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ABSTRACT

Problems with synthetic antimicrobial resistance have created new opportunities in the hunt for natural products.

The following plants and other natural products are thoroughly reviewed in this article for their use in oral health:
pomegranate (Punica granatum L.), chamomile (Matricaria recutita L.), green tea (Kuntze), chewing sticks made
from Diospyros mespiliformis Hochst. ex A.D.C., Diospyros lycioides Desf., and Salvadora persica L. (miswak);
honey and propolis from the manuka tree (Leptospermum scoparium J.R. Forst. & G. Forst.); rhein from Rheum
rhabarbarum L. (rhubarb); dried fruits from Vitis vinifera L. (raisins); essential oils; probiotics; and mushrooms.
Additionally, plants from Africa, Asia, Brazil, Mexico, Europe, and the Middle East are highlighted in the review.
The chemical principles and antibacterial capabilities of several plants have been clarified.
While antimicrobial testing is primarily carried out in the following countries (in decreasing order of magnitude):
India, South Africa, Brazil, Japan, France, Egypt, Iran, Mexico, Kenya, Switzerland, Nigeria, Australia, Uganda, and
the United Kingdom, the use of natural products for oral health is prevalent in settings with limited resources. The
assessment highlights a critical need for additional research on clinical efficacy and toxicity, but it also identified a
growing trend: the majority of basic research on plants for oral health is conducted in Brazil, Europe, and Australia.
In general, value addition of natural ingredients for toothpaste fortification is done in Brazil, China, India, and New
Zealand. African nations prioritize primary production of raw plants and other natural items having antibacterial
properties, as well as bioprospecting.
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INTRODUCTION

The primary cause of tooth loss if treatment is not received is periodontal disease, a multifactorial inflammatory
condition characterized by the breakdown of the tissues that support teeth, such as the cementum, alveolar bone, and
periodontal ligament. The main cause of periodontal disorders and dental cavities is dental biofilm. The polymer-
based biofilm that adheres to the tooth surface is immune to both antibiotics and host defense. For oral health,
effective biofilm removal is essential. This can be maintained by the patient maintaining proper oral hygiene and can
be accomplished via scaling and root planning (SRP) with or without the use of antibiotics and other medications.

A 70% to 100% of people worldwide suffer from gingivitis, which is directly linked to tooth plague and has an
impact on their oral health. Gingivitis can be reversed by controlling plaque, but if dental hygiene is neglected, it can
worsen and eventually damage the teeth's entire periodontal attachment system, leading to more serious issues like
periodontitis, tooth loss, and a lower quality of life. Therefore, preventing and treating gingivitis and its associated
disorders depends heavily on efficient plaque control.

Herbal remedies, which are made from botanical sources, have long been used in dentistry to treat pain,
inflammation, irritation, and germs. According to recent reports, a significant number of herbal mouthwashes have
shown promising outcomes in the management of gingivitis and plaque. Herbal mouthwashes are made using
phototherapeutic plant extracts and essential oils, which contain a variety of active ingredients such sterols, tannins,
and catechins. The natural component mixture found in medicines produced from plants or herbs often has mild
healing effects.

Depending on the mouthwash's effectiveness, risk, and dental health, the right one can be chosen. Mother Nature has
given us a wealth of therapeutic herbs with antibacterial and antimicrobial qualities, as noted in the literature. These
herbal plants are still used to treat a variety of periodontal and other oral illnesses, despite the fact that our knowledge
of their therapeutic qualities is quite limited. For the beneficiaries, understanding the scientific expression of the
herbal medicine's true effects is crucial. Papers were gathered for this bibliographical revision in order to confirm the
traditional applications of herbs and come to the conclusion that experimental research should be the foundation for
using plants to treat oral health issues, confirming their suitability for dental care.

Patients with periodontitis may benefit from using herbal-based oral solutions because the condition is a chronic
inflammatory disease. To the best of our knowledge, no systematic review has examined the use of natural products
in patients with periodontitis, despite the fact that many of them have been studied in the literature. Furthermore,
there are more studies examining the safety and effectiveness of herbal dental products than conventional and CHX-
based oral care products, but the findings are mixed and unclear. Therefore, a thorough evaluation of the herbal
products' efficacy is necessary due to their growing popularity and possible advantages. We postulated that in patients
with periodontitis, herbal oral care products would be just as beneficial as traditional dentistry treatments. The
purpose of this systematic review was to evaluate the clinical efficacy of herbal dental products (mouthwash,
dentifrice, and gel) in patients with periodontitis in comparison to conventional treatments or a placebo.

Conventional medicine is growing more accepting of the use of antimicrobials made from plants and other natural
materials, as over 25% of prescription and over-the-counter medications come from plants. Interest in the potential
of plant extracts to manage plaque and other oral disorders has increased due to the growing popularity of herbal
remedies (Lobo et al., 2014). One practical method for finding natural substances with antimicrobial qualities against
dental infections is to screen for antimicrobial agents that have been isolated from plants (Tichy and Novak, 1998).
In fact, plants that have historically been utilized as oral medicines are increasingly yielding chemicals with
antibacterial properties against oral infections.
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FIG - PERIODONTITIS DISEASE FIG - GUM INFLAMMATION

BACKGROUND HISTORY
Oral illnesses are increasingly recognized as a major global concern.

Periodontal disease is one of the major oral health conditions among the many others. Oral health has an impact on
life quality. As a result of a complicated interaction between pathogenic bacteria and the host's immune system,
periodontal diseases are recognized as chronic inflammatory illnesses that are typified by alveolar bone resorption,
loss of connective tissue, and the development of periodontal pockets.

One of the main causative agents of periodontal disease is dental plaque.1 To stop or slow the course of periodontal
diseases, a variety of plaque control techniques are employed.

To maintain good dental hygiene, one of them consists of mechanical plague control techniques.2.

The market offers a wide range of chemical plague control products, including as mouthwash, dentifrices, chewing
gum, and gel. However, they have certain unfavorable side effects, such as tooth discoloration, diarrhea, and
vomiting.

. Mouthwashes may serve as a measure in controlling dental plaque and periodontal disease for mentally or physically
handicapped patients who are incapable of brushing their teeth themselves or other individuals who are lacking
dexterity, skill, or motivation for mechanical plaque removal.3 Thus, instead of using them solely, mouthwashes
should always be used in association with mechanical plague control measures.
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HERBAL DRUGS PROFILE

> AZADIRACHTA INDICA [NEEM]

Native to the Indian subcontinent, neem (Azadirachta indica) is an evergreen tree that grows quickly. Oral health is
one among the many traditional therapeutic uses for its leaves, bark, flowers, and seeds. Neem's antibacterial,
antifungal, and anti-

CHEMICAL CONSTITUENTS
Among the many bioactive substances found in neem are:
Azadirachtin: renowned for its antibacterial and insecticidal qualities.
Nimbin: A strong substance that has anti-inflammatory and antifungal activity
Salannin: Shows antifungal and antimicrobial properties.
Quercitin: One flavonoid with antioxidant qualities.
Tannins: Help to fight bacteria and have astringent qualities.

Oils: Having antibacterial properties, such as limonene and eugenol.

THERAPEUTIC EFFECT

1. Activity of Antimicrobials

Neem works very well against a variety of bacteria and fungi that cause dental problems such periodontitis,
gingivitis, and plaque production. Streptococcus mutans, a primary cause of tooth decay, Porphyromonas
gingivalis, which is linked to gum disease, and other oral pathogens are inhibited in their growth by neem extracts.

2. Effects on Inflammation
Neem is good for illnesses like gingivitis and periodontitis because of its anti-inflammatory qualities, which assist
to lessen gum irritation.

3. Properties of Antioxidants
Neem's antioxidants aid in scavenging free radicals, shielding oral tissues from inflammation and oxidative stress.

NEEM MOUTHWASH BENEFITS

include preventing dental plaque and tartar, which can cause gum disease, by preventing plague from forming and
then solidifying into tartar.

Reduction of Periodontal Disease and Gingivitis: Using neem mouthwash on a regular basis may lessen gingivitis-
related inflammation and bleeding of the gums.

© 2024, [JSREM | www.ijsrem.com DOI: 10.55041/IJSREM39931 | Page 4



http://www.ijsrem.com/

== \33‘
Y .,mglnternational Journal of Scientific Research in Engineering and Management (IJSREM)
Volume: 08 Issue: 12 | Dec - 2024 SJIF Rating: 8.448 ISSN: 2582-3930

Breath Freshening: Its antibacterial qualities aid in the fight against the microorganisms that cause foul breath.

Encourages General Oral Hygiene: Neem mouthwash can enhance general oral health by acting as a natural,
chemical-free substitute for store-bought mouthwashes.

FIG — NEEM LEAVES

> SYZYGIUM AROMATICUM[CLOVE]

1. Introduction

The dried flower buds of the clove tree are used to make the spice clove (Syzygium aromaticum). Because of its
many therapeutic benefits, including its ability to effectively support oral health, it has been utilized extensively in
traditional medicine. Because of its strong antibacterial, analgesic, and anti-inflammatory properties, clove has gained
popularity as an ingredient in herbal mouthwashes in recent years.

2. Chemical Components
The primary active ingredients in clove that support its medicinal properties are as follows:

Eugenol: The most significant component, what gives clove its analgesic, antibacterial, antifungal, and antiseptic
qualities.

Acetyleugenol: A byproduct of eugenol, they adds to its aromatic and therapeutic properties.

Beta-caryophyllene: Another anti-inflammatory substance that may help reduce gum inflammation.
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Tannins: Astringent qualities are provides.

Flavonoids: contains the antioxidant effect

Therapeutic property of clove
1.Antimicrobial activity
Clove are effective against a oral pathogens, includes bacteria, viruses
and fungi. It is mainly effective against STREPTOCOCCUS MUTANS.
which are responsible for tooth decay , its also contribute the periodontal
diseases.
Clove also inhibit the growth of microorganisms and reduce the oral
infection.
2.Analgesic effect
The component of clove are Eugenol is also knows for its analgesic
property. They provide pain relief of tooth includes inflamed gums,
toothaches and cavities.
3.Anti-inflammatory Effect
The action of clove are reduces the gum inflammation and also protect

microorganism.
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FIG - CLOVE

> OCIMUM SANCTUM [TULSI]
INTRODUCTION

Its referred to as Holy Basil, this herb is highly prized for its many therapeutic uses in ancient Ayurvedic medicine.
Its rich pharmacological profile, which promotes oral hygiene and treats common dental disorders, is the reason it is
included in herbal mouthwashes.

Tulsi is a well-known natural remedy for oral hygiene because of its antibacterial, anti-inflammatory, antioxidant,
and astringent qualities. Eugenol, its active ingredient, is essential in the fight against oral infections, inflammation
reduction, and plague prevention. Furthermore, by fortifying tissues and reducing inflammation, tulsi's tannins and
flavonoids support gum health.

CHEMICAL CONSTITUENTS

EUGENOL.: It is a major component of tulsi with having of A strong antiseptic and antimicrobial property.

LINALOOL.: other important constituents having a antifungal and antibacterial effect that is help to maintain the
oral hygiene and prevent from infectios

ROSMARINIC ACID: the polyphenolic compound has antioxidant , antimicrobial, and anti-inflammatory properties.
They help to protect mouth tissues from oxidative damages.
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FLAVONOIDS: reduces gum inflaamation.

TERPENS: It also has a antibacterial effect in oral health

THERAPEUTICS EFFECT OF TULSI

ANTIMICROBIAL ACTION

Oral pathogens like Streptococcus mutans, Porphyromonas gingivalis, and Candida albicans are inhibited in
their proliferation by active ingredients such ursolic acid, carvacrol, and eugenol.

efficient against fungus and bacteria that cause plaque.

ANTI-INFLAMMATORY EFFECT

It act as reducs inflammation in mucosal tissues and gums.

aids in the treatment of periodontitis and gingivitis.

ANTIOXIDANTS PROPERTY

shields oral tissues from free radical damage and oxidative stress.

WOUNDS HEALING

Because of its regenerative qualities, it accelerates the healing of oral lesions and ulcers.

ANALGESIA EFFECT

For oral discomfort, eugenol provides a minor form of pain relief.

IMMUNOMODULATORY EFFECT

increases oral immunity, which aids in infection prevention.
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FIG - TULSI

CONCLUSION

A possible substitute for traditional oral care products are herbal mouthwashes made with natural, plant-based
components. To improve oral hygiene and general oral health, these formulations take advantage of the antibacterial,
antifungal, anti-inflammatory, and antimicrobial qualities of several herbs. Since herbal mouthwashes frequently
don't contain artificial chemicals, people with allergies or sensitivities can use them.

Herbal mouthwashes have been shown to be effective in lowering plaque accumulation, avoiding gum disease, and
easing oral discomfort. Their application also gives consumers a safer, more environmentally friendly choice,
supporting the growing trend for natural and holistic health treatments. To completely determine the efficacy and
safety of particular herbal compositions, more research and clinical trials are required.
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