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Abstract 

1.Background: Oral health is a subject of public interest. Also, it is one of the most pressing aspects of 
human well-being, complemented by the health of the digestive or respiratory system. As oral hygiene and dental 
care are essential health missions, products of natural origin are becoming increasingly recognized for their 
multifaceted benefits (reduced side effects, multiple therapeutic effects). Hence, essential oils proved to be valuable 
alternatives due to their therapeutic qualities, holding promise in the treatment of various dental diseases. 
2.Methods: The present paper focuses on the literature analysis of the last 25 years, targeting sources mainly found 
in PubMed or Google Scholar. 3.Results: The review of the literature showed evidence of a multitude of essential 
oils (lavender, oregano, eucalyptus, cinnamon) with medicinal effects (antimicrobial, antifungal, soothing) used in 
oral health. 4.Conclusion: This overview presents the applicability and effects of different essential oils in oral 
health as potential candidates for oral treatments. Essential oils can be a safe, affordable, and efficacious alternative 
to standard therapies in dental ailments. 
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INTRODUCTION 

Oral health is a crucial aspect of people's wellbeing, also coming with the reward of 
having a healthy digestive and respiratory system. Moreover, poor oral health comes with 
different consequences, such as pain, halitosis, and an unattractive smile [1]. 

Nowadays, it is hard to maintain an impeccable oral health because people’s daily 
routine includes a lot of processed food, which also contains varied amounts of sugar.  Bigger 
quantities of processed food and sugar consumed cause more problems at the dental level. 
Problems of the oral cavity include periodontitis, which causes halitosis, tooth loss, and tooth 
decay, which usually progresses by infecting the dental nerves and generating granulomas, 
abscesses, or even cysts. These complications can also lead to many other health problems for 
overall well-being. Improved oral hygiene should be the first step towards achieving proper 
oral health and improving health in other systems [2]. In order to improve the oral hygiene 
and prevent dental diseases, dentists have two types of approaches: (i) regular visits to the 
dentist for professional cleaning or (ii) improving oral hygiene through new tooth brushing 
techniques and patient self-awareness of the problem [3]. The quality and composition of 
dental materials must be of the highest standard and must be carefully selected for each 
patient. Many people have also started to look for dental products based on natural 
compounds [4], which have become an increasingly popular alternative in recent decades. 

Currently, botanical compounds are gaining growing interest in stomatology, and in 
particular for dental problems that require treatment. Due to the fact that they are easy to 
find, less expensive, and well tolerated, and because numerous studies have demonstrated 
their beneficial effects, these compounds are beginning to be preferred to conventional, 
synthetic treatments [4,5]. Plants-based essential oils have also sparked considerable attention 
in dentistry. In recent years, there has been an increasing interest in using essential oils in oral 
hygiene products [6].  The essential oils have been used since antiquity, and have prevailed in 
different cultures around the world, such as those of the Greeks, Egyptians, Chinese, and 
Persians for antibacterial, antiviral, antifungal, antiparasitic, antioxidant, anti-inflammatory, 
anticancer, and neuroprotective properties [6]. Essential oils are liquid extracts from aromatic 
plants. Extraction of essential oils can be done using a variety of advanced methods, such as 
supercritical fluid extraction, subcritical liquid extraction, and solvent-free microwave 
extraction [7]. From a safety perspective, a product that contains essential oils or a mixture of 
it should be tested prior to use. In general, essential oils are safe, but they may act as an 
allergen, especially for consumers having sensitivity [8]. Natural products are low-cost, 
effective and safe, making them a popular choice for patients, especially when conventional 
treatments fail [5]. Additionally, several studies have found that mouthwash containing 
essential oils is more effective in preventing periodontitis and can potentially replace dental 
floss [9,10].  

Given the current developments in dental treatments and the acknowledgement that 
natural alternatives have started to receive in comparison to conventional treatments, the 
purpose of the present study is to highlight and detail the evidence that underlines the 
therapeutic effects of natural oils and their importance in oral health care and stomatological 
treatments. 

Aim and objectives 
As oral health is a globally important concern, the aim of the present paper is to 

highlight the potential implications of essential oils (e.g. Lavender, Peppermint, Eucalyptus, 
Cinnamon) of natural origin in different oral problems, underlining studies from the 
specialized literature that have demonstrated their therapeutic benefits. 
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MATERIAL AND METHODS 

A comprehensive review of the literature published over the last 25 years (2002-2025) 
was conducted using databases such as PubMed and Google Scholar. The search focused on 
relevant terms, including “oral health”, “essential oils”, “antimicrobial activity”, “antifungal 
activity”, “natural products in dentistry”, and specific oil names like “lavender”, 
“peppermint”, “eucalyptus”, “oregano’, “cinnamon’, “tea tree oil”. The inclusion criteria 
focused on in vitro, in vivo, and clinical studies evaluating the therapeutic properties of 
essential oils in oral or dental fields. 

Lavender oil 
Lavender essential oil is obtained from the flowering tops of the lavender, Lavandula 

angustifolia Mill., by steam distillation. This type of essential oil is well-known in traditional 
herbal medicine for carminative, sedative, antidepressive, hypnotic, antifungal, antimicrobial, 
analgesic, acaricidal, and aphrodisiac properties [11].  

Lavender oil has shown therapeutic benefits, including in stomatology. A study 
conducted on 30 volunteers showed a statistically significant reduction in anxiety scores, 
stress and a decrease in needle insertion pain when lavender oil was used in the recipient site. 
[12].  Moreover, a study conducted on 126 children showed significantly lower anxiety and 
pain scores after tooth extraction by using lavender oil [13]. An in vivo study that examined 
lavender oil and benzocaine gel as topical analgesic agents concluded that lavender oil had a 
greater impact on reducing pain perception after intraoral injection. Additionally, lavender oil 
could be a superior choice over topical analgesic agents, as it has a sweet scent that alleviates 
anxiety and has anesthetic properties [14]. A study on animals showed that lavender oil was 
tested positive for antinociceptive action, showing significant pain reduction in the rats, in 
oral treatments, while using the formalin-induced pain model [15]. 

Peppermint oil 
Peppermint oil is obtained from the leaves and flowering aerial parts of the 

peppermint, Mentha x piperita L. [11], being one of the most commonly used essential oils. In 
the composition of peppermint oil, menthol is recognized as the major compound and, 
according to numerous investigations, is one of the botanicals with the strongest antifungal, 
antibacterial, and antiviral properties [16, 17]. 

Studies showed that peppermint oil (0.5 to 8 μL/mL) demonstrated fungicidal and 
fungistatic activities against both the standard and clinical strains of Candida species. 
Additionally, the peppermint oil indicated similar antifungal effects against the azole-
susceptible and azole-resistant strains [18]. Also, a paper suggested that a proprietary blend 
of peppermint that includes Japanese mint, bergamot mint, and spearmint essential oils called 
SuperMint (SM), encapsulated in a tiny soft beadlet, decreased the abundance of some 
microbial families and genera, including Prevotella, Haemophilus, Neisseria, and 
Streptococcus. In addition, the findings indicated that SM treatment decreased the number of 
various bacteria linked to periodontal disease and halitosis, including Actinomyces and 
Streptococcus. Furthermore, the consumption of SM resulted in a rise in Corynebacterium 
species and a decrease in Streptococcus spp. occurrences [19]. 

Apart from those mentioned above, peppermint has proven to be effective against 
halitosis. Peppermint mouth rinse was disclosed as an effective measure to reduce halitosis 
according to a 1-week study on a group of students [20]. Furthermore, clinical research has 
demonstrated that regular use of a mouthwash that contains peppermint oil can improve 
periodontal health by reducing gingival pocket depths and effectively combating Candida 
albicans [21] 
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Eucalyptus oil 
Eucalyptus essential oil is steam distilled from the leaves of certain species of 

Eucalyptus, belonging to Myrtaceae  Family [22]. 
Literature studies have indicated that eucalyptus can be a notable alternative for 

various dental conditions, supporting oral health. According to a study conducted on 74 
human subjects, eucalyptus oil is an effective alternative to chlorhexidine, reported as safe 
and effective to use in order to reduce the bacterial plaque levels [23]. It was reported that 
Eucalyptus oil is effective against P. gingivalis and A. actinomycetemcomitans and also, 
because of the natural phytochemicals existing in the essential oil,  it serves as an effective, 
promising alternative to antibiotics in the prevention of oral infection [24]. 

Another important effect for which eucalyptus oil is used in dentistry is the 
anticariogenic effect, showing an inhibitory effect on oral pathogens such as Lactobacillus 
acidophilus and Streptococcus mutans [25].   

Furthermore, the use of ecualyptus essential oil as an innovative material in 
preventive dentistry can contribute to maintaining both oral and systemic health. A study on 
an eucalyptus essential oil-based nanoemulsion presented adequate physicochemical 
characteristics and antimicrobial activity against S. mutans [26]. 

Cinnamon oil 
The leaves, bark, fruits, and flowers of Cinnamomum spp. are the sources of cinnamon 

essential oil. The main components are represented by cinnamaldehyde, eugenol, phenol, and 
linalool. The antibacterial and antifungal properties of cinnamon essential oil may have 
potential applications in mouth rinses, toothpastes, or as a root canal irrigant. Additionally, it 
has the potential to act as an antimicrobial agent in dentistry [27]. In the same context, 
Cinnamon and Lemongrass essential oils were shown to have an antifungal effect on C. 
albicans biofilm and stop the formation of fungal biofilm on heat-polymerized PMMA in an 
in vitro study [28]. According to a registered clinical trial, based on Newton classification, 
cinnamon essential oil and nystatin showed clinical effectiveness in decreasing Candida spp. 
[29]. A research has shown that a nanoencapsulation of grapefruit seed, cinnamon oil, and 
chitosan/carrageenan is an effective technique for inhibiting oral bacteria [30]. 

Clove oil 
Clove essential oil, obtained from the buds of Syzygium aromaticum, a tree belonging 

to the Myrtaceae family, is a well-known botanical agent with multiple pharmacological 
properties relevant to oral health care [31]. Rich in eugenol, it demonstrates potent 
antibacterial, antifungal, anti-inflammatory, analgesic, neuroprotective, anticarcinogenic, and 
antibiofilm activities [31]. Recent research highlights its strong efficacy against the main oral 
pathogens [31]. Zhang et al. demonstrated that both clove and eugenol essential oils have a 
significant impact on Porphyromonas gingivalis' growth by affecting their bacterial 
membrane integrity, promoting intracellular leakage, and interfering with early biofilm 
formation [32].  Furthermore, these effects support its use in managing gingival inflammation 
and microbial imbalance [32]. 

 The primary cariogenic agent in dental caries (e.g., Streptococcus mutans), is a 
primary cariogenic agent that clove essential oil can combat. Antibiotics remain an option for 
treatment, but they can cause disruption of oral and intestinal microbiota. Clove essential oil 
is a natural alternative that inhibits acid-producing bacteria without any negative side effects 
[31]. Its antifungal action against Candida albicans further extends its application to oral 
candidiasis, especially in root caries [31]. The findings suggest the use of clove in oral hygiene 
products that target the prevention and treatment of gingivitis, periodontal disease, dental 
decay, and oral fungal infections [31,32]. 
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Tea tree oil 
Tea tree oil (TTO), extracted from the leaves of Melaleuca alternifolia through steam 

distillation, represents a traditional remedy used by Australian Aboriginal populations and is 
now widely recognized for its therapeutic applications [33,34]. The tea tree belongs to the 
Myrtaceae family and, indigenously, it is defined as “the most versatile healer of nature” [33-
34]. According to ISO 4730 standards, terpinol-4 and 1,8-cineole are the primary constituents 
and are essential for both therapeutic efficacy and safety. To ensure antimicrobial activity and 
minimize irritation, terpinol-4 must be below 30%, and cineole must be below 15% [33, 36]. 

Tea tree oil exhibits a broad spectrum of pharmacological activities, specifically 
antimicrobial effects against various bacteria (e.g., Staphylococcus aureus, Streptococcus 
mutans, Porphyromonas gingivalis), as well as antifungal activity against Candida albicans 
and antiviral effects on pathogens such as herpes simplex virus [33].  

Additional pharmacological actions of tea tree include anti-inflammatory, antiseptic, 
immunostimulatory, wound-healing, soothing, and slight anesthetic properties [33]. Tea tree 
oil has demonstrated therapeutic benefits in several dental conditions, including gingivitis, 
chronic periodontitis, denture-induced stomatitis, and halitosis [34,35]. 

The efficacy of TTO in managing oral pathologies has been confirmed by multiple 
clinical studies. A randomized study by Ripari et al. showed that TTO mouthwash had a 
significant effect on plaque and gingival bleeding over 14 days, with improved tolerability 
compared to 0.12% chlorhexidine [34]. Maghu et al stated that the use of 0.25% tea tree oil 
mouthwash was able to significantly improve oral Candida infection compared to standard 
care, with outcomes similar to clotrimazole and no side effects noted [35]. In another paper, 
Srikumar et al. demonstrated that tea tree oil mouthwash significantly reduced halitosis 
scores and Solobacterium moorei levels after one week of use, with efficacy comparable to 
chlorhexidine [37]. Using current clinical evidence, tea tree oil has been shown to be a 
valuable and well-tolerated alternative for managing and preventing various oral conditions, 
with consistent efficacy across multiple studies [34,35]. 

Oregano oil 
Oregano essential oil (OEO) is extracted from Origanum vulgare L., a perennial plant 

native to the Mediterranean region and western Eurasia, part of the Lamiaceae family [38,41]. 
OEO is rich in phenolic and terpenoid compounds, notably carvacrol, thymol, and rosmarinic 
acid, which are responsible for its antioxidant, anti-inflammatory, and broad-spectrum 
antimicrobial activities [38,40].  

In dentistry field, OEO has shown effectiveness against Candida species and 
Streptococcus mutans, playing a role in managing denture stomatitis, dental caries, and 
halitosis [39,41]. Moreover, the ability to destroy biofilms and reduce inflammation suggests 
potential for inclusion in therapeutic oral care products such as toothpaste and mouthwash 
[40,41].  

Traditional uses of oregano oil include alleviating oral pain and throat irritation 
[38,40]. Additionally, carvacrol exhibits antiangiogenic and antiproliferative effects [38]. OEO 
has also been applied topically for skin infections and taken orally for gastrointestinal 
disruption [40]. 

Baj et al. suggested that oregano essential oil, containing carvacrol, 1,8-cineole, and 
thymol, exhibited notable antifungal activity against oral yeasts such as Candida albicans and 
C. glabrata, by inhibiting their growth and killing them at similar or slightly higher 
concentrations [42]. Khan et al. found that carvacrol and thymol from Origanum vulgare L. 
have antimicrobial and antibiofilm effects against Streptococcus mutans and suggest that they 
can be used as potential agents to control dental caries [43]. Saeed et al. conducted a clinical 
trial and concluded that an OEO-based mouthwash had a significant reduction in halitosis 
scores, with an efficacy equivalent to chlorhexidine and no reported adverse effects [39].  
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Hosny et al. developed an OEO nanoemulsion that inhibited S. mutans and Candida albicans 
growth in vitro, suggesting its utility in oral therapeutics [40]. A study by Hejazinia et al. 
reported strong in vivo anti-biofilm effects of OEO in mice, confirming plaque reduction [44].  

Oregano essential oil has proven to be a valuable agent in both current and future 
dental applications for its effectiveness against oral pathogens and biofilms [41,44]. 

Basil oil 
Basil (Ocimum basilicum L.) is an aromatic plant from the Lamiaceae family, widely 

used in traditional medicine and culinary practices [45]. The active compounds present in its 
essential oil include eugenol, linalool, methyl chavicol, and other terpenoids, which are 
recognized for their antimicrobial, anti-inflammatory, antioxidant, and immunomodulatory 
properties [45]. 

Pharmacologically, basil oil has demonstrated bactericidal and antifungal effects 
against pathogens involved in oral infections, notably Streptococcus mutans, Lactobacillus 
rhamnosus, and Porphyromonas gingivalis [46]. Clinical studies have shown that mouth 
rinses that contain extracts of Ocimum sanctum and Ocimum gratissimum have a clinical 
efficacy comparable to that of chlorhexidine in reducing plaque index, gingival bleeding, and 
oral bacterial levels [47]. A recent in vitro investigation explored the incorporation of Ocimum 
basilicum essential oil (OBEO) into a tissue conditioner, a soft denture lining material used to 
manage inflamed oral mucosa. The essential oil was added during the mixing process and 
retained its antifungal efficacy against Candida albicans. The modified material demonstrated 
a significant reduction in fungal adherence, suggesting its applicability in antifungal therapies 
related to denture use. Additionally, OBEO inhibited the formation of fungal biofilms over 
time, highlighting its potential as an antibiofilm agent. The integration of basil essential oil 
into tissue conditioners proved to be both stable and biocompatible. Despite these promising 
results, further clinical studies are needed to confirm its effectiveness in dental practice [48]. 

Overview of the therapeutic effects of essential oils in dentistry 
Figure 1 summarizes the therapeutic effects attributed to essential oils with potential 

in improving oral health and various dental problems. 
 

 
Figure 1. The therapeutic effects of essential oils. The image was created using Canva 
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Table 1. Relevant studies regarding the activity of essential oils in the dental field 
Essential 

Oils 
Type of Experimental 

Study 
Results Reference 

Lavender  Randomized double-blind 
placebo-controlled study 

The antioxidant effect of lavender has a significant 
activity in the healing process of oral ulcers. 

[49] 

Male Swiss mice Anxiolytic-like effect through 5HT1A receptors [50] 
Eucalyptus In vitro Antibacterial (against Escherichia Coli) and anti-

inflammatory effects  
[51]  

Oregano In vitro Significant reduction of bacterial 
lipopolysaccharide-induced osteoclastic cells 

[52] 

Basil Randomized group (40 
children) 

Significant statistically antimicrobial action 
against aerobic and anaerobic strains 

[53] 

Tea Tree Comparative study (60 
participants aged 28-60 

years) 

Safe and effective alternative for managing 
plaque-induced gingivitis  

[54] 

5HT1A − serotonin 1A receptor 

DISCUSSIONS 

Collective evidence highlights the potential of these alternatives or complementary 
agents to be effective and generally well-tolerated alternatives to conventional dental 
treatments. Among the essential oils reviewed (e.g., clove oil, tea tree oil, peppermint oil) 
stand out as the most extensively investigated, with evidences from both in vitro experiments 
and clinical studies supporting their therapeutic efficacy. Eugenol-rich clove oil is highly 
effective against both fungal and bacterial infections, particularly against Streptococcus 
mutans and Candida albicans, and also provides beneficial analgesic effects for dental uses 
[31, 32]. Tea tree oil has a wide-spectrum antimicrobial profile and is well-tolerated, 
providing consistent clinical benefits in treating gingivitis, halitosis, and denture-related 
stomatitis, often producing results similar to those obtained with chlorhexidine [33-36]. 
Peppermint oil also displays significant antifungal activity and halitosis-reducing effects, with 
promising utility in both preventive and therapeutic dental contexts [11-21]. In addition to 
these, other essential oils such as eucalyptus, oregano, cinnamon, and lavender exhibit 
notable bioactivity relevant to oral health. Eucalyptus oil has demonstrated antiplaque and 
anticariogenic properties, while oregano oil possesses pronounced antimicrobial and biofilm-
inhibitory effects [22-26]. Cinnamon oil has shown efficacy in disrupting Candida biofilms, 
supported by clinical findings [27-30]. In addition to its documented antimicrobial activity, 
lavender oil also has anxiolytic and analgesic benefits, which could improve patient comfort 
and compliance during dental procedures [11-15]. Ocimum basilicum essential oil shows 
significant antifungal activity against Candida albicans and inhibits biofilm formation, 
suggesting that it could be useful in managing denture-induced stomatitis. This product's 
compatibility with dental materials, biocompatibility, and formulation stability all indicate its 
viability for future clinical applications [45-48]. 

   Despite the promising results and in order to advance the development of 
alternative therapies with essential oils, future research directions should focus on the 
identification of safety and toxicity, studies to elucidate the mechanisms of action 
(antimicrobial, antifungal), and randomized controlled clinical trials to validate efficacy and 
optimization in clinical practice.  Also, potential challenges to be addressed prior to 
translocation into clinical practice should be oriented towards verifying patient tolerability, 
standardization of formulations, stability and optimal dosage. 
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CONCLUSIONS 

This work highlights the effectiveness and applicability in dentistry of eight essential 
oils, including lavender, peppermint, eucalyptus, cinnamon, clove, tea tree, oregano, and 
basil. All these have demonstrated therapeutic benefits due to their antimicrobial, antifungal, 
and anti-inflammatory properties and their excellent effect on biofilm destruction. However, 
of these essential oils, clove oil, tea tree oil, and peppermint oil have been the most 
extensively studied over the years in many clinical trials, proving their safety and efficacy in 
dental problems time and time again, and therefore, they represent an important step in the 
prevention and management of dental conditions such as periodontitis, gingivitis, halitosis, 
and dental stomatitis, which are attributed both to poor oral hygiene and as a consequence of 
dentures. 

The study concluded that the integration of oral hygiene products based on essential 
oils (e.g. mouthwashes, gels, toothpastes, dental materials) led to promising results, but to fill 
the gaps in the literature and to develop future applications of essential oils, mechanistic 
studies (in vitro and in vivo), verification of optimal dosages and assessment of possible 
adverse reactions on patients are needed. 

Conflicts of Interest 
The authors declare no conflict of interest. 

REFERENCES 
[1] Glick M. The relevance of oral health. J Am Dent Assoc. 2019 Aug;150(8):637-638. doi: 

10.1016/j.adaj.2019.06.019. PMID: 31352964. 
[2] Sekulic S, Theis-Mahon N, Rener-Sitar K. A systematic scoping review of oral health models. 

Qual Life Res. 2019 Oct;28(10):2651-2668. doi: 10.1007/s11136-019-02206-9. Epub 2019 May 17. 
PMID: 31102156. 

[3] Duane B, Yap T, Neelakantan P, Anthonappa R, Bescos R, McGrath C, McCullough M, Brookes 
Z. Mouthwashes: Alternatives and Future Directions. Int Dent J. 2023 Nov;73 Suppl 2(Suppl 
2):S89-S97. doi: 10.1016/j.identj.2023.08.011. Epub 2023 Oct 17. PMID: 37867066; PMCID: 
PMC10690551. 

[4] Alshehri FA. The use of mouthwash containing essential oils (LISTERINE®) to improve oral 
health: A systematic review. Saudi Dent J. 2018 Jan;30(1):2-6. doi: 10.1016/j.sdentj.2017.12.004. 
Epub 2017 Dec 19. PMID: 30166864; PMCID: PMC6112363. 

[5] Budala DG, Martu MA, Maftei GA, Diaconu-Popa DA, Danila V, Luchian I. The Role of Natural 
Compounds in Optimizing Contemporary Dental Treatment-Current Status and Future Trends. J 
Funct Biomater. 2023 May 14;14(5):273. doi: 10.3390/jfb14050273. PMID: 37233383; PMCID: 
PMC10218970. 

[6] Sattayakhom A, Wichit S, Koomhin P. The Effects of Essential Oils on the Nervous System: A 
Scoping Review. Molecules. 2023 Apr 27;28(9):3771. doi: 10.3390/molecules28093771. PMID: 
37175176; PMCID: PMC10180368. 

[7] Aziz ZAA, Ahmad A, Setapar SHM, Karakucuk A, Azim MM, Lokhat D, Rafatullah M, Ganash 
M, Kamal MA, Ashraf GM. Essential Oils: Extraction Techniques, Pharmaceutical And 
Therapeutic Potential - A Review. Curr Drug Metab. 2018;19(13):1100-1110. doi: 
10.2174/1389200219666180723144850. PMID: 30039757. 

[8] Sharmeen JB, Mahomoodally FM, Zengin G, Maggi F. Essential Oils as Natural Sources of 
Fragrance Compounds for Cosmetics and Cosmeceuticals. Molecules. 2021 Jan 27;26(3):666. doi: 
10.3390/molecules26030666. PMID: 33514008; PMCID: PMC7865210. 

[9] Panagiotou A, Rossouw PE, Michelogiannakis D, Javed F. Role of Essential Oil-Based 
Mouthwashes in Controlling Gingivitis in Patients Undergoing Fixed Orthodontic Treatment. A 



Medicine in Evolution | Volume XXXI, No. 2, 2025 | ISSN 2247-6482 | https://medicineinevolution.ro 

 
174 

Review of Clinical Trials. Int J Environ Res Public Health. 2021 Oct 15;18(20):10825. doi: 
10.3390/ijerph182010825. PMID: 34682572; PMCID: PMC8535870. 

[10] Sharma NC, Charles CH, Qaqish JG, Galustians HJ, Zhao Q, Kumar LD. Comparative 
effectiveness of an essential oil mouthrinse and dental floss in controlling interproximal 
gingivitis and plaque. Am J Dent. 2002 Dec;15(6):351-5. PMID: 12691269. 

[11] de Groot A, Schmidt E. Essential Oils, Part V: Peppermint Oil, Lavender Oil, and Lemongrass 
Oil. Dermatitis. 2016 Nov/Dec;27(6):325-332. doi: 10.1097/DER.0000000000000218. PMID: 
27775966. 

[12] Kim S, Kim HJ, Yeo JS, Hong SJ, Lee JM, Jeon Y. The effect of lavender oil on stress, bispectral 
index values, and needle insertion pain in volunteers. J Altern Complement Med. 2011 
Sep;17(9):823-6. doi: 10.1089/acm.2010.0644. Epub 2011 Aug 19. PMID: 21854199. 

[13] Arslan I, Aydinoglu S, Karan NB. Can lavender oil inhalation help to overcome dental anxiety 
and pain in children? A randomized clinical trial. Eur J Pediatr. 2020 Jun;179(6):985-992. doi: 
10.1007/s00431-020-03595-7. Epub 2020 Feb 6. PMID: 32030454. 

[14] Pathan J, Dadpe M, Kale Y, Dahake P, Kendre S. Evaluation of lavender oil as a topical analgesic 
agent before dental anaesthesia through pain rating scales: an in vivo study. IOSR J Dent Med 
Sci. 2020;19(7):6–13. doi:10.9790/0853-1907120613. 

[15] Kajjari S, Joshi RS, Hugar SM, Gokhale N, Meharwade P, Uppin C. The Effects of Lavender 
Essential Oil and its Clinical Implications in Dentistry: A Review. Int J Clin Pediatr Dent. 2022 
May-Jun;15(3):385-388. doi: 10.5005/jp-journals-10005-2378. PMID: 35991803; PMCID: 
PMC9357533. 

[16] Alissa M, Hjazi A, Abusalim GS, Aloraini GS, Alghamdi SA, Rizg WY, Hosny KM, Alblowi JA, 
Alkharobi H. Development and optimization of a novel lozenge containing a metronidazole-
peppermint oil-tranexamic acid self-nanoemulsified delivery system to be used after dental 
extraction: in vitro evaluation and in vivo appraisal. Pharmaceutics. 2023 Sep 19;15(9):2342. 
doi:10.3390/pharmaceutics15092342. PMID: 37765310; PMCID: PMC10535350. 

[17] Dagli, N., Dagli, R., Mahmoud, R. S., & Baroudi, K. (2015). Essential oils, their therapeutic 
properties, and implication in dentistry: A review. Journal of International Society of Preventive 
& Community Dentistry, 5(5), 335–340. https://doi.org/10.4103/2231-0762.165933 

[18] Saharkhiz MJ, Motamedi M, Zomorodian K, Pakshir K, Miri R, Hemyari K. Chemical 
Composition, Antifungal and Antibiofilm Activities of the Essential Oil of Mentha piperita L. 
ISRN Pharm. 2012;2012:718645. doi: 10.5402/2012/718645. Epub 2012 Dec 13. PMID: 23304561; 
PMCID: PMC3532871. 

[19] Abdelrahman SM, El Samak M, El-Baz LMF, Hanora AMS, Satyal P, Dosoky NS. Effects of Mint 
Oils on the Human Oral Microbiome: A Pilot Study. Microorganisms. 2024 Jul 27;12(8):1538. doi: 
10.3390/microorganisms12081538. PMID: 39203382; PMCID: PMC11356387. 

[20] Haghgoo R, Abbasi F. Evaluation of the use of a peppermint mouth rinse for halitosis by girls 
studying in Tehran high schools. J Int Soc Prev Community Dent. 2013 Jan;3(1):29-31. doi: 
10.4103/2231-0762.115702. PMID: 24478977; PMCID: PMC3894100. 

[21] Carlson RE, Buch RM, von Fraunhofer JA. Peppermint (Mentha piperita L.) essential oil in 
systemic and oral health. EC Dent Sci. 2021;20(7):43–55. 

[22] Higgins C, Palmer A, Nixon R. Eucalyptus oil: contact allergy and safety. Contact Dermatitis. 
2015 May;72(5):344-6. doi: 10.1111/cod.12376. Epub 2015 Mar 6. PMID: 25752915. 

[23] Ragul P, Dhanraj M, Jain AR. Efficacy of eucalyptus oil over chlorhexidine mouthwash in dental 
practice. Drug Invent Today. 2018 May;10(5):638–41. 

[24] Bankur PK, Mathew M, Almalki SA, Jalaluddin M, Jayanti I, Durgaraju M. An In Vitro 
Evaluation of Antibacterial Efficacy of Various Concentration of Eucalyptus globulus Leaf 
Extract on Periodontal Pathogens. J Contemp Dent Pract. 2019 Sep 1;20(9):1041-1044. PMID: 
31797826. 

[25] Ishnava KB, Chauhan JB, Barad MB. Anticariogenic and phytochemical evaluation of Eucalyptus 
globules Labill. Saudi J Biol Sci. 2013 Jan;20(1):69-74. doi: 10.1016/j.sjbs.2012.11.003. Epub 2012 
Nov 16. PMID: 23961222; PMCID: PMC3730900. 

[26] Batista DG, Sganzerla WG, da Silva LR, Vieira YGS, Almeida AR, Dominguini D, Ceretta L, 
Pinheiro AC, Bertoldi FC, Becker D, et al. Antimicrobial and cytotoxic potential of eucalyptus 



Medicine in Evolution | Volume XXXI, No. 2, 2025 | ISSN 2247-6482 | https://medicineinevolution.ro 

 
175 

essential oil-based nanoemulsions for mouthwashes application. Antibiotics. 2024;13(10):942. 
doi:10.3390/antibiotics13100942. 

[27] Yanakiev S. Effects of Cinnamon (Cinnamomum spp.) in Dentistry: A Review. Molecules. 2020 
Sep 12;25(18):4184. doi: 10.3390/molecules25184184. PMID: 32932678; PMCID: PMC7571082. 

[28] Choonharuangdej S, Srithavaj T, Thummawanit S. Fungicidal and inhibitory efficacy of 
cinnamon and lemongrass essential oils on Candida albicans biofilm established on acrylic resin: 
An in vitro study. J Prosthet Dent. 2021 Apr;125(4):707.e1-707.e6. doi: 
10.1016/j.prosdent.2020.12.017. Epub 2021 Jan 16. PMID: 33468317. 

[29] de Araújo MRC, Maciel PP, Castellano LRC, Bonan PRF, Alves DDN, de Medeiros ACD, de 
Castro RD. Efficacy of essential oil of cinnamon for the treatment of oral candidiasis: A 
randomized trial. Spec Care Dentist. 2021 May;41(3):349-357. doi: 10.1111/scd.12570. Epub 2021 
Jan 21. PMID: 33475184. 

[30] Choi YS, Lee JS, Lee HG. Nanoencapsulation of Grapefruit Seed Extract and Cinnamon Oil for 
Oral Health: Preparation, In Vitro, and Clinical Antimicrobial Activities. J Agric Food Chem. 
2023 Apr 12;71(14):5646-5654. doi: 10.1021/acs.jafc.2c05518. Epub 2023 Mar 29. PMID: 36988548. 

[31] Maggini V, Semenzato G, Gallo E, Nunziata A, Fani R, Firenzuoli F. Antimicrobial Activity of 
Syzygium aromaticum Essential Oil in Human Health Treatment. Molecules. 2024 Feb 
25;29(5):999. doi: 10.3390/molecules29050999. PMID: 38474510; PMCID: PMC10934863. 

[32] Zhang Y, Liu X, Wang Y, Jiang P, Quek SY. Antibacterial activity and mechanism of clove 
essential oil against Streptococcus mutans. Molecules. 2017;22(10):1771. 
doi:10.3390/molecules22101771. 

[33] Salvatori C, Barchi L, Guzzo F, Gargari M. A comparative study of antibacterial and anti-
inflammatory effects of mouthrinse containing tea tree oil. Oral Implantol (Rome). 2017 Apr 
10;10(1):59-70. doi: 10.11138/orl/2017.10.1.059. PMID: 28757937; PMCID: PMC5516420. 

[34] Ripari F, Cera A, Freda M, Zumbo G, Zara F, Vozza I. Tea Tree Oil versus Chlorhexidine 
Mouthwash in Treatment of Gingivitis: A Pilot Randomized, Double Blinded Clinical Trial. Eur J 
Dent. 2020 Feb;14(1):55-62. doi: 10.1055/s-0040-1703999. Epub 2020 Mar 13. PMID: 32168532; 
PMCID: PMC7069753. 

[35] Kairey L, Agnew T, Bowles EJ, Barkla BJ, Wardle J, Lauche R. Efficacy and safety of Melaleuca 
alternifolia (tea tree) oil for human health-A systematic review of randomized controlled trials. 
Front Pharmacol. 2023 Mar 24;14:1116077. doi: 10.3389/fphar.2023.1116077. PMID: 37033604; 
PMCID: PMC10080088. 

[36] de Groot AC, Schmidt E. Tea tree oil: contact allergy and chemical composition. Contact 
Dermatitis. 2016 Sep;75(3):129-43. doi: 10.1111/cod.12591. Epub 2016 May 13. PMID: 27173437. 

[37] Srikumar KP, Bhagyashree BN, Srirangarajan S, Ravi RJ, Vinaya R. Efficacy of Melaleuca 
alternifolia and chlorhexidine mouth rinses in reducing oral malodor and Solobacterium moorei 
levels. A 1 week, randomized, double-blind, parallel study. Indian J Pharmacol. 2022 Mar-
Apr;54(2):77-83. doi: 10.4103/ijp.ijp_772_20. PMID: 35546457; PMCID: PMC9249155. 

[38] Nurzyńska-Wierdak R, Walasek-Janusz M. Chemical Composition, Biological Activity, and 
Potential Uses of Oregano (Origanum vulgare L.) and Oregano Essential Oil. Pharmaceuticals 
(Basel). 2025 Feb 18;18(2):267. doi: 10.3390/ph18020267. PMID: 40006079; PMCID: PMC11858988. 

[39] Ali MSM, Mohammed AN. Efficacy of Oregano Essential Oil Mouthwash in Reducing Oral 
Halitosis: A Randomized, Double-Blind Clinical Trial. J Res Med Dent Sci. 2021;9(4):285–290. 

[40] Hosny K, Asfour H, Rizg W, Alhakamy NA, Sindi A, Alkhalidi H, Abualsunun W, Bakhaidar R, 
Almehmady AM, Akeel S, Ali S, Alghaith A, Alshehri S, Khallaf R. Formulation, Optimization, 
and Evaluation of Oregano Oil Nanoemulsions for the Treatment of Infections Due to Oral 
Microbiota. Int J Nanomedicine. 2021 Aug 13;16:5465-5478. doi: 10.2147/IJN.S325625. PMID: 
34413644; PMCID: PMC8370598. 

[41] Yuan Y, Sun J, Song Y, Raka RN, Xiang J, Wu H, Xiao J, Jin J, Hui X. Antibacterial activity of 
oregano essential oils against Streptococcus mutans in vitro and analysis of active components. 
BMC Complement Med Ther. 2023 Feb 21;23(1):61. doi: 10.1186/s12906-023-03890-4. PMID: 
36810055; PMCID: PMC9942419. 

[42] Baj T, Biernasiuk A, Wróbel R, Malm A. Chemical composition and in vitro activity of Origanum 
vulgare L., Satureja hortensis L., Thymus serpyllum L. and Thymus vulgaris L. essential oils 



Medicine in Evolution | Volume XXXI, No. 2, 2025 | ISSN 2247-6482 | https://medicineinevolution.ro 

 
176 

towards oral isolates of Candida albicans and Candida glabrata. Open Chem. 2020;18(1):108–118. 
doi:10.1515/chem-2020-0011. 

[43] Khan ST, Khan M, Ahmad J, Wahab R, Abd-Elkader OH, Musarrat J, Alkhathlan HZ, Al-
Kedhairy AA. Thymol and carvacrol induce autolysis, stress, growth inhibition and reduce the 
biofilm formation by Streptococcus mutans. AMB Express. 2017 Dec;7(1):49. doi: 10.1186/s13568-
017-0344-y. Epub 2017 Feb 23. PMID: 28233286; PMCID: PMC5323333. 

[44] Hejazinia F, Fozouni L, Azami NS, Mousavi SG. The Anti-Biofilm Activity of Oregano Essential 
Oil Against Dental Plaque-Forming Streptococcus mutans In Vitro and In Vivo. J Kermanshah 
Univ Med Sci. 2020;24(3):e107680. doi:10.5812/jkums.107680. 

[45] Shahrajabian MH, Sun W, Cheng Q. Chemical components and pharmacological benefits of basil 
(Ocimum basilicum): a review. Int J Food Prop. 2020;23(1):1961–1970. 
doi:10.1080/10942912.2020.1828456. 

[46] Park C, Yoon H. Antimicrobial activity of essential oil against oral strain. Int J Clin Prev Dent. 
2018;14(4):216–221. doi:10.15236/ijcpd.2018.14.4.216. 

[47] Singletary KW. Basil: a brief summary of potential health benefits. Nutr Today. 2018;53(2):92–97. 
doi:10.1097/NT.0000000000000267. 

[48] Rajali A, Zain NM, Amran NA, Azmi NHEM. Antifungal Efficacy of Ocimum Basilicum 
Essential Oil in Tissue Conditioner Against Candida Albicans: An In vitro Study. Contemp Clin 
Dent. 2023 Apr-Jun;14(2):115-122. doi: 10.4103/ccd.ccd_654_21. Epub 2023 Feb 7. PMID: 
37547440; PMCID: PMC10399798. 

[49] Ahmed SA, Altaei T, Ahmed T. Comparative study of the antioxidant effects of lavender and flax 
oils in recurrent aphthous ulceration treatment. J Bagh Coll Dent. 2020 Mar 15;32(1):42–50. 

[50] Chioca LR, Ferro MM, Baretta IP, Oliveira SM, Silva CR, Ferreira J, Losso EM, Andreatini R. 
Anxiolytic-like effect of lavender essential oil inhalation in mice: participation of serotonergic but 
not GABAA/benzodiazepine neurotransmission. J Ethnopharmacol. 2013 May 20;147(2):412-8. 
doi: 10.1016/j.jep.2013.03.028. Epub 2013 Mar 22. PMID: 23524167. 

[51] Manda TK. The effect of eucalyptus oil on the growth of selected microorganisms: in vitro study. 
IOSR J Dent Med Sci. 2019;18(9):69–72. 

[52] Janani K, Teja KV, Alam MK, Shrivastava D, Iqbal A, Khattak O, Al-Johani K, Hamza MO, Jose J, 
Karobari MI, et al. Efficacy of oregano essential oil extract in the inhibition of bacterial 
lipopolysaccharide (LPS)-induced osteoclastogenesis using RAW 264.7 murine macrophage cell 
line—an in-vitro study. Separations. 2021;8(12):240. doi:10.3390/separations8120240. 

[53] Ahirwar P, Shashikiran ND, Sundarraj RK, Singhla S, Thakur RA, Maran S. A clinical trial 
comparing antimicrobial efficacy of "essential oil of Ocimum sanctum" with triple antibiotic 
paste as an intracanal medicament in primary molars. J Indian Soc Pedod Prev Dent. 2018 Apr-
Jun;36(2):191-197. doi: 10.4103/JISPPD.JISPPD_237_17. PMID: 29970638. 

[54] Mahapatra A, Panda S, Tumedei M, Panda S, Das AC, Kumar M, Del Fabbro M. Clinical and 
Microbiological Evaluation of 0.2% Tea Tree Oil Mouthwash in Prevention of Dental Biofilm-
Induced Gingivitis. Dent J (Basel). 2025 Mar 28;13(4):149. doi: 10.3390/dj13040149. PMID: 
40277479; PMCID: PMC12025935. 


