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AB ST RA CT
Aim And Objective: To know about the effects of herbal toothpaste in comparison with
tooth paste in commercial use in reducing streptococcus mutans count.
Background: Usage of toothpaste determines the shininess and colour of our tooth.
Commercial toothpaste contain fluoride, triclosan, propylene glycol, diethanolamine and
artificial
ficial sweeteners. Commercially available herbal toothpastes are also there in market.
The main ingredients of commercial herbal toothpastes include neem, pudina, tomar, laung
etc. People use fluoridated toothpastes more than herbal toothpastes. But overus
overuse of
fluoridated toothpaste may lead to dental fluorosis. So in this study ,the herbal toothpastes,
commercial toothpastes and commercially available herbal toothpastes are compared to get
an idea about which toothpaste reduces bacterial count with les
less effect.
Methodology : A randomised study was carried out on 30 patients with dental caries.
Saliva samples were collected prior to the procedure in a sterile container. The 30 patients
were divided into three groups .10 subjects were given herbal tooth paste 1 and asked to
brush
rush twice a day morning and night before going to bed. Next 10 subjects were given
Herbal tooth paste 2 and the rest 10 were given commercial tooth paste with fluoride and
they were also instructed to follow the same procedure. After five days saliva samp
samples were
again collected from all the 30 subjects and Streptococcus mutans count was done and the
results are given in Colony forming units[cfu] / ml. The mutans level is compared between
three groups and compared.
Conclusion:
Most of us don't use herbal
erbal toothpastes because it shows mild irritation in
mouth. So people started to use fluoridated toothpaste since it doesn't show any irritation
and it provides good breath. The bacterial count can be reduced if we use herbal
toothpastes than commercial toothpastes.
oothpastes. Also doctors should recommend herbal
toothpastes here afterwards thus to provide good oral hygiene in near future.
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INTRODUCTION
Everyone wants to have a great smile which is why good oral
hygiene is important. Oral hygiene is the practice of keeping
the mouth clean and healthy by brushing and flossing to
prevent tooth decay and gum disease. The purpose of oral
hygiene is to prevent the build up of plaque, the sticky film of
bacteria and food that forms on the teeth. Plaque also irritates
gums and can lead to gum disease (periodontal disease) and
tooth loss. Having poor oral hygiene can lead to a variety of
dental and medical problems [1],[2]. Plaques plays an important
role in development of gingivitis when in contact with the
gingival tissues and, therefore, plaque control represents the
cornerstone of good oral hygiene practice. The
Th tools most
commonly used in mechanical supragingival plaque control
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are the toothbrush (manual or electric), floss, woodsticks, and
interdental brushes. Despite the availability of these various
oral hygiene devices, even the most meticulous patient will
not always completely remove all plaque.[3] The removal of
plaque is utmost important to control dental caries that is
commonly maintained
ained by mechanical methods. Usage of
toothpaste determines the shininess and colour of our tooth.
Commercial toothpaste contain fluoride, triclosan, propylene
glycol, diethanolamine and artificial sweeteners.[4]
Herbal toothpaste is a unique formulation of natural
ingredients that provide long lasting and complete oral care to
gums and teeth .It contains herbal extract and essential oils
that fights effectively against bacteria. The herbal paste not
only cleans teeth but also bring freshness in breath[5],[6]. The
use of herbal toothpaste is a good choice for everyone
especially for them who are suffering from toothaches,
bleeding gums and bad breathe. Various dental and gum
disease can be cured easily with the use of herbal toothpaste.

Effect of herbal toothpaste in comparison with toothpaste in commercial use in reducing streptococcus
mutans count
The herbal toothpaste are far better than harsh chemical laden
synthetic toothpastes. Herbal toothpaste does not contain dyes
or artificial flavourings. Herbal toothpaste lack artificial
colours and flavours in its composition can be a great
attraction.[7],[8] The herbal-toothpastes contains mint, neem,
basal, clove and many other herbs. Clove is rich in calcium
and vitamin C, provides relief from oral pain. Basil leaves
acts as a disinfectant and kills the germs present in mouth.
Mint, another special ingredient of the herbal-toothpastes not
only controls the bad breath problem but also kills the harmful
bacteria. Mint oils are actually the most effective ingredient to
kill germs in the mouth.[9] These ingredients fights regularly
with the bacteria and protects teeth from further decaying.[10]

mouth ulcers and preventing tooth decay. In our present study
we used two herbal tooth pastes. Composition of herbal
toothpaste 1 includes Laung, tomar, neem and pudina.
Composition of herbal toothpaste 2 includes Acacia Arabica,
akarkara, babool etc. There was an significant reduction in the
count of Streptococcus mutans with Herbal tooth paste 2
when compared with the fluoridated toothpaste, Followed by
herbal toothpaste 2 , herbal toothpaste 1 also showed decrease
in bacterial count. Even though fluoridated toothpaste reduces
bacterial count, it is not much effective as herbal toothpaste.
Days

Neem is one of the best ingredients of herbal toothpaste.
Neem toothpaste acts as a means incredible treatment to treat
teeth and gum problems. Toothpastes are made of Neem bark
and is really fantastic as a great healer of diseases of the gums
and teeth and gingivitis.
Commercially available herbal toothpastes are also there in
market. The main ingredients of commercial herbal
toothpastes include neem, pudina, tomar, laung etc. People
use
fluoridated
toothpastes
more
than
herbal
toothpastes.[11],[12] But overuse of fluoridated toothpaste may
lead to dental fluorosis. So in this study, the herbal
toothpastes, commercial toothpastes and commercially
available herbal toothpastes are compared to get an idea about
which toothpaste reduces bacterial count with less effect.

1
2
3
4
5
6
7
8
9
10

Herbal tooth
paste 1
Before
100
95
50
500
130
200
140
75
60
275

After
20
40
10
290
20
109
100
28
20
120

Herbal tooth
paste 2
Before
170
35
58
30
160
150
20
210
85
50

After
120
10
23
9
76
40
5
70
26
30

Fluoridated
toothpaste
Before
200
450
155
190
620
250
90
320
1200
475

After
95
280
100
150
550
200
70
150
700
269

CONCLUSION

Herbal toothpaste 1

Herbal toothpastes contain natural ingredients that gives long
lasting and complete oral hygiene .It contains plant extracts
that effectively fight against bacteria causing diseases.
Form the study we conducted it is evident that the herbal
toothpastes reduced bacterial count compared with other
commercially available toothpastes in market.

Active Ingredients: Laung, Tomar, Neem And Pudina
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