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ABSTRACT 

In order to address the increasing demand for eco-friendly orthodontic care products, considering herbal-based-mouth rinses and mouthwashes are 
mandatory. The aim of this study is to analyze previous studies regarding herbal mouth rinses and mouthwashes that have been reported in daily 
orthodontic patients. The initial step was to develop a protocol with registration number PROSPERO (CRD4202230118). Databases PubMed, 
Cochrane, ProQuest, and Google Scholar were explored from 2010 to 2022. The studies included Randomized Controlled Trials (RCTs) that 
compared herbal mouth rinse and mouthwashes with chlorhexidine on their effectiveness to reduce dental plaque in orthodontic patients. Critical 
appraisal was performed using Joanna Briggs Institute’s Checklist for RCTs. Seven studies matched the inclusion criteria. Miswak, green tea, 
chamomile, and aloe vera were reported as herbal natural resources effective in reducing dental plaque. Despite being less effective than 
chlorhexidine, aloe vera still showed significant dental plaque reduction before and after application. Given the diverse clinical methodology and 
high risk of bias, further high-quality RCTs and quantitative synthesis are required to provide strong support for clinical decision-makers. These 
herbal-based mouth rinse and mouthwash ingredients showed potential for periodontal protection in orthodontic patients. The side effects of 
herbal-based mouth rinses and mouthwashes as orthodontic daily care were similar to chlorhexidine, albeit minimal.  
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INTRODUCTION 

Maintaining good oral hygiene, including healthy periodontal, is a 
fundamental aspect of orthodontic treatment outcome. While 
brushing and flossing are essential components of a daily 
orthodontic care routine, the mouth rinses and mouthwashes play 
a vital role in enhancing oral hygiene and freshening breath of 
those patients. These liquid solutions serve various purposes in 
promoting dental health and are often used interchangeably for 
orthodontic patients by contributing the daily biofilm control, 
removal, and plaque control mechanism. The acute gingival 
inflammation can be treated with chlorhexidine, whereas essential 
oils for long-term daily use in controlling supragingival biofilm 
was an indication [1]. The increased dental plaque retention is 
concomitant with the insertion of molar bands, adhesive bonding, 
brackets, and other accessories due to their rough surfaces or 
white spot lesion in fixed orthodontic patients. Thus, patient 
compliance in maintaining the oral health is recommended in daily 
orthodontic practice [2–4] Thus, The regular brushing, flossing, 
and the use of antimicrobial mouthwash provide benefits in 
maintaining oral hygiene in order to empower you to make 
informed choices for your dental wellness [5].  

The challenging issues are recommended to revolve around specific 
effectiveness, long-term outcomes, and safety mouth rinses and 
mouthwashes that are related to patients’ factors. Nowadays, the 
research and development can be found in the technology 
integration, sustainable ingredients, personalized formulations, and 
multifunctional products in order to improve orthodontic care since 
COVID-19. The improvement of mouth rinses and mouthwashes 
based on natural and sustainable ingredients or Herbal based-mouth 
rinses and mouthwashes are conducted to address the growing 
demand for eco-friendly orthodontic care products [2-4].  

Herbal based-mouth rinse and mouthwashes were derived from 
botanical sources that can inhibit bacteria, reduce inflammation, 
soothe irritation, and relieve pain in daily activities. These herbs 
can produce antioxidant and antibacterial phytochemicals 
according to metabolite secondary. Developments in dental herbal 
medicine have demonstrated that properly selecting a mouthwash 
as a supplement is required to deal with different oral cavity 

conditions. However, the potential source of herbal therapy must 
be described, and its use must be clarified properly. The difference 
between mouth rinse and mouthwash products was depending on 
alcohol determination, which used as an antiseptic and 
mouthwash for daily cleansing if mechanical cleansing were not 
enough. The other type of product is elixir, which contains more 
than 50% alcohol, so it must be diluted with water when used [6]. 
Application of chlorhexidine and herbal mouthwashes in the short 
term may effectively reduce plaque and gingival inflammation-
related indexes. The gingival inflammation-related mouthwash 
user indexes showed significant lower in herbal mouthwash 
groups [7]. Herbal mouthwashes have shown promising results in 
terms of dental plaque control and caries prevention. The use of 
herbal mouthwashes increased the buffering capacity and pH of 
saliva while decreasing the number of bacteria in saliva [8]. 
Compounds derived from plant extracts can also aid in the 
remineralization of enamel and dentin [9]. Cai et al. [10] also 
concluded that herbal mouthwashes show potential benefits in 
controlling the plaque and preventing inflammation to maintain 
daily oral hygiene in patients with gingivitis based on randomized 
controlled trials (RCTs). Thus, this work aimed to assess studies 
related to herbal mouth rinses and mouthwashes in orthodontic 
care. 

MATERIALS AND METHODS 

Protocol and registration 

This systematic review was reported following the Preferred 
Reporting Items for Systematic Reviews and Meta-analyzes 
(PRISMA) guidelines. A detailed protocol was developed a priori and 
registered in the International Prospective Register of Systematic 
Reviews (registration number: CRD42022301183). 

Selection criteria 

The inclusion criteria conformed to Participants, Intervention, 
Comparisons, Outcomes and Study design. The articles must focus 
on the evaluation of the effectiveness of herbal mouthwash on 
patients undergoing orthodontic treatment. Randomized 
Controlled Trials (RCTs) without any restriction to time of 
publication and meeting the following inclusion criteria were 
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included:  

1. Population: orthodontic patients of any age and sex 

2. Intervention: mouthwash containing plant extracts 

3. Comparisons: chlorhexidine 

4. Outcomes: reduction of dental plaque 

5. Study design: RCTs 

Exclusion criteria 

Other study design than RCTs and non-English language 

Information sources and search strategy 

Table 1 shows the reference lists of all eligible studies from Google 
Scholar, Proquest, PubMed, and Cochrane databases identified 
through advanced search (NA). 

 

Table 1: Search strategy 

Database Search Items found 

Google Scholar (“orthodontic patient” or “orthodontic appliance”) (“herbal mouthwash” or “herbal mouth rinse”) or extract plaque 837 

Proquest (orthodontic or “orthodontic patients” OR “orthodontic appliances”) and (herbal or extract) and (mouthwash OR mouth rinse) 
and plaque 

237 

PubMed (orthodontic or “orthodontic patient*” or “orthodontic appliance*”) and (herbal or extract* or plant*) and (mouthwash* or mouth 
rinse*) and plaque 

37  

Cochrane (orthodontic or (orthodontic appliance) or (orthodontic patient)) and (herbal or extract) and (mouthwash or mouth rinse) and 
plaque 

25 

 

Risk of bias of individual studies 

Table 2 showed the methodological quality of all included studies 
was independently assessed by three reviewers (ES, DS, and PW). 

For RCTs, the Joanna Briggs Institute (JBI) Checklist was conducted 
(AAA). Following data collection analysis, PRISMA flow charts were 
adopted to distinguish relevant articles (fig. 1). 

 

Table 2: Risk of bias summary for reviewing authors’ judgments about each risk of bias item for each included study 

Items Farhadian,  
2015 

Goes, 
2016 

Raju, 
2017 

Yeturu, 
2015 

Niazi, 
2018 

Shalini, 
2018 

Sobouti, 
2018 

Considering the true randomization used for assignment of participants to treatment 
groups. 

(+) (+) (+) (+) (+) (+) (+) 

Considering allocation to groups concealed. (+) (+) (-) (+) (-) (+) (+) 

Considering the treatment groups similar at the baseline. (+) (+) (+) (+) (+) (+) (+) 

Considering the participants blind to treatment assignment. (-) (+) (-) U/C (+) (+) (+) 

Cosidering the delivering treatment blind to treatment assignment. (-) U/C (-) U/C U/C (-) (-) 

Considering the outcomes assessors blind to treatment assignment. (+) (-) (-) (-) (+) (+) (+) 

Considering the treatment groups treated identically other than the intervention of 
interest. 

(+) (+) (+) (+) (+) (+) (+) 

Considering the follow-up complete and if not, were differences between groups in 
terms of their follow up adequately described and analyzed. 

U/C U/C (+) U/C U/C (+) (+) 

Considering the participants analyzed in the groups to which they were randomized. (+) (+) (+) (+) (+) (+) (+) 

Considering the outcomes measured in the same way for treatment groups. (+) (+) (+) (+) (+) (+) (+) 

Considering the outcomes measured in a reliable way. U/C U/C U/C U/C U/C (+) (+) 

Considering the appropriate statistical analysis that was used. (+) (+) (+) (+) (+) (+) (+) 

Considering the trial design appropriate for the topic, and any deviations from the 
standard RCT design accounted for in the conduct and analysis 

(+) (+) U/C (+) (-) (+) (+) 

*Notes: (-)=NO; (+)=YES; U/C=Unclear; N/A=Not applicable 

 

 

Fig. 1: PRISMA flow diagram
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Table 3: Characteristics of the studies included in the qualitative synthesis 

Researcher Number of 
samples 

Age Intervention Control Follow-up Clinical measurement Results 

Farhadian et 
al., 2015 [11] 

72 18.6±4.8 Gargle with Persica, 15 drops in 15 
ml of water for 20 seconds, twice a 
day 

Chlorhexidine 0.2% 2 w - Bleeding on probing index (BOP) 
- Gingival index (GI) 
- O'Leary's plaque index (PI) 
Hyperplastic index (HI) 

- Significant difference in BOP (p = 0.00), PI (p = 0.04) and GI (p = 0.02) between the 
manual toothbrush group and the electric toothbrush group. 
- Significant difference in BOP (p = 0.01) between the manual toothbrush and 
manual toothbrush groups with Persica. 
- No significant difference in BOP (p = 0.95), PI (p = 0.83), and GI (p = 0.74) between 
the manual toothbrush group with Persica and the manual toothbrush group with 
chlorhexidine. 
Significant difference in the number of hyperplastic gingival areas before and after 
treatment (p = 0.03) in the manual toothbrush group with Persica. 

Goes et al., 
2016 [12] 

30 10–40 
(28.8±3.28) 

Gargle with 1% Matricaria 
chamomile (MTC) extract, 15 ml, 
for 1 minute. 

Chlorhexidine 
0.12%; placebo 
 

15 d - Visible plaque index (VPI) 
Gingival bleeding index (GBI) 

Change in VPI:  
- Placebo = 10.16±14.60 
- Chlorhexidine = −39.93±31.19 
- MTC = −25.59±17.73 
Change in GBI:  
- Placebo = 23.15±35.67 
- Chlorhexidine = −32.05±29.35 
- MTC = −29.90±44.64 
Significant differences between the chlorhexidine and MTC groups when compared 
to the placebo group, but no significant differences between the chlorhexidine and 
MTC groups. 

Raju et al., 
2017 [13] 

30 15–30 Gargle with green tea (group 1) 
and Listerine (group 2), 10 ml, 
twice daily 

Chlorhexidine 
0.12% 

15 d; The 31st 
day groups 1 
and 2 were 
crossed-over. 
Follow-up on 
day 45. 

- Sulcus bleeding index (gingival 
score) 
Turesky-Gilmore modification of Quigley 
hein index (plaque score) 

Gingival score:  
- Green tea = 1.2±0.164 to 0.69±0.133 
- Listerine = 1.01±0.294 to 0.73±0.165 
- Chlorhexidine = 1.16±0.079 to 0.95±0.082 
Plaque score:  
- Green tea = 2.17±0.610 to 1.48±0.474 
- Listerine = 1.74±0.482 to 1.48±0.474 
- Chlorhexidine = 1.05±0.063 to 0.85±0.072 
After crossing over:  
Gingival score:  
- Listerine = 1.26±0.332 to 1.03±0.375 
- Green tea = 1.16±0.348 to 0.71±0.320 
- Chlorhexidine = 1.05±0.063 to 0.85±0.072 
Plaque score:  
- Listerine = 2.07±0.436 to 1.79±0.385 
- Green tea = 1.97±0.351 to 1.48±0.344 
Chlorhexidine = 2.15±0.311 to 1.95±0.306 

Yeturu et al., 
2015 [14] 

90 Aloe vera: 
21.53±3.41; 
Chlorhexidine: 
21.72±4.67 
Chlorine 
dioxide: 
21.70±3.01 

Aloe vera, chlorine dioxide, 10 ml 
for 1 minute, twice daily. 
 

Chlorhexidine 15 d - Modified Silness and Loe plaque 
index 
Gingival index 

Plaque score:  
- Aloe vera = 1.27±0.38 to 0.98±0.30 
- Chlorhexidine = 1.27±0.37 to 0.86±0.30 
- Chlorine dioxide = 1.30±0.60 to 0.84±0.27 
Gingival score:  
- Aloe vera = 1.53±0.37 to 1.36±0.27 
- Chlorhexidine = 1.63±0.36 to 1.35±0.30 
- Chlorine dioxide = 1.43±0.36 to 1.23±0.19 
No significant difference between the chlorhexidine and chlorine dioxide groups. 

Niazi et al., 
2018 [15] 

100 13–37 Salvadora persica10% (miswak); 
Azadirachta indica 10% (neem); 
10 ml, 1 minute, twice daily 

Chlorhexidine 0.2%; 
Cetylpyridinium 
0.05% 

3 w Bonded bracket plaque index Significant reduction in plaque score occurred between the chlorhexidine and 
miswak groups (p = 0.016). 

Shalini et al., 
2018 [16] 

32 12–30 Herbal mouthwash (HiOra); green 
tea extract; 10 ml, twice a day for 1 
minute. 

Chlorhexidine 0.2% 3, 7 and 14 d Plaque index The herbal mouthwash and green tea extract groups were significantly different (p = 
0.008) on the third day. 
On day-7, the chlorhexidine with herbal mouthwash (p = 0.053), chlorhexidine with 
green tea (p = 0.000), and herbal mouthwash with green tea extract (p = 0.000) were 
significantly different. 
On day 14, the chlorhexidine group with herbal mouthwash (p = 0.000), chlorhexidine 
with green tea (p = 0.000), and the herbal mouthwash group with green tea extract (p = 
0.000) were significantly different. 

Sobouti et al., 
2018 [17] 

54 12–21 (14.8) Persica, 10 drops in 2 spoons of 
water, 3 times a day. 

Chlorhexidine 
(Orthokine); 
placebo 

Cohort phase: 
4 mo. 
RCT phase: 1 
mo 

- O'Leary plaque index (PI) 
- Loe and Silness gingival index (GI) 
- Carter and Barnes gingival bleeding 
index (GBI) 
Pocket probing depth (PPD) 

Significant decrease in all 4 indices during the RCT phase. 
Significant difference in PI between the Persica group and placebo (p = 0.0127). 
Significant difference in GBI between the Persica group and placebo (p = 0.0009) 
and the chlorhexidine group and placebo (p = 0.0187) 
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RESULTS AND DISCUSSION 

Study selection 

A total of 1138 studies were obtained in the databases and manual 
search. After excluding ineligible studies, a total of 7 studies were 
included for qualitative synthesis (fig. 1).  

Study characteristics 

The studies (above of 2015) included in qualitative synthesis are 
described in table 3.  

Risk of bias 

Critical assessment in table 3 revealed that two studies did not 
conceal the allocation to groups, leading to a risk that those 
allocating participants would deliberately intervene in the 
allocation, thus distorting the study results. The participants’ 
baseline characteristics were similar in all studies, implying that the 
effect can be attributed to the study’s cause [18]. 

In four articles, the participants and outcome assessors were 
blinded, but those administering treatment were not. Overall, the 
studies treated the control group in a similar way, so the effect could 
be attributed to the investigated cause. Among the seven studies, 
three conducted a complete follow-up, and the others did not 
provide clear information. 

All studies measured the treatment group outcomes in a similar way,  
reducing the risk of bias in the study’s validity. Only two studies 
performed a reliable outcome measurement. The statistical analysis 
used in the seven studies was appropriate because strength and 
statistical analyses are critical in interpreting the causal 
relationships of the studies. Appropriate RCT designs were adopted 
by five studies. Overall, the risk of bias across the studies was 
considered moderate to high. 

Persica/Miswak (Salvadora persica) 

Farhadian et al. revealed that there was no significant difference in 
efficiency between Persica mouthwashes and chlorhexidine mouth 
rinse in reducing plaque and gingival inflammation in patients with 
fixed orthodontic appliances [11]. Similarly, Sobouti et al. [17] 
discovered that Persica showed similar effect as well as 
chlorhexidine in reducing plaque and gingival bleeding [17]. A long 
treatment time may be beneficial, but long-term use of chlorhexidine 
mouthwash is not advised due to its undesirable effects, such as 
tooth discoloration documented as early as 3 w of use, thus limiting 
its appeal to users. Thus, Persica mouthwash may be safe and helpful 
as the first step in treating gingival overgrowth in orthodontic 
patients [11]. 

Niazi et al. [15] reported that miswak mouthwash reduced plaque 
more effectively than chlorhexidine. Miswak contains fluoride and 
gallotannins, a phenolic compound that is reportedly bactericidal 
against cariogenic microorganisms. Its benefit in inhibiting the 
Streptococcus mutans bacterial strain colonization on orthodontic 
rings [15]. Persica-based mouth rinse and mouthwashes may 
provide antibacterial and anti-inflammatory for those orthodontic 
patients who are potent with gingivitis.  

Green tea (Camellia sinensis) 

Raju et al. [13] reported that green tea mouthwash produced the 
best results when compared with Listerine and chlorhexidine 
mouthrinse. According to Shalini et al., chlorhexidine was the most 
effective at reducing plaque and gingival inflammation, followed by 
HiOra herbal mouthwash, that produced nearly the same results as 
chlorhexidine, and green tea was the least effective. However, a 
significant reduction in plaque was observed after using green tea 
mouthwash. HiOra mouthwash contains a variety of herbal plants, 
including miswak [16]. This result supported the findings of 
Farhadian et al., Niazi et al., and Sobouti et al. on the effectiveness of 
miswak mouthwash. HiOra herbal mouthwash and green tea also 
have an advantage over chlorhexidine, that is, they have no side 
effects [11,15,16,17]. Polyphenols catechin, epicatechin, epicatechin 
gallate, epigallocatechin, and epigallocatechin-3-gallate are the most 
abundant in green tea and have antioxidant and lesser anti-plaque 

efficacy. Green tea catechin inhibits the production of toxic 
metabolites by porphyromonas gingivalis and the formation of 
osteoclast cells, potentially preventing alveolar bone resorption 
[16,19]. 

Chamomile (Matricaria chamomilla/MTC) 

According to Goes et al., [12] 1% MTC mouthwash has the same 
effectiveness as chlorhexidine in reducing plaque and gingival 
bleeding. Pourabbas et al. [20] also reported a better reduction in 
plaque and gingival inflammation after using MTC mouthwash 
compared with the use of chlorhexidine. Compounds in the MTC 
extract, such as flavonoid epigenin and terpene derivatives, have 
anti-inflammatory and antioxidant properties that can reduce 
gingival inflammation and control peri-implantitis. Research on oral 
cavity biofilms found that MTC extract was effective in reducing 
Staphylococcus aureus and Candida [21]. MTC does not exhibit the 
side effects of chlorhexidine [12]. 

Aloe vera 

Aloe vera mouthwas significantly reduced plaque and gingival 
scores. However, aloe vera’s effectiveness in reducing plaque and 
gingival inflammation is still weaker than that of chlorhexidine and 
chlorine dioxide. Chandrahas et al.[22] discovered the same result, 
stating that aloe vera significantly reduced plaque and gingivitis but 
was less effective than chlorhexidine. Aloe vera contains a number of 
active substances, such as aloesin, aloin, aloeride, flavonoids, 
saponins, and sterols, which have antibacterial, anti-inflammatory, 
and antioxidant properties that help lower plaque and gingival 
scores [23-25].  

Only a few studies have focused on mouthwash specifically for 
patients with fixed orthodontics. Owing to its antimicrobial, anti-
inflammatory, and antioxidant properties, mouthwash has been 
widely recommended as an adjunct to daily oral hygiene in patients 
with fixed orthodontic appliances [5]. 

LIMITATION 

This study is limited to the English language. Thus, variations in 
product composition, treatment duration, frequency of use, follow-
up, and outcome measurements across studies may contribute to 
high heterogeneity. Finally, the risk of bias in the included studies 
was considered moderate to high; hence, their validity might be 
compromised.  

Further high-quality RCTs and quantitative synthesis will be 
required to provide strong support for clinical decision-making. 
Despite the abundant findings about various types of mouthwash, 
those specially formulated for patients with fixed orthodontic 
appliances are still limited and require longitudinal studies. 
Indonesia as a tropical country has thousands of plant species that 
can be used as medicinal plants; an example is mangrove leaves. In 
silico and in vivo studies reported the anti-periodonto-pathogenic 
potential of secondary metabolites found in Indonesian natural 
marine resources at high concentrations [26]. Clinical trials for 
herbal mouthwashes require a long period of research to determine 
their true long-term effects. Therefore, the ideal mouth rinse and 
mouthwash for orthodontic patients could focus on discovering and 
developing herbal-based products with antimicrobial, anti-
inflammatory, and antioxidant properties. 

CONCLUSION 

These herbal-based mouth rinse and mouthwash ingredients 
showed potential for periodontal protection in orthodontic patients. 
The side effects associated with chlorhexidine were minimal in 
herbal mouthwashes. 

ACKNOWLEDGEMENT 

The authors declare that no financial support was received during 
the preparation of this manuscript 

FUNDING 

Nil 



E. Sofyanti et al. 
Int J App Pharm, Vol 16, Special Issue 2, 2024, 1-5  

 

    

9th RDM&E - IDCSU 2023, Indonesia                     | 5  

AUTHORS CONTRIBUTIONS 

All of the authors have contributed equally. 

CONFLICT OF INTERESTS 

Declare that there is no conflict of interest regarding the 
publications of this paper. 

REFERENCES 

1. Haas AN, Pannuti CM, Andrade AK, Escobar EC, Almeida ER, 
Costa FO. Mouthwashes for the control of supragingival biofilm 
and gingivitis in orthodontic patients: evidence-based 
recommendations for clinicians. Braz Oral Res. 2014;28:1-8. doi: 
10.1590/1807-3107bor-2014.vol28.0021, PMID 25055220. 

2. Ousehal L, Lazrak L, Es-said R, Hamdoune H, Elquars F, Khadija A. 
Evaluation of dental plaque control in patients wearing fixed 
orthodontic appliances: a clinical study. Int Orthod. 
2011;9(1):140-55. doi: 10.1016/j.ortho.2010.12.013, PMID 
21277846. 

3. Sundararaj D, Venkatachalapathy S, Tandon A, Pereira A. Critical 
evaluation of incidence and prevalence of white spot lesions 
during fixed orthodontic appliance treatment: a meta-analysis. J 
Int Soc Prev Community Dent. 2015;5(6):433-9. doi: 
10.4103/2231-0762.167719, PMID 26759794. 

4. Chen Y, Wong RWK, McGrath C, Hagg U, Seneviratne CJ. Natural 
compounds containing mouth rinses in the management of 
dental plaque and gingivitis: a systematic review. Clin Oral 
Investig. 2014;18(1):1-16. doi: 10.1007/s00784-013-1033-0, 
PMID 23860901. 

5. Papadopoulos MA, Gkiaouris I. A critical evaluation of meta-
analyses in orthodontics. Am J Orthod Dentofacial Orthop. 
2007;131(5):589-99. doi: 10.1016/j.ajodo.2006.04.030, PMID 
17482077. 

6. Bencze B, Temesfoi V, Das S, Papp H, Kaltenecker P, Kuczmog A. 
Development of a novel, entirely herbal-based mouthwash 
effective against common oral bacteria and SARS-CoV-2. BMC 
Complement Med Ther. 2023;23(1):138. doi: 10.1186/s12906-
023-03956-3, PMID 37127611. 

7. Ren X, Zhang Y, Xiang Y, Hu T, Cheng R, Cai H. The efficacy of 
mouthwashes on oral microorganisms and gingivitis in patients 
undergoing orthodontic treatment: a systematic review and 
meta-analysis. BMC Oral Health. 2023;23(1):204. doi: 
10.1186/s12903-023-02920-4, PMID 37024817. 

8. Nagalingam M, Vikramathithan M, Gandhi A, Rajeshkumar S. 
Evaluation of herbal and chemical-based mouthwash against 
oral pathogens. Drug Inven Today. 2019;11(1):147-51. 

9. Silva AP, Gonçalves RS, Borges AF, Bedran Russo AK, Shinohara 
MS. Effectiveness of plant-derived proanthocyanidins on 
demineralization on enamel and dentin under artificial 
cariogenic challenge. J Appl Oral Sci. 2015;23(3):302-9. doi: 
10.1590/1678-775720140304, PMID 26221925. 

10. Cai H, Chen J, Panagodage Perera NK, Liang X. Effects of herbal 
mouthwashes on plaque and inflammation control for patients 
with gingivitis: a systematic review and meta-analysis of 
randomised controlled trials. Evid Based Complement Alternat 
Med. 2020;2020:2829854. doi: 10.1155/2020/2829854, PMID 
32419797. 

11. Farhadian N, Bidgoli M, Jafari F, Mahmoudzadeh M, Yaghobi M, 
Miresmaeili A. Comparison of an electric toothbrush, Persica and 
chlorhexidine mouthwashes on reduction of gingival 
enlargement in orthodontic patients: a randomised clinical trial. 
Oral Health Prev Dent. 2015;13(4):301-7. doi: 
10.3290/j.ohpd.a33443, PMID 25610916. 

12. Goes P, Dutra CS, Lisboa MRPP, Gondim DV, Leitao R, Brito 
GACC. 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):569-74. doi: 
10.2334/josnusd.16-0280, PMID 28025442. 

13. Raju R, Divya A, Rajendran G. Analogous assay between green 
tea mouthwash, Listerine mouthwash and chlorhexidine 
mouthwash in plaque reduction, on orthodontic patients: a 
randomized cross. Inter J Community Med. 2017;4(5):1429-35. 
doi: 10.18203/2394-6040. 

14. Yeturu SK, Acharya S, Urala AS, Pentapati KC. Effect of Aloe vera, 
chlorine dioxide, and chlorhexidine mouth rinses on plaque and 
gingivitis: a randomized controlled trial. J Oral Biol Craniofac Res. 
2016;6(1):54-8. doi: 10.1016/j.jobcr.2015.08.008, PMID 26937371. 

15. Niazi FH, Kamran MA, Naseem M, AlShahrani I, Fraz TR, Hosein 
M. Anti-plaque efficacy of herbal mouthwashes compared to 
synthetic mouthwashes in patients undergoing orthodontic 
treatment: a randomised controlled trial. Oral Health Prev Dent. 
2018;16(5):409-16. doi: 10.3290/j.ohpd.a40983. PMID 
30151504. 

16. Shalini M, Ramesh A. Comparison of antiplaque efficacy of green 
tea, herbal, and chlorhexidine mouthrinse in patients 
undergoing orthodontic treatment. Drug Invent Today. 
2018;10(8):1323–7. doi: 10.18203/2394-6040. 

17. Sobouti F, Rakhshan V, Heydari M, Keikavusi S, Dadgar S, 
Shariati M. Effects of fixed orthodontic treatment and two new 
mouth rinses on gingival health: a prospective cohort followed 
by a single-blind placebo-controlled randomized clinical trial. Int 
Orthod. 2018;16(1):12-30. doi: 10.1016/j.ortho.2018.01.027. 

18. Cha S, Erar B, Niaura RS, Graham AL. Baseline characteristics and 
generalizability of participants in an internet smoking cessation 
randomized trial. Ann Behav Med. 2016 Oct;50(5):751-61. doi: 
10.1007/s12160-016-9804-x, PMID 27283295. 

19. Adeli F, Zabihi E, Abedian Z, Gharekhani S, Pouramir M, Khafri S. 
Comparative in vitro study of the effectiveness of green tea 
extract and common storage media on periodontal ligament 
fibroblast viability. Eur J Dent. 2016;10(3):408-12. doi: 
10.4103/1305-7456.184158, PMID 27403063. 

20. Pourabbas R, Delazar A, Chitsaz MT. The effect of german 
chamomile mouthwash on dental plaque and gingival 
inflammation. Iran J Pharm Res. 2005;2:105-9. 

21. El Mihyaoui A, Esteves da Silva JCG, Charfi S, Candela Castillo ME, 
Lamarti A, Arnao MB. Chamomile (Matricaria chamomile L.): A 
Review of Ethnomedicinal Use, Phytochemistry and 
Pharmacological Uses. Life. 2022; 12(4):479. 
doi:10.3390/life12040479. 

22. Nogueira JCR, Diniz MDFM, Lima EO. In vitro antimicrobial 
activity of plants in acute otitis externa. Braz J Otorhinolaryngol. 
2008;74(1):118-24. doi: 10.1016/s1808-8694(15)30761-8, 
PMID 18392512. 

23. Chandrahas B, Jayakumar A, Naveen A, Butchibabu K, Reddy PK, 
Muralikrishna T. A randomized, double-blind clinical study to 
assess the antiplaque and antigingivitis efficacy of Aloe vera 
mouth rinse. J Indian Soc Periodontol. 2012;16(4):543-8. doi: 
10.4103/0972-124X.106905, PMID 23493442. 

24. Fani M, Kohanteb J. Inhibitory activity of Aloe vera gel on some 
clinically isolated cariogenic and periodontopathic bacteria. J Oral 
Sci. 2012;54(1):15-21. doi: 10.2334/josnusd.54.15, PMID 
22466882. 

25. Kaithwas G, Kumar A, Pandey H, Acharya AK, Singh M, Bhatia D. 
Investigation of comparative antimicrobial activity of aloe vera 
gel and juice. Pharmacologyonline. 2008;1:239-43. 

26. Reynolds T, Dweck AC. Aloe vera leaf gel: a review update. J 
Ethnopharmacol. 1999 Dec 15;68(1-3):3-37. doi: 
10.1016/s0378-8741(99)00085-9, PMID 10624859. 

27. Nugraha AP, Sibero MT, Nugraha AP, Puspitaningrum MS, 
Rizqianti Y, Rahmadhani D. Anti-periodontopathogenic ability of 
mangrove leaves (Aegiceras corniculatum) ethanol extract: in 
silico and in vitro study. Eur J Dent. 2023;17(1):46-56. doi: 
10.1055/s-0041-1741374, PMID 35453169. 

 

https://doi.org/10.1590/1807-3107bor-2014.vol28.0021
https://www.ncbi.nlm.nih.gov/pubmed/25055220
https://doi.org/10.1016/j.ortho.2010.12.013
https://www.ncbi.nlm.nih.gov/pubmed/21277846
https://doi.org/10.4103/2231-0762.167719
https://www.ncbi.nlm.nih.gov/pubmed/26759794
https://doi.org/10.1007/s00784-013-1033-0
https://www.ncbi.nlm.nih.gov/pubmed/23860901
https://doi.org/10.1016/j.ajodo.2006.04.030
https://www.ncbi.nlm.nih.gov/pubmed/17482077
https://doi.org/10.1186/s12906-023-03956-3
https://doi.org/10.1186/s12906-023-03956-3
https://www.ncbi.nlm.nih.gov/pubmed/37127611
https://doi.org/10.1186/s12903-023-02920-4
https://www.ncbi.nlm.nih.gov/pubmed/37024817
https://doi.org/10.1590/1678-775720140304
https://www.ncbi.nlm.nih.gov/pubmed/26221925
https://doi.org/10.1155/2020/2829854
https://www.ncbi.nlm.nih.gov/pubmed/32419797
https://doi.org/10.3290/j.ohpd.a33443
https://www.ncbi.nlm.nih.gov/pubmed/25610916
https://doi.org/10.2334/josnusd.16-0280
https://www.ncbi.nlm.nih.gov/pubmed/28025442
https://doi.org/10.18203/2394-6040
https://doi.org/10.1016/j.jobcr.2015.08.008
https://www.ncbi.nlm.nih.gov/pubmed/26937371
https://doi.org/10.3290/j.ohpd.a40983
https://www.ncbi.nlm.nih.gov/pubmed/30151504
https://doi.org/10.18203/2394-6040
https://doi.org/10.1016/j.ortho.2018.01.027
https://doi.org/10.1007/s12160-016-9804-x
https://www.ncbi.nlm.nih.gov/pubmed/27283295
https://doi.org/10.4103/1305-7456.184158
https://www.ncbi.nlm.nih.gov/pubmed/27403063
https://doi.org/10.1016/s1808-8694(15)30761-8
https://www.ncbi.nlm.nih.gov/pubmed/18392512
https://doi.org/10.4103/0972-124X.106905
https://www.ncbi.nlm.nih.gov/pubmed/23493442
https://doi.org/10.2334/josnusd.54.15
https://www.ncbi.nlm.nih.gov/pubmed/22466882
https://doi.org/10.1016/s0378-8741(99)00085-9
https://www.ncbi.nlm.nih.gov/pubmed/10624859
https://doi.org/10.1055/s-0041-1741374
https://www.ncbi.nlm.nih.gov/pubmed/35453169

	ABSTRACT
	In order to address the increasing demand for eco-friendly orthodontic care products, considering herbal-based-mouth rinses and mouthwashes are mandatory. The aim of this study is to analyze previous studies regarding herbal mouth rinses and mouthwash...
	INTRODUCTION
	MATERIALS AND METHODS
	RESULTS AND DISCUSSION
	LIMITATION
	CONCLUSION
	ACKNOWLEDGEMENT
	FUNDING
	AUTHORS CONTRIBUTIONS
	CONFLICT OF INTERESTS
	REFERENCES

