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When dental hygienists hear the words
“essential oils,” over-the-counter antimicrobial mouthrinses might come to
mind. However, essential oils have a much
broader application in both dentistry and
medicine. Although they are the oldest
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form of medicine known to humankind,
until recently their therapeutic uses were
still unknown to a vast majority of people.1 Many studies have demonstrated the
therapeutic effectiveness of essential oils,
but few have incorporated their use in
clinical dentistry.
Essential oils are a subcategory of holistic therapy, which is a form of healing that

considers the person as a whole—mind,
body, spirit, and emotions—in search for
optimal health and wellness.1 A healthy
oral cavity can be enhanced through use
of essential oils. Essential oils are volatile
liquids that are distilled from plants.2 The
liquid comes from respective parts of the
plant (i.e., seeds, bark, leaves, stems, roots,
flowers, fruits) and these oils are used to
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manage and potentially eliminate health
conditions within the body. It is necessary
to obtain certified pure therapeutic-grade
essential oils, no matter how costly, to
ensure positive therapeutic outcomes.2
Anything less than certified pure oils
may not produce the desired results and
could possibly produce aromatic effects
only, or even be extremely toxic.2 One of
the factors that determines the purity and
therapeutic value of an oil is its chemical
constituents.2 These can be affected by a
vast number of variables (e.g., soil condition, fertilizer (organic or chemical), geographic region, climate, altitude, harvest
season and method, distillation process).2
There are no substitutes for pure oils.
Pure essential oils cannot successfully be
recreated in a laboratory.2
It may take several hundred or thousand pounds of plant material to make one
pound of pure essential oil.2 This causes a
large increase in the price of the oils. The
vast majority of oils produced today are
used in the perfume industry; therefore,
they are only purchased for their aromatic
qualities. These oils go through a much
more intense distillation process and, although they may smell as good and cost
much less, they will lack most, if not all, the
chemical constituents necessary to produce therapeutic results.2
Their small molecular size allows penetration of the skin much quicker than
over-the-counter medications.2 They are
also lipid-soluble and can penetrate cell
membranes, reaching every cell of the
body within 20 minutes.2 These oils contain oxygen molecules that help transport nutrients to the starving cells, which
stimulates the immune system and helps
reverse a nutritional deficiency.2 Most often these oils are so potent that they must
be diluted before they can be applied, but
this does not alter the therapeutic result.2
This involves mixing the essential oil with
a less potent liquid (e.g., fractionated vegetable or coconut oil).

Essential oils can be applied in many different ways. The first method is topical
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Table 1

DENTAL APPLICATION OF ESSENTIAL OILS2
Periodontal abscess

Clove, helichrysum, melaleuca, frankincense, Roman chamomile, or wintergreen

Aphthous ulcers

Melaleuca, oregano, Roman chamomile, myrrh, basil, or
orange

Bruxism

A combination of lavender, sweet marjoram, Roman chamomile, ylang ylang, sandalwood, or vanilla bean extract

Candida

Melaleuca, oregano, clove, peppermint, thyme, lavender,
eucalyptus, or rosemary

Caries prevention

Melaleuca, peppermint, eucalyptus, or cinnamon

Gingiva/gingivitis

Myrrh, lavender, melaleuca, helichrysum, or Roman chamomile

Halitosis

Peppermint, patchouli, or lavender

Herpes simplex

Peppermint, melaleuca, helichrysum, clove, lavender, eucalyptus, lemon, cypress, rose, or bergamot

Periodontal disease

Melaleuca, helichrysum, myrrh, or rose

Teething

A combination of lavender, sweet marjoram, Roman chamomile, ylang ylang, sandalwood, or vanilla bean extract

Toothache

Clove, melaleuca, or Roman chamomile

All oils can be used with any application method preferred by clinician or patient.
Topical application will be the quickest and most effective method to utilize in the dental setting.

application–in other words, placing essential oils on the skin, hair, mouth, teeth,
nails, or mucous membranes of the body.2
This includes direct application, massage,
warm compresses, and adding the oils to
bathwater. One form of topical application is the practice of oil pulling; oils are
swished in the mouth for 5–20 minutes. If
essential oils are incorporated in oil-pulling techniques, they are added to another
oil, such as coconut or olive oil.
The next method of application is aromatic, in which either a fine mist of the
oil or a vapor of volatile aromatic components that have been evaporated from
the oil is inhaled. 2 Aromatherapy affects memory, hormones, and emotions
through the olfactory system. 2 Essential
oils can be used in the aromatic form
through diffusion, direct inhalation,
hot water vapor, fans, vents, or humidifiers, and perfumes or cologne. The final
method of application is internal; consuming or otherwise internalizing the
oil into the body. 2 Internal application of
an essential oil includes placing oils under the tongue, adding oils to beverages

or foods while cooking, and placing oils
in capsules to ingest. It is important to
recognize that only pure oils should be
used for internal consumption. The US
Food and Drug Administration labels
some essential oils as GRAS, meaning
generally recognized as safe for human
consumption. 2

There are many benefits to using essential
oils. They contain the same regenerating, oxygenating, and immune-strengthening characteristics of the plants from
which they are extracted.2 Essential oils
are powerful antioxidants which help to
eliminate free radicals and prevent mutations, fungus, and oxidation in the cells.2
Essential oils contain both antimicrobial
and antibacterial properties. The overuse
of antibiotics has caused microorganisms to develop resistance to antibiotics. 3
Microorganisms, however, do not appear
to develop tolerance or resistance to the
antibacterial effects of essential oils, and
essential oils’ antimicrobial power does
not diminish over time. 3 Essential oils are

rdhmag.com | 3

I N C O R P O R AT I N G E S S E N T I A L O I L S I N TO C L I N I CA L D E N T I S T R Y

found in over-the-counter mouthrinses.
The combination of essential-oil mouthrinse and subgingival ultrasonic instrumentation has shown improved subgingival bacterial count reduction in both
shallow and deep pockets when tested on
chronic periodontitis patients.4
There are many more ways to use essential oils that would benefit the dental
office. Studies have shown that lavender
oils have been proven to alter emotional
states and mild anxiety, as well as provide
pain reduction upon needle insertion.5
Use of aromatherapy with orange oils has
been shown to reduce salivary
cortisol and pulse rate in children with anxiety.5 Treatment of
dental-implant-material surfaces
with cinnamon and clove oils has
shown to inhibit biofilm production.5 Clove oil has been used in
dentistry for many years and has
proven to be of great use as an antibacterial and antifungal. Clove
oil is used to treat dry socket,
tooth pain, and candidiasis.6 Eucalyptus oil is used in products as
sealers and solvents for root canal
fillings and also has antimicrobial properties.6 A study performed
to test the antimicrobial efficacy
of different oils demonstrated that peppermint, tea tree, and thyme oils can act as
intracanal antiseptic solutions against oral
pathogens.7

Numerous medical and dental conditions
can be treated with essential oils (see Table 1). Particular essential oils can be used
to treat a large variety of conditions and
therefore would be best suited to be kept
in the dental office. These include melaleuca, helichrysum, Roman chamomile,
clove, and lavender.
• Melaleuca is commonly known as
tea tree oil. It comes from a plant in
Australia that resembles a shrub.8 Its
properties were discovered by Aborigines who would chew on the leaves
and brew them as a tea.8 Melaleuca is
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commonly known as an antiseptic and
an antifungal agent. Terpenoid and
cineole are believed to be the chemical compounds in melaleuca oil that
make it clinically effective. Terpenoid
contributes to its healing properties
and cineole facilitates disinfection of
surfaces where it is applied.8 A study
conducted on German chamomile and
melaleuca found that melaleuca was
more effective at removing the smear
layer and was a better choice for disinfection for root canals with less possibility of toxicity.9 In September 2014,

the Manipal College of Dental Sciences
researched the antifungal activity of
melaleuca compared to fluconazole
(Diflucan), a common drug prescribed
for treatment of candidiasis. Their research concluded that both substances
showed comparable antifungal activity at 24 hours against candida albicans.10 By day seven, fluconazole had
completely lost its antifungal properties, whereas melaleuca oil had substantially sustained its antifungal action.10
• Clove is a bud from an evergreen tree.11
It was primarily used in ancient Indian
and Chinese civilizations before its
popularity spread to Western civilizations.11 Clove oil is rich in minerals,
such as calcium, hydrochloric acid,
iron, phosphorus, sodium, potassium, and vitamins A and C.11 Its main

chemical compound is eugenol, which
is full of antioxidants and insecticidal
components.12 Clove can be used as a
topical application to relieve pain and
promote healing.12 Kuwait University
researchers completed a study that examined whether clove oil could replace
benzocaine as a topical anesthetic.13
They concluded that clove oil can be
used in place of benzocaine topical.13
The use of clove oil as a topical anesthetic agent instead of benzocaine will
reduce the dose of drugs the patient
absorbs and is a less expensive alternative.13
• Lavender oil is extracted from
the lavender plant through steam
distillation.14 The active ingredients in lavender oil are terpenes
and sesquiterpines.15 Lavender
oil provides psychological and
physiological benefits when used
correctly.14 Although most consider lavender to be mainly used
in aromatherapy, it also has antiinflammatory and antimicrobial
components.14 Lavender is known
for its relaxing, carminative, and
sedative effects and its ability to
eliminate nervous tension.16 Researchers from London’s King’s
College determined that lavender
aromatherapy used in dental offices
reduces anxiety levels in patients.17
As dental practitioners acquire a better
understanding of essential oils, they might
be more likely to adopt holistic approaches
to oral care. Holistic medical practices are
helping patients make lifestyle changes
(diet, nutrition, stress reduction, exercise,
for example) coupled with newer, alternative ways of treatment. The dental office
should be no different. Essential oils can
provide multiple options and allow the
practice to expand services for patients, offering a more natural way of relieving oral
conditions. RDH
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