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ABSTRACT
Geraniol is a plant-derived monoterpene alcohol that has antifungal effect. The aim of this study was to evaluate the
geraniol for antifungal activity against Candida albicans isolates of pediatric clinical importance. The minimum inhibitory
concentration (MIC) and the minimum fungicidal concentration (MFC) were determined by the broth microdilution
techniques. We also investigated possible geraniol action on cell walls (0.8M sorbitol) and cell membranes (Geraniol to
ergosterol binding). For 90% of isolates, the MIC and MFC of the phytochemical was 64 𝜇g/ml. Involvement with the cell
wall and ergosterol binding were excluded as possible mechanisms of action. Thus, geraniol showed in vitro antifungal
potential against strains of C. albicans, but did not involve action on the cell wall or ergosterol and further study is needed
to completely describe its mechanism of action.
Keywords: Antifungal activity, geraniol, Candida albicans, pediatric.
INTRODUCTION
Candida spp., particularly C. albicans, are an opportunistic
fungus residing in the human body due to its commensal
nature1. This fungus can also cause systemic infection and
induce damage to many organs especially in
immunocompromised patients2. Candidemia is an
important concern in the pediatric clinical medicine,
mainly because Candida species representes the third most
common cause of healthcare-acquired blood stream
infections (BSI) and the mortality can exceeds 30% in
hospitalized and immunocompromised children3.
The constrained armory of conventional antifungal
treatments for systemic pediatric candidiasis depends
profoundly on polyenes, azoles and echinochandins that
have high costs and toxicity or stern side effects4,5.
Increased resistance to antifungal agents represents the
major deterrent against effective therapies6. Therefore, it
highlights the importance of research of new antifungals
compounds which could constitute alternatives to the
existing drugs7,8.
Monoterpenes have been proposed to play beneficial roles
in diverse physiological systems; geraniol is a plantderived monoterpene with a rose scent and a slightly sweet
flavor, widely found in the volatile oil of various plants:
citronela, geranium, vanilla and rose oils. It is widely used
as a spice ingredient and in cosmetics, fragrances,
shampoos, soaps and other non-cosmetic products,
including household and other detergentes9. The
pharmacological activities of geraniol include:
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cardioprotection10, antioxidant11, anti-inflammatory12,
antinociceptive13, antitumor14, antibacterial15, insecticide16
and antimycotic activities, including against Candida
spp.17.
Due the antifungal properties of this monoterpene, the aim
of our study was to evaluate the geraniol for antifungal
activity against hospital strains of Candida albicans from
BSI of pediatric patient.
MATERIAL AND METHODS
Chemicals
Geraniol, amphotericinB, fluconazole, ergosterol and
sorbitol were obtained from Sigma-Aldrich (São Paulo,
SP, Brazil), whereas dimethylsulfoxide (DMSO) and
Tween 80 were purchased from Labsynth products for
Laboratories Ltd. (Diadema, SP, Brazil). The emulsion
used in the antifungal assays was prepared at the time of
the execution of the tests. The drugs were dissolved in
DMSO, Tween 80 and sterile distillated water was used to
obtain an initial concentration of 1024 µg/ml.The mixture
was kept under stirring for 3 minutes, in a Vortex apparatus
(Fanem® Ltd., Guarulhos, SP, Brazil).
Growth media
To test the biological activity of the products, Sabouraud
glucose agar (SGA) were purchased from Difco
Laboratories (Detroit, MI, USA), agar-cornmeal from
HiMédia Laboratories (Mumbai, MH, India), and RPMI1640, with L-glutamine, without sodium bicarbonate
(Sigma-Aldrich, São Paulo, SP, Brazil) culture media were
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used. They were prepared and used according to the
manufacturers’ instruction. The media were solubilized in
distilled water and sterilized by autoclaving at 121◦C, 1.0
atm. for 15 min.
Fungal strains
The assays were performed with nine hospital strains, AM02, AM-04, AM-06, AM-07, AM-08, AM-09, AM-10,
AM-13 and AM-15 of Candida albicans isolated from BSI
of pediatric patients and one strain used as standard, C.
albicans ATCC 60193. These strains belong to the
collection of the Mycological Laboratory of the UFPB and
were maintained in Sabouraud dextrose agar (SDA) at 4°C
until used in tests.
Determination of minimum inhibitory concentration (MIC)
and minimum fungicidal concentration (MFC)
The MIC was determined by the microdilution method 18.
Cultures of Candida spp. were placed on Sabouraud
Dextrose Agar (SDA) and incubated for 24-48 hours at
temperature 37ºC. Colonies of this culture were suspended
in sterile 0.85% NaCl and the inoculum was standardized
according to the scale of 0.5 McFarland (1-5 x 106
CFU/ml). In a 96-well plate was added liquid medium
RPMI-1640 and geraniol concentrations of 1024 to 0.5
µg/ml. The MIC determination was conducted with
approximately 1-5 x105 CFU/ml of the microorganism in
each well. The plates were incubated at 37°C for 24-48
hours. In 24-48 hours there was a visual observation of
fungal growth. The MIC was defined as the lowest oil
concentration that inhibited visible growth of the yeast19,20.
The antimicrobial activity of the products was interpreted
(considered active or not), according to the criteria
proposed by Morales et al. (2008): strong/good activity
(MIC: <100 𝜇g/ml); moderate activity (MIC: 100–500
𝜇g/ml); weak activity (MIC: 500–1000 𝜇g/ml); and
inactive product/no antimicrobial effect (MIC: >1000
𝜇g/ml)21.
To determine the MFC, 10µl of each of the wells without
fungal growth was seeded on a plate containing SDA, the
SDA plating were incubated at 37°C for 24-48 hours. The
MFC was considered as the lowest concentration
cultivated in plate with SDA in which growth was less than
3 CFU22. A negative control (without drugs) was
performed to conﬁrm cell viability18. A sensitivity control
to Tween 80 and DMSO was performed at the same
concentrations used to dissolve the products. There were
three independent experiments in duplicate on different
occasions and the results were expressed as the arithmetic
mean of the MIC and MFC.
Sorbitol assay
MIC of geraniol was determined with C. albicans (ATCC
60193 and AM-09) using the broth microdilution method
in 96-well plates (Alamar, Diadema, SP, Brazil) as
previously described20. The assay was performed using
medium with and without sorbitol (control) to evaluate
possible mechanisms involved in the antifungal activity of
the test product on the yeast cell wall. The sorbitol (SigmaAldrich, São Paulo, SP, Brazil) was added to the culture
medium to give a ﬁnal concentration of 0.8 M. Following
incubation at 37°C, the plates were read at 48 hours and
after 7 days23,24. This assay was carried out in two

independent assays, in duplicate and the geometric means
were calculated.
Effect of ergosterol on MIC of geraniol
The MIC of geraniol against C. albicans (ATCC 60193
and AM-09) was determined by the microdilution method
using microplates of 96 wells in the absence and in the
presence of 400 µg/ml of ergosterol (Sigma-Aldrich, São
Paulo, SP, Brazil). Amphotericin B was used as a control
drug. The MIC was determined after 48 h of incubation.
This assay was carried out in two independent assays, in
duplicate and the geometric means were calculated24,25.
RESULTS AND DISCUSSION
Candida albicans is a major fungal pathogen of the
pediatric patients causing a variety of infections including
blood stream infections (BSI) with high mortality rate
despite antifungal therapy26,27. The resistance of microbes
to antimicrobial agents has potentially serious implications
for the control and treatment of invasive candidiasis28.
Thus, there is a need for the development of novel
antifungal agents, which may meet the above challenges.
The natural products, particularly their phytochemicals,
persist as an important source of new therapeutic agents
against diseases29. Phytoconstituents are therefore
important due to their various pharmacological activities
including antifungal and antibacterial effects30,31. Geraniol
is a monoterpene alcohol constituting about 20 % as a main
component of C. winterianus essential oil32,17 and antiCandida albicans potential of the geraniol was tested in
this study against isolates of pediatric clinical importance.
The MIC of geraniol tested ranged between 32 and 128
µg/ml. The concentration of 128 µg/ml inhibited the
growth of all strains, while 32 and 64 µg/ml was able to
inhibit 80% and 90% of the strains tested, respectively.
MFC of the oil ranged between 32 and 256 µg/ml; being
64 µg/ml able to inhibit 90% of the fungal strains.
Amphotericin B and fluconazole were used as positive
controls because they are the most commonly used
antifungal drugs for the treatment of candidemia in
pediatrics5. The MIC of the amphotericin B and
fluconazole ranged between 0.5-1 and 0.5-8 µg/ml,
respectively. The results for the control showed no fungal
growth inhibition (Table 1).
According to the above results and to the criteria proposed
by Morales et al. (2008), the geraniol, amphotericin B and
fluconazole exhibited a strong antifungal activity against
Candida albicans because their MIC values were lower
than 100 µg/ml. In the literature, geraniol proved to be
active against bacteria, including against Streptococcus
mutans 15,33 fungi: against Trichophyton species34,
Aspergillus species and against Candida spp.35, including
fluconazole-resistant and susceptible-dose dependent
Candida isolates36.
In accordance with the geraniol MIC value (MIC90 = 64
μg/ml) in the present study, similar study results were
found by Leite et al. (2015) (MIC90 = 16 μg/ml)17, by
Tampieri et al. (2005) (MIC = 100 μg/ml)37, by Sharma
(2016) (MIC of 30-130μg/ml)38 and by Shweta et al (2016)
(MIC = 256 μg/ml)39, who considered geraniol to be a good
anti-Candida agent. It was even more effective than that
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Table 1: MIC, MFC, MFC:CIM and effect of the geraniol, MIC of amphotericin B and fluconazole in Candida albicans
strains.
Geraniol
Control
Yeasts
AmB (µg/ml)
Fluc (µg/ml)
(µg/ml)
strainsa
MCF:MI
MIC
MFC
Effect
MIC
MIC
C
C. albicans
ATCC 60193
32
64
2:1
cide
0.5
0.5
+
AM-02
32
32
1:1
cide
1
1
+
AM-04
32
64
2:1
cide
1
1
+
AM-06
32
32
1:1
cide
1
1
+
AM-07
64
64
1:1
cide
0.5
0.5
+
AM-08
32
64
2:1
cide
0.5
0.5
+
AM-09
32
32
1:1
cide
0.5
0.5
+
AM-10
32
32
1:1
cide
1
8
+
AM-13
32
64
2:1
cide
1
0.5
+
AM-15
128
256
2:1
cide
0.5
0.5
+
Legend: MIC, minimum inhibitory concentration; MFC, minimum fungicidal concentration; AmB, amphotericin B;
Fluc, fluconazole; cide, fungicide; tatic, fungistatic; ayeast growth in RPMI-1640, DMSO (5%), and Tween 80 (2%),
without antifungal or oil essential.
Table 2: Effect of geraniol against Candida albicans ATCC 60193 and AM-09 in the absence and presence of 0.8M
sorbitol.
MIC (μg/ml)
ATCC 60193
AM-09
Drug
Without sorbitol
With sorbitol
Whitout sorbitol
With sorbitol
Geraniol
32
32
32
32
previously reported where it exhibited antifungal activity
against C. albicans at or above 300 μg/ml40,41,36.
In addition, according Hafidh et al. (2011) the MFC/MIC
ratio is used to specify the nature of the antimicrobial effect
against a particular pathogen. When the MFC/MIC ratio is
between 1:1 and 2:1, the chemical is considered fungicidal.
On the other hand, if the ratio is > 2:1, it is more likely to
be fungistatic42. In the present study, the MFC/MIC ratios
of geraniol were 1 or 2, this suggests that pytochemical has
a fungicidal effect against the strains tested. This result is
in accordance with previous studies that also reported the
fungicidal effect of geraniol, using the kill time method in
strains of C. albicans17 (Leite et al. 2015) and using agar
disc diffusion assay in strains of C. albicans, C.tropicalis
and C. glabrata38. Fungicidal activity is clinically more
important than fungistatic activity. The prophylactic use of
fungistatic drugs has been associated with an increased
frequency of innate or acquired resistance in clinical
isolates43. Our results are encouraging as they indicate that
geraniol is fungicidal and not fungistatic and also suggest
that it may help in resolving the issue of drug resistance
due the use of fungistatic drugs in fungal strains.
Due to its pronounced anti-C. albicans activity, geraniol
has been studied in more detail using two strains of
Candida albicans (ATCC 60193 and AM-09). To
investigate the action of the product on the fungal cell wall
we performed the sorbitol assay. Sorbitol is an osmotic
protector used to stabilize fungi protoplasts, protecting the
fungal cell wall from environmental stresses, particularly
osmotic changes. Products that act on the cell wall cause
lysis of fungal cells in the abscence of sorbitol, but fungi
can grow in the presence of sorbitol. This effect is detected

by increases in the MIC value as observed in medium with
sorbitol as compared to the MIC value in medium without
sorbitol (standard medium)7,23. In the present work, the
MIC of the geraniol against C. albicans ATCC 60193 and
AM-09 in the absence and presence of sorbitol was the
same: 32 𝜇g/ml (Table 2). The results suggest that this
phytochemical does not act by modifying the fungal cell
wall, but probably by affecting another target. Similar
results were observed by Leite et al. (2015) where the MIC
values were unchanged for geraniol in presence and
absence of sorbitol against Candida albicans strains17.
The next step of this work was to determine if geraniol acts
by affecting ergosterol in the fungal cell. Ergosterol is the
main sterol of yeasts and thus is necessary for growth and
normal membrane function of cells. Besides serving as a
bioregulator of membrane fluidity, asymmetry and
membrane integrity, ergosterol contributes to the proper
function of membrane-bound enzymes44. If the activity of
compound was caused by binding ergosterol, it would
increase the MIC of compound when the assay was
conducted with the presence of ergosterol because the
exogenous ergosterol would prevent the binding to
ergosterol in the fungal membranes24. Thus, the MIC of
geraniol and amphotericin B was determined with and
without the addition of ergosterol. As can be seen in table
3, geraniol displayed no changes in MIC values. This
indicates that the primary mechanism of action of geraniol
does not involve complexation with ergosterol.
Amphotericin B, a positive control having a known
interaction with ergosterol24, showed a MIC value about
100 times greater in the presence of sterol (Table 3). Leite
et al. (2015) observed similar results in Candida albicans,
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Table 3: Effect of geraniol and amphotericin B against Candida albicans ATCC 60193 and AM-09 in the absence and
presence of ergosterol 400 ug/ml.
MIC (μg/ml)
ATCC 60193
AM-09
Drugs
Without ergosterol
With ergosterol
Whitout ergosterol
With ergosterol
Geraniol
32
32
32
32
Amphoterecin B
0.5
64
0.5
64
when descried that the MIC value of geraniol was not
altered in the presence of exogenous ergosterol17.
Several studies have reported the mechanism of antiCandida activity of geraniol appears to be associated with
damage in the membrane integrity. According to Sharma
et al. (2016) the geraniol disrupts cell membrane integrity
and function by interfering with ergosterol biosynthesis
and inhibiting the PM-ATPase that plays a crucial role in
fungal cell physiology and hence is a promising new
antifungal target for drugs38. Zore et al. (2011) have shown
that geraniol increased the rate of potassium leakage out of
whole cells, increasing the membrane permeability (by
decreasing phase transition temperature of dipalmitoyl
phosphatidyl choline vesicles), and inhibited growth of C.
albicans and S. cerevisiae41.
In addition, Shweta et al. (2016) reveals the mechanisms
of action of geraniol on clinical Candida albicans isolates
from diabetic patients suffering from oral candidiasis
affects the fungal membrane and cell wall. The membrane
tampering was observed by depleting ergosterol levels and
altering plasma membrane ATPase activity leading
disruption not only membrane but cell wall integrity as
well. The data also reveal that geraniol causes
mitochondrial dysfunction, impaired iron homeostasis and
the function calcineurin signaling pathway is indispensible
for C.albicans cells to sustains geraniol stress36. The
difference between ours and the results presented above
could be explained by the different methodologies and
different microorganisms used in the works.
Furthermore, it has been reported in the literature that
geraniol inihibits both virulence atributes of hyphal
morphogenesis and biofilm formation17,36,38. The findings
of this work are interesting, but mechanisms of action for
geraniol against Candida albicans isolates from pediatric
clinical importance need to be better investigated in order
to justify and validate the later clinical application.
CONCLUSION
The present study demonstrated that geraniol has excellent
antifungal activity against Candida albicans isolates from
pediatric clinical importance. The likely primary
mechanism of the geraniol’s action appears not to involve
cell walls, or binding to membrane ergosterol. Therefore,
the test product is presented as a relevant and thus
contributing to the existing arsenal of products with proven
antifungal activity against Candida albicans. In addition,
this information is important for future pharmacological
applications of geraniol with the prospect of developing a
new, safe and effective antifungal for the treatment of
systemic mycoses. However, preclinical and clinical
studies are needed to investigate whether geraniol acts on
other targets in the fungal cell and to correlate the potent

in vitro - in vivo antifungal activity, thus confirming the
efficacy and safety of the compound for later clinical
application.
REFERENCES
1. Hà JF, Italiano CM, Health CH, Shih S, Rea S, Wood
FM. 2011. Candidemia and invasive candidiasis: a
review of the literature for the burns surgeon. Burns
2011; 37: 181 – 95.
2. Da Silva DA, Lee KK, Raziunaite I, Schaefer K,
Wagener J, Yadav B, Gow NA. Cell biology of
Candida albicans-host interactions. Curr Opin
Microbiol 2016; 34: 111 - 118.
3. Steinbach WJ. Pediatric Invasive Candidiasis:
Epidemiology and Diagnosis in Children. J. Fungi
2016; 2: 5 - 10.
4. Tournu H, Serneels J, Van Dijck P. Fungal pathogens
research: novel and improved molecular approaches for
the discovery of antifungal drug targets. Curr Drug
Targets. 2005; 6: 909–922.
5. Tragiannidis A, Tsoulas C, Groll AH. Invasive
candidiasis and candidaemia in neonates and children:
update on current guidelines. Mycoses 2015; 58: 10 21.
6. Khan SMA, Malik A, Ahmad I. Anti-candidal activity
of essential oils alone and in combination with
amphotericin B or fluconazole against multi-drug
resistant isolates of Candida albicans. Med Mycol
2012; 50: 33 – 42.
7. Svetaz L, Aguero MB, Alvarez S, Luna L, Feresin G,
Derita M, Tapia A, Zacchino S. Antifungal activity of
Zuccagnia punctata Cav.: evidence for the mechanism
of action. Planta Med 2007; 73: 1074 - 80.
8. Patterson TF. Advances and challenges in management
of invasive mycoses. Lancet 2005; 366: 1013 - 25.
9. Lapczynski A, Bhatia SP, Foxenberg RJ, Letizia CS,
Api AM. Fragrance material review on geraniol. Food
Chem Toxicol. 2008; 46:S160–S170.
10. Crespo R, Wei K, Rodenak-Kladniew B, Mercola M,
Ruiz-Lozano P, Hurtado C. Effect of geraniol on rat
cardiomyocytes and its potential use as a
cardioprotective natural compound. Life Sci. 2017;
[Epub ahead of print].
11. Ozkaya A, Sahin Z, Gorgulu AO, Yuce A, Celik S.
Geraniol attenuates hydrogen peroxide-induced liver
fatty acid alterations in male rats. J Intercult
Ethnopharmacol. 2016; 6(1):29-35.
12. Wang J, Su B, Zhu H, Chen C, Zhao G. Protective
effect of geraniol inhibits inflammatory response,
oxidative stress and apoptosis in traumatic injury of the
spinal cord through modulation of NF-κB and p38
MAPK. Exp Ther Med. 2016; 12(6):3607-3613.

IJPPR, Volume 9, Issue 4: April 2017

Page 584

Lima et al. / Antifungal Activity of...

13. Chirumbolo S, Bjørklund G. The Antinociceptive
Activity of Geraniol. Basic Clin Pharmacol Toxicol.
2017; 120(2):105-107.
14. Lee S, Park YR, Kim SH, Park EJ, Kang MJ, So I, Chun
JN, Jeon JH. Geraniol suppresses prostate cancer
growth through down-regulation of E2F8. Cancer Med.
2016; 5(10):2899-2908.
15. Asad A S, Chonglong W, Young-Ryun C, Jae-Yean K,
Eui-Sung C, Seon-Won K. Enhancement of geraniol
resistance of Escherichia coli by MarA overexpression.
Journal of Bioscience and Bioengineering. 2013;
115(3): 253–258.
16. Merlini V, Luparia M, Porta A, Zanoni G, Vidari G.
Biomimetic cyclization of geraniol derivatives, a useful
tool in the total synthesis of bioactive monocyclic
terpenoids. Nat Prod Commun. 2011; 6:465–476.
17. Leite MC, de Brito BAP, Sousa JP, Oliveira EL.
Ivestigating the antifungal activity and mechanism(s)
of geraniol against Candida albicans strains. Med
Mycol 2015;53: 275 - 84.
18. Eloff JN. A sensitive and quick microplate method to
determine the minimal inhibitory concentration of plant
extracts for bacteria. Planta Med 1998; 64: 711 –713.
19. Hadacek F, Greger H. Testing of antifungal natural
products: methodologies, comparability of results and
assay choice. Phytochem Anal 2000; 11: 137 – 147.
20. CLSI. Clinical and Laboratory Standards Institute.
2008. Protocol M27-A3. Reference Method for Broth
Dilution Antifungal Susceptibility Testing of Yeasts.
3ed. Wayne, PA, USA.
21. Morales G, Paredes A, Sierra P, Loyola LA.
Antimicrobial activity of three baccharis species used
in the traditional medicine of Northern Chile.
Molecules 2008; 13(4): 790– 794.
22. Espinel-Ingroff A, Chaturvedi V, Fothergill A, Rinaldi
MG. Optimal testing conditions for determining MICs
and minimum fungicidal concentrations of new and
established antifungal agents for uncommon molds:
NCCLS collaborative study. J. Clinic Microbiol 2002;
40: 3776 – 3781.
23. Frost DJ, Brandt KD, Cugier D, Goldman R. A wholecell Candida albicans assay for the detection of
inhibitors towards fungal cell wall synthesis and
assembly. J of Antibiotics 1995; 48: 306 – 310.
24. Escalante A, Gattuso M, Pérez P, Zacchino S. 2008.
Evidence for the mechanism of action of the antifungal
phytolaccoside B isolated from Phytolacca tetramera
Hauman. J Nat Prod 71: 1720 - 1725.
25. Gungi S, Arima K, Beppu T. 1983. Screening of
antifungal
according
to
activities
inducing
morphological abnormalities. Agric Biol Chem 47:
2061 - 9.
26. Bassetti M, Taramasso L, Nicco E, Molinari MP,
Mussap M, Viscoli C. 2011. Epidemiology, species
distribution, antifungal susceptibility and outcome of
nosocomial candidemia in a tertiary care hospital in
Italy. PLoS One 6: e24198.
27. Fisher BT, Vendetti N, Bryan M, Prasad PA, Russell
Localio A, Damianos A, Coffin SE, Bell LM, Walsh
TJ, Gross R, Zaoutis TE. Central Venous Catheter

Retention and Mortality in Children With Candidemia:
A Retrospective Cohort Analysis. J Pediatric Infect Dis
Soc 2016; 5: 403 – 408.
28. Stefaniuk E, Baraniak A, Fortuna M, Hryniewicz W.
2016. Usefulness of CHROMagar Candida Medium,
Biochemical Methods--API ID32C and VITEK 2
Compact and Two MALDI-TOF MS Systems for
Candida spp. Identification. Pol J Microbiol. 65: 111 4.
29. Simões ER, Santos EA, de Abreu MC, Silva Jdo N,
Nunes NM, da Costa MP, Pessoa OD, Pessoa C,
Ferreira PM. 2015. Biomedical properties and
potentiality of Lippia microphylla Cham. and its
essential oils. J Intercult Ethnopharmacol 4: 256 - 63.
30. Lima IO, N´obrega FM, Oliveira WA et al. AntiCandida albicans effectiveness of citral and
investigation of mode of action. Pharm Biol 2012; 50
(12): 1536–1541.
31. Singh BR, Singh V, Singh RK, Ebibeni N.
Antimicrobial activity of lemongrass (Cymbopogon
citratus) oil against microbes of environmental, clinical
and food origin. IRJPP 2011; 1(9): 228– 236.
32. Quitans-Júnior LJ, Souza TT, Leite BS, Lessa NMN,
Bonjardim LR, Santos MRV, Alves PB, Blank AF,
Antoniolli AR. 2008. Phytochemical screening and
anticonvulsivante
activity
of
Cymbopongon
winterianus Jowitt (Poaceae) leaf essential oil in
Rodents. Phytomedicine 15: 619 - 624.
33. Singh D, Kumar TRS, Gupta VK, Chaturvedi P.
Antimicrobial activity of some promising plant oils,
molecules and formulations. Indian J Exp Biol 2012;
50 (10): 714–717.
34. Pereira FO, Mendes JM, Lima IO, Mota KSL, Oliveira
WA, Lima EO. Antifungal activity of geraniol and
citronellol, two monoterpenes alcohols, against
Trichophyton rubrum involves inhibition of ergosterol
biosynthesis. Pharm Biol, 2015; 53(2): 228–234.
35. Mesa-Arango AC, Montiel-Ramos J, Zapata B, Dur´an
C, Betancur-Galvis L, Stashenko E. Citral and carvone
chemotypes from the essential oils of Colombian
Lippia alba (Mill.) N.E. Brown: composition,
cytotoxicity and antifungal activity. Mem Inst Oswaldo
Cruz 2009; 104 (6): 878–884.
36. Marcos-Arias C, Eraso E, Madariaga L, Quind´ os G.
In vitro activities of natural products against oral
Candida isolates from denture wearers. BMC
Complement Altern Med 2011; 11: 119.
37. Tampieri MP, Galuppi R, Macchioni F et al. The
inhibition of Candida albicans by selected essential oils
and their major components. Mycopathologia 2005;
159 (3): 339–345.
38. Sharma Y, Khan LA, Manzoor N. Anti-Candida
activity of geraniol involves disruption of cell
membrane integrity and function. J Mycol Med. 2016 ;
26(3):244-54.
39. Shweta S, · Zeeshan F,· Saif H. Insights into the mode
of action of anticandidal herbal monoterpenoid
geraniol reveal disruption of multiple MDR
mechanisms and virulence attributes in Candida
albicans. Arch Microbiol (2016) 198:459–472.

IJPPR, Volume 9, Issue 4: April 2017

Page 585

Lima et al. / Antifungal Activity of...

40. Bard M, AlbrechtMR, Gupta N, Guynn CJ, Stlllwell W.
Geraniol interferes with membrane functions in strains
of Candida and Saccharomyces. Lipids 1988; 23 (6):
534–538.
41. Zore GB, Thakre AD, Rathod V, Karuppayil SM.
Evaluation of anti-Candida potential of geranium oil
constituents against clinical isolates of Candida
albicans differentially sensitive to fluconazole:
inhibition of growth, dimorphism and sensitization.
Mycoses 2011b; 54(4): 99–109.

42. Hafidh RR, Abdulamir AS, Vern LS, Bakar FA, Abas
F, Jahanshiri F, Sekawi Z. 2011. Inhibition of growth
of highly resistant bacterial and fungal pathogens by a
natural product. Open Microbiol J 5: 96 – 106.
43. Monk BC, Goffeau A. 2008. Outwitting multidrug
resistance to antifungals. Science 321: 367 - 9.
44. Khan A, Ahmad A, Akhtar F, Yousuf S, Xess I, Khan
LA, Manzoor N. 2010. Ocimum sanctum essential oil
and its active principles exert their antifungal activity
by disrupting ergosterol biosynthesis and membrane
integrity. Res Microbiol 161: 816 - 23.

IJPPR, Volume 9, Issue 4: April 2017

Page 586

