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Comparative study of the effect of lavender and rosemary
oil in relieving pain
A. Sankari Nivedhitha, R. Gayatri Devi*, A. Jyothipriya
ABSTRACT
Introduction: Pain is defined as highly unpleasant physical sensation. Lavender oil is an anti-inflammatory that relieves pain
around joints. It is helpful to calm and relax. Rosemary oil has the ability to ease pain and inflammation. The aim of this study
is to compare the effect of lavender and rosemary oil on joint pain. Materials and Methods: Sample size was 30. Those who
are suffering from joint pain were included in the study. They were divided into two groups. Pain was measured using scale.
Pain scale was noted before and after applying oils. Duration of the study was 30 days. Data were collected and analyzed.
Results: About 60% of people in Group 1 and only 40% in Group 2 were fully recovered from pain. None in Group 1 falls
in severe pain, but 12% of people in Group 2 fall in severe pain at the end of the study. Conclusion: Hence, from this study,
lavender oil has a very good effective role on pain than rosemary oil.
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INTRODUCTION
Pain is a distressing feeling often caused by intense or
damaging stimuli. Pain is defined as “an unpleasant
sensory or emotional experience associated with
actual or potential tissue damage” by the World
Health Organization.[1] Pain has negative effects to the
quality of life which includes physical activity, social
performance, emotional functioning, social activity,
and energy level.[2] About 65% of the people suffers
from joint pain. Joint pain is the very common pain felt
by many at the age starting between 30 and 50-yearold. Joint pain can be referred to as discomfort causing
soreness or aches in any part of joints in the body. Joint
pain is the major symptom of arthritis, osteoarthritis,
muscle strain, etc.[3] Essential oil is fragrant producing
substance found in the root, stem, petals, and
other plant parts. Essential oil is prepared by steam
distillation. Essential oil consists of both saturated
and unsaturated hydrocarbon, aldehydes, alcohols,
aldehydes, esters, ethers, ketones, oxides, phenols,
and terpenes that produce odors.[4,5] They alternative
source for relieving pain other than medications is
applying essential oil.[6] There are many essential oils
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used in relieving pain, for example, peppermint oil,
eucalyptus oil, lemongrass oil, lavender oil, rosemary
oil, etc.[7] Among which lavender oil was named as
“Herb of the year 1999” by the International Herb
Association for its therapeutic and commercial value.[8]
Lavender (Lavandula officinalis) belongs to the family
Lamiaceae, is the herb of the garden. It comprises camphor,
terpinen-4-ol, linalool, linalyl acetate, beta-ocimene, and
1,8-cineole.[9] Lavender oil is an effective analgesic and
anti-inflammatory.[6] Rosemary (Rosmarinus officinalis)
is evergreen shrub with needle-like leaves and woody
aroma.[10] It belongs to the family Lamiaceae and bears
small pale blue flowers in late spring.[8] Rosemary oil is
a native of Mediterranean region that is grown all over
the world for its medicinal purpose. Rosemary oil is mild
analgesic and anti-inflammatory; besides, it also possesses
antitumor effects.[11] A research study states that locomotor
activity of a mice increased on inhalation of rosemary
essential oil, which was considered phototherapy as
activating and refreshing remedy.[12]

MATERIALS AND METHODS
The sample size taken for this study was 30. Those who
were suffering from joint pain were included in the study.
They were divided into two groups of 15 in each group.
• Group 1: Applying lavender oil for 15 patients.
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Table 1: Pain scale of the before and after applying oil
Pain scale
0 – no pain
1 – mild pain
2 – moderate pain
3 – severe pain
4 – very severe pain
5 – worst pain

Before applying oil
‑
5
6
6
7
6

After applying oil in Group 1
10
3
2
0
0
0

After applying oil in Group 2
6
5
3
2
0
0

Figure 1: To compare the effectiveness of the oil
•

Group 2: Applying rosemary oil for 15 patients.

Pain was measured using pain scale. Pain was
measured before and after applying oil and noted at a
regular interval of 10 days. The duration of the study
was about 30 days. Data were collected and analyzed.

RESULTS
About 60% of people in Group 1 and only 40% in
Group 2 were fully recovered from pain. None in
Group 1 falls in severe pain, but 12% of people in
Group 2 fall in severe pain at the end of the study.

DISCUSSION
All the 30 patients were suffering from joint pain before
conducting the study and none had no pain [Table 1
and Figure 1]. However, after applying the oil, many
of the patients were relieved from pain. From the
results obtained, we can interfere that 60% of people in
Group 1 and only 40% in Group 2 were fully recovered
from pain. From the graph above, we can say that none
of the patient suffered very severe and worst pain after
applying the oil. No one in Group 1 falls in severe pain,
but 12% of people in Group 2 fall in severe pain at the
end of the study [Figure 1]. Hence, the patients who
used lavender oil had better effects to that of rosemary
oil. The lavender oil is as effective as tramadol which is
commonly prescribed under medication for joint pain.[6]

CONCLUSION
In this study, both lavender and rosemary oil relieved
pain, but the effectiveness of lavender oil in relieving
pain was more when compared to rosemary oil.
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