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Abstract: 

A complex, multipurpose organ, the oral cavity is essential for speech, digestion, and general 

health. By means of mechanical breakdown by teeth and enzymatic action from saliva, it 

serves as the first point of contact for food and beverages and aids in the start of digestion. 

Oral integrity and infection prevention are maintained by supporting tissues like the gums 

and mucous membranes. This equilibrium is upset by poor oral hygiene, which causes plaque 

and tartar to build up and encourages bacterial growth and infection. The most common 

outcomes are periodontal diseases, which include gingivitis and severe periodontitis and are 

typified by the gradual breakdown of supporting bone and gum tissue.  

Gum disease has systemic effects in addition to affecting oral health; it has been connected to 

respiratory infections, diabetes, cardiovascular disease, and unfavorable pregnancy outcomes 

because oral bacteria can spread throughout the body. Stress, hormonal changes, smoking, 

diabetes, poor oral bacteria, and genetic predisposition are major risk factors. Maintaining 

oral and systemic health requires early intervention and effective prevention.  

 

Keywords: Oral cavity, Oral health, Gum Diseases, Tartar, Gingivitis, Periodontitis, Genetic 

susceptibility. 

 

Introduction 

The oral cavity is a complex and essential structure involved in digestion, speech, and 
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overall health. It serves as the entry point for food and drinks, where digestion begins with 

chewing and the addition of saliva. Teeth break down food into smaller pieces, while 

salivary glands secrete enzymes to initiate digestion. The tongue aids in taste, food 

movement, swallowing, and speech, while gums support and protect teeth from bacterial 

infection. Mucous membranes keep the mouth moist and shield it from injury and infection. 

Poor oral hygiene disrupts this balance, leading to plaque and tartar buildup, which harbor 

bacteria. Constant exposure to food, bacteria, and environmental factors makes the oral 

cavity susceptible to infections and diseases, with gum diseases (periodontal diseases) being 

among the most common and serious.
[1]

 

 

Periodontal diseases are bacterial infections affecting the gums and supporting structures of 

the teeth. They range from mild gingivitis to severe periodontitis, which can cause gum and 

bone deterioration and eventually tooth loss. Beyond damaging oral health, gum diseases 

are linked to systemic conditions like cardiovascular disease, diabetes, respiratory 

infections, and adverse pregnancy outcomes, as oral bacteria can enter the bloodstream and 

trigger widespread inflammation.
[9]

 

Plaque, a sticky bacterial biofilm, is the main cause of gum disease. If not removed by 

regular brushing and flossing, it hardens into tartar, which requires professional cleaning. 

The bacteria release toxins that inflame and damage gum tissue, form periodontal pockets, 

and weaken bone support. Several risk factors accelerate gum disease, including smoking 

and tobacco use (which impair immune   response and blood flow), diabetes (promoting 

bacterial growth), hormonal changes (increasing gum sensitivity), stress (suppressing 

immunity), and genetic predisposition.
[5]

 

 

Gum-Related Infections and Their Impact on Oral Health 

 

1. Gingivitis 
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Early gum disease caused by plaque buildup. 

Symptoms: red, swollen, bleeding gums, bad breath.  

Risk factors: poor hygiene, smoking, diabetes. Reversible with brushing, flossing, dental 

cleaning, and mouthwash. 

 

 

Fig. No.: 1. Gingivits 

 

2. Periodontitis 

Severe gum infection from untreated gingivitis. 

Symptoms: gum recession, loose teeth, bad breath, pus.  

Causes: plaque buildup, smoking, diabetes. Needs deep cleaning, antibiotics, surgery. Can 

lead to tooth loss and systemic diseases. 

https://doi.org/10.5281/zenodo.15816750


Career Point International Journal of Research (CPIJR) 

 ©2022 CPIJR  ǀ Volume 2 ǀ Issue 4 ǀ ISSN : 2583-1895 

April - June 2025 | DOI: https://doi.org/10.5281/zenodo.15816750 
 

103 

 

 

 

 

 

 

 

 

 

 

 

Fig. No.: 2. Periodontitis 

3.  Acute Necrotizing Ulcerative Gingivitis (ANUG) 

     Severe bacterial gum infection with tissue death. 

     Symptoms: painful ulcers, bleeding, foul breath, fever. 

     Risk factors: poor hygiene, stress, smoking. Treated with cleaning, antibiotics, antiseptic 

rinses. 

 

4. Pericoronitis 

      Infection around a partially erupted tooth (usually wisdom teeth).  

      Symptoms: swollen gums, pain, trismus, pus. 

      Treatment: saltwater rinses, antibiotics, possible surgery. 

 

5. Dental Abscess 

     Pus-filled infection in gums, teeth, or bone.  

     Symptoms: severe pain, swelling, fever, pus drainage.  

     Emergency: Needs drainage, antibiotics, root canal, or extraction. 

 

6. Gingival Candidiasis 

     Fungal gum infection (Candida albicans).  

     Symptoms: white patches, redness, burning. Common in weakened immunity.  

     Treated with antifungals and good oral hygiene. 
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7. Herpetic Gingivostomatitis 

    HSV-1 viral infection of mouth and gums.  

    Symptoms: painful blisters, ulcers, fever, swollen gums.  

    Treated with antivirals, pain relief, hydration. Severe cases may need hospitalization. 

 

Polyherbal Formulations (PHF) 

A polyherbal formulation (PHF) blends medicinal herbs for enhanced therapeutic effects with 

fewer side effects. It works better than single-ingredient treatments due to the synergy of plant 

components, improving absorption and targeting multiple body systems. PHFs have anti-

inflammatory, antioxidant, immunomodulatory, and antimicrobial properties, offering broad-

spectrum benefits. They are safer, reduce drug resistance, and are more affordable than synthetic 

medications.
[4]

 

 

Advantages: 

 Synergy enhances therapeutic action. 

 Broad-Spectrum: Targets inflammation, bacteria, and tissue repair. 

 Reduces Drug Resistance: Multiple bioactive compounds. 

 Fewer Side Effects: Natural ingredients vs. synthetic drugs. 

 Cost-Effective: More affordable, especially in traditional medicine. 

 Oral Health Benefits: Promotes tissue restoration and infection reduction. 

 Better Patient Compliance: Patients prefer natural remedies. 

 

Herbal Treatments for Gum Infections 

Polyherbal preparations offer an alternative for treating gum infections like gingivitis and 

periodontitis. They address antimicrobial, anti-inflammatory, and healing needs, reducing 
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side effects and antibiotic resistance. Herbs like Neem, Clove, Turmeric, and Aloe Vera 

help treat infections, reduce inflammation, and promote tissue healing. PHFs are cost-

effective, sustainable, and align with the growing demand for natural healthcare.[6] 

 

Table No.: 1. Polyherbal Formulation vs. Synthetic Formulation 

 

S. 

no. 
Aspect Polyherbal Formulation Synthetic Formulation 

1.  

Composition  Natural herbs (e.g., Neem, Clove, 

Turmeric, Aloe Vera). 

Synthetic chemicals (e.g., 

Chlorhexidine, 

Cetylpyridinium Chloride, 

Alcohol, Fluride). 

2.  

Antimicrobial 

Action  

Broad-spectrum antimicrobial 

activity due to synergistic effects of 

multiple herbs. 

Strong and targeted 

antimicrobial activity, but 

may lead to resistance 

with prolonged use.  

3.  

Anti - inflammatory Reduces inflammation naturally 

(e.g., Curcumin in turmeric, Eugenol 

in Clove).  

May reduce inflammation 

but can cause irritation but 

can cause irritation due to 

alcohol or chemical 

content.  

4.  Wound Healing  Promotes tissue repair and 

regeneration (e.g. Aloevera, Neem).  

No wound-healing 

properties.  

5.  Plaque Prevention Inhibits plaque formulation and 

tartar buildup (e.g., Neem’s 

Effective in plaque control 

but may cause staining or 
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antibacterial properties). altered taste with long-

term use.  

6.  

Side Effects  Minimal to no side effects; safe for 

long-term use. 

May cause dry month, 

burning sensation, or 

allergic reactions due to 

synthetic chemicals. 

7.  Cost Affordable and cost- effective, as 

ingredients are naturally available. 

Relatively expensive due to 

synthetic formulations. 

8.  Taste and Flavor Natural, refreshing flavor (e.g., 

Peppermint Oil, Honey). 

Artificial flavor; may have a 

strong, medicinal taste  

 

 

Polyherbal Formulations for Gum Disease Treatment 

 

1. Polyherbal Mouthwash: 

A blend of Guava, Turmeric, and Clove extracts offers antimicrobial, anti-inflammatory, and 

antioxidant benefits. It effectively fights bacteria like Streptococcus mutans and 

Porphyromonas gingivalis, improving oral health without side effects common in synthetic 

rinses.
[4]

 

 

2. Polyherbal Periodontal Gel: 

Contains Turmeric, Chamomile, and Clove oil, with HPMC as a base. It targets infected gum 

tissues, reduces inflammation, and fights bacteria, providing better results than antibiotic-

based gels in managing periodontal disease.
[5]
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3. Mouth-Dissolving Polyherbal Films: 

These films, made with HPMC and PVP, dissolve quickly in the mouth to release herbal 

extracts like Turmeric, Neem, and Aloe Vera. They have antimicrobial and anti-

inflammatory effects, making them effective against Streptococcus mutans and gum 

inflammation.
[2]

 

 

4. Polyherbal Toothpaste: 

Formulated with Cassia siamea, Celastrus paniculata, Vateria indica, and Acacia nilotica 

extracts. It combats oral pathogens and reduces inflammation, making it an effective 

alternative to conventional toothpaste.
[8]

 

 

5. Herbal Medicated Chewing Gum: 

Combines active herbal ingredients in a gum base, releasing therapeutic compounds during 

chewing to reduce plaque and treat periodontal symptoms.
[3]

 

 

6. Polyherbal Lozenges: 

Made from extracts like Viola odorata, Coriandrum sativum, and Mentha piperita, these 

lozenges provide prolonged exposure to herbal compounds, alleviating throat soreness and 

controlling oral diseases.
[7]

 

 

Table No.: 2. Types of Formulation with Example and Properties 

S. 

no.  

Formulation Type  Example 

Product  

Key Botanical 

Ingredients 

(Botanical Name) 

Relevant 

Properties 

1.  Herbal 

Mouthwashes 

Dabur Red 

Herbal 

Mint (Mentha 

spp.), Clove 

Antimicrobial, 

anti-inflammatory, 
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Mouthwash  (Syzygium 

aromaticum), 

Pudina (Mentha 

piperita) 

plaque & gingivitis 

reduction 

2. Herbal 

Toothpastes & 

Gels  

Vicco Vajradanti 

Toothpaste  

Turmeric (Curcuma 

longa), Neem 

(Azadirachta 

indica), Miswak 

(Salvadora persica) 

Antimicrobial, 

astringent, anti-

inflammatory, 

gingival care 

3. Herbal Gums & 

Lozenges 

Himalaya Herbal 

Gum Care  

Pomegranate 

(Punica granatum), 

Babool (Acacia 

arabica) 

Reduces plaque, 

gingivitis, freshens 

breath 

4. Subgingival Herbal Periocine 

Periodontal Chip  

Curcumin 

(Curcuma longa), 

Neem (Azadirachta 

indica) 

Localized anti-

inflammatory & 

antibacterial 

effect, pocket 

depth reduction 

5. Herbal Oils & 

Essential Oil Rinses 

Colgate Herbal 

White 

Clove oil 

(Syzygium 

aromaticum), 

Camphor 

(Cinnamomum 

camphora) 

Analgesic, 

antimicrobial, 

reduces gum 

inflammation 

6. Herbal Powders Baidyanath Dant 

Manjan 

Triphala (Blend of 

Emblica officinalis, 

Antibacterial, anti-

inflammatory, 
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Evaluation of Polyherbal Formulations for Periodontal Disease 

 

1. Physicochemical Properties: 

o Organoleptic Characteristics: Color, odor, taste, and appearance for patient acceptability. 

o pH: Ensures compatibility with oral environment (6–7 pH range) to prevent irritation. 

o Viscosity & Spreadability: Ensures easy application and retention in the mouth for enhanced 

efficacy. 

 

2. Antimicrobial Properties: 

o In Vitro Activity: Testing against oral pathogens like Streptococcus mutans and E. coli. 

o Minimum Inhibitory Concentration (MIC): Lowest concentration to inhibit microbial 

growth. 

 

3. Clinical Efficacy: 

o Plaque & Gingival Indices: Reduction in plaque and gum inflammation. 

o Bleeding on Probing (BOP): Lower scores indicate healthier gums. 

Terminalia 

chebula, 

Terminalia 

bellirica), Neem, 

Clove 

strengthens gums, 

reduces bleeding 

7. Herbal Patches Curcumin based 

Periodontal 

Films (study) 

Turmeric (Curcuma 

longa), Aloe vera 

(Aloe barbadensis) 

Localized anti-

inflammatory, 

promotes healing 
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4. Stability Studies: 

o Shelf-Life & Microbial Contamination: Ensures long-term stability and safety. 

 

Key Ingredients and Mechanisms of Action:- 

 

Table No.: 3. Ingredients with Mechanisms of Action 

Ingredients Botanical Name Primary Actions Mechanisms of Action 

Neem Azadirachta indica Antibacterial, anti-

inflammatory, reduces 

plaque and gingivitis 

Antimicrobial, Anti-

inflammatory, 

Microbiome 

Modulation 

Turmeric Curcuma longa Anti-inflammatory, 

promotes healing 

Anti-inflammatory, 

Antioxidant Protection, 

Tissue Repair 

Clove Syzygium 

aromaticum 

Analgesic, antimicrobial, 

relieves gum pain 

Antimicrobial, Anti-

inflammatory, 

Microbiome 

Modulation 

Pomegranate Punica granatum Antibacterial, reduces 

plaque and gum bleeding 

Antimicrobial, 

Antioxidant Protection, 

Microbiome 

Modulation 

Guava Psidium guajava Prevents biofilm formation, Anti-Biofilm, 

https://doi.org/10.5281/zenodo.15816750


Career Point International Journal of Research (CPIJR) 

 ©2022 CPIJR  ǀ Volume 2 ǀ Issue 4 ǀ ISSN : 2583-1895 

April - June 2025 | DOI: https://doi.org/10.5281/zenodo.15816750 
 

111 

 

reduces gum bleeding Antimicrobial, Tissue 

Repair 

Licorice Glycyrrhiza glabra Antibacterial, anti-

inflammatory, relieves gum 

irritation 

Antimicrobial, Anti-

inflammatory, 

Microbiome 

Modulation 

Triphala —(Herbal blend) Reduces plaque, prevents 

gingival inflammation, 

supports collagen 

production 

Antimicrobial, Anti-

inflammatory, Tissue 

Repair, Antioxidant 

Protection 

Myrrh Commiphora 

myrrha 

Antiseptic, promotes 

healing, reduces gum 

inflammation 

Antimicrobial, Anti-

inflammatory, Tissue 

Repair 

 

Evidence from Preclinical and Clinical Studies 

 

Preclinical Studies:  

In vitro studies have demonstrated the effectiveness of polyherbal formulations against 

periodontal pathogens. One study on a mouth rinse containing Acacia nilotica, Murraya 

koenigii, Eucalyptus hybrid, and Psidium guajava showed significant antimicrobial activity 

against key oral bacteria, with MIC values ranging from 0.05% to 0.25%. Another study on 

a gel with Azadirachta indica (neem), Curcuma longa (turmeric), and Glycyrrhiza glabra 

(licorice) showed strong antibacterial effects and wound healing potential for periodontal 

therapy, without toxicity in animal models.
[4]
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Clinical Studies: 

Clinical trials have shown that polyherbal products can effectively reduce symptoms of 

periodontal disease. A study using a neem-tulsi-clove mouthwash showed significant 

reductions in bleeding, plaque, and gingival indices compared to a placebo. In other trials, 

polyherbal mouthwashes like neem-turmeric were as effective as chlorhexidine in reducing 

plaque and gingival bleeding, without causing side effects like tooth staining.
[6]

 

 

Animal Studies: 

Animal trials have supported the anti-inflammatory and bone-regenerative effects of 

polyherbal formulations. For example, Triphala (Emblica officinalis, Terminalia bellirica, 

Terminalia chebula) reduced inflammation and bone loss in rats, while aloe vera and 

curcumin promoted gingival wound healing in rabbits.
[9]

 

 

Safety and Toxicology: 

Toxicity evaluations have shown that neem extracts are safe at high doses (LD50 > 5000 

mg/kg), and clove oil is safe at concentrations <2%. However, certain herbs like clove oil 

should be used cautiously during pregnancy, and licorice may cause dermatitis in sensitive 

individuals.
[8]

 

 

 

Challenges & Limitations 

 

1. Absence of Standardization: Herbal formulations lack consistency in active ingredient 
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content due to variations in plant species, cultivation, and extraction methods. This lack of 

standardization can affect the potency and effectiveness of polyherbal products.
[2]

 

 

2. Limited Clinical Trials: While traditional use supports polyherbal efficacy, there is a 

shortage of rigorous clinical trials, often due to challenges in study design, ethical concerns, 

and funding limitations.
[6]

 

 

3. Quality Control Issues: Polyherbal formulations are at risk of contamination or adulteration, 

compromising their safety and therapeutic efficacy. Poor quality control and lack of Good 

Manufacturing Practices (GMP) are common issues.
[3]

 

 

4. Regulatory Barriers: Regulations for herbal products vary widely across countries, often 

lacking the rigorous evaluation processes used for pharmaceuticals. This inconsistency 

hinders the integration of polyherbal treatments into mainstream healthcare.
[7]\

 

 

 

Conclusion: 

This study emphasizes the systemic effects of periodontal disorders and the vital role that 

oral hygiene plays in preventing infections related to the gums. Because polyherbal 

formulations include anti-inflammatory, antibacterial, and antioxidant qualities, they offer a 

viable natural alternative for treating and preventing gum disease. These herbal mixtures can 

promote gum tissue regeneration, prevent bacterial growth, and lessen the development of 

plaque. A comprehensive approach to dental care is provided by these formulations, which 

target the root causes of gum disease as well as its symptoms. Oral and general health 

outcomes may be considerably improved by combining polyherbal medicines with regular 

dental hygiene. To create standardized, successful herbal treatments, more clinical research 

is required. 
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