
Respiratory & Airway Health Support

Oleobiotic®  +  Eucalyptus
15  Gastro-Resistant  Softgels  |  5 -Day  Protocol

The upper respiratory tract contains its own distinct nasopharyngeal 
microbiome. AromaFORCE™ is a concentrated, precisely formulated 
botanical blend of five clinically researched essential oils designed 
to support a balanced respiratory microbiome.*

Proprietary Blend of Essential Oils

Cinnamomum 
cassia

Features

and manufactured to ranarms ECT uile 
Essentielle ChimioType standar

that promotes patient complianc

 softgels 
ensure targeted delivery of essential oil actives to the 
small intestine, bypassing gastric degradatio

 for its more complete 
cineole chemical matri, oering a gentler, broader-
population safety and tolerability profil

, preservatives, artificial 
colors, and artificial avors suitable for adults and 
children 12 years of age and older

Benefits
Supports balance in the respiratory and 
nasopharyngeal microbiome [1,2,3]*


Supports respiratory comfort and healthy airway 
function, especially during periods of seasonal 
immune challenge [4,5]*


Promotes healthy biofilm ecology in the 
respiratory tract [2,6,7]*


Supports the body's immune response to 
microbial challenge [8-10]*


Supports balanced airway inflammatory response 
and healthy mucociliary clearance [4,5]*

For adults and children 12 years of age or older. Take 1 softgel,  
3 times per day with or during meals, for 5 days or as directed by 
your healthcare practitioner.


Cautions and Considerations Do not use if you are pregnant or 
nursing, unless specifically directed by a healthcare practitioner. 
Keep out of reach of children.
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Ingredient Spotlight
Eucalyptus Radiata

five species account for the maority of therapeutic and 
commercial use: 
and. Of these, the intentional choice to include

hileand are both eucalyptol -dominant 
oils,  is a more complete cineole oil, containing 

α-terpineol, terpinen-4-ol, limonene, and α-phellandrene.  
 is not recommended for ingestion due to potential 

mucous membrane irritation. * The presence of α-terpineol  
in  moderates its reactivity, ma king it a gentler option 
for a broader, more sensitive patient population. 

 and its primary 
constituent, 1,8-Cineole , support healthy microbial 
balance and normal respiratory function. Research suggests 
eucalyptol may support the bodys natural processes for 
maintaining a balanced respiratory microbiome.*

Oregano (Origanum vulgare)

Oregano and its primary bioactive constituents (carvacrol  
and thymol) provide comprehensive support for a healthy 
respiratory microbiome*. O. vulgare essential oil has been 
researched for its role in supporting a balanced respiratory 
microbiome. [3]* O. vulgare essential oil can also complement 
the activities of other targeted support products. [2,14,15]*

Chinese Cinnamon (Cinnamomum cassia)

Chinese Cinnamon bark essential oil is dominated by 
trans-cinnamaldehyde, a phenylpropanoid with a well-
researched role in supporting healthy microbial balance 
in the respiratory tract. [6,16]* Multiple mechanisms behind 
this action have been documented, and research 
suggests cinnamaldehyde supports healthy microbial 
balance through multiple complementary pathways. [17]* 
Cinnamaldehyde may also complement the activities of 
other targeted support products. [18]*

Scots Pine (Pinus sylvestris),  Lemon (Citrus limon)

Scots Pine and Lemon contribute α-pinene, β-pinene,  
and limonene, monoterpene hydrocarbons that have been 
studied for their role in supporting healthy microbial balance  
in the respiratory tract. [8-10]*

The Oleobiotic® Protocol
The Oleobiotic® protocols feature 
encapsulated essential oil blends 
formulated to support optimal conditions 
for microbial balance in sensitive areas  
of the body. 


The five-day protocol is grounded in 
clinical evidence, and the short duration 
promotes patient compliance.*
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The Pranarōm HECT Standard

HECT stands for Huile Essentielle ChimioTypée. 
It is Pranarōm's proprietary quality certification 
standard. Every HECT oil must be 100% botanically 
identified, with laboratory certification to verify the 
origin. HECT oils are also guaranteed to be 100% 
pure, complete, and unadulterated at every step  
from plant to patient.*
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