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Introduction 

The World Health Organization (2012) described oral 

health as a condition of being free of mouth and facial pain, oral 

infections, sores, and other oral disorders that impede a person's ability 

to bite, eat, smile, talk, and maintain psychological well-being.
1
It is 

crucial for overall health and good quality of life. Tooth loss from 

poor periodontal health (which affects up to 20 % of the adult 

population worldwide) can cause considerable morbidity and even 

mortality. Oral diseases have a significant economic impact, with 

curative dental treatment accounting for up to 10 % of public health 

spending in affluent countries.
2,3

 During the last two decades, the link 

between oral and overall health has been more apparent. According to 

several epidemiological studies, poor oral health has been associated 

with cardiovascular diseases, poor glycemic control in diabetic 

patients, low birth weight of pre-term babies, and a variety of other 

illnesses. These illnesses include rheumatoid arthritis and 

osteoporosis.
4 

Of foundational importance are oral disease prevention 

and oral health promotion. Traditional approaches to oral health care 

have emphasized curative therapy over population-based preventive 

treatments.
1
 

Herbal medicine has a lot of potential as an oral disease-curing 

ingredient that may be utilized to treat dental problems. Herbal 

therapy is becoming more popular as an alternate means of treating 

dental issues in developed countries around the world. Their products 

have been employed as adjuvants in the treatment of dental disease 

due to the lower side effects.
5
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Different treatable dental diseases with herbal medicine such as dental 

caries, toothache, gingivitis, ulcerative gingivitis, mouth ulcers, 

swollen tonsil, oral thrush, tonsillitis, and black tongue are common in 

traditional health practice.
6
 The different components of 

Zingiberofficinalis include 1-4 % essential oil, oleoresin, zingiberene, 

curcumin, sesquiterpenes, phellandrene, and bisabolene. It is used to 

relieve toothache, as a sialagogue in the treatment of oral 

thrush.
7
Syzygiumaromaticum consists of essential oil eugenol, which 

has been used to treat toothaches, periodontitis, as an anesthetic, and 

bleeding gums, among other ailments. Salvia officinalis possesses 

antibacterial, antifungal, and antiviral properties, which could explain 

why sage is so beneficial for gingivitis.
7
 

Although medicinal plants are widely used and assumed to be safe, 

however, they can potentially be toxic. When poisoning from 

medicinal plants has been documented, it's usually due to 

misidentification of the plants in the condition in which they're 

marketed or improper preparation and administration by someone who 

isn't properly qualified. While clove oil is considered safe when used 

properly, it can become toxic if used excessively. Tissue irritation is 

the most prevalent side effect, characterized by discomfort, swelling, 

redness, and a burning (rather than warming) sensation.
8
 Therefore, 

the aim of this review is to highlight the benefits of several medicinal 

plants used for herbal medicine in the prevention and treatment of oral 

infections. 

 

Methodology  

An internet search using search engines such as Google, Google Scholar, 

Research Gate, PubMed, and Science Direct was conducted to find 

published papers from 2011 to 2020. The keywords used for the search 
terms were oral infections, herbal medicine, gingivitis, oral herpes, oral 

thrush, and dental decay.  For this review, related articles were chosen. 

 

Results and Discussion  

Medicinal plants such as Aloe vera, Camellia sinensis, Punica 

granatum, Glycyrrhiza glabra, and others have been recognized as 

medicinal herbs beneficial in the prevention and management of oral 
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infections based on the results collected. Gingivitis, oral herpes, oral 

thrush, and dental decay were the five topics covered in the papers.  

 

A) Herbal extracts used for the treatment and management of 

gingivitis 

Chronic gingival inflammatory conditions crucial etiology is often 

investigated to be bacterial plaque and its byproducts. There is also a  

well-established link between poor oral hygiene, dental plaque, and 

the severity of periodontal disease.
9
 Phytonutrients and phytotherapy 

ingredients are being researched in a variety of plants. Several plants 

and plant parts with anti-inflammatory, antioxidant, antibacterial, 

astringent, and other beneficial qualities have been identified in the 

literature. These characteristics can be used to treat gingival and 

periodontal disorders. Herbs or phytotherapy materials frequently have 

several bioactive components with multiple targets during intake and 

therapy, as opposed to plant-derived pharmaceuticals, which often 

consist of one single natural ingredient in combination with other 

minor compounds
10

. Various plants and their applications have been 

listed in Table1 

 

 

Table 1: Herbal extracts with the potential application to treat gingivitis 
 

Plant name Part used Study type Results Ref. 

Anacardium 

occidentale 

(Anacardiaceae) 

Stem bark 

Randomized 

controlled clinical 

study 

The reduction of Anacardium occidentale 

gingivitis similar to that of chlorhexidine and 

effective in plaque control when compared to 

chlorhexidine 

11 

Azadirachta indica 

(Meliaceae) 
Bark 

Triple blind clinical 

study 

Plaque and gingivitis reduction were better than 

that of chlorhexidine. 

 

12 

Azadirachta indica 

(Meliaceae) 
Bark In vivo 

 Bleeding on probing was reduced. 

 Gingiva become firm and pink in color also 

plaque accumulation reduced. 

13 

Camellia sinensis 

(Theaceae) 
Leaf 

Randomized, blinded, 

controlled clinical 

study 

 Green tea extract effect on gingiva was 

comparative to that of chlorhexidine 

 Green tea extract showed high antiplaque 

effect. 

14 

Camellia sinensis 

(Theaceae) 
Leaf 

Single blinded, 

randomized, controlled 

clinical study 

 No difference in the decrease of plaque and 

bleeding indices improvement. 

 Green tea could be beneficial as adjuvant 

treatment to sure gingival inflammation. 

15 

 

Camellia sinensis 

(Theaceae) 

Leaf 

Single blinded, 

randomized, controlled 

clinical study 

Significant decrease in plaque index, and 

gingival inflammation but no difference in 

tooth stain when compared to chlorhexidine 

16 

 

 

Camellia sinensis 

(Theaceae) 

 

Leaf  

 

In vitro 

The antibacterial activity of chlorhexidine 

mouth rinse is greater than that of green tea 

mouth rinse 

 

17 

Camellia sinensis 

(Theaceae) 
Leaf 

Double blinded, 

randomized, controlled 

clinical study 

Green tea extract is as effective as 

chlorhexidine mouthwash in plaque control and 

gingival inflammation 

18 

Curcuma longa 

(Zingiberaceae) 
Rhizome Random clinical study 

Curcumin mouthwash and chlorhexidine could 

have similar effect on gingivitis and plaque 

prevention. 

19 

Curcuma longa 

(Zingiberaceae) 
Rhizome 

Pilot randomized 

clinical study 

Curcumin solution and chlorhexidine show 

similar efficacy on gingivitis. 
20 

Lippia sidoides 

(Verbenaceae) 
Leaf 

Parallel controlled 

clinical trial 

Both chlorhexidine and Lippiasidoides containing 

product has effective control on gingivitis 

21 

 

Matricaria chamomilla 

(Asteraceae) 
Flower 

Double blind, 

randomized, 

Marticaria chamomilla reduced gingival bleeding 

in patients with gingivitis as chlorhexidine mouth 

22 
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controlled pilot study wash did.  

Ocimum sanctum 

(Lamiaceae) 
Leaf 

Triple blinded, 

randomized, 

controlled clinical 

study 

Both Ocimum sanctum and chlorhexidine show 

the same effectiveness in reducing gingivitis and 

reducing plaque index and bleeding. 

32 

Punica granatum 

(Lythraceae) 

 

Seed 
Randomized, Clinical 

study 

The extract did not prevent the plaque formation 

but it can reduce the count of gram-negative 

bacilli and cocci. 

24 

 

Punica granatum 

(Lythraceae) 

 

Fruit 
Double blind, parallel 

clinical study 

Gingival status improved, plaque reduced and 

bleeding indices reduced. 
25 

Punica granatum 

(Lythraceae) 
Fruit 

Randomized clinical 

study 

Sufficient improvement in gingival status but not 

effective in plaque score reduction 
26 

Punica granatum 

(Lythraceae) 
Fruit peel 

Prospective double 

blind, randomized 

clinical study 

Punicagranatum is not effective in treating 

gingival inflammation but may reduce plaque 

index.  

27 

Salvadora persica 

(Salvadoraceae) 
Stick 

Single blinded, 

randomized, clinical 

study 

Plaque score and gingival health improved when 

miswak is used as adjunct to toothbrush. 
28 

Salvadora persica 

(Salvadoraceae) 

 

Stick 

Double blinded, 

randomized clinical 

study 

Dental plaque was reduced significantly. 29 

Terminaliac hebula 

(Combretaceae) 
Fruit 

Double blinded, 

controlled, 

randomized clinical 

study 

The improvement of gingival inflammation and 

microbial plaque of Terminalia chebula was 

similar to that of chlorhexidine. 

23 

Vaccinium myrtillus 

(Ericaceae) 
Fruit 

Randomized, 

controlled clinical 

study 

The reduction of gingivitis is similar to that of 

standard treatment. 
30 

 
B) Herbal extracts used in the treatment and management of oral 

herpes 

HSV-1 and HSV-2 are highly contagious herpes simplex viruses that 

cause lifelong, latent infections with recurrent outbreaks of oral and/or 

vaginal sores. HSV-1 and HSV-2 infections have no cure, however 

antiviral medicines are frequently used to prevent and treat outbreaks. 

Antiviral resistance has begun to arise, necessitating the development 

of new and effective prophylactic medicines.
31

 

Medicinal plants have the potential to have beneficial impacts on HSV 

prevention and therapy due to the numerous modes of action that they 

can elicit. Some, in particular, have shown substantial antiviral 

efficacy at various phases of viral development. Natural medicines 

also offer fewer side effects, lower medication resistance, and lower 

toxicity than pharmaceutical treatments 32. Various plants and their  

applications have been listed in Table 2. 

C) Medicinal plants used in the treatment and management of oral 

thrush 

Candida sp. are the most prevalent fungal infections found in the oral 

cavity, and their transformation from safe commensals to pathogenic 

microbes is frequently linked to lowered immunity. Candida can be 

limited and superficial in the oral cavity, but it can also be systemic or 

invasive, and in immunocompromised people, it can even be fatal.
49

 

Several plants exhibit anti-Candida activity, and some of them have 

lower minimum inhibitory concentrations, making them viable anti-

Candida options. However, due to a lack of knowledge on their 

efficacy, safety, and kinetics, none of these plant items are marketed 

for anti-Candida therapy.
50

Various plants and their applications have 

been listed in Table 3. 

 

Table 2: Herbal extracts with the potential application to treat oral herpes 
 

Plant name  Plant used Study type Results  Ref 

Arisaema tortuosum 

(Araceae 

Leaf  In vitro  Chloroform extract had a moderate antiviral 

activity against Herpes simplex virus (HSV-1). 

33 

Tanacetum parthenium 

(Asteraceae) 

Arial art In vitro  

In vivo 

Hydroethanolic extract showed antiviral activity 

against HSV-1.  

In comparison with acyclovir, topical and oral 

34 
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treatment mildly improved HSV-1 infection. 

Chrysactinia Mexicana 

(Asteraceae) 

Root  In vitro  All extracts showed antiviral activities against 

HSV. 

35 

Ceanothus Coeruleus 

(Rhamnaceae) 

Root  

Hamelia patens (Rubiaceae) Leaf  

   

Salvia ballotiflora (Lamiaceae) Arial art    

Clematis drummondii 

(Ranunculaceae) 

Arial art 

Juglan smollis (Juglandaceae) Corlex 

 

Spirogyra spp. 

(Zygnemataceae) 

Whole plant  In vitro  The results showed that all extracts had anti 

HSV activity but the highest one was obtained 

from the ethanolic extract. 

36 

Quercus brantii (Fagaceae) Fruit  In vitro  The results obtained showed that the extract had 

an inhibitory effect during and after adsorption 

stages of HSV-1 replication. 

37 

Hemidesmus indicus 

(Apocynaceae) 

Root  In vitro  Extract showed a remarkable effect on pre- 

infection stage by reducing viral infectivity. 

38 

Graptopetalum paraguayense 

(Crassulaceae) 

Leaf  In vitro  Extract exhibited a significant antiviral activity 

when applied on acyclovir-resistant strain of 

HSV. 

39 

Erythrina speciosa (Fabaceae) Leaf  In vitro  Extract showed antiviral activity against HSV-1. 40 

 

Veronica persica 

(Plantaginaceae) 

 

Aerial part In vitro 
The results revealed the potential of 

methanolic extract to inhibit HSV infection. 
41 

Cornus canadensi (Cornaceae) 

 
Stem and leaf In vitro 

All extracts showed antiviral activity 

against HSV-1. 
42 

Arctium lappa (Asteraceae) 

 
Fruit In vitro 

It was demonstrated that the extract of this 

medicinal plant had an antiviral activity 

against HSV-1. 

43 

Euphorbia 

spinidens(Euphorbiaceae) 

 

Aerial part In vitro 

The findings showed that the methanol 

extract had a significant antiviral activity 

against HSV-1. 

44 

Glycyrrhiza glabra (Fabaceae)  

 
Root In vitro 

Water extract showed antiviral activity 

against HSV-1. 
45 

Sasa senanensis 

(Poaceae) 

 

Leaf In vitro 

Using this medicinal plant in combination 

with popular antiviral agents resulted in 

synergistic effect against HSV. 

46 

Schinus terebinthifolia 

(Anacardiaceae) 

 

Stem bark 

In vivo 

 

 

In vitro 

An observable protection against lesions 

was obtained from using the 

hydroethanolic extract. 

 

All the tested strains of HSV were 

inhibited by using the crude hydroethanolic 

 

47 
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D) Medicinal plants used in the treatment and management of dental 

decay 

Tooth caries is a complex, dynamic disease caused by biofilms that 

causes phasic demineralization and remineralization of dental hard 

tissues. Caries can affect the tooth crown and, later in life, exposed 

root surfaces, and can occur in both primary and permanent 

dentitions.
57

 

Medicinal plants have the potential to be developed into antimicrobial 

plaque agents, antiseptics, antioxidants, antimicrobials, antifungal, and 

analgesics, as well as preventive and therapeutic agents for dental 

decay.
58

Various plants and their applications have been listed in Table 

4a and 4b. 

Natural substances and herbal treatments have been used in the past 

and have been documented. Herbs are used to make a number of 

popular conventional medications. Aspirin (derived from white willow 

bark), digitalis (derived from foxglove), and sudafed are among them 

(modelled after a component in the plant ephedra). The potency of 

herbal products might vary.
66

 

They are useful in the treatment of a variety of infections. Some of 

these have recently been evaluated for antibacterial potential against 

oral microorganisms.
67

 Camellia sinensis has been used in a variety of 

ways, including mouthwash, sweets, and slow-release local delivery 

systems.
67

 Aloe vera gel at optimum concentrations in different kinds 

of toothpaste or mouthwashes could be useful for the prevention of 

periodontal diseases and dental caries.
68

 Some plants, such as miswak,  

 

have been made into chewing gum, which could be a good dose for 

children.
69

 Other extracts, such as turmeric gels, can be applied to 

wounded areas due to the plant's safety and would be particularly 

appealing to children who may have difficulties complying with 

mouthwashes or dentifrices.
70

 The anti-inflammatory properties of 

herbal medicine are one of the most important aspects of controlling 

oral diseases.  Flavonoids and tannins, which are anti-inflammatory 

and astringent compounds found in medicinal plants like pomegranate, 

tea, and chamomile, aid to control bleeding and inflammation.69 

Controlling the microbiota of the mouth cavity is another key 

consequence. Herbal extracts have been shown in several trials to 

reduce the bacterial count of oral infections and plaque development. 

Rinsing with herbal mouthwashes or using herbal dentifrices, as well 

as any other type of applications, can have a bactericidal effect and 

inhibit the multiplication of pathogens.
71,72

 Furthermore, some studies 

investigated the effect of combining herbal treatments with traditional 

mechanical dental practices such as scaling, and discovered that they 

had a synergistic effect, implying that herbal products can be used as a 

complementary therapy to improve the effectiveness of traditional 

therapies.
73

 Furthermore, several common herbal medications, such as 

gingko, garlic, ginseng, peppermint oil, senna, primrose oil, isapghol, 

and ephedra, have been linked to severe adverse drug reactions, 

ranging from minor gastrointestinal distress to life-threatening 

bleeding issues. Concerns about the safety of allopathic drugs are 

growing, and people are becoming more aware of the problem.
74

 

 

Table 3: Herbal extracts with the potential application to treat oral trusth 
 

Plant name  Plant used Type of study Results  Ref 

Acacia nilotica 

(Fabaceae) 

Leaf  In vitro The extract has weak activity in inhibiting candida 

albicans(C. albicans). 

51 

Acacia nilotica 

(Fabaceae) 

Stem  In vitro Has high inhibition effect against C. albicans. 52 

Azadirachta indica 

(Meliaceae) 

Leaf  In vitro The extract is very effective against C. albicans. 51 

Azadirachta indica 

(Meliaceae) 

Leaf  In vitro Has high inhibition effect against C. albicans but weak 

inhibition effect against other orally grown microorganism. 

52 

Calendulla officinalis 

(Asteraceae) 

Flower  In vitro Not effective against Enterococcus faecalis(E. faecalis) 

and streptococcus species. 

52 

Centella asiatica 

(Apiaceae) 

Leaf  In vitro Has weak activity against C. albicans and other 

microorganisms grow in mouth cavity. 

52 

Citrus sinesis 

(Rutaceae) 

Fruit part In vitro Has higher activity than chlorhexidine against 

Lactobacillus acidophilus (L. acidophilus) but not C. 

albicans 

52 

Datura stramonium 

(Solanaceae) 

Leaf  In vitro The extract is very effective against C. albicans 51 

Dragon Blood tree 

(Asparagaceae) 

Resin  In vitro The extract is very effective against C. albicans. 51 

Elettaria cardamomum 

(Zingiberaceae) 

Seed   In vitro The extract is very effective against C. albicans. 51 

Emblica officinalis Fruit  In vitro Has higher activity than chlorhexidine against L. 52 

extract. 

Strychno spseudoquina 

(Loganiaceae) 
Stem bark In vitro 

Many steps related to HSV replication 

cycle including adsorption, post-adsorption 

and penetration was affected by the extract. 

48 
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(Euphorbiaceae) acidophilus but not C. albicans 

Eucalyptus globules 

(Myrtaceae) 

Leaf   In vitro Has significant inhibition effect on the growth of C. 

albicans. 

53 

Jatropha curcas 

(Euphorbiaceae) 

Stem In vitro Has significant inhibitory effect on both C. albicans and 

Candida tropicalis (C. tropicalis). 

53 

Lannea coromandelica 

(Anacardiaceae) 

Twig In vitro Has weak activity against C. albicans and other 

microorganisms grow in mouth cavity. 

52 

Mangifera indica 

(Anacardiaceae) 

Stem  In vitro Not effective against E. faecalis and streptococcus species. 52 

Mentha piperita 

(Lamiaceae) 

Leaf  In vitro Has high inhibition effect against C. albicans and has 

higher activity than chlorhexidine against L. acidophilus. 

52 

Ocimum sanctum 

(Lamiaceae) 

Leaf  In vitro Has strong anti-microbial effect against all oral pathogens. 52 

Ocimum santacum 

(Lamiaceae ) 

with Piper (Piperaceae) 

Leaf 

betle 
In vitro  

 Both extracts inhibited the growth of Candida albicans 

but the MIC of betle was lower than that of O. santacum. 

 Both extracts minimum inhibitory concentration) MIC 

are higher than that of fluconazole. 

 

54 

 

Piper nigrum 

(Piperaceae) 
Seed  In vitro The extract is very effective against C. albicans. 

51 

Prunella vulgaris 

(Lamiaceae) 
Leaf In vivo  

The extract acts effectively against C. albicans organisms 

thus could be effective against oral thrush with 

antioxidant activity. 

55 

Psidium 

guajava(Myrtaceae) 
Twig In vitro 

Has strong antimicrobial activity against all oral 

pathogens. 

52 

 

Rosa centifolia (Rosaceae) Flower In vitro  
Has weak activity against C. albicans and other 

microorganisms grow in mouth cavity. 

23 

Solanum lycopersicum 

(Solanaceae) 

 

Fruit  In vitro  

The methanolic extract has inhibitory effect on C. 

albicans and could be promising treatment against oral 

thrush. 

56 

Zanthoxylum 

zanthoxyloides (Rutaceae) 
Root In vitro  

Has significant inhibition effect on C. tropicalis but not 

on C. albicans. 

 

53 

 

Vernonia amygdalina 

(Asteraceae) 
Stem  In vitro 

Has significant inhibition effect on the growth of C. 

albicans. 

53 

Withania somnifera 

(Solanaceae) 
Root  In vitro  Has high inhibition effect against C. albicans. 

52 

Zingiber officinale 

(Zingiberaceae) 
Rhizome  In vitro  The extract has weak activity in inhibiting C. albicans. 

  51 

Ziziphus jujube 

(Rhamnaceae) 
Leaf In vitro  The extract is very effective against C. albicans. 

51 

     

 

 

Table 4:Herbal extracts with the potential application against bacteria of dental decay 
 

Plant name Part used Study type Results Ref. 

Ocimum sanctum  

(Lamiaceae) 
Leaves In vitro 

Ethanolic extract showed antimicrobial activity against 

Streptococcus mutans. 
59 
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Rosa damascene  

(Rosaceae) 

Rosmarinus officinalis 

(Lamiaceae) 

Flower 

 

 

Leaves 

In vitro 
The results demonstrated a potent inhibitory effect against 

oral streptococci. 
60 

Hibiscus rosa-sinensis 

(Malvaceae) 
Leaf In vitro 

Both aqueous and ethanolic extracts revealed antimicrobial 

activities against two cariogenic bacteria. Lactobacillus 

acidophilus and Streptococcus mutans. 

61 

Cinnamomum zeylanicum 

(Lauraceae) 
Bark In vitro 

It was demonstrated that essential oils extracted from both 

herbs had antimicrobial and anti-plaque effects. 
62 

Zanthoxylum chalybeum 

(Rutaceae) 

Euclea Latidens 

(Ebenaceae) 

Pulp In vitro 

Plants extracts showed antibacterial activities against 

Streptococcus mutans and Lactobacillus acidophilus which 

associated with dental caries. 

63 

Allium sativum 

(Amaryllidaceae) 
Fruit In vitro 

It was found that ethanolic extract of garlic had antibacterial 

activity against Streptococcus mutans and Lactobacillus 

acidophilus. 

64 

Terminalia chebula 

(Combretaceae) 

Achyranthes aspera 

(Amaranthaceae) 

Psidium guajava 

(Myrtaceae) 

Mimusops elengi 

(Spotaceae) 

 

Fruit 

 

 

Root 

 

Leaf 

Stick 

In vitro 
All four ethyl acetate extracts exhibited antibacterial activity 

against Streptococcus mutans. 
65 

 

Conclusion  

There is abundant evidence that plant extracts have the potential to be 

transformed into compounds that can be used as preventative treatments 
for oral infections, as demonstrated by the examples presented in this 

article. While the number of clinical trials for such products is 

encouraging, more research into their safety and efficacy will be required 
to determine whether they offer therapeutic benefits, either alone or in 

combination with conventional therapies, that can help to reduce the global 

burden of oral diseases. Studies that address difficulties such as statistical 
power, blinding, standardization of extracts or purified chemicals, and 

quality control, in particular, would be extremely beneficial. The key aim 

for studying medicinal plants is linked with searching safer and effective 

alternatives to present drugs used for oral infections treatment which are 

costly and very often require extended treatment. 

 

Conflict of interest  

The authors declare no conflict of interest.   

 

Authors’ Declaration  

The authors hereby declare that the work presented in this article is 

original and that any liability for claims relating to the content of this 

article will be borne by them.  

 

References 

1. Yap AU. Oral health equals total health: A brief review. J 

Dent Indones. 2017; 24(2):59-62. 

2. Petersen PE. The World Oral Health Report 2003: 

continuous improvement of oral health in the 21st century–

the approach of the WHO Global Oral Health Programme. 

Commun Dent Oral Epidemiol. 2003; 31:3-24. 

3. Petersen PE. The burden of oral disease: challenges to 

improving oral health in the 21st century. B World Health 

Organ. 2005; 83(1):3. 

4. Rautemaa R, Lauhio A, Cullinan MP, Seymour GJ. Oral 

infections and systemic disease—an emerging problem in 

medicine. ClinMicrobiol Infect. 2007; 13(11):1041-1047. 

5. Ishnava KB. Role of herbal medicine in dental health. J 

Environ ChemToxicol. 2018; 2(1):28-29. 

6. Hakeem KR, Abdul WM, Hussain MM, Razvi SS. Role of 

Medicinal Plant Species in Oral Health Sector. In Oral 

Health and Herbal Medicine, Springer, Cham. 2019. 19-28 

p.  

7. Anushri, M., Yashoda, R. and Puranik, M.P., 2015. Herbs: 

Agood alternatives to current treatments for oral health 

problems. dermatitis (from topical application). Int J Health 

Sci. 2015; 1(12):9-12. 

8. Karimi A, Majlesi M, Rafieian-Kopaei M. Herbal versus 

synthetic drugs; beliefs and facts. J Nephropharmacol. 

2015; 4(1):27. 

9. Botelho MA, BezerraFilho JG, Correa LL, Fonseca SG, 

Montenegro D, Gapski R, Brito GA, Heukelbach J. Effect 

of a novel essential oil mouthrinse without alcohol on 

gingivitis: a double-blinded randomized controlled trial. J 

Appl Oral Sci. 2007; 15:175-180. 

10. Rao NJ, Subash KR, Kumar KS. Role of phytotherapy in 

gingivitis: A review. Int J Pharmacol. 2012; 1(8):1-5. 

11. Gomes CE, Cavalcante DG, GirãoFilho JE, da Costa FN, da 

Silva Pereira SL. Clinical effect of a mouthwash containing 

Anacardium occidentale Linn. on plaque and gingivitis 



                                              Trop J Nat Prod Res, September 2021; 5(9):1528-1536                ISSN 2616-0684 (Print) 

                                                                                                                                                               ISSN 2616-0692 (Electronic)  
 

1535 

 © 2021 the authors. This work is licensed under the Creative Commons Attribution 4.0 International License  

control: A randomized controlled trial. Indian J Dent Res. 

2016; 27(4):364. 

12. Balappanavar AY, Sardana V, Singh M. Comparison of the 

effectiveness of 0.5% tea, 2% neem and 0.2% chlorhexidine 

mouthwashes on oral health: A randomized control trial. 

Indian J Dent Res. 2013; 24(1):26. 

13. Gul-e-Nazish MS, Ali L, Johnson N. Effectiveness of 

Azadirachta indica bark extract in periodontitis induced 

rabbit model. J Pharmacogn Phytochem. 2020; 9(2):15-21. 

14. Hambire CU, Jawade R, Patil A, Wani VR, Kulkarni AA, 

Nehete PB. Comparing the antiplaque efficacy of 0.5% 

Camellia sinensis extract, 0.05% sodium fluoride, and 0.2% 

chlorhexidine gluconate mouthwash in children. J 

IntSocPrevCommun Dent. 2015; 5(3):218. 

15. Jenabian N, Moghadamnia AA, Karami E. The effect of 

Camellia Sinensis (green tea) mouthwash on plaque-

induced gingivitis: a single-blinded randomized controlled 

clinical trial. DARU J Pharm Sci. 2012; 20(1):1-6. 

16. Priya BM, Anitha V, Shanmugam M, Ashwath B, Sylva 

SD, Vigneshwari SK. Efficacy of chlorhexidine and green 

tea mouthwashes in the management of dental plaque-

induced gingivitis: A comparative clinical study. Contemp 

Clin Dent. 2015; 6(4):505. 

17. Ardakani MR, Golmohammadi S, Ayremlou S, Taheri S, 

Daneshvar S, Meimandi M. Antibacterial effect of Iranian 

green-tea-containing mouth rinsev schlorhexidine 0.2%: an 

in vitro study. Oral Health Prev Dent. 2014; 12(2):157-162. 

18. Radafshar G, Ghotbizadeh M, Saadat F, Mirfarhadi N. 

Effects of green tea (Camellia sinensis) mouthwash 

containing 1% tannin on dental plaque and chronic 

gingivitis: a double‐blinded, randomized, controlled trial. J 

InvestigClin Dent. 2017; 8(1):e12184. 

19. Waghmare PF, Chaudhari AU, Karhadkar VM, Jamkhande 

AS. Comparative evaluation of turmeric and chlorhexidine 

gluconate mouthwash in prevention of plaque formation 

and gingivitis: A clinical and microbiological study. J 

Contemp Dent Pract. 2011; 12(4):221-224. 

20. Gottumukkala SN, Koneru S, Mannem S, Mandalapu N. 

Effectiveness of sub gingival irrigation of an indigenous 1% 

curcumin solution on clinical and microbiological 

parameters in chronic periodontitis patients: A pilot 

randomized clinical trial. Contemp Clin Dent. 2013; 

4(2):186. 

21. da Silva Pereira SL, Praxedes YC, Bastos TC, Alencar PN, 

da Costa FN. Clinical effect of a gel containing 

Lippiasidoides on plaque and gingivitis control. Eur J Dent. 

2013; 7(1):28. 

22. Goes P, Dutra CS, Lisboa MR, Gondim DV, Leitão R, Brito 

GA, Rego RO. Clinical efficacy of a 1% Matricaria 

chamomile L. mouthwash and 0.12% chlorhexidine for 

gingivitis control in patients undergoing orthodontic 

treatment with fixed appliances. J Oral Sci. 2016; 

58(4):569-574. 

23. Gupta D, Bhaskar DJ, Gupta RK, Karim B, Gupta V, Punia 

H, Batra M, Jain A, Agarwal A, Singh P. Effect of 

Terminalia chebula extract and chlorhexidine on salivary 

pH and periodontal health: 2 weeks randomized control 

trial. Phytother Res. 2014; 28(7):992-998. 

24. Somu CA, Ravindra S, Ajith S, Ahamed MG. Efficacy of a 

herbal extract gel in the treatment of gingivitis: A clinical 

study. J Ayurveda Integr Med. 2012; 3(2): 85. 

25. Kiany F, Niknahad H, Niknahad M. Assessing the effect of 

pomegranate fruit seed extract mouthwash on dental plaque 

and gingival inflammation. J AyurvIntegr Med. 2016; 

3(4):117. 

26. Ahuja S, Dodwad V, Kukreja BJ, Mehra P, Kukreja P. A 

comparative evaluation of efficacy of Punica granatum and 

chlorhexidine on plaque and gingivitis. Jicdro. 2011; 

3(1):29. 

27. de Medeiros Nóbrega DR, Santos RL, Soares RD, Alves 

PM, Medeiros AC, Pereira JV. A randomized, controlled 

clinical trial on the clinical and microbiological efficacy of 

Punica granatum Linn mouthwash. Pesqui. Bras 

Odontopediatr Clín Integr. 2015; 15(1). 

28. Patel PV, Shruthi S, Kumar S. Clinical effect of miswak as 

an adjunct to tooth brushing on gingivitis. J Indian Soc 

Periodontol. 2012; 16(1):84. 

29. Sofrata A, Brito F, Al-Otaibi M, Gustafsson A. Short term 

clinical effect of active and inactive Salvadora 

persicamiswak on dental plaque and gingivitis. J 

Ethnopharmacol. 2011; 137(3):1130-1134. 

30. Widén C, Coleman M, Critén S, Karlgren-Andersson P, 

Renvert S, Persson GR. Consumption of bilberries controls 

gingival inflammation. Int J Mol Sci. 2015; 16(5):10665-

10673. 

31. Rittà M, Marengo A, Civra A, Lembo D, Cagliero C, Kant 

K, Lal UR, Rubiolo P, Ghosh M, Donalisio M. Antiviral 

activity of a Arisaema tortuosum leaf extract and some of 

its constituents against herpes simplex virus type 2. Planta 

Med. 2020; 86(04): 267-275. 

32. Benassi-Zanqueta É, Marques CF, Valone LM, Pellegrini 

BL, Bauermeister A, Ferreira IC, Lopes NP, Nakamura CV, 

Dias Filho BP, Natali MR, Ueda-Nakamura T. Evaluation 

of anti-HSV-1 activity and toxicity of hydroethanolic 

extract of Tanacetum parthenium (L.) Sch. Bip. 

(Asteraceae). Phytomed. 2019; 1(55):249-54. 

33. Garber A, Barnard L, Pickrell C. Review of Whole Plant 

Extracts With Activity Against Herpes Simplex Viruses In 

Vitro and In Vivo. J Evid-Based Integr Med. 2021; 15:26-

25. 

34. Hassan, ST, Masarcikova, R, Berchova, K. Bioactive 

natural products with anti-herpes simplex virus properties. J 

Pharm Pharmacol. 2015; 67(10):1325–1336. 

35. Silva-Mares D, Rivas-Galindo VM, Salazar-Aranda R, 

Pérez-Lopez LA, Waksman De Torres N, Pérez-Meseguer 

J, Torres-Lopez E. Screening of North-East Mexico 

medicinal plants with activities against herpes simplex virus 

and human cancer cell line. Nat Prod Res. 2019; 

33(10):1531-1534. 

36. Deethae A, Peerapornpisal Y, Pekkoh J, Sangthong P, 

Tragoolpua Y. Inhibitory effect of Spirogyra spp. algal 

extracts against herpes simplex virus type 1 and 2 infection. 

J Appl Microbiol. 2018; 124(6):1441-1453. 

37. Karimi A, Rafieian-Kopaei M, Moradi MT, Alidadi S. 

Anti–Herpes Simplex Virus Type-1 Activity and Phenolic 

Content of Crude Ethanol Extract and Four Corresponding 

Fractions of Quercusbrantii L Acorn. Evid-Based 

ComplAltern Med. 2017; 22(3):455-461. 

38. Bonvicini F, Lianza M, Mandrone M, Poli F, Gentilomi 

GA, Antognoni F. Hemidesmus indicus (L.) R. Br. extract 

inhibits the early step of herpes simplex type 1 and type 2 

replication. New Microbiol. 2018; 41(2):187-194. 

39. Zaharieva MM, Genova-Kalоu P, Dincheva I, Badjakov I, 

Krumova S, Enchev V, Najdenski H, Markova N. Anti-

Herpes Simplex virus and antibacterial activities of 

Graptopetalum paraguayense E. Walther leaf extract: A 

pilot study. Biotechnol Biotechnol Equip. 2019; 

33(1):1251-1259. 

40. Fahmy NM, Al‐Sayed E, Moghannem S, Azam F, El‐
Shazly M, Singab AN. Breaking down the barriers to a 

natural antiviral agent: Antiviral activity and molecular 

docking of Erythrina speciosa extract, fractions, and the 

major compound. ChemBiodivers. 2020; 17(2):e1900511. 

41. Sharifi-Rad J, Iriti M, Setzer WN, Sharifi-Rad M, Roointan 

A, Salehi B. Antiviral activity of Veronica persicaPoir. on 

herpes virus infection. Cell Mol Biol. 2018; 64(8):11-17. 

42. Lavoie S, Côté I, Pichette A, Gauthier C, Ouellet M, 

Nagau-Lavoie F, Mshvildadze V, Legault J. Chemical 

composition and anti-herpes simplex virus type 1 (HSV-1) 

activity of extracts from Cornus canadensis. BMC Compl 

Altern Med. 2017; 17(1):1-2. 



                                              Trop J Nat Prod Res, September 2021; 5(9):1528-1536                ISSN 2616-0684 (Print) 

                                                                                                                                                               ISSN 2616-0692 (Electronic)  
 

1536 

 © 2021 the authors. This work is licensed under the Creative Commons Attribution 4.0 International License  

43. Dias MM, Zuza O, Riani LR, de Faria Pinto P, Pinto PL, 

Silva MP, de Moraes J, Ataide AC, de Oliveira Silva F, 

Cecilio AB, Da Silva Filho AA. In vitro schistosomicidal 

and antiviral activities of Arctiumlappa L. (Asteraceae) 

against Schistosomamansoni and Herpes simplex virus-1. 

Biomed Pharmacother. 2017; 94:489-498. 

44. Karimi A, Mohammadi-Kamalabadi M, Rafieian-Kopaei 

M, Amjad L. Determination of antioxidant activity, 

phenolic contents and antiviral potential of methanol extract 

of Euphorbia spinidens Bornm (Euphorbiaceae). Trop J 

Pharm Res. 2016; 15(4):759-764. 

45. Fukuchi K, Okudaira N, Adachi K, Odai-Ide R, Watanabe 

S, Ohno H, Yamamoto M, Kanamoto T, Terakubo S, 

Nakashima H, Uesawa Y. Antiviral and antitumor activity 

of licorice root extracts. in vivo. 2016; 30(6):777-785. 

46. Sakagami H, Fukuchi K, Kanamoto T, Terakubo S, 

Nakashima H, Natori T, Suguro-Kitajima M, Oizumi H, 

Yasui T, Oizumi T. Synergism of alkaline extract of the 

leaves of Sasase nanensis Rehder and antiviral agents. In 

Vivo. 2016; 30(4):421-426. 

47. Nocchi SR, Companhoni MV, de Mello JC, Dias Filho BP, 

Nakamura CV, Carollo CA, Silva DB, Ueda-Nakamura T. 

Antiviral activity of crude hydroethanolic extract from 

Schinusterebinthifolia against Herpes simplex Virus Type 

1. Planta Med. 2017; 234(06):509-518. 

48. Boff L, Silva IT, Argenta DF, Farias LM, Alvarenga LF, 

Pádua RM, Braga FC, Leite JP, Kratz JM, Simões CM. 

Strychnospseudoquina A. St. Hil.: a Brazilian medicinal 

plant with promising in vitro antiherpes activity. J 

ApplMicrobiol. 2016; 121(6):1519-1529. 

49. Abdullah K, Soliman M, Mohamed M. Susceptibility of 

Candida albicans clinical isolates to some plant extracts in 

Saudi Arabia. ZUMJ. 2013; 19(5):1-6. 

50. Gauniyal P, Teotia US. Antimicrobial Activity of Sixteen 

Medicinal Plants against Oral Flora and its Efficacy 

Comparison with 2% Chlorhexidine. Int J Multidisc 

Scientific Emerg Res. 2015; 4(2):2349-6037. 

51. Ebabhi AM, Adekunle AA, Oghenerhaboke YI. In-vitro 

Control of Oral Thrush Causal Organisms Using Medicinal 

Plants Extracts. Notulae Sci Biol. 2019; 11(3): 376-382. 

52. Sivareddy B, Reginald BA, Sireesha D, Samatha M, Reddy 

KH, Subrahamanyam G. Antifungal activity of solvent 

extracts of Piper betle and Ocimum sanctum Linn on 

Candida albicans: An in vitro comparative study.  JOMFP. 

2019; 23(3):333. 

53. Santos VR and Pereira EM. Antifungal activity of Brazilian 

medicinal plants against Candida species. Candida 

albicans. 2018 Nov 5 

54. Soliman S, Alnajdy D, El-Keblawy AA, Mosa KA, Khoder 

G, Noreddin AM. Plants’ natural products as alternative 

promising anti-Candida drugs. Pharmacogn Rev. 2017; 

11(22):104. 

55. Nayak A, Khan MA, Sharma P, Mishra RM. Phytochemical 

screening, antioxidant and antimicrobial activities of 

Prunella vulgaris for oral thrush. JDDT. 2018; 8(5-s): 251-

258. 

56. Umar M, Zubairu A, Hamisu HS, Mohammed IB, Oko JO, 

Abdulkarim IM, Salisu A, Yaya AA, Aliko AA. Evaluation 

of phytochemical and in vitro antimicrobial effects of 

Solanum lycopersicum Linn. (Tomato) on oral thrush and 

human cariogenic pathogens J Adv Med. 11(4):1-931456 

57. Agarwal P, Nagesh L. Evaluation of the antimicrobial 

activity of various concentrations of Tulsi (Ocimum 

sanctum) extract against Streptococcus mutans: an in vitro 

study. Indian J Dent Res. 2010; 21(3):357-359. 

58. Tsai TH, Tsai TH, Chien YC, Lee CW, Tsai PJ. In vitro 

antimicrobial activities against cariogenic streptococci and  

 

 

 

 

their antioxidant capacities: A comparative study of green 

tea versus different herbs. Food Chem. 2008; 110(4):859-

864. 

59. Nagarajappa R, Batra M, Sharda AJ, Asawa K, Sanadhya S, 

Daryani H, Ramesh G. Antimicrobial effect of 

Jasminumgrandiflorum L. and Hibiscus rosa-sinensis L. 

Extracts against pathogenic oral microorganisms-An in 

vitro comparative study. Oral Health Prev Dent. 2015; 

13(4):341-348. 

60. Wiwattanarattanabut K, Choonharuangdej S, Srithavaj T. In 

vitro anti-cariogenic plaque effects of essential oils 

extracted from culinary herbs. JCDR: 2017; 11(9):30-35. 

61. Ocheng F, Bwanga F, Joloba M, Borg-Karlson AK, 

Gustafsson A, Obua C. Antibacterial activities of extracts 

from Ugandan medicinal plants used for oral care. J 

Ethnopharmacol. 2014; 155(1): 852-855. 

62. Motamayel FA, Hassanpour S, Alikhani MY, Poorolajal J, 

Salehi J. Antibacterial effect of eucalyptus (globulusLabill) 

and garlic (Allium sativum) extracts on oral Cariogenic 

bacteria. J MicrobiolBiotechnol. 2013; 1(2):12-17. 

63. Jebashree HS, Kingsley SJ, Sathish ES, Devapriya D. 

Antimicrobial activity of few medicinal plants against 

clinically isolated human cariogenic pathogens—An in vitro 

study. ISRN. 2011; 2:541421. 

64. .Pitts NB, Zero DT, Marsh PD, Ekstrand K, Weintraub JA, 

Ramos-Gomez F, Tagami J, Twetman S, Tsakos G, Ismail 

A. Dental caries. Nat Rev Dis Primers 2017; 3(1):1-6. 

65. Nahan K. "Herbs and Dental Caries a Review." J Med 

SciClin Res. 2016; 4(8):11959-11963.  

66. Taheri JB, Azimi S, Rafieian N, Zanjani HA. Herbs in 

dentistry. International dental journal. 2011 Dec 

1;61(6):287-96.Safiaghdam H, Oveissi V, Bahramsoltani R, 

Farzaei MH, Rahimi R. Medicinal plants for gingivitis: a 

review of clinical trials. Iran J Basic Med Sci. 2018; 

21(10):978. 

67. Balappanavar AY, Sardana V, Singh M. Comparison of the 

effectiveness of 0.5% tea, 2% neem and 0.2% chlorhexidine 

mouthwashes on oral health: A randomized control trial. 

Indian J Dent Res. 2013; 24(1):26. 

68. Vangipuram S, Jha A, Bhashyam M. Comparative efficacy 

of aloe vera mouthwash and chlorhexidine on periodontal 

health: A randomized controlled trial. J ClinExp Dent. 

2016; 8(4):e442. 

69. Amoian B, Moghadamnia AA, Barzi S, Sheykholeslami S, 

Rangiani A. Salvadorapersica extract chewing gum and 

gingival health: Improvement of gingival and probe-

bleeding index. Complement. Ther Clin Pract. 2010; 

16(3):121-123. 

70. Farjana HN, Chandrasekaran SC, Gita B. Effect of oral 

curcuma gel in gingivitis management-a pilot study.  JCDR. 

2014; 8(12):ZC08. 

71. Anand G, Ravinanthan M, Basaviah R, Shetty AV. In vitro 

antimicrobial and cytotoxic effects of 

Anacardiumoccidentale and Mangiferaindica in oral care. J 

Pharm Bioallied Sci. 2015; 7:69–74. 

72. El-Sherbini GT and Shoukry NM. In vitro effect of 

pomegranate peel extract on Trichomonastenax. Life Sci J. 

2012; 9:791–797. 

73. Leroy R, Eaton KA, Savage A. Methodological issues in 

epidemiological studies of periodontitis-how can it be 

improved? BMC oral health. 2010; 10(1):1-7. 

74. Palaian S, Mishra P, Bista D, Rajan S, Shankar PR. Safety 

profile of herbal drugs: urgent need for monitoring. Journal 

of Institute of Medicine Nepal. 2006; 28(2):57-61. 

 


