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Editorial

Editorial: Natural Products in Oral Health

Oral health is a state of being free from chronic mouth and facial pain, oral and throat cancer, oral sores, birth defects
such as cleft lip and palate, periodontal (gum) disease, tooth decay and tooth loss, and other diseases and disorders that
affect the oral cavity [1]. This definition by the World Health Organization, though not comprehensive or exhaustive,
gives us the gamut of oral health. However, dental caries and periodontal disease steal the limelight under the umbrella
of oral health [2]. Most governments which spend significant amounts on health concentrate on the control of dental
caries followed by periodontal disease [1]. Though preventive measures and control of risk factors form the major form
of public health intervention, there is a definite role for pharmaceutical or active agents in management of oral health.
One of the limitations identified in the wide array of active agents on oral diseases has been their exclusive focus on
targeting  pathogenic  organisms.  However,  the  host  plays  a  very  significant  role  in  the  occurrence  of  diseases.
Identification of other agents especially from natural products has become exciting due to the possibility of addressing
host  issues  as  well  as  pathogenic  organisms.  Traditional  medicines  of  various  origins  focus  on  the  use  of  natural
products  in  various  forms  to  bring  equilibrium  to  the  disturbed  human  body  and  thus  eliminating  the  ‘toxins’
responsible for the ailments [3, 4]. This time tested intervention for diseases though not always scientifically verified
opens to us a large window of opportunity for managing the present day illnesses.

Periodontal  diseases  which  primarily  include  gingivitis  and  periodontitis  are  caused  by  the  bacterial  biofilm  but
mediated and modified by the host [5]. Studies on natural products for periodontal diseases have led to commercially
available medication especially for gingivitis [5, 6]. Natural products have many properties which can have an effect on
the immune and inflammatory process during disease progression apart from inhibiting pathogenic bacteria [7, 8].

Developments in drug delivery including nanoforms open up myriad opportunities for developing therapies including
locally deliverable agents against periodontal diseases [5, 9].

Dental caries is a bacterial initiated demineralization of the hard tissue structures of the tooth. Plant based extracts and
their derivatives have been explored for the anti-cariogenic effects [10, 11]. New research has shown the potential of
natural products in remineralising tooth surfaces affected by dental caries [12]. The potential of local sustained delivery
of active agents for protecting tooth surface is also being explored [13].

The other important potential for the use of natural products is in oral mucosal diseases. Effect of plant based products
on  oral  mucositis  including  as  a  result  of  cancer  therapies  has  been  an  important  focus  of  research  [14].  The
polyphenols from plant based products have been very effective for their anti-inflammatory and healing effects [15].
Nanotechnology has helped in the sustained delivery as well in maintaining a higher bioavailability of the active drug
[16].

The special issue on natural products and oral health will create more interest among the researchers and clinicians to
view naturally derived therapies as an effective way to manage oral diseases.

Commercial  exploration  towards  better  patient  utilization  of  these  therapies  based  on  natural  products  should  be
promoted. Nanotechnology for better formulation of drugs will definitely give the much needed boost towards these
goals.
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