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Ayurveda and Oral Health
Even though dentistry was not a specialized branch of  
Ayurveda, it was included in the Shalakya tantra (system 
of  surgery). Dental health (dantha swasthya ) is held to be 
very individualistic. Ideal treatment according to Ayurveda, 
is one which cures the disease without causing any side 
effects. There are approximately 1,250 Indian medicinal 
plants that are used in formulating benefi cial measures.

Oil Pulling
Oil pulling has been used extensively as a traditional Indian 
folk remedy for many years. It is mentioned in Ayurvedic text 
where it is called Kavala graha and Gandusha the only difference 

INTRODUCTION

Ayurveda is one of  the most ancient and holistic medical 
systems of  the world. It’s roots are in Atharvaveda, 
the oldest recorded compendium of  wisdom on the 
Earth (6000 B.C.). Charka samhita and Susruta samhita 
(1500-1000 B.C.) of  Ayurveda provides comprehensive 
preventive, promotive and curative aspects of  health. 
Traditional medicine is sum total of  knowledge, skill 
and practices based on theories, beliefs and experiences 
indigenous to different cultures that are used to 
maintain health. It is practiced in other parts of  world as 
complementary and alternative medicine.1

Original  Article

Abstract

Introduction: Oil pulling has been used extensively as traditional Indian folk remedy to prevent sensitivity, tooth decay, oral 
malodor, bleeding gums, dryness of throat and cracked lips. A clinical investigation of the effectiveness of oil pulling in reducing 
dentinal hypersensitivity has not been reported so far.

Aim and Objectives: The aim of this pilot investigation was to evaluate the effi cacy of oil therapy in reduction of dentin 
hypersensitivity, as compared to desensitizing dentifrices.

Materials and Methods: A total of 30 subjects (17 males and 13 females; aged 18-40 years) attending the dental school OPD, 
with dentinal hypersensitivity were randomly selected, using a random number table. They were divided into three groups: 
Group-1 - Cold-pressed sunfl ower oil, Group-2 - Desensitizing paste and Group-3 - Placebo. Sensitivity scores for controlled 
air stimulus and tactile method at baseline and 8 weeks post-experiment were recorded.

Results: All groups showed reduction in sensitivity scoresat baseline and 8th week. The cold pressed sunfl ower oil was found 
to be signifi cantly better compared to other groups at the end of 8th week.

Conclusions: Oil pulling was signifi cantly more effective in reducing dentinal hypersensitivity as compared to a desensitizing 
dentifrice.
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between them being the dosage and procedure. In Gandusha, 
the oral cavity is fi lled completely with medicated liquid or oil, 
until there is lacrimation and nasal discharge. While, in Kavala 
graha the mouth is three-fourth fi lled with medicated fl uid and 
which is swished in the mouth for specifi c time.

Oil pulling is claimed to cure 30 systemic diseases ranging 
from migraine to diabetes to asthma. This therapy is 
preventative as well as curative. It provides strength in jaws 
and voice, development of  the face and maximum taste 
of  food. One does not suffer from dryness of  throat, lip 
cracking and teeth become fi rmly rooted.1-3 

However, there is no reported clinical investigation on 
effi cacy of  oil therapy in reducing hypersensitivity.

AIM & OBJECTIVES

The aim of  this pilot investigation was to evaluate the 
effi cacy of  oil therapy in reducing dentin hypersensitivity, 
as compared to a desensitizing agent.

MATERIAL AND METHOD

After ethical approval, subjects from the dental school 
OPD, with dentinal hypersensitivity were randomly 
selected, using a random number table. A total of  30 
patients were included in the study and were divided into 
three groups, each containing 10 patients: Group 1 - Cold-
pressed sunfl ower oil, Group 2 - Desensitizing paste and 
Group 3 - Placebo. Sensitivity scores for controlled air 
stimulus and tactile method at baseline and at 8 th week 
post-experiment were recorded.

Inclusion Criteria
1. Subjects in the age group of  18-40 years 
2. Patients with two or more sensitive teeth.
3. In good general health 

Exclusion Criteria
1. History of  antibiotic use in the past 3-4 weeks. 
2. Fractured restoration
3. Gingival infl ammation
4. Allergy to drugs
5. Pregnant or lactating females4

Diagnostic Tools
1. Dental explorer
2. Air jet4-6

Sensitivity Assessement
A Visual Analogue Scale is a line of  10 cm in length, the 
extremes of  line representing the limits of  pain a patient 

might experience from an external stimulus (0 = no 
pain; 10 = severe pain)( Figure 1). Patients were asked to 
place a mark on the line which indicates the intensity of  
their current level of  sensitivity or discomfort following 
application of  test stimuli.7

Scoring of  tooth sensitivity was done by fi rst using tactile 
method in which the dentin surface was scratched with 
a sharp probe. Ten minutes after the tactile stimulation 
the subject’s response to cold air sensitivity was assessed 
using a dental air syringe which was applied 1 cm away 
from and perpendicular to the tooth surface. The 
adjacent teeth were isolated during testing using cotton 
rolls.8

The subjects were divided into three groups - Group 1 
was given 600 ml of  cold pressed sunfl ower oil. They 
took a tablespoon (10 ml) of  sunfl ower oil on empty 
stomach. It then had to be sipped, sucked and swished 
for 20-25 minutes till oil lost its viscosity and turned milky 
white in colour and then was spit out, and the mouth was 
rinsed with water. The oil should not be swallowed as it 
contains bacteria and toxins. In group 2 subjects rubbed 
the prescribed desensitizing dentrifi ce over the tooth 
surface and left it undisturbed for 120 seconds after which 
theybrushed their teeth. In group 3 patients rinsed their 
mouth with saline.

STATISTICAL ANALYSIS

Mean VAS scores and mean+SD were calculated from 
raw VAS scores from all the subjects. Mean VAS scores 
were compared among groups at different time points 
(baseline and 8 weeks) using paired t-test. P < 0.05 was 
taken signifi cant when detected. Data was statistically 
analysed using a software programme (SPSS statistical 
package Version 7.0, SPSS, Chicago, IL, USA).

RESULTS

Mean VAS scores for air stimulus and tactile for all 
three groups at baseline and 8th week are shown in 
Table I, II and III. Table I shows highly significant 
results in dentin hypersensitivity reduction for both air 
and tactile stimulation. In table II tactile stimulus gave 

Figure 1: Visual Analogue Scale
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highly signifi cant results at 8th week as compared to air 
stimulus. Table III shows insignifi cant results to air and 
tactile stimulus.

DISCUSSION

The increase of  longevity of  dentition through periodontal 
therapy and plaque control procedures may increase the 
incidence of  Dentin hypersensitivity - An enigma being 
frequently encountered yet poorly understood.9 The 
complex, subjective nature of  pain, makes its  assessment 
challenging. Despite of  a century old research, the 
clinical management of  dentin hypersensitivity is highly 
empirical.11,12

The mechanism by which oil pulling therapy causes plaque 
reduction can be emulsifi cation and saponfi cation.13 

Recent research has found that the bacterial adhesion 
evolves on the basis of  proteinaceous layer, acquired 
pellicle being the fi rst step of  bioadhesion on solid 
surfaces exposed to the oral fl uids. The initial formation 
process is determined by ionic interactions between 

enamel surface and certain salivary protein like statherin, 
histatin and proline-rich proteins and thermodynamically 
driven forces such as a vander Waals forces and 
hydrophobic interactions. Lipophilic components of  
edible oils modulate this process of  bioadhesion to the 
oral hard tissues as well as composition and ultrastructure 
of  the initial oral biofi lm or pellicle. A lipid- enriched 
pellicle might be more resistant in case of  acid exposure 
and could therefore reduce the erosive mineral loss. 
Thereby reducing dentin hypersensitivity. Furthermore, 
anti-infl ammatory effects on soft tissues was seen too.15 

Sunfl ower oil has the following advantages over the 
standard over- the-counter toothpastes as it is readily 
available in the household. It has no staining no lingering 
after taste no allergic reactions. It is 5-6 times more cost-
effective.13,16

A few studies have been conducted regarding the role 
of  oil pulling therapy in oral health maintenance. A 
study conducted shown that the antibacterial activity 
of  sesame oil. Sesamin and sesamolin isolated from 
sesame oil did not have any antibacterial effect against 
oral microorganisms like Streptococcus mutans, S. mitis and 

Table I-Sensitivity scores to air and tactile stimulus for  group 1 ( cold pressed sunfl ower oil) at baseline and after 8 weeks

Table II-Sensitivity scores to air and tactile stimulus for  group 2 (desensitizing paste) at baseline and after 8 weeks
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S. viridans. Emulsifi cation of  sesame oil occurs during 
oil-pulling therapy.17

A study conducted for evaluation of  the effect of  oil 
pulling with sesame oil on the count of  Streptococcus mutans 
inplaque and saliva showed a reduction in the S. mutans 
count in both the samples.18

The limitations of  the present study include a small sample 
size and usage of  convenient assessment tools. Within these 
limitations, we observed encouraging results for oil pulling 
based desenstitising.

CONCLUSION

Reduction in VAS scores was seen in both cold pressed 
sunfl ower oil and desensitizing dentrifi ce groups. However, 
statistically signifi cant reduction in the mean VAS score was 
observed in oil pulling group.

The myth that the effect of  oil-pulling therapy on oral 
health is just a placebo effectmay not be believed any 
more. Extensive studies with larger samples, varying time 
periods, and long follow-up times need to be carried out 
to establish the effi cacy of  oil pulling therapy in reduction 
of  dentin hypersensitivity.
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Cheema, et al.: Oil Pulling and Dentin Hypersensitivity

26International Journal of Scientifi c Study | March 2014 | Vol 1 | Issue 6

18. Asokan S, Rathan JA, Muthu MS. Effect of oil pulling on Streptococcus 
mutans count in plaque and saliva using Dentocult SM Strip mutans test: a 

How to cite this article: Ruhani Cheema, Ritu Sharma, Ekta Choudhary, Shweta Sharma. "A Clinical Investigation to Test the Effi cacy 
of Oil Pulling, in Reducing Dentin Hypersensitivity, as Compared to a Desensitizing Tooth Paste". International Journal of Scientifi c Study. 
2014;1(6):22-26.

Source of Support: Nil, Confl ict of Interest: None declared.

randomized, controlled, triple-blind study. J Indian Soc Pedod Prev Dent. 
2008;26(1):12-17.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


