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Abstract
To fight the global epidemic of drug-resistant bacteria, essential oils have gained increasing attention as a new 
source of antibiotics. The antimicrobial activity of Monarda didyma essential oils (MDEO) for the Carbapenem-
resistant Klebsiella pneumoniae (CRKP) strains were determined by agar disc diffusion assay and broth microdilution 
assay. To further understand MDEO efficacy, a time-growth curve was performed. The biofilm formation of 
CRKP were determined by crystalline violet staining method, additionally, changes in intracellular Adenosine 
triphosphate (ATP), protein, Alkaline phosphatase (AKP) activities, and membrane integrity were investigated to 
assess the influence of MDEO on cell membrane damage. Finally, the activities of key enzymes in the tricarboxylic 
acid (TCA) pathways and pentose phosphate (PPP) pathways were examined to determine the effect of MDEO 
on the respiratory metabolism of CRKP. This study presents the antibacterial mechanism of MDEO against CRKP 
with a minimum inhibitory concentration (MIC) and minimum bactericidal concentration (MBC) of 1.25 mg/ml. 
To understand MDEO efficacy, a time-kill kinetics approach was performed. The bactericidal effect of MDEO was 
evident at 2 h compared to the control at its MIC and 2MIC. Surface electron microscopic and ATP assay studies 
provided evidence for the multi-target action of MDEO against CRKP. MDEO could inhibit CRKP biofilm formation. 
MDEO could also cause irreversible damage to the CRKP cell membrane, resulting in the leakage of biological 
macromolecules (protein, ATP) and the reduction of intracellular enzymes (AKP) activities. Finally, MDEO affected 
the pathways of respiratory metabolism, such as PPP and TCA pathways. MDEO could reduce the activity of key 
enzymes (Glucose-6-phosphate dehydrogenase, citrate synthase, isocitrate dehydrogenase, and α-ketoglutarate 
dehydrogenase) in the PPP and TCA pathways to exert its biological effects against CRKP. These results suggest 
MDEO can exert inhibitory effects on CRKP, and potential mechanisms of action including inhibition of biofilm 
formation, damage of cell membrane structure and inhibition of energy metabolism.
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Introduction
The world is witnessing a growing epidemic of infections 
due to Antibiotic resistance (AMR) as a result of indis-
criminate and inadequate infection prevention [1]. An 
estimated 4.95 million deaths were associated with bac-
terial AMR in 2019 [2], without action, AMR will rap-
idly spread - infecting and killing more people yearly. 
Carbapenem-resistant Klebsiella pneumoniae (CRKP), 
belonging to the Carbapenem-resistant Enterobacte-
riaceae (CRE) family, can produce carbapenemases, 
enzymes that render carbapenems, penicillin, and ceph-
alosporins ineffective. For this reason, they have been 
termed “nightmare bacteria”—with only a few alternative 
antibiotics for their management. In the Centers for Dis-
ease Control and Prevention (CDC) report, CRKP was 
listed as an urgent worldwide threat [3].

We cannot rely on antibiotics alone to solve the 
increasingly prevalent resistance occurrences. No new 
classes of antibiotics have been approved to treat gram-
negative infections in the last 50 years [4, 5]. Therefore, 
finding a new bactericide that can effectively eliminate 
Multiple drug resistance (MDR) in the environment, 
especially in a clinical setting, without endangering 
human health, has become an urgent need. Accordingly, 
essential oils (EO) as a new source of antibiotics have 
gained increased scientific interest. Numerous studies 
demonstrate a range of EO biological properties, such 
as antibacterial, antiviral, antioxidant, anticancer, anti-
inflammatory, and immunomodulatory [6]. Essential 
oils are complex mixtures of odorous volatile organic 
compounds, generally regarded as safe, environmentally 
friendly, and non-toxic. Their antimicrobial properties 
are mainly a result of the effects of EOs and their constit-
uents, such as monoterpenes, sequesters, and phenylpro-
panoids, on the cytoplasmic cell membrane [7]. Monarda 
didyma studied in this work is a wild plant originating 
from North America and grown as an agricultural plant 
in Northeast China. Monarda didyma has been utilized 
in traditional medicine, famous for its effects on diges-
tive disorders. It has also demonstrated anthelmintic, 
hypnotic, diuretic, expectorant, purgative, and detoxi-
fying effects [8, 9]. However, its antibacterial properties 
have not been extensively studied. The main objective of 
this study was to evaluate Monarda didyma essential oils 
(MDEO) antimicrobial capacity and mechanisms against 
CRKP. The EO’s mechanisms of action were tested by its 
inhibitory effects on biofilm formation, cell membrane 
integrity, and respiratory metabolism [10].

Methods
Bacterial strains and culture conditions
The laboratory of the First Affiliated Hospital of Jiamusi 
University provided 20 subcultures of CRKP without 
human genetic information. All samplings of humans 

were performed in accordance with the relevant ethical 
principles and guidelines. Ethical approval for human 
sampling was obtained from The First Affiliated Hospi-
tal of Jiamusi University (2022 − 1299). Strains were iden-
tified by Bruker MALDI Biotyper (Bruker, USA). The 
KP antibiotic susceptibility was tested using the VITEK 
2 Compact system (bioMérieux, Warsaw, Poland). K. 
pneumoniae strains ATCC 700,703 and ATCC BAA-
1706 were used as reference strains. All bacterial cul-
tures were stored in a Luria-Bertani (LB) liquid medium 
containing 25% (v/v) glycerol (Merck) at − 80°C. Cultures 
were revived on Muller-Hinton (MH) plates as neces-
sary. All strains were cultured in tryptic soy broth (TSB, 
Sigma, USA). The bacterial concentration was adjusted 
by counting the colony-forming units (CFU) and spectro-
photometrically measuring the OD600.

Essential oils
Monarda didyma L. essential oil (MDEO) was extracted 
by hydrogenated distillation and given as a gift by Prof. 
Dongmei Wu (Jiamusi University, China). MDEO com-
position was assessed by GC-MS in previous studies [11], 
and consisted mainly of thymol (63.8%), 2-lignocaine, 
β-cinnamene, pinene, terpene, cyclamen, terpinene, and 
δ-3-carene.EO was diluted by 1% DMSO and preserved 
in a brown glass bottle at 4℃.

Agar disc diffusion assay
0.5 MCF of the overnight cultured CRKP was spread on 
MHA plates. A sterile paper plate infiltrated with EO 
(pure oil) was then placed on the center of the CRKP-
coated MHA plates. A Ceftazidime-avibactam infiltrated 
sterile paper plate (CZA, Oxoid, England), as well as 
0.9% Sodium Chloride (20  µl, Normal Saline, NS), and 
1% DMSO (20 µl, Hushi, China) infiltrated sterile paper 
plates were used as the control groups, respectively. The 
cultures were incubated at 37 °C for 18 h. The inhibition 
zone diameter was subsequently measured. Each experi-
ment was performed independently three times, and the 
results were expressed as mean ± standard deviation.

Minimum inhibitory concentration (MIC) and minimum 
bactericidal concentration (MBC) assays
The MIC and MBC of MDEO for the CRKP strains were 
determined by broth microdilution assays according 
to the protocol of the Clinical and Laboratory Standard 
Institute [12]. A bacterial suspension of 0.5 McFarland 
turbidity standard was initially diluted 1000-fold with 
LB broth (LB, Oxoid). The bacterial suspension was then 
mixed with MDEO. Essential oil concentrations were 
prepared from 128 mg/ml to 0.125 mg/ml. An LB broth 
containing CRKP served as the negative control. The 
MIC value was defined as the lowest MDEO concentra-
tion that resulted in non-significant bacterial growth 
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after overnight incubation. For MBC value determina-
tion, cultures without significant bacterial growth were 
subcultured on MH plates and incubated for 18 h at 37°C. 
MBC was defined as the lowest MDEO concentration 
that eliminated the inoculum growth when subcultured 
[13]. Each experiment was performed independently 
three times.

The growth curve analyses
The MDEO antibacterial properties against CRKP were 
analyzed by a growth-curve assay as previously described 
[14]. A 0.5 McFarland bacterial suspension was pre-
pared in PSB, supplemented with serial dilutions of the 
EOs, with concentrations ranging from 2 to 1/16MIC, in 
96-well plates. An equal volume of TBS containing 1% 
DMSO was used as a negative control. The samples were 
then cultured in an oscillating incubator at 37 °C and 150 
r/min. The optical density at 600  nm was measured at 
1-hour intervals using a Microplate-Reader (Biotek Syn-
ergy H1/Synergy2, USA). The growth curve was plotted 
using OD600 as the vertical coordinate and incubation 
time as the horizontal coordinate. Each experiment was 
performed independently three times.

Scanning electron microscope (SEM)
SEM assays were carried out to determine the morpho-
logical changes of CRKP treated with MDEO. CRKP was 
incubated in TSB at 37℃ for 18 h. Different MDEO con-
centrations (MIC and 2MIC) were added to the bacte-
rial suspensions. Bacterial suspensions without MDEO 
served as the negative control. The bacterial suspensions 
were incubated at 37℃ for 0  h, 2  h, and 4  h, respec-
tively. They were subsequently centrifuged at 5,000 × g 
for 5 min at 4℃. The cells obtained from the pellet were 
fixed in 2.5% (v/v) glutaraldehyde for 4  h and washed 
four times with 0.1 mol/L PBS (pH 7.4). They were suc-
cessively dehydrated using 30%, 50%, 70%, 80%, 90%, and 
100% ethanol for 10 min, respectively. After being dried 
by CO2 and coated with gold, the bacterial cell morphol-
ogy was observed with SEM.

Antibiofilm activity assay
CRKP cultures were grown overnight in TSB and 
adjusted to 0.5 McFarland. 100 µL of the culture medium 
was transferred into plates containing 100 µL MDEO 
(MIC, and 2MIC), bacterial suspensions without MDEO 
served as the negative control. After a 48  h incuba-
tion at 37°C, the biofilms were washed three times with 
sterile phosphate buffer saline (PBS pH 7.4) to remove 
free-floating planktonic bacteria. Biofilms formed by 
adherent organisms in the plate were stained with crys-
tal violet (0.4% w/v). The absorbance at 570 nm was mea-
sured. Each experiment was performed independently 

three times. The inhibition percentage was calculated as 
follows:

Inhibition percentage = (OD negative control − OD 
treated sample/OD negative control) × 100% [15].

Detection of CRKP cell membrane permeability
Protein leakage
The intracellular protein leakage of CRKP treated with 
MDEO (at MIC and 2MIC) for 4 h was evaluated using 
sodium dodecyl sulfate-polyacrylamide gel electropho-
resis (SDS-PAGE) (Beyotime Biotechnology, China) [16]. 
Non-MDEO-treated samples were labeled as controls. 
After a 4  h MDEO treatment, the bacterial suspensions 
were centrifuged at 6,000 × g for 10 min. The sedimented 
cells were washed and resuspended with PBS (0.1 M, pH 
7.4), then lysed using lysozymes (0.1 mg/mL) for 30 min. 
Subsequently, the bacterial cells were further fragmented 
by ultrasound treatment (power:300 W, ultrasound pulse: 
4 s, interval: 5 s) for 10 min, and the intracellular soluble 
proteins in the supernatant were collected and preserved 
at -80  °C. All experimental procedures were performed 
on ice. The electrophoresis loading buffer (Beyotime Bio-
technology, China) was mixed with 100 µl of the above-
collected proteins, and SDS-PAGE was performed. The 
gels were stained with Coomassie brilliant blue R-250 
and decolorized to obtain the isolated protein bands.

To further verify protein leakage, intracellular pro-
teins were quantified using the BCA Protein Assay Kit 
(Jiancheng Bioengineering Institute, China). The same 
intracellular protein samples collected from the previous 
experiments were used. The absorption at 562  nm was 
measured using a 96-Well Plate Reader. Each experiment 
was performed independently three times.

Determination of AKP activity
The CRKP extracellular AKP activity after treatment with 
MDEO at MIC and 2MIC was assayed using the AKP 
kit (Jiancheng Bioengineering Institute, China) by a UV/
Vis spectrophotometer (Shimadzu, China) following the 
manufacturer’s instructions. The samples that were not 
treated with MDEO served as the control group. CRKP 
cultures treated with different MDEO concentrations 
(control, MIC, and 2MIC) were centrifuged at 1,000 
× g for 10  min, respectively. The supernatant was col-
lected, and its absorbance at 520 nm was measured. Each 
experiment was repeated three times. One unit of AKP 
activity(expressed as U/g Prot) was defined as 1  mg of 
phenol produced by 100 ml of culture solution interact-
ing with the matrix in a 15-minute interval [17].

Assessment of CRKP energy metabolism
Determination of ATP concentration
Intracellular ATP concentrations were determined 
according to the method described by [18]. Control, 
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MIC, and 2MIC treated CRKP cultures were centrifuged 
at 1,000 × g for 10  min, respectively. The supernatants 
were removed, and the cells in the pellet were suspended 
by adding double-distilled water. The cell suspensions 
were subsequently placed in a hot water bath (100 °C) for 
10 min. The intracellular ATP concentrations were mea-
sured using an ATP assay kit (Jiancheng Biological Engi-
neering Institute, China) by monitoring the absorbance 
at 520  nm. Every experiment was performed indepen-
dently three times.

Determination of ATPase activity
The ATPase activity of CRKP after treatment with MDEO 
at MIC and 2MIC, as described above, was assayed using 
the ATPase assay kit (Jiancheng Bioengineering Institute, 
China) according to the manufacturer’s instructions. The 
proteins extracted from the previous experiment were 
used as samples. The samples absorbance was measured 
at 660 nm. ATPase can decompose ATP to produce ADP 
and inorganic phosphorus, and the inorganic phosphorus 
produced can be measured to determine the ATP enzyme 
activity. One unit of ATPase activity (expressed as U/mg 
prot) was defined as the amount of inorganic phosphorus 
produced by ATPase decomposing ATP per milligram 
protein per hour. Each experiment was performed inde-
pendently three times.

Oxidative respiratory metabolism characteristics
To further determine the MDEO inhibitory effects on 
energy metabolism, the activity of key enzymes at irre-
versible reaction steps of the tricarboxylic acid (TCA) 
and pentose phosphate (PPP) pathways were measured. 
The citrate synthase activity (CS) was determined using 
the CS ELISA Assay Kit (Meimian Institute, China). The 
color change was measured by Microplate-Reader at an 
absorbance of 450  nm. The sample CS activity is then 
determined by comparing the OD450 of each sample to 
the standard curve. The isocitrate dehydrogenase (IDH), 
α-ketoglutarate dehydrogenase (α-KGDH), and Glucose-
6-phosphate dehydrogenase (G6PDH) activities were 
determined using the IDH, α-KGDH and G6PDH Assay 
Kit (Solarbio Institute, China), respectively, by mea-
suring the absorbance at 340 nm. One unit (U) of IGH, 
α-KGDH, and G6PDH enzymatic activity was defined 
as the production of 1 nmol of NADH per minute per 

10,000 bacterial cells in the reaction system. Every exper-
iment was performed independently three times.

Statistical analysis
The experimental results were statistically analyzed by 
SPSS software (version 25.0; IBM Corp., Armonk, NY, 
USA). Experiments were performed in triplicate and 
are expressed as mean ± SD (n = 3). Analysis of variance 
(ANOVA) was run on all our collected data using the 
statistical analysis software SPSS. Multiple comparison 
procedures were performed with the Least-Significant 
Difference method if appropriate. Significant differences 
were determined at a significance level of P < 0.05. Graphs 
were created by GraphPad Prism software (version 8.0), 
(GraphPad Software, San Diego, CA 92,108, USA).

Results
Antibacterial activity assays
The MDEO antibacterial activities and their specific-
ity against CRKP were qualitatively and quantitatively 
assessed by measuring the diameter of the inhibition 
zone (DIZ), the MIC, and the MBC. The DIZ of MDEO 
against twenty CRKP strains was assessed, and the DIZ 
ranged from 29.67 ± 0.47 mm to 24.67 ± 0.47 mm (Table 1) 
(Fig. 1). The CRKP strain with a DIZ of 24.67 ± 0.47 mm 
was selected as the experimental strain for further study. 
The MIC and MBC of MDEO against the CRKP strains 
were determined by a broth microdilution assay. MIC 
was defined as the lowest MDEO concentration that 
eliminated bacterial growth after overnight incubation 
and was measured at 1.25  mg/ml. MBC was defined as 
the lowest MDEO concentration that eliminated inocu-
lum growth when subcultured and was also determined 
to be 1.25 mg/ml. The equal MIC and MBC results fur-
ther confirmed that MDEO is a potent bactericidal agent.

Growth curve analysis
The bacterial growth curves can be indicative of the effi-
cacy of MDEO against CRKP. The results are presented in 
Fig. 2. The CRKP growth curve in the control group rose 
slowly from 0  h and increased rapidly during the expo-
nential phase from 2 to 8 h. Subsequently, it reached the 
stationary phase with a relatively stable optical density. At 
24 h, the optical density peaked, reaching an OD600 value 
of 2.95. When treated with 1/8 and 1/4MIC MDEO, no 
significant difference in the growth curve was observed 
compared to the control group (ANOVA, n = 3, P < 0.05). 
After treatment with 1/2MIC MDEO, significant changes 
were observed in the growth curve compared to the 
control (P < 0.05). The lag phase was prolonged, and sig-
nificantly lower growth rates and longer durations were 
observed in the exponential phase. At 24  h, the OD600 
value decreased by 34% compared to the control, to 1.94. 
Their growth was completely suppressed when CRKP 

Table 1 DIZ of CRKP treated by, CZA, MDEO, DMSO and NS 
respectively
Inhibitors Concentration (mg/mL) Diameter 

(mm)
CZA 50 24.48 ± 0.63
MDEO 1000 24.67 ± 0.47
DMSO 1 0
NS 1000 0
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was treated with MIC and 2MIC MDEO. Therefore, 
MIC and 2MIC MDEO could completely inhibit CRKP 
growth, while 1/2MIC partially inhibited CRKP growth.

SEM assay
The cell density and morphological changes of CRKP 
treated with different MDEO concentrations were evalu-
ated with SEM. On the one hand, the SEM images in 
Fig.  3A show that the CRKP number treated by MIC 
MDEO decreased significantly at 2 and 4  h compared 
to the control. CRKP not treated with MDEO were 

numerous, dense, and with overlapping cells. Only a 
few scattered cells could be observed after treatment 
with MIC MDEO for 2  h. Further, when treated with 
MIC MDEO for 4  h, there were almost no observable 
cells. Thus, the MDEO antimicrobial effect on CRKP is 
time-dependent. On the other hand, the SEM images in 
Fig.  3B show that the CRKP bacterial morphology after 
treatment with MDEO for 4 h was significantly changed 
compared to the untreated control. Untreated cells were 
rod-shaped, regular, intact, and exhibited distinct cell 
wall stripe features. In contrast, the MDEO-treated cells 

Fig. 1 DIZ of CRKP treated by, CZA, MDEO, DMSO and NS respectively
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became deformed, depressed, atrophied and adhered to 
each other, and some of the cells were ruptured. Changes 
in cell morphology and disruption of membranes were 
more pronounced in CRKP treated with 2MIC MDEO, 
Compared to treatment with MIC MDEO.

Antibacterial mechanism
Antibiofilm activity
A crystal violet staining assay was performed to exam-
ine the MDEO influence on CRKP biofilm formation 

capacity. MDEO exerted a significant inhibitory effect 
on CRKP biofilm formation, after crystalline violet stain-
ing, a distinct color gradient can be seen. (Fig. 4B). The 
biofilm absorbance of CRKP not treated with MDEO was 
0.52 at 570  nm. When treated with 1/2MIC (ANOVA, 
n = 3, P < 0.05) of MDEO, the biofilm absorbance of CRKP 
was 0.38. Thus biofilm formation was inhibited by 23% 
compared to the control. The CRKP biofilm absorbance 
values at 570  nm were 0.23 and 0.19 after treatment 
with MDEO at MIC (ANOVA, n = 3, P < 0.05) and 2MIC 

Fig. 3 Observation of CRKP by SEM. CRKP treated with MIC MDEO for 0 h, 2 and 4 h (A). CRKP treated with MDEO (Control, MIC and 2 MIC) for 4 h (B)

 

Fig. 2 The growth curves of CRKP treatment with different concentration of MDEO. Each value represents the average of three in- dependent measure-
ments. Bars in Fig. 2 represent the standard deviation
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(ANOVA, n = 3, P < 0.05), respectively, reduced by 51% 
and 60% compared to the control (Fig.  4A). The results 
indicated that the MDEO inhibitory effect on CRKP bio-
film formation was concentration-dependent (ANOVA, 
n = 3, P < 0.05).

Effect of MDEO on CRKP Cell membrane
Release of proteins
Proteins are macromolecules that are in their majority 
located intracellularly. The MDEO effects on CRKP pro-
tein leakage were analyzed by SDS-PAGE and a protein 
test kit. When treated with MIC MDEO, CRKP’s intra-
cellular soluble protein bands are narrower and lighter 
than the control (Fig.  5C). This phenomenon became 
even more apparent after treatment with 2MIC MDEO, 
with virtually no protein bands visible compared to the 
control. SDS-PAGE results revealed that the intracel-
lular soluble proteins number and type were reduced in 
MDEO-treated CRKP, and this effect was concentration-
dependent. The protein assay kits’ results also showed 
the same trend (Fig.  5A). The intracellular protein con-
centration in the control group was 1059.9 µg/ml. In the 
MIC MDEO treated group, it was 838.5 µg/ml, and in the 
2MIC MDEO treated group was 642.5 µg/ml. Compared 
to the control group, the CRKP intracellular protein 
treated with MIC and 2MIC decreased by 21% and 49% 
(ANOVA, n = 3, P < 0.05), respectively. Thus, the intracel-
lular protein concentration of CRKP treated with MDEO 
decreased, suggesting that MDEO can damage the cell 
membrane, leading to the leakage of macromolecules.

Extracellular alkaline phosphatase (AKP) activity
AKP is a cytoplasmic enzyme that can penetrate the peri-
plasmic space. The extracellular AKP activity was assayed 
by a UV/Vis spectrophotometer using an AKP kit. The 
extracellular AKP activity of CRKP in the non-treated 
control was 0.003 U/100 ml, while after treatment with 
MIC MDEO, it reached 5.008 U/100 ml, 1669-fold higher 
compared to the control. After treatment with 2MIC 
MDEO, the CRKP extracellular AKP activity was 11.072 
U/100 ml, 3691-fold higher compared to the control 
(Fig. 5B). AKP is generally only released from cells with 
impaired cell wall permeability. Thus, MDEO can cause 

Fig. 5 Effects of MDEO on intracellular proteins (A and C) (The full-length gels and blots are included in a Supplementary Information file) and AKP activ-
ity (B) of CRKP. Values represent the means of triplicate measurements. Bars represent the standard deviation (n = 3), **P ≤ 0.01, ##P ≤ 0.01

 

Fig. 4 Effects of MDEO on CRKP biofilm formation. Absorbance of CRKP 
biofilm treated by different MDEO concentration at 570  nm (A), crystal 
violet staining of CRKP biofilms treated with different concentrations of 
MDEO (B). Values represent the means of triplicate measurements. Bars 
represent the standard deviation (n = 3). *P ≤ 0.05, #P ≤ 0.05, **P ≤ 0.01
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a rupture of the cell membrane, allowing AKP to leak out 
of the cell.

Effect of MDEO on CRKP energy metabolism
Determination of ATP concentration
The ATP content in bacteria is directly related to energy 
metabolism, release, storage, and utilization. The effect 
of MDEO on CRKP intracellular ATP concentration is 
shown in Fig.  6A. The intracellular ATP concentration 
in the non-treated control was 4.22 µmol/g protein, and 
it decreased by 95% in CRKP treated by MIC MDEO 
to 0.23 U/g protein. No significant differences were 
observed between MIC and the 2MIC MDEO treatment 
groups (ANOVA, n = 3, P > 0.05). The intracellular ATP 
concentration after 2MIC MDEO treatment was 0.09 
µmol/g protein, which decreased by 98% compared to 
the control. The results indicate that MDEO can reduce 
CRKP energy production, and this inhibition effect is 
concentration-dependent.

Determination of Adenosine triphosphate hydrolyzing 
enzyme (ATPase) activity
ATPases play key roles in various cellular functions, gen-
erating energy for solute transport and cell motility. The 
ATPase activity was assayed using an ATPase assay kit. 
The ATPase activity of CRKP in control conditions was 
0.38 U/mg prot. The ATPase activity of CRKP treated 
with MIC MDEO decreased by 76% compared to the 
control, to 0.09 U/mg prot. Notably, the ATPase activity 
decreased with increasing EO concentration (ANOVA, 
n = 3, P < 0.05), decreasing by 95% compared to the con-
trol, to 0.02 U/mg prot, after treatment with 2MIC 
MDEO (Fig. 6B). Based on the above, the MDEO treat-
ment effectively suppressed the ATPase activity of CRKP.

Oxidative respiratory metabolism characteristics
In the TCA pathway, the CS, IDH, and α-KGDH enzymes 
are key regulators of the catalytic pathway, as their reac-
tions are irreversible. For the same reason, G6PDH is a 
key regulator in the PPH pathway. After treatment with 
MDEO at MIC and 2MIC concentrations for 4  h, the 
activities of all the above enzymes were lower compared 
to the control (Fig. 7). The activity of G6PDH (Fig. 7A), 
CS (Fig.  7B), IDH (Fig.  7C), and α-KGDH (Fig.  7D) in 
CRKP not treated with MDEO was 0.056 U/104 cell, 
0.134U/104 cell, 0.117 U/104 cells, and 0.088 U/104 
cells, respectively. The activity of G6PDH, CS, IDH, and 
α-KGDH of CRKP treated with MIC MDEO decreased 
by 64%, 10%, 32%, and 32% compared to the control, to 
0.020 U/104 cells, 0.120 U/104 cells, 0.080 U/104 cells, 
and 0.060 U/104 cells, respectively. After treatment with 
2MIC MDEO, the activity of G6PDH, CS, IDH, and 
α-KGDH of CRKP was further decreased by 100%, 22%, 
94%, and 93% compared to the control, to 0 U/104 cells, 
0.104 U/104 cells, 0.007 U/104 cells, and 0.006 U/104 cells, 
respectively. Thus, MDEO can effectively perturb oxida-
tive respiratory metabolism by inhibiting key enzymes of 
the TCA and PPP pathways.

Discussion
CRKP was first reported in 1996 [19] and quickly spread 
worldwide. Due to extensive antibiotics overuse, espe-
cially lactam antibiotics, the CRKP prevalence is rapidly 
increasing. In 2016, the United States Center for Disease 
Control listed Enterobacteriaceae (CRE) as an urgent 
threat [20]. Among CRE, CRKP is one of the key bacte-
ria whose management is a priority. Carbapenem resis-
tance in K. pneumoniae was shown to be associated with 
increased mortality [21, 22]. Therefore, new antimicrobial 

Fig. 6 Effects of MDEO on ATP concentration (A) and ATPase activity (B) of CRKP. Values represent the means of triplicate measurements. Bars represent 
the standard deviation (n = 3). *P ≤ 0.05, #P ≤ 0.05, **P ≤ 0.01
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therapies are urgently needed to treat infections associ-
ated with CRKP. Monarda didyma is an aromatic herb 
of the Lamiaceae family, also used for food, spice, and 
medicinal purposes. The Monarda genus has a long his-
tory of medicinal use in folk medicine, known for its 
effects on digestive system diseases [23, 24]. In the litera-
ture, only a few studies have investigated and reported 
the antibacterial, antifungal, and antioxidant activities 
of MDEO [9, 25–27]. However, there are no published 
articles on MDEO antibacterial effects against multi-drug 
resistant (MDR) bacteria. To further expand the MDEO 
antibacterial spectrum and utility, we explored its anti-
bacterial activity against CRKP strains and its potential 
mechanisms.

In this study, the DIZ and MIC, MBC of MDEO 
against CRKP indicated its significant inhibitory and 
bactericidal capacity. The DIZ of MDEO against CRKP 
was 24.67 ± 0.47  mm (Table  1) (Fig.  1), The EO anti-
bacterial activity can be categorized into three groups: 

strong activity (DIZ > 20  mm), moderate activity 
(12 < DIZ < 20  mm), and weak activity (DIZ < 12  mm) 
[28]. Based on our results, MDEO exhibited strong anti-
microbial activity against CRKP. Notably, the DIZ of 
Ceftazidime-avibactam (CZA) against CRKP was lower 
compared to MDEO. CZA is a third-generation antibiotic 
with a combination of cephalosporin ceftazidime and the 
novel, non-β-lactam β-lactamase inhibitor avibactam, 
a novel option for treating serious MDR infections [29]. 
These results indicate the possibility of MDEO being 
used as a novel antibiotic.

The MIC and MBC of MDEO against CRKP were equal 
(MIC = MBC = 1.25  mg/mL). An MBC/MIC ratio ≤ 4 is 
considered bacteriostatic, and a ratio ≥ 4 is bactericidal, 
respectively [30]. Therefore, MDEO has a bactericidal 
effect on CRKP based on this classification. In a previ-
ous study, Muntean et al. [23] found that Mentha piper-
ita L. essential oil (MPEO) had a MIC value of 40  mg/
mL against CRKP, equal to its MBC. Compared with 

Fig. 7 Effects of MDEO on G6PDH activity (A), CS activity (B), IDH activity (C) and α-KGDH activity (D) of CRKP. Values represent the means of triplicate 
measurements. Bars represent the standard deviation (n = 3). *P ≤ 0.05, **P ≤ 0.01, ##P ≤ 0.01
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MPEO, MDEO exhibits a stronger bactericidal abil-
ity. Furthermore, the MDEO antimicrobial properties 
were also confirmed by its effect on the CRKP growth 
curve (Fig. 2). MDEO at 1/2MIC could effectively inhibit 
the growth and reproduction of CRKP. At MIC and 
2MIC, CRKP growth was completely inhibited. More-
over, changes in CRKP population numbers after treat-
ment with MIC MDEO were observed by SEM (Fig. 3). 
The number of bacteria decreased progressively with 
increasing treatment time. SEM also clearly demon-
strated that MDEO could significantly impact the nor-
mal morphology of CRKP. Cell deformation was more 
obvious with the increase in essential oil concentration. 
Obvious cell ruptures were observed in CRKP treated 
with 2MIC MDEO. In summary, the antibacterial capac-
ity of MDEO against CRKP was time-dependent and 
concentration-dependent.

It is well known that terpenoids, alcohols, aldehydes, 
and esters are mainly responsible for the antimicrobial 
effect of essential oils. Regarding terpenoids, phenolic 
compounds, especially thymol, and carvacrol, possess a 
stronger antibacterial ability [31]. Thymol is mainly iso-
lated from plants of the Lamiaceae family [31]. A previ-
ous study has shown that thymol was the most effective 
component of ThymusSyriacus Boiss essential oils against 
Klebsiella pneumoniae. This remarkable antibacterial 
ability of MDEO was probably due to thymol, which 
accounts for 69.75% of MDEO.

Biofilms, a widely observed growth pattern in which 
microbial communities are spatially structured and 
embedded in the extracellular matrix, are an important 
factor in K. pneumoniae virulence. The biofilm matrix 
can physically protect the bacteria while facilitating the 
transfer of antibiotic-resistance genes, thereby increas-
ing microbial antibiotic resistance, bacterial durability, 
and proliferation [26, 32, 33]. In a previous retrospective 
study, CRKP, with a high capacity to produce biofilms, 
was significantly associated with increased mortality in 
infected patients [34]. Biofilm elimination requires high 
concentrations of antimicrobial agents, which is often 
impossible to realize given their associated drug toxic-
ity [35]. EOs, as a natural product, has been extensively 
studied for their ability to inhibit biofilm. Eugenol [36], 
Paeoniflorin [37], and ursolic acid [38] presented strong 
inhibitory effects on CRKP biofilm formation, confirmed 
by FESEM and CLSM images and crystal violet stain-
ing assay. Our results suggested that MDEO displayed 
a significant inhibitory effect on CRKP biofilm forma-
tion (Fig. 4). When treated with MIC MDEO, the biofilm 
formation was reduced by 51% compared to the control. 
The biofilm-inhibitory effects may occur due to the inhi-
bition of bacterial biofilm-associated gene expression. In 
previous studies, EOs were shown to regulate genes and 
proteins related to motility, Quorum Sensing (QS), and 

exopolysaccharides (EPS) matrix to inhibit biofilm for-
mation [39–42].

Gram-negative bacteria are characterized by their cell 
envelope, consisting of an inner cytoplasmic membrane, 
an outer membrane, and a thin peptidoglycan cell wall 
interspersed between them. The outer membrane pro-
tects the bacteria from damage during infection while 
ensuring adequate access to the environment. Porins and 
secretion systems allow for secreting selected substances 
outside the cell. The permeability barrier provided by 
the cell membrane is critical for many cellular functions, 
such as the maintenance of the cell’s energy state, mem-
brane-coupled energy transduction processes, solute 
transport, and metabolic regulation. Owing to the hydro-
phobic component of the outer membrane, it becomes a 
target for compounds contained in EO. Previous studies 
have shown that terpenoids of EOs can attach with the 
hydrophobic phenolic groups into the lipid bilayer, inter-
acting with the polar part of the membrane, resulting in 
the sinking of hydrophobic benzene rings and aliphatic 
side chains into the inner cytoplasmic membrane. Ulti-
mately, this changes the membrane structure, resulting 
in decreased elasticity, increased mobility, and increased 
membrane permeability. Ultimately, cell integrity is dis-
rupted, allowing for significant cell content leakage [38, 
40, 43, 44]. Therefore, the extravasation of intracellular 
materials is a promising predictor for assessing the cell 
membrane’s integrity.

AKP is located in the periplasm between the outer 
membrane and cell wall and is not detected in the extra-
cellular space unless the outer membrane and cell wall 
have been damaged. Therefore, the detection of AKP 
activity in cell suspensions can reflect the integrity of 
the bacterial outer membrane and cell wall [45]. In a 
previous study, the extracellular AKP activity of E. coli 
increased after being treated with oregano essential oil 
(OEO) compared to the control group, indicating that the 
E. coli outer membrane had been damaged by OEO. In 
our study, the extracellular AKP activity of CRKP treated 
with MIC MDEO was 1669-fold higher compared to the 
control. When treated with 2MIC MDEO, it reached lev-
els 3691-fold higher compared to the control (Fig.  5B). 
The higher extracellular AKP activity of bacteria was 
increased with MDEO concentration increase, which is 
analogous to the results of the growth curve and SEM of 
CRKP. Therefore, cell wall permeability was significantly 
increased, potentially due to bacterial cell wall disrup-
tion, revealing that MDEO could perturb the structure of 
the outer membrane and bacterial cell wall.

Moreover, the disruptive effect of MDEO on the CRKP 
inner cytoplasmic membrane was also confirmed by SEM 
and the observed intracellular protein leakage. In previ-
ous studies, eugenol, ursolic acid, and Paeoniflorin could 
disrupt the integrity of the CRKP cell membrane, which 
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was confirmed by a decrease of intracellular ATP and a 
distinctive alteration in cell morphology [19, 36, 46]. In 
this study, the morphological changes of MDEO-treated 
CRKP were confirmed by SEM. Furthermore, as shown 
by the SDS-PAGE results (Fig. 5C), CRKP’s intracellular 
soluble protein bands were narrower and lighter when 
treated with MIC MDEO compared with the control 
group. The decrease in the amount and type of intracel-
lular soluble proteins can explain this phenomenon. The 
decrease in intracellular protein concentration further 
confirmed the protein leakage (Fig. 5A). Intracellular pro-
teins were reduced by 21% and 49% in CRKP treated with 
MIC and 2MIC MDEO, respectively, compared to the 
control group. Overall, MDEO can rapidly react with the 
outer membranes and cell walls, causing the cell mem-
brane to lose its function. At the same time, the increase 
in the inner cytoplasmic membrane permeability resulted 
in the disruption of CRKP integrity, ultimately causing 
cell lysis and death.

In addition to cell membrane damage, as previously 
reported, metabolic disorders can also lead to bacterial 
death [47]. ATP is often referred to as the “molecular 
currency unit” of intracellular energy transfer and is the 
foundation for all kinds of cellular activities. In this study, 
CRKP intracellular ATP concentration decreased dra-
matically by 95% when the cells were treated with MIC 
MDEO compared to the control group (Fig.  6A). This 
significant drop in a short time suggests that ATP was 
leaking from the disrupted cell membranes. However, 
as previously reported, EOs can reduce the intracellu-
lar ATP pool by decreasing ATP synthesis and increas-
ing hydrolysis, separately from their effects on increased 
membrane permeability that may lead to ATP leak-
age [48]. We measured key enzymes in bacterial energy 
metabolism to verify how MDEO affected CRKP ATP 
synthesis.

ATPases are enzymes involved in energy release. 
ATPase’s usual function is ATP production, but when 
freed from the driving force of the electron transport 
chain, it can operate in reverse and hydrolyze ATP [49, 
50]. Thus, ATPase activity can measure its ability to 
hydrolyze ATP. ATPase plays a key role in energy pro-
duction, and inhibition of its activity will significantly 
decrease ATP content. Finally, the ATP content reduction 
will lead to cell dysfunction. According to our results, 
MDEO inhibited ATPase in a dose-dependent manner, as 
the ATPase activity of CRKP decreased by 76% and 95% 
after treatment with MIC and 2MIC MDEO, respectively, 
compared to the control (Fig.  6B). This suggests that 
ATPase is a potential MDEO inhibitory target in CRKP. 
Comparable reports are consistent with our results. The 
activity of four MRSA ATPases decreased during LC-EO 
treatment [50].

TCA is the main pathway of energy production in 
cells. If the TCA pathway is disrupted or inhibited, 
microorganisms’ growth, development, and reproduc-
tion will slow down or even cease, resulting in death. 
The activity of key TCA pathway enzymes is an impor-
tant indicator of how antimicrobial agents affect TCA. 
CS, IDH, and α-KGDH are rate-limiting enzymes in the 
TCA cycle, with important roles in regulating the TCA 
cycle and mitochondrial respiratory metabolism. Based 
on our results, the activity of three regulatory enzymes 
in MDEO-treated CRKP showed a downward trend in 
a concentration-dependent manner compared with the 
control group (Fig.  7B 7  C 7D). These results suggested 
that MDEO can effectively inhibit CRKP oxidative respi-
ratory metabolism via TCA pathway perturbation. In 
a previous study, the effect of A. villosum Lour EO on 
the MRSA TCA cycle was investigated. The activities 
of CS, α-KGDH in the EO-treated group decreased by 
approximately 12.21% and 43.57%, compared to the con-
trol group, respectively. However, ICDH activity showed 
an increase of approximately 57.19% in the EO-treated 
group, which is opposite to our results [50].

PPP pathway is a metabolic pathway parallel to glycoly-
sis. It is a major NADPH source and produces pentoses 
(5-carbon sugars) and ribulose-5-phosphate, a precursor 
of nucleic acids and other compounds. G6PDH is the key 
enzyme controlling the PPP pathway. In a previous study 
[51], the inhibitory effect of Litsea cubeba essential oil on 
MRSA respiratory metabolism mainly originated from 
the PPP pathway inhibition. In addition, the G6PDH 
activity of LC-EO-treated MRSA was significantly lower 
compared to the control group, verifying the inhibitory 
effect of LC-EO on the MRSA PPP pathway. In our study, 
the G6PDH activity of CRKP treated with MIC MDEO 
decreased by 64% (Fig.  7A). This indicates that MDEO 
can affect energy metabolism by perturbing the PPP 
pathway. Overall, MDEO can inhibit the energy metabo-
lism of CRKP at multiple sites.

Conclusion
Based on our results, MDEO can exert inhibitory effects 
on CRKP through different mechanisms. Firstly, MDEO 
could inhibit the biofilm formation of CRKP. Secondly, 
the MDEO effect on CRKP membrane structure was 
verified by SEM images and through qualitative and 
quantitative analysis of biological macromolecules and 
intracellular enzyme leakage after MDEO treatment. 
Finally, MDEO can inhibit the energy metabolism of 
CRKP by affecting the ATPase enzyme activity and key 
molecules in PPP and TCA cycle, ultimately resulting in 
its bacteriostatic and bactericidal effects.

Abbreviations
AMR  Antibiotic resistance
MDEO  Monarda didyma  essential oils



Page 12 of 13Chen et al. BMC Microbiology          (2023) 23:263 

CRKP  Carbapenem-resistantKlebsiella pneumoniae
EO  essential oils
MIC  Minimum inhibitory concentration
MBC  Minimum bactericidal concentration
SEM  Scanning electron microscope
AKP  Alkaline phosphatase
ATPase  Adenosine triphosphate hydrolyzing enzyme

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12866-023-03015-4.

Supplementary Material 1

Acknowledgements
We thank Chunmei Du and Dongmei Wu of Jiamusi University for their 
contributions in improving grammar, syntax and flow.

Authors’ contributions
The research project was designed by W.D.M and C.Y, then organized by C.Y 
and W.X.H. Laboratory work, data analysis was conducted by C.Y and Z.J.D. The 
first draft of the manuscript was written by C.Y and L.C.Y, and the manuscript 
was reviewed by W.D.M. All authors have read and agreed to the published 
version of the manuscript.

Funding
This work was supported by Heilongjiang Provincial Key Laboratory of New 
Drug Development and Pharmacotoxicological Evaluation (kfkt2022-11).

Data Availability
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The laboratory of the First Affiliated Hospital of Jiamusi University provided 
20 subcultures of CRKP without human genetic information. All samplings 
of humans were performed in accordance with the Declaration of Helsinki 
Principles. Ethical approval for human sampling was obtained from The First 
Affiliated Hospital of Jiamusi University (2022 − 1299).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing financial interest.

Received: 28 February 2023 / Accepted: 11 September 2023

References
1. Ahmad M, Khan AU. Global economic impact of antibiotic resistance: a 

review. J Glob Antimicrob Resist. 2019;19:313–6. https://doi.org/10.1016/j.
jgar.2019.05.024.

2. Global burden of bacterial antimicrobial resistance. In 2019: a systematic 
analysis. Lancet Lond Engl. 2022;399:629–55. https://doi.org/10.1016/
S0140-6736(21)02724-0.

3. CDC- Misuse of antibiotics leads to superbugs that can’t be saved. (2019). 
http://www.cdc.gov/media/dpk/2013/dpk-vs-hai.html (accessed December 
27, 2022).

4. De Oliveira DMP, Forde BM, Kidd TJ, Harris PNA, Schembri MA, Beatson SA, 
Paterson DL, Walker MJ. Antimicrobial Resistance in ESKAPE Pathogens, Clin. 
Microbiol Rev. 2020;33:e00181–19. https://doi.org/10.1128/CMR.00181-19.

5. Prasad NK, Seiple IB, Cirz RT, Rosenberg OS. Leaks in the Pipeline: a failure 
analysis of Gram-Negative Antibiotic Development from 2010 to 2020, 

Antimicrob. Agents Chemother. 2022;66:e00054–22. https://doi.org/10.1128/
aac.00054-22.

6. Bakkali F, Averbeck S, Averbeck D, Idaomar M. Biological effects of essential 
oils – A review. Food Chem Toxicol. 2008;46:446–75. https://doi.org/10.1016/j.
fct.2007.09.106.

7. Wińska K, Mączka W, Łyczko J, Grabarczyk M, Czubaszek A, Szumny A. 
Essential oils as Antimicrobial Agents—Myth or real alternative? Molecules. 
2019;24:2130. https://doi.org/10.3390/molecules24112130.

8. Fraternale D, Giamperi L, Bucchini A, Ricci D, Epifano F, Burini G, Curini M. 
Chemical Composition, Antifungal and in Vitro antioxidant Properties of 
Monarda didyma L. J Essent Oil Res. 2006;18:581–5. https://doi.org/10.1080/1
0412905.2006.9699174. Essential Oil.

9. Côté H, Pichette A, St-Gelais A, Legault J. The biological activity of Monarda 
didyma L. essential oil and its effect as a diet supplement in mice and 
broiler chicken. Molecules. 2021;26:3368. https://doi.org/10.3390/
molecules26113368.

10. Ghaffari T, Kafil HS, Asnaashari S, Farajnia S, Delazar A, Baek SC, Hamishehkar 
H, Kim KH. Chemical composition and antimicrobial activity of essential oils 
from the Aerial Parts of Pinus eldarica grown in Northwestern Iran. Molecules. 
2019;24:3203. https://doi.org/10.3390/molecules24173203.

11. Guo Y, Qu Y, Li W, Shen H, Cui J, Liu J, Li J, Wu D. Protective effect of Monarda 
didymaL. Essential oil and its main component thymol on learning and mem-
ory impairment in aging mice. Front Pharmacol. 2022;13:992269. https://doi.
org/10.3389/fphar.2022.992269.

12. Wu S, Yang K, Hong Y, Gong Y, Ni J, Yang N, Ding W. A New Perspective on the 
Antimicrobial mechanism of Berberine Hydrochloride against Staphylococ-
cus aureus revealed by untargeted metabolomic studies. Front Microbiol. 
2022;13:917414. https://doi.org/10.3389/fmicb.2022.917414.

13. García-Salinas S, Elizondo-Castillo H, Arruebo M, Mendoza G, Irusta S. Evalua-
tion of the antimicrobial activity and cytotoxicity of different components of 
natural origin Present in essential oils. Molecules. 2018;23:1399. https://doi.
org/10.3390/molecules23061399.

14. Martin JK, Sheehan JP, Bratton BP, Moore GM, Mateus A, Li SH-J, Kim H, 
Rabinowitz JD, Typas A, Savitski MM, Wilson MZ, Gitai Z. A dual-mechanism 
antibiotic kills Gram-Negative Bacteria and avoids Drug Resistance. Cell. 
2020;181:1518–1532e14. https://doi.org/10.1016/j.cell.2020.05.005.

15. Martínez A, Manrique-Moreno M, Klaiss-Luna MC, Stashenko E, Zafra G, Ortiz 
C. Effect of essential oils on growth inhibition, Biofilm formation and mem-
brane Integrity of Escherichia coli and Staphylococcus aureus. Antibiotics. 
2021;10:1474. https://doi.org/10.3390/antibiotics10121474.

16. Cui H, Bai M, Sun Y, Abdel-Samie MA-S, Lin L. Antibacterial activity and 
mechanism of Chuzhou chrysanthemum essential oil. J Funct Foods. 
2018;48:159–66. https://doi.org/10.1016/j.jff.2018.07.021.

17. Vasconcelos NG, Silva KE, Croda J, Simionatto S. Antibacterial activity of Cin-
namomum cassia L. essential oil in a carbapenem- and polymyxin-resistant 
Klebsiella aerogenes strain. Rev Soc Bras Med Trop. 2020;53:e20200032. 
https://doi.org/10.1590/0037-8682-0032-2020.

18. Higgins DL, Chang R, Debabov DV, Leung J, Wu T, Krause KM, Sandvik E, 
Hubbard JM, Kaniga K, Schmidt DE, Gao Q, Cass RT, Karr DE, Benton BM, 
Humphrey PP. Telavancin, a multifunctional lipoglycopeptide, disrupts 
both cell wall synthesis and cell membrane integrity in methicillin-resistant 
Staphylococcus aureus, Antimicrob. Agents Chemother. 2005;49:1127–34. 
https://doi.org/10.1128/AAC.49.3.1127-1134.2005.

19. Hu Y, Liu C, Shen Z, Zhou H, Cao J, Chen S, Lv H, Zhou M, Wang Q, Sun L, Sun 
Q, Hu F, Wang Y, Zhang R. Prevalence, risk factors and molecular epidemiol-
ogy of carbapenem-resistant Klebsiella pneumoniae in patients from Zhejiang, 
China, 2008–2018, Emerg. Microbes Infect. 2020;9:1771–9. https://doi.org/10.
1080/22221751.2020.1799721.

20. Homepage - Health, United States. (2022). https://www.cdc.gov/nchs/hus/
index.htm (accessed December 27, 2022).

21. Tamma PD, Goodman KE, Harris AD, Tekle T, Roberts A, Taiwo A, Simner PJ. 
Comparing the outcomes of patients with carbapenemase-producing and 
non-carbapenemase-producing Carbapenem-Resistant Enterobacteria-
ceae Bacteremia. Clin Infect Dis off Publ Infect Dis Soc Am. 2017;64:257–64. 
https://doi.org/10.1093/cid/ciw741.

22. Outcome of carbapenem resistant Klebsiella pneumoniae bloodstream infec-
tions - Clinical Microbiology and Infection. (n.d.). https://www.clinicalmicro-
biologyandinfection.com/article/S1198743X(14)62702-6/fulltext (accessed 
December 27, 2022).

23. Muntean D, Licker M, Alexa E, Popescu I, Jianu C, Buda V, Dehelean CA, Ghiu-
lai R, Horhat F, Horhat D, Danciu C. Evaluation of essential oil obtained from 

https://doi.org/10.1186/s12866-023-03015-4
https://doi.org/10.1186/s12866-023-03015-4
https://doi.org/10.1016/j.jgar.2019.05.024
https://doi.org/10.1016/j.jgar.2019.05.024
https://doi.org/10.1016/S0140-6736(21)02724-0
https://doi.org/10.1016/S0140-6736(21)02724-0
http://www.cdc.gov/media/dpk/2013/dpk-vs-hai.html
https://doi.org/10.1128/CMR.00181-19
https://doi.org/10.1128/aac.00054-22
https://doi.org/10.1128/aac.00054-22
https://doi.org/10.1016/j.fct.2007.09.106
https://doi.org/10.1016/j.fct.2007.09.106
https://doi.org/10.3390/molecules24112130
https://doi.org/10.1080/10412905.2006.9699174
https://doi.org/10.1080/10412905.2006.9699174
https://doi.org/10.3390/molecules26113368
https://doi.org/10.3390/molecules26113368
https://doi.org/10.3390/molecules24173203
https://doi.org/10.3389/fphar.2022.992269
https://doi.org/10.3389/fphar.2022.992269
https://doi.org/10.3389/fmicb.2022.917414
https://doi.org/10.3390/molecules23061399
https://doi.org/10.3390/molecules23061399
https://doi.org/10.1016/j.cell.2020.05.005
https://doi.org/10.3390/antibiotics10121474
https://doi.org/10.1016/j.jff.2018.07.021
https://doi.org/10.1590/0037-8682-0032-2020
https://doi.org/10.1128/AAC.49.3.1127-1134.2005
https://doi.org/10.1080/22221751.2020.1799721
https://doi.org/10.1080/22221751.2020.1799721
https://www.cdc.gov/nchs/hus/index.htm
https://www.cdc.gov/nchs/hus/index.htm
https://doi.org/10.1093/cid/ciw741
https://www.clinicalmicrobiologyandinfection.com/article/S1198743X(14)62702-6/fulltext
https://www.clinicalmicrobiologyandinfection.com/article/S1198743X(14)62702-6/fulltext


Page 13 of 13Chen et al. BMC Microbiology          (2023) 23:263 

Mentha×piperita L. against multidrug-resistant strains. Infect Drug Resist. 
2019;12:2905–14. https://doi.org/10.2147/IDR.S218141.

24. Mogana R, Adhikari A, Tzar MN, Ramliza R, Wiart C. Antibacterial activities of 
the extracts, fractions and isolated compounds from Canarium patenti-
nervium Miq. Against bacterial clinical isolates, BMC complement. Med Ther. 
2020;20:55. https://doi.org/10.1186/s12906-020-2837-5.

25. Mickienė R, Bakutis B, Maruška A, Ragažinskienė O, Kaškonienė V. Effect of the 
volatile secondary metabolites of monarda didyma l., lamium album l. and 
myrrhis odorata l. Plants against micromycetes of indoor environments of 
animals. Vet Med J. 2014;68:48–54.

26. Di Vito M, Smolka A, Proto MR, Barbanti L, Gelmini F, Napoli E, Bellardi MG, 
Mattarelli P, Beretta G, Sanguinetti M, Bugli F. Is the antimicrobial activity of 
Hydrolates lower than that of essential oils? Antibiotics. 2021;10:88. https://
doi.org/10.3390/antibiotics10010088.

27. Song C, Ding G, Dai J, Wang Y, Liu Y, Zhang Y, Zhang Q, Yang J, Qin J. Anti-
aflatoxigenic nano-emulsions based on Monarda didyma and neopallasia 
pectinata essential oils as novel green agent for food preservation. Ind Crops 
Prod. 2022;180:114777. https://doi.org/10.1016/j.indcrop.2022.114777.

28. Côté H, Pichette A, St-Gelais A, Legault J. The biological activity of Monarda 
didyma L. essential oil and its effect as a diet supplement in mice and broiler 
chicken. Molecules. 2021;26. https://doi.org/10.3390/molecules26113368.

29. Multisociety Consensus Quality. Improvement revised Consensus Statement 
for endovascular therapy of acute ischemic stroke. Int J Stroke. (n.d.).

30. Shirley M, Ceftazidime-Avibactam. A review in the treatment of Serious 
Gram-Negative bacterial infections. Drugs. 2018;78:675–92. https://doi.
org/10.1007/s40265-018-0902-x.

31. Marchese A, Orhan IE, Daglia M, Barbieri R, Di Lorenzo A, Nabavi SF, Gortzi 
O, Izadi M, Nabavi SM. Antibacterial and antifungal activities of thymol: a 
brief review of the literature. Food Chem. 2016;210:402–14. https://doi.
org/10.1016/j.foodchem.2016.04.111.

32. Høiby N, Bjarnsholt T, Givskov M, Molin S, Ciofu O. Antibiotic resistance of 
bacterial biofilms. Int J Antimicrob Agents. 2010;35:322–32. https://doi.
org/10.1016/j.ijantimicag.2009.12.011.

33. David S, Reuter S, Harris SR, Glasner C, Feltwell T, Argimon S, Abudahab K, 
Goater R, Giani T, Errico G, Aspbury M, Sjunnebo S, Feil EJ, Rossolini GM, 
Aanensen DM, Grundmann H. Epidemic of carbapenem-resistant Klebsiella 
pneumoniae in Europe is driven by nosocomial spread. Nat Microbiol. 
2019;4:1919–29. https://doi.org/10.1038/s41564-019-0492-8.

34. Di Domenico EG, Rimoldi SG, Cavallo I, D’Agosto G, Trento E, Cagnoni G, 
Palazzin A, Pagani C, Romeri F, De Vecchi E, Schiavini M, Secchi D, Antona C, 
Rizzardini G, Dichirico RB, Toma L, Kovacs D, Cardinali G, Gallo MT, Gismondo 
MR, Ensoli F. Microbial biofilm correlates with an increased antibiotic toler-
ance and poor therapeutic outcome in infective endocarditis. BMC Microbiol. 
2019;19:228. https://doi.org/10.1186/s12866-019-1596-2.

35. Di Tella D, Tamburro M, Guerrizio G, Fanelli I, Sammarco ML, Ripabelli G. 
Molecular Epidemiological Insights into Colistin-Resistant and Carbapene-
mases-Producing clinical Klebsiella pneumoniae isolates, infect. Drug Resist. 
2019;12:3783–95. https://doi.org/10.2147/IDR.S226416.

36. Qian W, Sun Z, Wang T, Yang M, Liu M, Zhang J, Li Y. Antimicrobial activity of 
eugenol against carbapenem-resistant Klebsiella pneumoniae and its effect 
on biofilms. Microb Pathog. 2020;139:103924. https://doi.org/10.1016/j.
micpath.2019.103924.

37. Qian W, Zhang J, Wang W, Wang T, Liu M, Yang M, Sun Z, Li X, Li Y. Antimicro-
bial and antibiofilm activities of paeoniflorin against carbapenem-resistant 
Klebsiella pneumoniae. J Appl Microbiol. 2020;128:401–13. https://doi.
org/10.1111/jam.14480.

38. Qian W, Wang W, Zhang J, Wang T, Liu M, Yang M, Sun Z, Li X, Li Y. Antimicro-
bial and antibiofilm activities of ursolic acid against carbapenem-resistant 
Klebsiella pneumoniae. J Antibiot (Tokyo). 2020;73:382–91. https://doi.
org/10.1038/s41429-020-0285-6.

39. Rossi C, Chaves-López C, Serio A, Casaccia M, Maggio F, Paparella A. Effective-
ness and mechanisms of essential oils for biofilm control on food-contact 
surfaces: an updated review. Crit Rev Food Sci Nutr. 2022;62:2172–91. https://
doi.org/10.1080/10408398.2020.1851169.

40. Kim Y-G, Lee J-H, Gwon G, Kim S-I, Park JG, Lee J. Essential oils and Eugenols 
Inhibit Biofilm formation and the virulence of Escherichia coli O157:H7. Sci 
Rep. 2016;6:36377. https://doi.org/10.1038/srep36377.

41. Zhang D, Gan R, Zhang J, Farha AK, Li H, Zhu F, Wang X, Corke H. Antiviru-
lence properties and related mechanisms of spice essential oils: a compre-
hensive review. Compr Rev Food Sci Food Saf. 2020;19:1018–55. https://doi.
org/10.1111/1541-4337.12549.

42. Kim H-S, Lee S-H, Byun Y, Park H-D. 6-Gingerol reduces Pseudomonas aerugi-
nosa biofilm formation and virulence via quorum sensing inhibition. Sci Rep. 
2015;5:8656. https://doi.org/10.1038/srep08656.

43. Zhao Y, Chen M, Zhao Z, Yu S. The antibiotic activity and mechanisms 
of sugarcane (Saccharum officinarum L.) bagasse extract against food-
borne pathogens. Food Chem. 2015;185:112–8. https://doi.org/10.1016/j.
foodchem.2015.03.120.

44. Álvarez-Martínez FJ, Barrajón-Catalán E, Encinar JA, Rodríguez-Díaz JC, Micol 
V. Antimicrobial capacity of Plant Polyphenols against Gram-positive Bacteria: 
a Comprehensive Review. Curr Med Chem. 2020;27:2576–606. https://doi.org
/10.2174/0929867325666181008115650.

45. Perez AP, Perez N, Lozano CMS, Altube MJ, de Farias MA, Portugal RV, Buzzola 
F, Morilla MJ, Romero EL. The anti MRSA biofilm activity of Thymus vulgaris 
essential oil in nanovesicles. Phytomedicine. 2019;57:339–51. https://doi.
org/10.1016/j.phymed.2018.12.025.

46. Lan W, Zhao X, Chen M, Xie J. Antimicrobial activity and mechanism of oreg-
ano essential oil against Shewanella putrefaciens. J Food Saf. 2022;42:e12952. 
https://doi.org/10.1111/jfs.12952.

47. Stokes JM, Lopatkin AJ, Lobritz MA, Collins JJ. Bacterial metabolism and 
antibiotic efficacy. Cell Metab. 2019;30:251–9. https://doi.org/10.1016/j.
cmet.2019.06.009.

48. Nazzaro F, Fratianni F, De Martino L, Coppola R, De Feo V. Effect of essential 
oils on pathogenic Bacteria. Pharmaceuticals. 2013;6:1451–74. https://doi.
org/10.3390/ph6121451.

49. Junge W, Nelson N, Synthase ATP. Annu Rev Biochem. 2015;84:631–57. 
https://doi.org/10.1146/annurev-biochem-060614-034124.

50. Ju J, Xie Y, Yu H, Guo Y, Cheng Y, Zhang R, Yao W. Major components in Lilac 
and Litsea cubeba essential oils kill Penicillium roqueforti through mito-
chondrial apoptosis pathway. Ind Crops Prod. 2020;149:112349. https://doi.
org/10.1016/j.indcrop.2020.112349.

51. Hu W, Li C, Dai J, Cui H, Lin L. Antibacterial activity and mechanism of 
Litsea cubeba essential oil against methicillin-resistant Staphylococcus 
aureus (MRSA), Ind. Crops Prod. 2019;130:34–41. https://doi.org/10.1016/j.
indcrop.2018.12.078.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://doi.org/10.2147/IDR.S218141
https://doi.org/10.1186/s12906-020-2837-5
https://doi.org/10.3390/antibiotics10010088
https://doi.org/10.3390/antibiotics10010088
https://doi.org/10.1016/j.indcrop.2022.114777
https://doi.org/10.3390/molecules26113368
https://doi.org/10.1007/s40265-018-0902-x
https://doi.org/10.1007/s40265-018-0902-x
https://doi.org/10.1016/j.foodchem.2016.04.111
https://doi.org/10.1016/j.foodchem.2016.04.111
https://doi.org/10.1016/j.ijantimicag.2009.12.011
https://doi.org/10.1016/j.ijantimicag.2009.12.011
https://doi.org/10.1038/s41564-019-0492-8
https://doi.org/10.1186/s12866-019-1596-2
https://doi.org/10.2147/IDR.S226416
https://doi.org/10.1016/j.micpath.2019.103924
https://doi.org/10.1016/j.micpath.2019.103924
https://doi.org/10.1111/jam.14480
https://doi.org/10.1111/jam.14480
https://doi.org/10.1038/s41429-020-0285-6
https://doi.org/10.1038/s41429-020-0285-6
https://doi.org/10.1080/10408398.2020.1851169
https://doi.org/10.1080/10408398.2020.1851169
https://doi.org/10.1038/srep36377
https://doi.org/10.1111/1541-4337.12549
https://doi.org/10.1111/1541-4337.12549
https://doi.org/10.1038/srep08656
https://doi.org/10.1016/j.foodchem.2015.03.120
https://doi.org/10.1016/j.foodchem.2015.03.120
https://doi.org/10.2174/0929867325666181008115650
https://doi.org/10.2174/0929867325666181008115650
https://doi.org/10.1016/j.phymed.2018.12.025
https://doi.org/10.1016/j.phymed.2018.12.025
https://doi.org/10.1111/jfs.12952
https://doi.org/10.1016/j.cmet.2019.06.009
https://doi.org/10.1016/j.cmet.2019.06.009
https://doi.org/10.3390/ph6121451
https://doi.org/10.3390/ph6121451
https://doi.org/10.1146/annurev-biochem-060614-034124
https://doi.org/10.1016/j.indcrop.2020.112349
https://doi.org/10.1016/j.indcrop.2020.112349
https://doi.org/10.1016/j.indcrop.2018.12.078
https://doi.org/10.1016/j.indcrop.2018.12.078

	In-vitro antibacterial activity and mechanism of Monarda didyma essential oils against Carbapenem-resistant Klebsiella pneumoniae
	Abstract
	Introduction
	Methods
	Bacterial strains and culture conditions
	Essential oils
	Agar disc diffusion assay
	Minimum inhibitory concentration (MIC) and minimum bactericidal concentration (MBC) assays
	The growth curve analyses
	Scanning electron microscope (SEM)
	Antibiofilm activity assay
	Detection of CRKP cell membrane permeability
	Protein leakage
	Determination of AKP activity


	Assessment of CRKP energy metabolism
	Determination of ATP concentration
	Determination of ATPase activity
	Oxidative respiratory metabolism characteristics

	Statistical analysis
	Results
	Antibacterial activity assays
	Growth curve analysis
	SEM assay
	Antibacterial mechanism
	Antibiofilm activity


	Effect of MDEO on CRKP Cell membrane
	Release of proteins
	Extracellular alkaline phosphatase (AKP) activity

	Effect of MDEO on CRKP energy metabolism
	Determination of Adenosine triphosphate hydrolyzing enzyme (ATPase) activity

	Discussion
	Conclusion
	References


