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Abstract 
Countless research have indicated that spices and herbs can be used for the remedial purposes and also 

the long times used in correlative & substitute therapy. Apparently it is most supernatural therapies 

feasible on our earth nowadays. Herbs used in dentistry to reduce swelling and healing as controlling 

microbial plaque agent in gingivitis and periodontitis to maintain healthy oral environment. Herbs have 

been used to prevent and treat disease for millennia. Herbal extracts work because they interact with 

certain chemical receptors in the body, and they are, in a pharmacotherapetic sense, medications. Patients 

have avoided many of the negative effects associated with traditional pharmaceuticals by exploit herbal 

remedies, but this does not mean that side effects do not occur. In every culture herbal medicines had 

been considered regularly nowadays. The most significant challenge and issue is a lack of knowledge 

about the effect of herbs on oral tissues, their mechanisms of action, and their adverse effects. Herbs are 

the source of a number of well-known conventional medications. Herbal medicines have dramatically 

fewer side effects and are safer to use than conventional drugs. Bloodroot, Caraway, Chamomile, 

Echinacea, Myrrh, Peppermint, Rosemary, Sage, Thyme Thyme, Aloe Vera, Propolis. 
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Introduction 

Herbs are one of the healing agents created by God for ailing humanity. For thousands of 

years, herbal extracts have been employed in traditional medicine. Medicinal plant knowledge 

has been acquired over many years, based on several medicinal systems such as Ayurveda, 

Unani, and Siddha. Traditional healers in India use 2,500 plant species, with 100 species 

serving as regular sources of medication, according to reports [1]. Although the importance of 

plaque in the genesis of caries and periodontal disease is well known, most people believe that 

mechanical, self-performed plaque removal is of minimal utility. Gum chewing is a common 

practise in many countries, as it cleans the teeth and gums. Chewing gum has the advantage of 

staying in the mouth for longer periods of time than mouthwashes and toothpastes. 

Dental care was incorporated into the routine work of physicians and surgeons on three levels: 

Specifically,  

(i) Preventive procedures as part of daily life (ii) Reduction in some aspects of daily life drug-

induced mild ailments (iii) application a set of surgical procedures for the alleviation of severe 

pain diseases of the teeth [3]. 

 

History 

Herbs were the first cure available to humanity. It is the world's oldest kind of health care, 

covering every facet of one's well-being. According to Tamil literature, the earliest medicinal 

plant, neem or margosa, was introduced by the ancient Siddha system of medicine (10000 B.C. 

to 4000 B.C.) [4] This herb's distinctiveness was demonstrated by its continued contribution to 

humanity in the fight against diseases such as leprosy, ulcers, gastro-intestinal disorders, oral 

care, urinary tract infection, diabetics, blood pressure, and cholesterol. Babylonians in Asia, 

Africa, South America, and the Middle East introduced one of the most popular herbs Meswak 

as a chewing stick and toothpicks for preserving dental hygiene circa 3500 B.C [5]. 

Babylonians in Asia, Africa, South America, and the Middle East introduced one of the most 

popular herbs Meswak as a chewing stick and toothpicks for preserving dental hygiene circa  

http://www.oraljournal.com/
https://doi.org/10.22271/oral.2021.v7.i3b.1290


 

~ 116 ~ 

International Journal of Applied Dental Sciences http://www.oraljournal.com 
3500 B.C. Acacia Arbica became well-known about 1700 

B.C. for its use in healing gingivitis and mouth ulcers [8]. Aloe 

vera was first used pharmaceutically about 1750 B.C [8]. to 

cure eczema, as a laxative, and as an insect repellant. 

Gingivitis, denture sore mouth, shingles, herpetic stomatitis, 

oral lichen planus, small recurring aphthous ulcer, 

leukoplakia, and oral submucous fibrosis were all known to 

be treated with aloe vera about 1500 B.C. Garlic, opium, 

castor oil, coriander, mint, indigo, and other herbs were 

recognised to be used in ancient Egyptian medicine about 

1000 B.C. for various ailments [6]. Clove, which is widely 

available in every home, has an essential oil with a long track 

record of safety and was used as a breath refresher by Chinese 

emperors in the 3rd century B.C. Clove oil has also been used 

in dentistry since ancient Hindu writings. Avicenna, a teacher 

of Hippocrates (the Father of Medicine) used clove oil 

capsules to cure rotting teeth and gums. The Acacia Arabica 

was also referred to as "the Egyptian Gum" by Theophastus 

during the same period [7]. Current research focuses on 

combining herbs with allopathic drugs to provide more 

effective treatment outcomes, such as zinc oxide and aloe vera 

(2014) as a primary teeth obturating material, apacaries gel 

(2014), a combination of papain and mangosteen stem as a 

chemo-mechanical carious removal agent, and so on. 

These research have given us optimism that herbs will 

become the material of choice in a variety of therapy 

techniques, ushering in a global ‘Herbal Renaissance.' 

 

Discussion 

The current study discovered an increasing interest in the 

utilisation of herbs are used in dentistry, especially in 

periodontal disease. Herbal remedies have been utilised for a 

long time. The history of Dantamulagata rogas knowledge in 

Ayurveda may be traced back to the age of syshruta. We can 

count up to eight diseases in this category. Dantamulagata 

roga is a close relative of Dantamulagata roga with 

connection to chronic gingivitis and chronic periodontitis. 

Because of the synergy of their active compounds, several 

plants have been demonstrated to be more effective than 

pharmaceuticals at mending the entire body promote the 

regulatory action of the immune system to have a preventative 

effect body's defence mechanisms, and prepare for potential 

action external adversaries. Because of increased tolerance 

and adaptability, side effects are frequently mild, and 

therapeutic effects are more long-lasting. The use of 

medicinal plants as anti-inflammatory, antiseptic, or 

antibacterial agents has resulted in the development of novel 

toothpastes and new dental products therapeutic substances. 

 

Conclusion 

The use of herbal remedies continues to grow around the 

world, and based on research, we can see the antiseptic, 

antioxidant, antimicrobial, antifungal, antibacterial, antiviral, 

and analgesic effects of a mix of herbs derived as antiseptics, 

antioxidants, antimicrobials, antifungals, antibacterials, 

antivirals, and analgesics on diseases of the gums and 

supporting tissues of teeth. The herbs and spices in this recipe 

assist to reduce inflammation and soothe discomfort by 

preventing the release of histamine in the body. This 

phyotherpy aids in the body's healing and infection. Herbs can 

be taken orally as pills, syrups, or infusions, or applied 

topically as poultices, plasters, and lotions to boost our 

immune system. While it's encouraging to see so many 

clinical trials of herbal items, further research on their safety 

and potency will be needed before they may be used for 

therapeutic purposes, either alone or in combination with 

established medications.  
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