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Introduction 

Magnolia species have been cultivated since ancient times in China, Korea, and Japan, later the interest in this tree has 

increased all over the globe, reaching Europe as well [1-3]. There are approximately 200 species of magnolia trees and in 
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Magnolia officinalis is a tree whose parts (bark, leaves, flowers) are characterized by a content-rich 

in phytochemical compounds of great interest nowadays. Modern medicine relies on the 

replacement of conventional treatments or the completion of treatment schemes with plant extracts 

rich in different phytochemical classes for greater efficiency and to reduce side effects. In this work, 

the oil was extracted from the leaves of Magnolia officinalis, which was characterized by GC-MS, 

highlighting the majority of compounds from the class of monoterpenes (linalool and linalool 

derivatives) and sesquiterpenes (caryophyllene). These compounds have been described from the 

point of view of the action they can exert in different conditions, highlighting the main mechanisms 

of action. Magnolia officinalis leaves were also characterized by macro- and microscopic analysis. 

The obtained oil was tested from the point of view of antimicrobial activity on gram-positive and 

gram-negative bacteria and was included in biocompatible capsules through a quick and cheap 

method called the coacervation method. The need to encapsulate the oil is given by the fact that the 

properties of Magnolia oil are lost over time if it is preserved as such and due to the low 

bioavailability in the case of oral administration, the encapsulated form solves all these 

inconveniences. Future perspectives are related to testing the bioavailability of the encapsulated 

Magnolia oil by oral administration of the capsules and testing their properties over time during 

storage. 
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traditional medicine, the extract from different parts of the tree has been made and used in different pathologies such as 

digestive, respiratory, cardiovascular, bone pathologies, and especially those in the neural sphere (anti-stress, anti-anxiety, 

antidepressant), antioxidant, anti-inflammatory, anticancer, hepatoprotective, etc [4-6]. 

Magnolia officinalis is part of the Plantae regnum, division: Tracheophyta, class: Magnoliopsida, order: Magnoliales, family: 

Magnoliaceae, genus: Magnolia, species: Magnolia officinalis, and is characterized by the existence of extensive 

pharmacological properties due to its composition rich in monoterpenes, sesquiterpenes, phenolic compounds, flavonoids, 

neolignals (magnolol, honokiol), etc. [7, 8]. The chemical composition differs depending on the part of the plant that is taken 

in the study, so the medicinal properties vary [5]. The plant parts considered to be beneficial and with pharmacological 

properties due to their composition are bark, flower buds, and leaves [2, 9]. 

Thus, Magnolia officinalis bark extracts have been used in traditional Chinese and Japanese medicine for thousands of years 

for their sedative, antioxidant, anti-inflammatory, antibiotic, and antispasmodic properties. It is still commonly used as an 

herbal preparation [10]. Neolignans, especially magnolol, and honokiol, are the main compounds responsible for the beneficial 

properties of magnolia bark extract. The content of magnolol and honokiol varies depending on several factors, such as 

magnolia plant species, country of origin, plant parts used, and how the extract is produced [4, 10]. 

The bark mainly contains phenolic compounds, alkaloids, and essential oils. Magnolol, honokiol, and other phenolic 

compounds are the main active ingredients that have obvious pharmacological effects on the digestive, nervous, 

cardiovascular, and respiratory systems. In addition, it has anti-inflammatory, analgesic, antibacterial, antitumor, and 

antioxidant properties [11]. White flower buds contain large amounts of monoterpene hydrocarbons (MH), phenolic acids, 

aromatic amino acids, and monosaccharides, which are involved in the production of isoprene as a precursor of MH and in 

MH synthase activity. However, the levels of β-myrcene, an important MH compound, were higher in purple flower buds than 

in white flower buds, probably due to higher levels of threonine and relatively lower levels of some organic acids. It is believed 

to reflect the low acidity due to the low temperature. In addition, levels of stress-related metabolites such as oxygenated 

monoterpenes are also measured. The flowers of Magnolia officinalis bark also contain essential oils that have similar effects 

to the bark but with weaker functions. It is mainly used to treat heaviness in the spleen and stomach, bloating, chest discomfort, 

and upper abdomen [11]. The leaves also contain essential oils, flavonoids, polysaccharides, and chemical constituents with 

pharmacological effects, such as antibacterial, antioxidant, and vasodilator properties [12, 13]. The essential oil contains 

monoterpene hydrocarbons, monoterpenoids, sesquiterpenes, hydrocarbons, and sesquiterpenoids [14]. It is also rich in 

eucalyptol, beta-elemenene, linalool, beta-edumesol, methyl chavicol, caryophyllene, camphor, limonene, and alpha-pinene 

[8, 14]. The problem is, however, the method of administering the extracts or the volatile compounds extracted from these 

plants, so that currently an innovative method of administering them is being sought so that the existing active principles do 

not degrade along the digestive tract (in oral administrations) or during storage (at humidity, variable temperature, etc.) [15]. 

This paper brings to the fore the leaf of the Magnolia officinalis plant from which the oil was extracted and characterized in 

terms of composition and antibacterial properties. It also presented an innovative method of formulating capsules obtained 

through the coacervation process in which the essential oil was included, thus achieving an increase in the storage period and 

its oral administration (with increased compliance), masking the smell and very intense taste. The main therapeutic areas were 

also identified through the study of recent literature. 

Materials and Methods 

Macroscopic Characterization of the Leaf of the Plant Magnolia officinalis 

The macroscopic examination is carried out in the order of specifying the following elements: appearance (observed with the 

naked eye or with a magnifying glass compared with a known sample). The outer and lower appearance, the upper and lower 

face, the consistency, the hardness, and the appearance to the touch are established, size, color, and smell [16]. 

Microscopic Characterization of the Leaf of the Magnolia officinalis Plant 

The microscopic study at the level of the vegetative organ was carried out by transversal section and this was done to highlight 

the secretory structures and the tectorial bristles characteristic of the species. The preparations are analyzed with the Optika 

B350 analysis microscope [17]. 

The Method of Obtaining the Essential Oil of Magnolia officinalis Leaves 

The aerial parts of the plant Magnolia officinalis (50 g) were subjected to oven drying at a temperature of 65°C until constant 

weight. The uprooted plant was pulverized by crushing and used to obtain Magnolia officinalis volatile oil using a Soxhlet 

apparatus. Petroleum ether was used as a solvent to extract the oil. The Soxhlet apparatus was run at 65°C for 8 hours. After 

this, the solvent was evaporated using the Heidolph Rotary Evaporator, Laborota 4000, for 45 minutes at 100 rpm [6, 15, 16].   

Characterization of Essential Oil from Magnolia officinalis Leaves by GC-MS 

Sample preparation: 0.100 ml of oil was dissolved in 1 ml of ethanol (dilution 1:10). GC-MS analysis of the volatile oil from 

Magnolia officinalis leaves was performed using a Thermo GC-MS (Model Trace 1310 ISQ 7000) equipped with an HP-5MS 

capillary column. For GC-MS spectroscopic detection, an electron ionization system with an ionization energy of 70 eV was 

used. Helium served as the carrier gas with an injection volume of 1 µL. The mass transfer line and injector temperature were 
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set at 220 °C and 290 °C, respectively. The oven temperature was programmed at 45 °C for 1 minute, increased, and maintained 

at 250 °C for 5 minutes [18]. 

The Antimicrobial Activity of Magnolia officinalis Essential Oil 

The microbial strains were represented by a gram-positive bacterium: Staphylococcus aureus ATCC 25923 – LOT and 2 gram-

negative bacteria: Pseudomonas aeruginosa ATCC 497757 – LOT and Escherichia coli – ATCC 25922 – LOT. Mueller-

Hinton plates were seeded within 15 minutes of calibration using new, sterile swabs. The antimicrobial activity of magnolia 

volatile oil was investigated by the standardized diffusimetric (Kirby-Bauer) seeding method. Microbial suspensions were 

prepared in sterile 0.9% saline and adjusted as inoculum to a final concentration of 0.5 McFarland standard. A volume of 20 

mL of Mueller-Hinton agar for bacterial strains was inoculated with 20 μL of microbial suspension and then poured into a 

Petri dish. The dishes were left at room temperature for 15 minutes to allow the culture medium to solidify. Each 6 mm 

diameter paper disc was impregnated with 40μg of the sample solution (Magnolia officinalis essential oil) and then manually 

applied to the surface of agar plates inoculated with microorganisms. Ciprofloxacin (5μg/disc) and Gentamicin (10μg/disc) 

were used as positive reference standards to determine the sensitivity of gram-positive and gram-negative bacterial species. 

The dishes were kept at 4ºC for 2h to allow diffusion and then incubated for 24h at 37ºC. Antimicrobial activity was determined 

by measuring the diameters of inhibition zones [19, 20]. 

Microcapsule Formulation with Magnolia officinalis Oil Included 

The microcapsules were formulated using an easy method, namely the coacervation method. This method involved the use of 

simple elements such as balsamic vinegar, agar-agar, olive oil, and the essential oil obtained from the leaves of Magnolia 

officinalis to be incorporated. In short, to obtain the microcapsules, 100 g of balsamic vinegar, and 2.5 g of agar-agar were 

weighed on an electronic balance. After the mixture is homogenized, the mixture is boiled to activate the polymer, and 2 g of 

magnolia oil is added drop by drop, stirring continuously [21]. 

To obtain the actual microcapsules, a 20 ml syringe was used, with the help of which the hot mixture was dripped into a vessel 

with a wide opening containing the olive oil that had been kept cold (4˚C) for 30 minutes. After the formation of the 

microcapsules, they are extracted from the oil and washed with distilled water (Figure 1). To increase the stability during 

storage, they were subjected to drying, until the constant mass [22, 23]. 

 

 

Figure 1. Obtaining microcapsules with Magnolia officinalis essential oil. 

Results and Discussion 

Following the macroscopic analysis, we identified the organoleptic elements as those described in the specialized literature [6, 

10, 15]. Thus, the leaves have smooth edges, they can be green throughout the year or fall off. The length of the leaf can be 
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between 12-20 centimeters and the width can be up to 12 centimeters. 

 

  

a) Macroscopic analysis of leaves b) Transverse section of the leaf 

Figure 2. Macroscopic (a) and microscopic (b) analysis of the Magnolia officinalis leaf. 

 

Following the microscopic analysis, the secretory structures as well as the tector bristles were highlighted in the cross section 

of the leaf. The upper and lower epidermis of the plant and the assimilative tissue were also observed throughout the section. 

The epidermis consists of a single row of large cells with a highly developed cuticle covered with wax. From place to place 

on both sides, smaller, unevenly thickened stomatal cells are observed, placed below the level of the epidermis, accompanied 

by accessory cells. 

On the section of the leaf, the upper and lower epidermis can be seen. The upper epidermis consists of a layer of cells 

corresponding to the upper side of the leaf, the lower epidermis consists of a layer of cells corresponding to the lower side of 

the leaf. The core occupies the space between the two epidermises. The cells below the upper epidermis are elongated and 

placed perpendicular to the epidermis. They contain many chloroplasts with chlorophyll arranged in strings. These cells form 

the assimilation tissue, which is the place where the main function of the leaf is carried out most intensively. The epidermis is 

similar to the stem; stomata can be found, covered with tector brushes, rarely glandular. Oil is stored in the secretory structures. 

Extraction and Characterization of the Magnolia officinalis Essential Oil by GC-MS Analysis 

Following the extraction process described in section 2.3, 4.6 mL of volatile white-yellowish oil, with a strong specific smell, 

was obtained. The volatile oil was collected and stored in the dark, in the cold, before subjecting it to gas-chromatographic 

analysis. 

Following the GC-MS analysis, the compounds presented in Table 1 and Figure 2 were identified and quantified. 

 

Table 1. The main compounds were identified by GC-MS analysis of the oil obtained from Magnolia officinalis leaves. 

No. Denumire substanta RT (min) Peaknumber 

1. Acid 2-metil-valeric 7,50 28 

2. 3-Thujene 7.56 29 

3. 3-Carene 7,73 31 

4. 1S-alfa-Pinene 7,81 32 

5. Camphene 8,08 33-34 

6. 4-Metilen-1-(1-metiletil)-biciclo(3,1,0)hexan 8,76 36 

7. beta-Pinene 8,84 37 

8. beta-Myrcene 9,15 39 

9. o-Cymene 9,98 48 

10. D-Limonen 10,10 49 

11. Eucaliptol 10,17 50 

12. cis-Linalool oxide 11,20 55 

13. trans-Linalool oxide 11,28 56 

14. Linalool 11,75-12,54 59-81 

15. endo-Borneol 13,67 89 

16. trans-Linalool 3,7-oxide 13,78 90 

17. Terpineol 14,21 93 

18. Caryophyllene 19,41-19,58 134-140 

 

Following the analyses carried out, it was found that in magnolia oil there was a significant amount of monoterpenes and 

monoterpenoids, the largest amount being represented by linalool (30%). It was also identified in the form of derived 
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compounds of the type cis-linalool oxide, trans-linalool oxide, and trans-linalool 3,7-oxide. The peak corresponding to number 

1 can be seen in Figure 3. 

Linalool is a natural monoterpene that is widespread in the volatile oil of many plants including Magnolia officinalis. It is a 

low molecular weight acyclic monoterpene tertiary alcohol with a hydroxyl functional group [15]. This grouping gives the 

compounds polarity, making them biologically active. This monoterpene alcohol exhibits antioxidant, anti-inflammatory, and 

antitumor activities and exhibits antibacterial activity against Staphylococcus aureus, Pseudomonas aeruginosa, and 

Escherichia coli [15, 24]. 

Linalool refers to two antagonists of terpene alcohol that occur naturally in many flowers and plants. It also has many 

commercial applications, most of which rely on its pleasant smell. A colorless oil, linalool is classified as an open-chain 

monoterpenoid. In plants, it is a metabolite, a volatile oil component, an antibacterial agent, and an aromatic compound [25]. 

 

 
Figure 3. Chromatogram of Magnolia officinalis essential oil. 

It can be seen in Figure 3 that the peak related to number 2 is the existence of another majority compound (25%), 

Caryophyllene which is part of the category of sesquiterpene compounds, having a bicyclic structure. It is a compound known 

in the literature as having anti-inflammatory properties and a strong anticancer agent. Also, this sesquiterpene compound is 

recognized for its powerful antioxidant properties, blocking the formation of reactive oxygen species, and even for its re-

epithelializing effect [26]. 

Testing the Antimicrobial Activity of Magnolia officinalis Oil 

The testing of the antimicrobial activity of Magnolia officinalis oil was carried out using antibiotics such as Ciprofloxacin 5µg 

and Gentamicin 10µg as controls. Magnolia officinalis oil was applied in a volume of 40 µl and the diameter of the inhibition 

zone is shown for each sample separately in Figure 4. 

 

 Staphylococcus aureus Escherichia coli Pseudomonas aeruginosa 

 

   
 Inhibition diameter (mm) 

Magnolia oil 40µl 13 11 7 

Ciprofloxacin 5µg 27 30 27 

Gentamicin 10 µg 24 20 18 

Figure 4. The results of testing the antimicrobial activity of Magnolia officinalis oil compared to two known antibiotics, 

using the diffusion method. 
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It can be seen in Figure 4 that the strongest inhibitory activity was manifested in the gram-positive bacterium Staphylococcus 

aureus (13mm). The antibacterial activity is mainly due to the composition rich in linalool, which is known in the literature 

for its antibacterial properties [15]. Antibacterial and antifungal properties of linalool have also been reported in the literature 

on Candida albicans, Aspergillus brasiliensis, Porphyromonas gingivalis, Prevotella nigrescens, Aggregatibacter 

actinomycetemcomitans, Streptococcus sobrinus. Also, Duarte et al. reported the antibacterial properties of linalool on strains 

of Campylobacter jejuni and Campylobacter coli. 

Microcapsule Formulation with Magnolia officinalis Oil Included 

The need to include Magnolia officinalis oil in vehicle and transport systems is given by its chemical composition rich in 

linalool and caryophyllene compounds with low bioavailability and solubility in the case of conventional administration. Thus, 

by including the oil in different transport systems such as liposomes, nanocapsules, microcapsules, the result is an increase in 

bioavailability and treatment compliance, but also an increase in shelf life (the encapsulated compounds are protected from 

environmental factors that lead to their degradation) [27]. Different transport systems are mentioned in the literature that have 

incorporated extracts or oils rich in linalool such as cyclodextrins (to increase bioavailability in oral treatment), 

polybutylcyanoacrylate nanocapsules by emulsion polymerization (to mention properties for the storage period), nanoparticles 

lipid (to improve bioavailability at the skin level for example), etc [15].  

In this work, the inclusion of Magnolia officinalis oil in microcapsules was achieved innovatively, using the coacervation 

method, a method that requires biocompatible materials, cheap and difficult to procure. The advantage of this method, in 

addition to those listed above, is the execution time, which is very short (approximately 30 minutes). In Figure 5a, it can be 

seen the microcapsules with Magnolia officinalis oil obtained by the coacervation method. The shape is the round or spherical 

characteristic, the specific color of the materials used in the formulation. In Figure 5b, the microcapsules can be seen after the 

drying process, having an irregular shape due to the dehydration process that took place. 

 

  
a) b) 

Figure 5. Microcapsules with Magnolia officinalis oil before (a) and after drying (b). 

After obtaining the capsules with Magnolia officinalis oil and drying it, better preservation was observed over time (thereby 

protecting the oil against environmental factors such as light, temperature, humidity) so that in the following studies their 

effects will be tested following oral and cutaneous administration. 

Medical Uses of Magnolia officinalis Oil 

Taking into account that the majority of the compounds highlighted by GC-MS analysis were linalool and linalool derivatives, 

respectively caryophyllene, they are highlighted in this subchapter in terms of their therapeutic properties. Most of the 

therapeutic activities of these compounds are common, being demonstrated in vitro and in vivo [15, 28, 29]. 

Antioxidant and Antimicrobial Capacity 

In general, in the studies found in the literature, the antioxidant properties of extracts from different Magnolia species are 

tested by conventional methods such as FRAP, CUPRAC, and DPPH, thus highlighting the increased antioxidant capacity. 

The increased antioxidant capacity will generate the decrease of free radicals in the body by neutralizing them, thus these 

compounds are involved in the prevention of oxidative stress or cancerous conditions. The antimicrobial properties were 

demonstrated on gram-positive and gram-negative bacteria such as Pseudomonas aeruginosa, Escherichia coli, and 

Staphylococcus aureus, the antifungal properties were also highlighted on Candida albicans according to the authors Pereira 

et al. (2018) [15, 30]. 

Anti-inflammatory Activity 

The anti-inflammatory properties are due to the involvement of linalool and its derivatives in the process of producing 

inflammation, which is stopped by inhibiting TNF-α and interleukin-6 [31]. According to the in vitro studies on different types 

of cells, linalool also blocks the inflammatory NF-kB pathway and the mitogen-activated protein kinase pathway, thus 
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demonstrating its anti-inflammatory properties [15]. A series of studies were carried out in the case of lung inflammation on 

an animal model highlighting the anti-inflammatory activity of the terms through the ability to inhibit inflammatory factors 

such as TNF-α, IL-6, IL-1β, IL-8. It has also been demonstrated that monoterpenes intervene in the synthesis of nitric oxide, 

inhibiting it, and thus reducing the inflammatory process [32]. 

Anticancer Activity 

The anticancer activity of linalool and caryophyllene is due to the mechanism of action on malignant cells, preventing their 

differentiation and proliferation, and ultimately dictating their apoptosis [33]. Also, having a strong neutralizing action of 

reactive oxygen species, it can function as a preventive factor against the appearance of malignant tumors. It is demonstrated 

by Cheng et al. (2017), that the free radical neutralization mechanism of compounds such as linalool is mainly based on the 

inhibition of superoxide dismutase 2 activity [34]. All these mechanisms of action have currently been proven in vitro studies 

on human cells of different types such as cells specific for breast cancer prostate, cervix, leukemia, and colon cancer. At the 

same time, monoterpenes can intervene selectively making the difference between cancerous cells and normal ones, the latter 

being protected and in malignant ones, it induces the degradation of cellular DNA leading to cellular apoptosis [35]. 

Antihyperlipidemic and Antiobesity Activity 

Linalool also has antihyperlipidemic properties acting by inhibiting the process of lipid formation in the body, 

anticholesterolemic and antiatherosclerosis action, having a protective role on blood vessels. Caryophyllenes act against 

obesity, fatty liver, and cardiovascular diseases, having direct activity on cannabinoid receptors (CB2) and on peroxisomes 

[15, 36]. 

Antinociceptive Activity 

Most of the studies that proved the antinociceptive effect of monoterpenes (linalool and linalool derivatives) were carried out 

on animal models, with known doses of these compounds being injected into the paw. Thus, Kuwahata et al. for example, they 

demonstrated that the administration of linalool alone or in combination with other drugs used in pain therapy showed increased 

nociceptive activity [37, 38]. The supposed mechanism is that linalool reduces the activation of spinal extracellular signal-

regulated protein kinase. For these reasons, linalool can be used as an antinociceptive alone or in combination with other 

medicinal substances in acute or chronic pain or even in carpal tunnel syndrome [39]. 

Antidepressant and Anxiolytic Activity 

The antidepressant and anxiolytic properties of Magnolia officinalis oil are due to its rich content in linalool, a compound that 

acts by inhibiting sodium channels at the neuronal level and by interacting with serotonin A1 receptors and α2 adrenergic 

receptors respectively [40, 41]. Also, the administration of linalool led according to the author's Cheng et al. when the level of 

dopamine, serotonin, and norephedrine decreases [34]. 

Conclusion 

In conclusion, this paper highlights the medical properties of the compounds found in Magnolia officinalis oil and its 

antimicrobial properties. The plant material from which the essential oil was extracted is the leaves, these being also 

characterized from the point of view of the botanical structures characteristic of the species through macroscopic and 

microscopic analysis. The chemical composition was qualitatively and quantitatively characterized by GC-MS analysis and 

the main compounds highlighted in a percentage of 30% were the monoterpenes linalool and its derivatives and in a smaller 

amount 25% sesquiterpenes of the caryophyllene type. The antimicrobial capacity of the oil obtained from Magnolia officinalis 

leaves was demonstrated on gram-positive and gram-negative bacteria. Considering that the properties of the essential oil 

deteriorate during storage but also along the digestive tract in the case of oral administration, it is necessary to include it in 

delivery systems such as microcapsules. Thus, it was possible to formulate microcapsules with encapsulated oil using 

biocompatible, cheap materials, and an easy and fast method based on the coacervation process. The obtained oil capsules 

have a spherical-round shape and a characteristic shape and after dehydration an irregular shape, thus managing to mask the 

intense taste and smell of the oil, but also to increase the storage period of the oil without it losing its therapeutic properties. 

As a future perspective, we want to test the stability over time of the capsules with Magnolia officinalis oil included and to 

test in vitro the controlled release in different simulated liquids to develop a controlled release system in case of its oral 

administration. 

Acknowledgments: None 

Conflict of interest: None 

Financial support: None 

Ethics statement: None 



Ganea et al., 2024 

Pharmacophore, 15(2) 2024, Pages 16-24 

23 

References 

1. Dobrek L, Głowacka K. Depression and its phytopharmacotherapy-A narrative review. Int J Mol Sci. 2023;24(5):4772. 

doi:10.3390/ijms24054772 

2. Kotani A, Kojima S, Hakamata H, Jin D, Kusu F. Determination of honokiol and magnolol by micro HPLC with 

electrochemical detection and its application to the distribution analysis in branches and leaves of Magnolia obovata. 

Chem Pharm Bull (Tokyo). 2005;53(3):319-22. doi:10.1248/cpb.53.319 

3. Kim H, Lim CY, Chung MS. Magnolia officinalis and Its honokiol and magnolol constituents inhibit human norovirus 

surrogates. Foodborne Pathog Dis. 2021;18(1):24-30. doi:10.1089/fpd.2020.2805 

4. Jhun H, Baek S, Kim J, Lee KP, Park HY, Park WH, et al. Effect of Korean magnolia obovata extract on platelet-derived 

growth factor-induced vascular smooth muscle cells. Chin J Integr Med. 2020;26(9):677-82. doi:10.1007/s11655-019-

3171-y 

5. Szałabska-Rąpała K, Borymska W, Kaczmarczyk-Sedlak I. Effectiveness of magnolol, a Lignan from magnolia bark, in 

diabetes, its complications and comorbidities-A review. Int J Mol Sci. 2021;22(18):10050. doi:10.3390/ijms221810050 

6. Ranaware AM, Banik K, Deshpande V, Padmavathi G, Roy NK, Sethi G, et al. Magnolol: A neolignan from the magnolia 

family for the prevention and treatment of cancer. Int J Mol Sci. 2018;19(8):2362. doi:10.3390/ijms19082362 

7. Tian H, Zhao L, Zhang Q, Zhang Y, Mao X, Wang J, et al. The therapeutic effects of magnolia officinalis extraction on 

an antibiotics-induced intestinal dysbacteriosis in mice. Curr Microbiol. 2020;77(9):2413-21. doi:10.1007/s00284-020-

02056-6 

8. Wei D, Yan YH, Liu YP, Wu QH, Chen J, Pei J. Comparative transcriptome and proteome profiling of chlorophyll 

metabolism pathway in four types of Magnolia officinalis. Zhongguo Zhong Yao Za Zhi. 2020;45(16):3826-36. 

doi:10.19540/j.cnki.cjcmm.20200527.104 

9. Borgonetti V, Galeotti N. Honokiol-rich magnolia officinalis bark extract attenuates trauma-induced neuropathic pain. 

Antioxidants. 2023;12(8):1518. doi:10.3390/antiox12081518 

10. Sarrica A, Kirika N, Romeo M, Salmona M, Diomede L. Safety and toxicology of magnolol and honokiol. Planta Med. 

2018;84(16):1151-64. doi:10.1055/a-0642-1966 

11. Tan ZY, Deng JG, Zhang T, Wei JB, Yao JX, Wei HS. Research progress in modern pharmacology of Magnolia 

officinalis. Chin J Exp Tradit Med Form. 2020;(24):228-34. 

12. Park I, Oh S, Lillehoj EP, Lillehoj HS. Dietary supplementation with magnolia bark extract alters chicken intestinal 

metabolite levels. Front Vet Sci. 2020;7:157. doi:10.3389/fvets.2020.00157 

13. Shen KP, Chang CD, Hsieh MH, Chaung HC. Efficiency and mechanism evaluation of magnolia officinalis water extract 

in preventing gastric ulcer. Evid-Based Complementary Altern Med. 2023;2023:7901734. doi:10.1155/2023/7901734 

14. Poivre M, Duez P. Biological activity and toxicity of the Chinese herb Magnolia officinalis Rehder & E. Wilson (Houpo) 

and its constituents. J Zhejiang Univ Sci B. 2017;18(3):194-214. doi:10.1631/jzus.B1600299 

15. Pereira I, Severino P, Santos AC, Silva AM, Souto EB. Linalool bioactive properties and potential applicability in drug 

delivery systems. Colloids Surf. 2018;171:566-78. doi:10.1016/j.colsurfb.2018.08.001 

16. Ganea M, Nagy C, Teodorescu AG, Lesyan M, Hanga-Farcas A, Horvath T, et al. Preliminary studies on the formulation 

of vaginal suppositories with liposomal oregano oil. Pharmacophore. 2022;13(6):61-9. doi:10.51847/YbqmdZD3Tn 

17. Burlou-Nagy C, Bănică F, Negrean RA, Jurca T, Vicaș LG, Marian E, et al. Determination of the bioactive compounds 

from echinacea purpurea (L.) Moench leaves extracts in correlation with the antimicrobial activity and the in vitro wound 

healing potential. Molecules. 2023;28(15):5711. doi:10.3390/molecules28155711 

18. Lu JQ, Xu YT, Zhan XL, Wan W, He XF, Wu DH, et al. Analysis of the chemical constituents of essential oil from 

Magnolia biondii by GC-MS. Zhong Yao Cai. 2008;31(11):1649-51. 

19. Song Y, Li Z, Zhang P, Jiao Q, Gu R, Qu L, et al. Contribution of constituents in rosemary-magnolia compound essential 

oil to antibacterial, antioxidant and cytotoxicity bioactivities revealed by grey correlation analysis. Chem Biodivers. 

2023;20(5):e202201179. doi:10.1002/cbdv.202201179 

20. Leferman CE, Stoica L, Tiglis M, Stoica BA, Hancianu M, Ciubotaru AD, et al. Overcoming drug resistance in a 

clinical C. albicans strain using photoactivated curcumin as an adjuvant. Antibiotics (Basel). 2023;12(8):1230. 

doi:10.3390/antibiotics12081230 

21. Napiórkowska A, Kurek M. Coacervation as a novel method of microencapsulation of essential oils-A review. 

Molecules. 2022;27(16):5142. doi:10.3390/molecules27165142 

22. Wu Y, Nie Y, Long Z, Si P, Zhang D. Coacervation-based method for constructing a multifunctional strain-stiffening 

crystalline polyvinylamine hydrogel. ACS Appl Mater Interfaces. 2022;14(27):31354-62. doi:10.1021/acsami.2c08838 

23. Timilsena YP, Akanbi TO, Khalid N, Adhikari B, Barrow CJ. Complex coacervation: Principles, mechanisms and 

applications in microencapsulation. Int J Biol Macromol. 2019;121:1276-86. doi:10.1016/j.ijbiomac.2018.10.144 

24. Mączka W, Duda-Madej A, Grabarczyk M, Wińska K. Natural compounds in the battle against microorganisms-linalool. 

Molecules. 2022;27(20):6928. doi:10.3390/molecules27206928 

25. Hosseini M, Boskabady MH, Khazdair MR. Neuroprotective effects of Coriandrum sativum and its constituent, linalool: 

A review. Avicenna J Phytomed. 2021;11(5):436-50. doi:10.22038/AJP.2021.55681.2786 



Ganea et al., 2024 

Pharmacophore, 15(2) 2024, Pages 16-24 

24 

26. Scandiffio R, Geddo F, Cottone E, Querio G, Antoniotti S, Gallo MP, et al. Protective effects of (E)-β-Caryophyllene 

(BCP) in chronic inflammation. Nutrients. 2020;12(11):3273. doi:10.3390/nu12113273 

27. Gursoy RN, Benita S. Self-emulsifying drug delivery systems (SEDDS) for improved oral delivery of lipophilic drugs. 

Biomed Pharmacother. 2004;58(3):173-82. doi:10.1016/j.biopha.2004.02.001 

28. Weston-Green K, Clunas H, Jimenez Naranjo C. A review of the potential use of pinene and linalool as terpene-based 

medicines for brain health: Discovering novel therapeutics in the flavours and fragrances of cannabis. Front Psychiatry. 

2021;12:583211. doi:10.3389/fpsyt.2021.583211 

29. Machado TQ, da Fonseca ACC, Duarte ABS, Robbs BK, de Sousa DP. A narrative review of the antitumor activity of 

monoterpenes from essential oils: An update. Biomed Res Int. 2022;2022:6317201. doi:10.1155/2022/6317201 

30. Miere F, Teușdea AC, Laslo V, Cavalu S, Fritea L, Dobjanschi L, et al. Evaluation of in vitro wound-healing potential, 

antioxidant capacity, and antimicrobial activity of Stellaria media (L.) Vill. Appl Sci. 2021;11(23):11526. 

doi:10.3390/app112311526 

31. Rungqu P, Oyedeji O, Gondwe M, Oyedeji A. Chemical composition, analgesic and anti-inflammatory activity of 

pelargonium peltatum essential oils from eastern cape, South Africa. Molecules. 2023;28(14):5294. 

doi:10.3390/molecules28145294 

32. Yang J, Lee SY, Jang SK, Kim KJ, Park MJ. Anti-inflammatory effects of essential oils from the peels of citrus cultivars. 

Pharmaceutics. 2023;15(6):1595. doi:10.3390/pharmaceutics15061595 

33. Elbe H, Ozturk F, Yigitturk G, Baygar T, Cavusoglu T. Anticancer activity of linalool: Comparative investigation of 

ultrastructural changes and apoptosis in breast cancer cells. Ultrastruct Pathol. 2022;46(4):348-58. 

doi:10.1080/01913123.2022.2091068 

34. Cheng BH, Sheen LY, Chang ST. Hypolipidemic effects of S-(+)-linalool and essential oil from Cinnamomum 

osmophloeum ct. linalool leaves in mice. J Tradit Complement Med. 2017;8(1):46-52. doi:10.1016/j.jtcme.2017.02.002 

35. Becker V, Hui X, Nalbach L, Ampofo E, Lipp P, Menger MD, et al. Linalool inhibits the angiogenic activity of 

endothelial cells by downregulating intracellular ATP levels and activating TRPM8. Angiogenesis. 2021;24(3):613-30. 

doi:10.1007/s10456-021-09772-y 

36. Pașc P, Dobjanschi L, Zdrîncă M, Zdrîncă M, Ștefan L, Huniadi CA, et al. Safety and efficacy of modern stents in 

patients with metabolic syndrome. Appl Sci. 2022;12(7):3277. doi:10.3390/app12073277 

37. Kuwahata H, Komatsu T, Katsuyama S, Corasaniti MT, Bagetta G, Sakurada S, et al. Peripherally injected linalool and 

bergamot essential oil attenuate mechanical allodynia via inhibiting spinal ERK phosphorylation. Pharmacol Biochem 

Behav. 2013;103(4):735-41. doi:10.1016/j.pbb.2012.11.003 

38. Quintans-Júnior LJ, Barreto RS, Menezes PP, Almeida JR, Viana AF, Oliveira RC, et al. β-Cyclodextrin-complexed (-

)-linalool produces antinociceptive effect superior to that of (-)-linalool in experimental pain protocols. Basic Clin 

Pharmacol Toxicol. 2013;113(3):167-72. doi:10.1111/bcpt.12087 

39. Florina MG, Mariana G, Csaba N, Gratiela VL. The interdependence between diet, microbiome, and human body health-

A systemic review. Pharmacophore. 2022;13(2):1-6. 

40. Guzmán-Gutiérrez SL, Gómez-Cansino R, García-Zebadúa JC, Jiménez-Pérez NC, Reyes-Chilpa R. Antidepressant 

activity of Litsea glaucescens essential oil: Identification of β-pinene and linalool as active principles. J Ethnopharmacol. 

2012;143(2):673-9. doi:10.1016/j.jep.2012.07.026 

41. Delcea C, Bululoi AS, Gyorgy M, Siserman CV. Medico-legal approach to incestuous sexual orientation in men. Arch 

Pharm Pract. 2023;14(4)69-74 . 


