and V˙ O2 max values were 

not significantly different at 150 m but rose at 3,610 m (P < 0.05), 4,750 m (not significant), and 5,260 m (P < 0.0001) 

 

Fig. 3. Changes in cerebral oxygen delivery at different altitudes (■, 150 m;   , 3,610 m;   , 4,750 m;   , 5,260 m). 

Values are means and SE. Resting values did not change with increasing altitude. Resting and V˙ O2 max values were 

not significantly different at 150 m but fell at 3,610 m (P < 0.01), 4,750 m (P < 0.01), and 5,260 m (P < 0.01). 
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1.12. The role of Oxygen VS air pollution on 

health 

Densely populated urban areas often have 

substantial issues with air quality, mostly 

because to elevated pollution levels from cars, 

industrial operations, and many other sources. 

Subpar air quality may adversely impact 

population health, resulting in respiratory 

disorders, cardiovascular ailments, and 

diminished general wellness. In these conditions, 

portable oxygen has become an essential 

resource for persons aiming to alleviate the 

detrimental impacts of air pollution and sustain 

good health. Air pollution is a significant 

environmental risk factor that may aggravate pre-

existing health disorders and facilitate the 

emergence of new ones. Common pollutants, 

including particulate matter (PM), nitrogen 

dioxide (NO2), and sulfur dioxide (SO2), may 

irritate the respiratory system, resulting in 

symptoms such as coughing, wheezing, and 

dyspnea. Chronic conditions, such as asthma, 

chronic obstructive pulmonary disease (COPD), 

and cardiac disease, are linked to prolonged 

exposure to contaminated air. Particularly during 

peak traffic hours or in industrial zones, the 

concentration of these pollutants can reach 

hazardous levels in densely populated urban 

areas. Vulnerable populations, such as the 

elderly, infants, and those with pre-existing 

health conditions, are at higher risk [72]. 

Consequently, it is imperative for individuals 

who reside in or frequently visit these polluted 

environments to ensure that they have access to 

sufficient oxygen levels. Some of the advantages 

and importance of portable oxygen in polluted 

urban air are mentioned below: 

Enhanced respiratory function: Portable 

oxygen can provide immediate relief for 

individuals experiencing difficulty breathing in 

terms of poor air quality. By inhaling 

supplemental oxygen, individuals can improve 

their oxygen saturation levels, alleviating 

symptoms of hypoxia and enhancing overall 

respiratory function. 

Support for individuals with pre-existing 

conditions: For those with chronic respiratory 

conditions, such as asthma or COPD, portable 

oxygen can be a lifeline. It allows individuals to 

manage their symptoms effectively, enabling 

them to engage in daily activities without the fear 

of exacerbating their condition in terms of 

pollution. 

Increased physical activity: Poor air quality 

can discourage outdoor activities, leading to a 

sedentary lifestyle. Portable oxygen enables 

individuals to exercise outdoors, even in polluted 

environments, by providing the necessary 

oxygen support to counteract the effects of 

pollution on their respiratory system. 

Improved quality of life: Access to portable 

oxygen can significantly enhance the quality of 

life for individuals living in polluted cities. It 

allowed them to participate in social activities, 

pursue hobbies, and maintain an active lifestyle 

without being hindered by the adverse effects of 

air pollution. 

Psychological benefits: The availability of 

portable oxygen can provide peace of mind for 

individuals concerned about air quality. 

Knowing that they have access to supplemental 

oxygen can reduce anxiety and stress related to 

health risks associated with pollution, allowing 

them to navigate urban environments with 

greater confidence [73-75]. 

 

1.13. Hyperoxia effect during moderate-intensity 

cycling 

Fig. 4 shows the average blood lactate 

concentration (in millimoles per liter) during 

visits before and after hyperoxia (oxygen 

consumption) and normoxia (normal oxygen 
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conditions). The graph comprises four primary 

sections: The blood lactate concentration is 

approximately 1.2 millimoles per liter prior to 

hyperoxia. The concentration of blood lactate 

increases significantly following hyperoxia, 

reaching approximately 1.5 millimoles per liter. 

Based on the asterisk (*), this difference is 

statistically significant (P < 0.05). Before 

normoxia, the blood lactate concentration is 

slightly above 1 millimole per liter, and after 

normoxia, the concentration of lactate 

significantly increased to about 1.8 millimoles 

per liter, which is statistically significant 

compared to other conditions (P < 0.05) [75]. 

 
Fig. 4. Displays mean blood lactate concentration (mmol/L) during the pre and post hyperoxia and normoxic visits 

 

These data indicate that following exercise in 

hyperoxic and normoxic conditions, blood 

lactate concentration increases; however, the 

increase in normoxia is greater than in 

hyperoxia. In Fig. 4, hyperoxia (higher oxygen 

consumption) compared to normoxia (normal 

oxygen conditions) indicated that the rise in 

blood lactate after exercise is less in hyperoxia. 

This implies that hyperoxia may assist in 

delaying the accumulation of lactate in the blood, 

a symptom of improved exercise performance 

capacity and reduced muscle fatigue. 

Consequently, hyperoxic conditions may be 

more advantageous for improving athletic 

performance and alleviating muscular tension in 

comparison to normoxia. Consequently, for 

cyclists or athletes, utilizing higher oxygen levels 

(hyperoxia) can assist in improving performance 

and preventing rapid increases in blood lactate 

that lead to fatigue [76]. 

 
1.14. Effects of Oxygen on skin freshness and beauty 

The effects of oxygen on skin health and 

beauty are profound. Oxygen is essential for 

various cellular processes, particularly those 

involved in cellular respiration and metabolism. 

Adequate oxygen supply supports the production 

of collagen and elastin, two proteins vital to 

maintain skin structure and elasticity. As an 

individual ages or experiences stress, the oxygen 

supply to skin cells can diminish, leading to signs 

of aging, such as wrinkles, dullness, and uneven 

skin tone [77]. 
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High concentrations of oxygen, such as 95% 

oxygen supplementation, can enhance blood 

flow to the skin, promoting the delivery of 

nutrients and the removal of toxins. This 

enhanced oxygenation contributes to the 

rejuvenation of skin cells, resulting in a more 

youthful and radiant appearance. Particularly for 

women, it is imperative to prioritize epidermis 

health in order to preserve their overall 

appearance. Oxygen therapy can assist in the 

attainment of a fresh and radiant complexion by 

reducing the visible impacts of environmental 

damage and stressors. Moreover, oxygen 

treatments became a popular trend in the beauty 

industry, with many skincare professionals 

incorporating oxygen-infused products in facial 

treatments. These treatments promise to 

replenish the skin with the essential elements 

needed for revitalization, contributing to a firmer 

and more luminous complexion. Women can 

further enhance the skin-enhancing effects of 

essential oils that are known for their restorative 

properties by incorporating them into oxygen 

therapy. This approach to beauty is holistic, as it 

addresses both the physiological and aesthetic 

aspects of skin health [77, 78]. 

 

2. Discussion 

2.1. Physiological Benefits of Oxygen 

Supplementation 

The physiological benefits of oxygen 

supplementation are well-documented in the 

literature. Aerobic metabolism, which is essential 

for maintaining energy levels during physical 

activity, can be enhanced by increased oxygen 

availability. Studies have demonstrated that 

supplemental oxygen can considerably enhance 

endurance performance, enabling athletes to train 

for longer and harder. For instance, research 

indicated that individuals who use supplemental 

oxygen during high-intensity workouts experience 

reduced fatigue and quicker recovery times 

compared to those who do not. This phenomenon is 

attributed to the increased oxygen saturation in the 

bloodstream, which facilitates more efficient energy 

production in muscle cells [78]. 

In addition to enhancing performance, oxygen 

supplementation was shown to support recovery 

processes. The body experiences a variety of 

physiological changes following strenuous 

exercise, such as increased oxidative stress and 

muscle injury. By promoting quicker healing and 

reducing inflammation, supplemental oxygen 

can assist in mitigating these effects. For 

example, a study found that athletes who utilized 

oxygen supplementation post-exercise reported 

less muscle soreness and a quicker return to 

baseline performance levels. Table 3 shows study 

the effect of oxygen after exercise in a 

comparative way [79]. 

Table 3. Comparative recovery metrics (With vs. without Oxygen supplementation) 

Benefit Baseline (Without Oxygen Supplement) With 95% Oxygen 

Improved Endurance (%) 10% 30% 

Reduced Fatigue (%) 20% 70% 

Recovery Time (Days) 5 days 3 days 

 

2.2. Essential Oils and Their Synergistic Effects 

The integration of essential oils into oxygen 

supplementation offers a unique approach to 

enhancing the benefits of oxygen therapy. 

Essential oils, such as eucalyptus and peppermint 

are known for their respiratory benefits, 

promoting clearer airways and improving oxygen 

uptake. Eucalyptus oil, for example, was shown 

to have bronchodilatory effects, which can 

enhance lung function and increase the efficiency 
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of oxygen delivery to tissues. This is particularly 

beneficial for athletes who rely on optimal 

respiratory function to support their 

performance. 

Furthermore, certain essential oils have been 

linked to enhanced mental clarity and tension 

reduction. For example, lavender oil is 

recognized for its tranquil properties and has 

been demonstrated to alleviate anxiety and 

encourage relaxation. This can be particularly 

advantageous for athletes who experience 

performancee anxiety or stress related to 

competition. By combining oxygen 

supplementation with essential oils, individuals 

may experience not only physical benefits, but 

also psychological enhancements that contribute 

to overall performance [80]. Fig. 5 shows the 

Schematic of Oxygen Supplementation 

Enhanced with Essential Oils and its Effect. 

 
Fig. 5. Schematic of Oxygen supplementation enhanced with essential oils and its effect 

 

2.3. Studies and Findings 

Numerous studies explored the effects of 

portable recreational oxygen supplements, 

revealing that these products can provide 

physiological benefits similar to those 

experienced in traditional hyperoxic 

environments. The utilization of portable oxygen 

during moderate-intensity exercise has been 

shown to result in enhanced performance 

outcomes, such as reduced perceived exertion 

and increased endurance, according to research 

published by Boost Oxygen. This suggested that 

oxygen supplementation may be a valuable tool 

for athletes looking to optimize their training and 

competition strategies [80]. 

Furthermore, the combination of high-

concentration oxygen and essential oils may 

amplify these effects, offering a holistic approach 

to wellness. For example, a study examining the 

effects of inhaling oxygen enriched with 

essential oils found that participants experienced 

enhanced mood and increased energy levels. This 

highlighted the potential for oxygen 

supplementation to not only support physical 

performance but also improve mental well-being, 

which is crucial for athletes and active 

individuals [81- 83]. 
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Table 4. Comparative Analysis of User Experiences with and without Oxygen Supplementation 

User group With Oxygen & essential oils 
Without Oxygen & 

essential oils 
Key observations 

Athletes 
80% reported improved 

performance 

50% reported fatigue 

after training 

Enhancement in endurance and 

recovery rates 

Urban Dwellers 
70% experienced less 

respiratory discomfort 

30% reported ongoing 

fatigue 

Significant benefits in pollution 

exposure 

Wellness 

Enthusiasts 

75% noted improved mood and 

energy 

40% reported normal 

energy levels 

Enhanced mental clarity noted 

with oxygen 

Climber Death rate 3% Death rate 8.3% The death rate during descent 

Individuals with 

Ailments 
85% reported symptom relief 

35% reported persistent 

symptoms 

Noticeable improvement in 

overall well-being 
 

2.4. Implications for Various Populations 

The implications of oxygen supplementation 

extend beyond the realm of athletics. The 

individuals with respiratory conditions, such as 

chronic obstructive pulmonary disease (COPD) 

or asthma, may benefit from supplemental 

oxygen to improve their quality of life and 

enhance respiratory function. Furthermore, 

oxygen therapy has been implemented in clinical 

contexts to assist patients who are recuperating 

from surgery or have impaired respiratory 

function. The integration of essential oils into 

these therapies could provide added benefits, 

promoting relaxation and reducing anxiety 

during treatment [84-86]. 

For wellness enthusiasts, using oxygen 

supplementation can enhance recovery after 

workouts, improve energy levels, and support 

overall health. The growing popularity of 

portable oxygen products reflects a shift toward 

proactive health management, where individuals 

seek to optimize their physical and mental well-

being through innovative approaches [87, 88]. 

 

3. Conclusion 

Using 95% pure oxygen, particularly when 

combined with essential oils, presents a 

promising avenue to enhance physical 

performance and overall well-being. The 

physiological benefits of oxygen 

supplementation, such as accelerated 

recuperation, reduced fatigue, and enhanced 

endurance, are currently supported by current 

research. The synergistic effects of essential oils 

further enhanced these benefits, offering a 

holistic approach to wellness that encompasses 

both physical and psychological aspects. 

As the climbing community continued to 

explore innovative approaches to high-altitude 

climbing, the integration of oxygen 

supplementation will undoubtedly play a pivotal 

role in shaping the future of the sport. In addition, 

portable oxygen is a critical resource for 

individuals who are concerned about their health 

and well-being in densely populated cities with 

elevated levels of air pollution. By enhancing 

respiratory function, supporting those with pre-

existing conditions, promoting physical activity, 

and improving overall quality of life, portable 

oxygen can play a vital role in mitigating the 

adverse effects of urban air pollution. 

As we continue to explore the benefits of 

oxygen supplementation and essential oils, it is 

clear that these tools can significantly contribute 

to improved health outcomes for athletes, the 

individuals in polluted environments, and those 

seeking holistic wellness solutions. Although 

additional research is required to gain a 

comprehensive understanding of the long-term 

effects and optimal application of oxygen 

supplementation with essential oils, the current 

findings indicate that this method can be a 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

                            16 / 23

http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html


The efficacy of 95% pure portable …  R. Ghafarzadegan, et al 
 

 

Journal of Medicinal Plants 39 December 2024, Vol. 23, No. 92: 23-45 

valuable resource for wellness enthusiasts, 

athletes, and those with respiratory conditions.  

 

Author contributions 

R. Gh: contributed to the study design and 

reviewing of the manuscript. M. Y: conducted 

the data gathering, writing and reviewing of the 

manuscript. F. N: contributed to the data 

gathering and reviewing of the manuscript. A. 

Kh: contributed to the data gathering and 

conducted the writing. R. H: conducted the data 

analysis and Editing. 

 

Conflict of interest 

The authors declare that there is no conflict of 

interest. 

Acknowledgment 

This study was supported by the Medicinal 

Plants Research Center, Institute of Medicinal 

Plants (ACECR) and Soheil Gas Tehran 

Company. We would like to express our 

gratitude to Soheil Gas Tehran Company for their 

significant contributions to the field of oxygen 

supplementation. The insights gathered from 

various sources not only highlight the advantages 

of oxygen supplementation but also serve as a 

valuable resource for Soheil Gas Tehran 

Company in understanding the potential 

applications of their high-quality oxygen 

products and essential oils. 

References

1. Cardinale DA, Larsen FJ, Lännerström J, 

Manselin T, Södergård O, Mijwel S, Lindholm P, 

Ekblom B and Boushel R. Influence of 

hyperoxic-supplemented high-intensity interval 

training on hemotological and muscle 

mitochondrial adaptations in trained cyclists 

Front. Physiol. 2019; 10: 730. doi: 

10.3389/fphys.2019.00730. 

2. Nybo L and Rasmussen P. Inadequate cerebral 

oxygen delivery and central fatigue during 

strenuous exercise. ESSR. 2007; 35(3): 110-118. 

doi: 10.1097/jes.0b013e3180a031ec. 

3. Etheredge C, Judge LW and Bellar DM. The 

effects of a personal oxygen supplement on 

performance, recovery, and cognitive function 

during and after exhaustive exercise. JSCR. 

2014; 28(5): 1255-1262. doi: 

10.1519/JSC.0000000000000371. 

4. Bannister RG and Cunningham DJC. The 

effects on the respiration and performance during 

exercise of adding oxygen to the inspired air. J. 

Physiol. 1954; 125(1): 118. doi: 

10.1113/jphysiol.1954.sp005145. 

5. Suchý J, Heller J and Bunc V. The effect of 

inhaling concentrated Oxygen on Performance 

during repeated anaerbic exercise. Biol. Sport. 

2010; 27(3). doi: 10.5604/20831862.919335. 

6. González-Alonso J and Calbet JAL. 

Reductions in systemic and skeletal muscle 

blood flow and oxygen delivery limit maximal 

aerobic capacity in humans. Circulation. 2003; 

107(6): 824-830. doi: 

10.1161/01.cir.0000049746.29175.3f. 

7. Wilber RL, Holm PL, Morris DM, Dallam 

GM, Subudhi AW, Murray DM and Callan SD. 

Effect of FIO2 on oxidative stress during interval 

training at moderate altitude. MSSE. 2004; 

36(11): 1888-1894. doi: 

10.1249/01.mss.0000145442.25016.dd. 

8. Stellingwerff T, Glazier L, Watt MJ, LeBlanc 

PJ, Heigenhauser GJ and Spriet LL. Effects of 

hyperoxia on skeletal muscle carbohydrate 

metabolism during transient and steady-state 

exercise. J. Appl. Physiol. 2005; 98(1): 250-256. 

doi: 10.1152/japplphysiol.00897.2004. 

9. Maeda T and Yasukouchi A. Blood lactate 

disappearance during breathing hyperoxic gas 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

                            17 / 23

http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html


The efficacy of 95% pure portable …  R. Ghafarzadegan, et al 
 

 

Journal of Medicinal Plants 40 December 2024, Vol. 23, No. 92: 23-45 

after exercise in two different physical fitness 

groups-On the work load fixed at 130% AT. 

AHS. 1998; 17(2): 33-40. doi: 10.2114/jpa.17.33. 

10. Maeda T and Yasukouchi A. Blood lactate 

disappearance during breathing hyperoxic gas 

after exercise in two different physical fitness 

groups-on the work load fixed at 70% VO2max. 

AHS. 1997; 16(6): 249-255. doi: 

10.2114/jpa.16.249. 

11. Segizbaeva MO and Aleksandrova NP. 

Effects of oxygen breathing on inspiratory 

muscle fatigue during resistive load in cycling 

men. J. Physiol. Pharmacol. 2009; 60(Suppl 5): 

111-115. 

12. Buchheit M, Kuitunen S, Voss SC, Williams 

BK, Mendez-Villanueva A and Bourdon PC. 

Physiological strain associated with high-

intensity hypoxic intervals in highly trained 

young runners. NSCA & Str. and Cond. 2012; 

26(1): 94-105. doi: 

10.1519/JSC.0b013e3182184fcb. 

13. Dempsey J, Hanson PG and Henderson KS. 

Exercise‐induced arterial hypoxaemia in healthy 

human subjects at sea level. J. Physiol. 1984; 

355(1): 161-175. doi: 

10.1113/jphysiol.1984.sp015412. 

14. Boushel R, Ara I, Gnaiger E, Helge J, 

González‐Alonso J, Munck‐Andersen T, 

Sondergaard H, Damsgaard R, Van Hall G, 

Saltin B and Calbet JAL. Low‐intensity training 

increases peak arm VO2 by enhancing both 

convective and diffusive O2 delivery. Acta 

Physiol. 2014; 211(1): 122-134. doi: 

10.1111/apha.12258. 

15. Deborah A, Keith S and George M. 

Physiological effects of exercise, continuing 

education in anaesthesia, critical care & pain. 

BJA Edu. 2004; 4(6): 185-188. doi: 

10.1093/bjaceaccp/mkh050. 

16. Haque WA, Boehmer J, Clemson BS, 

Leuenberger UA, Silber DH and Sinoway LI. 

Hemodynamic effects of supplemental oxygen 

administration in congestive heart failure. JACC. 

1996; 27(2): 353-357. doi: 10.1016/0735-

1097(95)00474-2. 

17. Garrod R, Paul EA and Wedzicha JA. 

Supplemental oxygen during pulmonary 

rehabilitation in patients with COPD with 

exercise hypoxaemia. Thorax. 2000; 55(7): 539-

543. doi: 10.1136/thorax.55.7.539. 

18. Woorons X and Richalet JP. Modelling the 

relationships between arterial oxygen saturation, 

exercise intensity and the level of aerobic 

performance in acute hypoxia. J. Appl. Physiol. 

2021; 121: 1993-2003. doi: 10.1007/s00421-

021-04667-8. 

19. Joyner MJ and Coyle EF. Endurance 

exercise performance: the physiology of 

champions. Physiol. J. 2007; 586(1): 35-44. doi: 

10.1113/jphysiol.2007.143834. 

20. O'Driscoll B, Howard L, Earis J and Mak V. 

British thoracic society guideline for oxygen use 

in adults in healthcare and emergency settings. 

BMJ Open Respir. Res. 2017; 4(1): e000170. doi: 

10.1136/bmjresp-2016-000170. 

21. Nielsen HB, Boushel R, Madsen P and 

Secher NH. Cerebral desaturation during 

exercise reversed by O2 supplementation. AJP.  

1999; 277(3): H1045-H1052. doi: 

10.1152/ajpheart.1999.277.3.H1045. 

22. Scholey A, Moss M, Neave N and Wesnes 

K. Cognitive performance, hyperoxia, and heart 

rate following oxygen administration in healthy 

young adults. Physiol. Behav 1999; 67(5): 783-

789. doi: 10.1016/s0031-9384(99)00183-3. 

23. White J, Dawson B, Landers G, Croft K and 

Peeling P. Effect of supplemental oxygen on 

post-exercise inflammatory response and 

oxidative stress Eur. J. Appl. Physiol. 2013; 113: 

1059-1067. doi: 10.1007/s00421-012-2521-7. 

24. Oussaidene K, Prieur F, Bougault V, Borel 

B, Matran R and Mucci P. Cerebral oxygenation 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

                            18 / 23

http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html


The efficacy of 95% pure portable …  R. Ghafarzadegan, et al 
 

 

Journal of Medicinal Plants 41 December 2024, Vol. 23, No. 92: 23-45 

during hyperoxia-induced increase in exercise 

tolerance for untrained men. Eur. J. Appl. 

Physiol. 2013; 113(8): 2047-2056. doi: 

10.1007/s00421-013-2637-4. 

25. Bassett DR and Howley ET. Limiting 

factors for maximum oxygen uptake and 

determinants of endurance performance. MSSE. 

2000; 32(1): 70-84. doi: 10.1097/00005768-

200001000-00012.  

26. Hauser A, Zinner C, Born D-P, Wehrlin JP 

and Sperlich B. Does hyperoxic recovery during 

cross-country skiing team sprints enhance 

performance? Med. Sci. Sports Exerc. 2014; 

46(4): 787-794. doi: 

10.1249/MSS.0000000000000157. 

27. Gupta AS. Hemoglobin-based oxygen 

carriers: current state-of-the-art and novel 

molecules. Shock. 2019; 52(1S Supp. 1): 70-83. 

doi: 10.1097/SHK.0000000000001009. 

28. Mach WJ, Thimmesch AR, Pierce JT and 

Pierce JD. Consequences of hyperoxia and the 

toxicity of oxygen in the lung. Nurs. Res. Pract. 

2011; 2011(1): 260482. doi: 

10.1155/2011/260482. 

29. Mallette MM, Stewart DG and Cheung SS. 

The effects of hyperoxia on sea-level exercise 

performance, training, and recovery: a meta-

analysis. Sports Med. 2018; 48: 153-175. doi: 

10.1007/s40279-017-0791-2. 

30. Arora A and Hasan MMF. Flexible oxygen 

concentrators for medical applications. Sci. Rep. 

2021; 11(1): 14317. doi: 10.1038/s41598-021-

93796-3. 

31. Zinner C and Sperlich B. Effects of 

hyperoxic training on human performance. 

Dtsch. Z. Sportmed. 2019; 70(5): 123-128. doi: 

10.5960/dzsm.2019.380. 

32. Sperlich B, Zinner C, Krüger M, Wegrzyk J, 

Mester J and Holmberg HC. Ergogenic effect of 

hyperoxic recovery in elite swimmers 

performing high‐intensity intervals. Scand. J. 

Med. Sci. Sports 2011; 21(6): e421-e429. doi: 

10.1111/j.1600-0838.2011.01349.x. 

33. Young RW. Hyperoxia: a review of the risks 

and benefits in adult cardiac surgery. JECT. 

2012; 44(4): 241-249. 

34. Yokoi Y, Yanagihashi R, Morishita K, Goto 

N, Fujiwara T and Abe K. Recovery effects of 

repeated exposures to normobaric hyperoxia on 

local muscle fatigue. JSCR. 2014; 28(8): 2173-

2179. doi: 10.1519/JSC.0000000000000386. 

35. Cherouveim ED, Miliotis PG, Koskolou 

MD, Dipla K, Vrabas IS and Geladas ND. The 

effect of skeletal muscle oxygenation on 

hemodynamics, cerebral oxygenation and 

activation, and exercise performance during 

incremental exercise to exhaustion in male 

cyclists. Biol. 2023; 12(7): 981. doi: 

10.3390/biology12070981. 

36. Akomolafe OO, Olorunsogo T, Anyanwu 

EC, Osasona F, Ogugua JO and Daraojimba OH. 

Air quality and public health: A review of urban 

pollution sources and mitigation measures. ESTJ. 

2024; 5(2): 259-271. doi: 

10.51594/estj.v5i2.751.  

37. Baptista-Silva S, Borges S, Ramos OL, 

Pintado M and Sarmento B. The progress of 

essential oils as potential therapeutic agents: A 

review. J. Essent. Oil Res. 2020; 32(4): 279-295. 

doi: 10.1080/10412905.2020.1746698. 

38. Babcock GT. How oxygen is activated and 

reduced in respiration. PNAS. 1999; 96(23): 

12971-12973. doi: 10.1073/pnas.96.23.12971. 

39. Heydari F, Ghafarzadegan R, Mofasseri M, 

Ghasemi S, Kashefi M, Hajiaghaee R and 

Tavakoli S. Phytochemical analysis and 

biological activities of essential oil and extract of 

Phlomis rigida Labill. J. Med. Plants. 2021; 

20(80): 13-22. doi: 10.52547/jmp.20.80.13. 

40. Köteles F, Babulka P, Szemerszky R, 

Dömötör Z and Boros S. Inhaled peppermint, 

rosemary and eucalyptus essential oils do not 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

                            19 / 23

http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html


The efficacy of 95% pure portable …  R. Ghafarzadegan, et al 
 

 

Journal of Medicinal Plants 42 December 2024, Vol. 23, No. 92: 23-45 

change spirometry in healthy individuals. 

Physiol. Behav. 2018; 194: 319-323. doi: 

10.1016/j.physbeh.2018.06.022. 

41. Chandorkar N, Tambe S, Amin P and 

Madankar C. A systematic and comprehensive 

review on current understanding of the 

pharmacological actions, molecular 

mechanisms, and clinical implications of the 

genus Eucalyptus. Phytomed. Plus. 2021; 1(4): 

100089. doi: 10.1016/j.phyplu.2021.100089.  

42. Hayat U, Jilani MI, Rehman R and Nadeem 

F. A Review on Eucalyptus globulus: A new 

perspective in therapeutics. Int. J. Chem. 

Biochem. Sci. 2015; 8: 85-91. 

43. Agarwal P, Sebghatollahi Z, Kamal M, 

Dhyani A, Shrivastava A, Singh KK, Sinha M, 

Mahato N, Mishra AK and Baek K-H. Citrus 

essential oils in aromatherapy: Therapeutic 

effects and mechanisms. J. Antioxid. Act. 2022; 

11(12): 2374. doi: 10.3390/antiox11122374. 

44. Gupta V, Kohli K, Ghaiye P, Bansal P and 

Lather A. Pharmacological potentials of Citrus 

paradisi-an overview. Int. J. Phytother Res. 

2011; 1(1): 8-17.  

45. Hosseini N, Akbari M, Ghafarzadegan R, 

Changizi Ashtiyani S and Shahmohammadi R. 

Total phenol, antioxidant and antibacterial 

activity of the essential oil and extracts of 

Ferulago angulata ssp. angulata. J. Med. Plants. 

2012; 11(43): 80-89.  

46. Horváth G and Ács K. Essential oils in the 

treatment of respiratory tract diseases 

highlighting their role in bacterial infections and 

their anti‐inflammatory action: a review. Flavour 

Fragr. J. 2015; 30(5): 331-341. doi: 

10.1002/ffj.3252. 

47. Hudz N, Kobylinska L, Pokajewicz K, 

Horčinová Sedláčková V, Fedin R, Voloshyn M, 

Myskiv I, Brindza J, Wieczorek PP and Lipok J. 

Mentha piperita: Essential oil and extracts, their 

biological activities, and perspectives on the 

development of new medicinal and cosmetic 

products. Molecules. 2023; 28(21): 7444. doi: 

10.3390/molecules28217444. 

48. Raudenbush B, Corley N and Eppich W. 

Enhancing athletic performance through the 

administration of peppermint odor. JSEP. 2001; 

23(2): 156-160. doi: 10.1123/jsep.23.2.156. 

49. Ghafarzadegan R, Noruzi M, Mousavi M, 

Alizadeh Z, Harurani M, Ghafarzadegan R and 

Javaheri J. The effect of a combined herbal 

ointment (pepper, rosemary, peppermint) on low 

back pain after coronary angiography. J. Med. 

Plants. 2017; 16(Supp. 11): 76-82. 

50. Zhao H, Ren S, Yang H, Tang S, Guo C, Liu 

M, Tao Q, Ming T and Xu H. Peppermint 

essential oil: Its phytochemistry, biological 

activity, pharmacological effect and application. 

Biomed. Pharmacother. 2022; 154: 113559. doi: 

10.1016/j.biopha.2022.113559. 

51. Mihailovic T, Bouzigon R, Bouillod A, 

Grevillot J and Ravier G. Post-exercise 

hyperbaric oxygenation improves recovery for 

subsequent performance. RQES. 2023; 94(2): 

427-434. doi: 10.1080/02701367.2021.2002797. 

52. Huang K, Chen Y, Liang K, Xu X, Jiang J, 

Liu M and Zhou F. Review of the chemical 

composition, pharmacological effects, 

pharmacokinetics, and quality control of 

Boswellia carterii. EBCAM. 2022; 2022(1): 

6627104. doi: 10.1155/2022/6627104. 

53. Al-Harrasi A and Al-Saidi S. Phytochemical 

analysis of the essential oil from botanically 

certified oleogum resin of Boswellia sacra 

(Omani Luban). Molecules. 2008; 13(9): 2181-

2189. doi: 10.3390/molecules13092181. 

54. Cárcel-Carrasco J, Martínez-Corral A, 

Aparicio-Fernández CS and Kaur J. Impact of the 

mobility alteration on air pollution over different 

cities: A vision for citizen awareness. ESPRI. 

2022; 29(53): 81048-81062. doi: 

10.1007/s11356-022-21326-3. 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

                            20 / 23

http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html


The efficacy of 95% pure portable …  R. Ghafarzadegan, et al 
 

 

Journal of Medicinal Plants 43 December 2024, Vol. 23, No. 92: 23-45 

55. Veenstra JP and Johnson JJ. Rosemary 

(Salvia rosmarinus): Health-promoting benefits 

and food preservative properties. Int. J. Nutr. 

2021; 6(4): 1-10. 

56. Borges RS, Ortiz BLS, Pereira ACM, Keita 

H and Carvalho JCT. Rosmarinus officinalis 

essential oil: A review of its phytochemistry, 

anti-inflammatory activity, and mechanisms of 

action involved. J. Ethnopharmacol. 2019; 229: 

29-45. doi: 10.1016/j.jep.2018.09.038. 

57. Pezantes-Orellana C, German Bermúdez F, 

Matías De la Cruz C, Montalvo JL and Orellana-

Manzano A. Essential oils: A systematic review 

on revolutionizing health, nutrition, and omics 

for optimal well-being. Front. Med. 2024; 11: 

1337785. doi: 10.3389/fmed.2024.1337785. 

58. Manzur M, Luciardi MC, Blázquez MA, 

Alberto MR, Cartagena E and Arena ME. Citrus 

sinensis essential oils an innovative antioxidant 

and antipathogenic dual strategy in food 

preservation against spoliage bacteria. J. 

Antioxid. Act. 2023; 12(2): 246. doi: 

10.3390/antiox12020246. 

59. Favela-Hernández JMJ, González-Santiago 

O, Ramírez-Cabrera MA, Esquivel-Ferriño PC 

and Camacho-Corona MdR. Chemistry and 

pharmacology of Citrus sinensis. Molecules. 

2016; 21(2): 247. doi: 

10.3390/molecules21020247. 

60. Fung TK, Lau BW, Ngai SP and Tsang HW. 

Therapeutic effect and mechanisms of essential 

oils in mood disorders: Interaction between the 

nervous and respiratory systems. IJMS. 2021; 

22(9): 4844. doi: 10.3390/ijms22094844. 

61. Malloggi E, Menicucci D, Cesari V, 

Frumento S, Gemignani A and Bertoli A. 

Lavender aromatherapy: A systematic review 

from essential oil quality and administration 

methods to cognitive enhancing effects. Appl. 

Psychol.: Health Well-Being. 2022; 14(2): 663-

690. doi: 10.1111/aphw.12310. 

62. Pokajewicz K, Białoń M, Svydenko L, 

Fedin R and Hudz N. Chemical composition of 

the essential oil of the new cultivars of 

Lavandula angustifolia Mill. Bred in Ukraine. 

Molecules. 2021; 26(18): 5681. doi: 

10.3390/molecules26185681. 

63. Vora LK, Gholap AD, Hatvate NT, Naren P, 

Khan S, Chavda VP, Balar PC, Gandhi J and 

Khatri DK. Essential oils for clinical 

aromatherapy: a comprehensive review. J. 

Ethnopharmacol. 2024; 330: 118180. doi: 

10.1016/j.jep.2024.118180. 

64. Cavanagh HM and Wilkinson JM. Lavender 

essential oil: a review. IPC. 2005; 10(1): 35-37. 

doi: 10.1071/HI05035. 

65. Dorji T, Giri S, Tshering U, LeVine S, 

Chhetri S, Dhakal N, Gaikwad SN, Flaherty GT, 

Lucero-Prisno III DE and McIntosh S. 

Challenges in the management of high-altitude 

illnesses and emergencies in Bhutan and Nepal. 

Travel Med. Infect. Dis. 2023; 56: 102660. doi: 

10.1016/j.tmaid.2023.102660. 

66. Netzer NC, Faulhaber M, Gatterer H, 

Dünnwald T, Schobersberger W, Strohl KP and 

Pramsohler S. The question is still open: Is 

supplemental Oxygen enhancing performance in 

professional athletes at high altitude or not? 

Sports Med. 2023; 53(5): 1101-1102. doi: 

10.1007/s40279-022-01803-y. 

67. Khodaee M, Grothe HL, Seyfert JH and 

VanBaak K. Athletes at high altitude. Sports 

Health. 2016; 8(2): 126-132. doi: 

10.1177/1941738116630948. 

68. Aksel G, Çorbacıoğlu ŞK and Özen C. 

High-altitude illness: Management approach. 

Turk. J. Emerg. Med. 2019; 19(4): 121-126. doi: 

10.1016/j.tjem.2019.09.002. 

69. Imray CH, Myers SD, Pattinson KT, 

Bradwell A, Chan C, Harris S, Collins P and 

Wright A. Effect of exercise on cerebral 

perfusion in humans at high altitude. J. Appl. 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

                            21 / 23

http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html


The efficacy of 95% pure portable …  R. Ghafarzadegan, et al 
 

 

Journal of Medicinal Plants 44 December 2024, Vol. 23, No. 92: 23-45 

Physiol. 2005; 99(2): 699-706. doi: 

10.1152/japplphysiol.00973.2004. 

70. Snell PG and Mitchell JH. The role of 

maximal oxygen uptake in exercise performance. 

Clin. Chest Med. 1984; 5(1): 51-62. doi: 

10.1016/S0272-5231(21)00231-8. 

71. Nowadly CD, Portillo DJ, Davis ML, Hood 

RL and De Lorenzo RA. The use of portable 

oxygen concentrators in low-resource settings: A 

systematic review. PDM. 2022; 37(2): 247-254. 

doi: 10.1017/S1049023X22000310. 

72. Tran HM, Tsai F-J, Lee Y-L, Chang J-H, 

Chang L-T, Chang T-Y, Chung KF, Kuo H-P, 

Lee K-Y, Chuang K-J and Chuang H-C. The 

impact of air pollution on respiratory diseases in 

an era of climate change: A review of the current 

evidence. Sci. Total Environ. 2023: 166340. doi: 

10.1016/j.scitotenv.2023.166340. 

73. Kawachi S, Yamamoto S, Nishie K, 

Yamaga T, Shibuya M, Sakai Y and Fujimoto K. 

The effectiveness of supplemental oxygen during 

exercise training in patients with chronic 

obstructive pulmonary disease who show severe 

exercise-induced desaturation: a protocol for a 

meta-regression analysis and systematic review. 

Syst. Rev. 2021; 10: 1-7. doi: 10.1186/s13643-

021-01667-9. 

74. Nonoyama ML, Brooks D, Lacasse Y, 

Guyatt GH and Goldstein RS. Oxygen therapy 

during exercise training in chronic obstructive 

pulmonary disease. CDSR. 2007; 2007(2): 

Cd005372. doi: 

10.1002/14651858.CD005372.pub2. 

75. Sharma P, Mohanty S and Ahmad Y. A 

study of survival strategies for improving 

acclimatization of lowlanders at high-altitude. 

Heliyon. 2023; 9(4): e14929. doi: 

10.1016/j.heliyon.2023.e14929. 

76. Marino E, Caruso M, Campagna D and 

Polosa R. Impact of air quality on lung health: 

myth or reality? TACD. 2015; 6(5): 286-298. doi: 

10.1177/2040622315587256. 

77. Kellar RS, Audet RG, Roe DF, Rheins LA 

and Draelos ZD. Topically delivered dissolved 

oxygen reduces inflammation and positively 

influences structural proteins in healthy intact 

human skin. J. Cosmet. Dermatol. 2013; 12(2): 

86-95. doi: 10.1111/jocd.12039. 

78. Kim H-J, Park H-K, Lim D-W, Choi M-H, 

Kim H-J, Lee I-H, Kim H-S, Choi J-S, Tack G-R 

and Chung S-C. Effects of oxygen concentration 

and flow rate on cognitive ability and 

physiological responses in the elderly. Neural 

Regen. Res. 2013; 8(3): 264-269. doi: 

10.3969/j.issn.1673-5374.2013.03.009. 

79. Radak Z, Zhao Z, Koltai E, Ohno H and 

Atalay M. Oxygen consumption and usage 

during physical exercise: the balance between 

oxidative stress and ROS-dependent adaptive 

signaling. ARS. 2013; 18(10): 1208-1246. doi: 

10.1089/ars.2011.4498. 

80. Visan AI and Negut I. Coatings based on 

essential oils for combating antibiotic resistance. 

Antibiotics. 2024; 13(7): 625. doi: 

10.3390/antibiotics13070625. 

81. Hedigan F, Sheridan H and Sasse A. Benefit 

of inhalation aromatherapy as a complementary 

treatment for stress and anxiety in a clinical 

setting–A systematic review. Complement ther 

Clin. Pract. 2023; 52: 101750. doi: 

10.1016/j.ctcp.2023.101750. 

82. Lee M-k, Lim S, Song J-A, Kim M-E and 

Hur M-H. The effects of aromatherapy essential 

oil inhalation on stress, sleep quality and 

immunity in healthy adults: Randomized 

controlled trial. Eur. J. Integr. Med. 2017; 12: 79-

86. doi: 10.1016/j.eujim.2017.04.009. 

83. Moss M and Ord M. Life “in the Pink”. Brief 

Administration of BOOST Oxygen Beauty® 

Elevates Blood Oxygen Saturation and Enhances 

Facial Skin Colour. J. Cosmet. Dermatol. Sci. 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

                            22 / 23

https://doi.org/10.1016/j.eujim.2017.04.009
http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html


The efficacy of 95% pure portable …  R. Ghafarzadegan, et al 
 

 

Journal of Medicinal Plants 45 December 2024, Vol. 23, No. 92: 23-45 

Appl. 2019; 9(3): 263-274. doi: 

10.4236/jcdsa.2019.93023. 

84. Roffe C, Nevatte T, Sim J, Bishop J, Ives N, 

Ferdinand P, Gray R, Investigators SOS and 

Group SOC. Effect of routine low-dose oxygen 

supplementation on death and disability in adults 

with acute stroke: the stroke oxygen study 

randomized clinical trial. JAMA. 2017; 318(12): 

1125-1135. doi: 10.1001/jama.2017.11463. 

85. Dubey SK, Dey A, Singhvi G, Pandey MM, 

Singh V and Kesharwani P. Emerging trends of 

nanotechnology in advanced cosmetics. Colloids 

Surf B Biointerfaces. 2022; 214: 112440. doi: 

10.1016/j.colsurfb.2022.112440. 

86. Bjorgum RK and Sharkey BJ. Inhalation of 

oxygen as an aid to recovery after exertion. 

Research Quarterly. American Association for 

Health, Res. Quar. 1966; 37(4): 462-467. doi: 

10.1080/10671188.1966.10614780. 

87. Sattayakhom A, Wichit S and Koomhin P. 

The effects of essential oils on the nervous 

system: A scoping review Molecules. 2023; 

28(9). doi: 10.3390/molecules28093771. 

88. Aghaaliakbari B, Mojtahedi MM, 

Hajiaghaee R, Abaee MS, Besati M, 

Ghafarzadegan R and Tavakoli S. Chemical 

composition, Cholinesterase inhibitory effect 

and Cytotoxic activity study of essential oils 

extracted from different parts of Satureja 

isophylla Rech.f. JJNPP. 2024; 19(3): e146767. 

doi: 10.5812/jjnpp-146767. 

How to cite this article: Ghafarzadegan R, 

Yekefallah M, Nokhbe Zaeem F, Khakpour 

AR, Hajiaghaee R. The efficacy of 95 % pure 

portable oxygen enhanced with essential Oils: 

A comprehensive review of oxygen and 

aromatherapy. Journal of Medicinal Plants 

2024; 23(92): 23-45. 

doi: 10.61882/jmp.23.92.23 

 

 

 

 

 

 
) 

 [
 D

O
I:

 1
0.

61
88

2/
jm

p.
23

.9
2.

23
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 jm
p.

ir
 o

n 
20

26
-0

1-
29

 ]
 

Powered by TCPDF (www.tcpdf.org)

                            23 / 23

http://dx.doi.org/10.61882/jmp.23.92.23
https://jmp.ir/article-1-3779-fa.html
http://www.tcpdf.org

