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Antimicrobial mouthrinses provide anti-plaque and anti-gingivitis benefits beyond brushing and flossing alone.

An antimicrobial mouthrinse where the active ingredient is the fixed combination of four essential oils (EO), thymol, menthol,
eucalyptol and methyl salicylate in a hydroalcohol solution (pharmaceutical grade ethanol functions as a solvent, a vehicle for
the active ingredients and as a preservative in a mouthrinse), has been proven clinically effective and safe in over 50 clinical
trials, including 6-month trials with plaque reductions up to 70.0%(1) and gingivitis reductions up to 36%(1,2) compared with
negative control.

Sharma, et al, showed the clinically significant incremental benefit of including an EO antimicrobial mouthrinse in a daily
mechanical oral regimen of brushing and flossing.(3) Mechanical oral hygiene techniques generally focus on the teeth, but
teeth comprise only about 25% of the surface area of the mouth. Bacteria are also prevalent on the other 75% of the mouth’s
surface area, in bacterial reservoirs on the tongue, cheek, palate and oral mucosa.(4)

A mouthrinse can reach the rest of the mouth, where a toothbrush and floss cannot. EO works by killing planktonic and biofilm-
associated bacteria and a broad spectrum of bacteria and yeasts associated with halitosis, gingivitis and periodontitis by: (1)
disrupting bacterial cell membranes and cell walls, (2) inhibiting bacterial growth and development, (3) inhibiting
glucosyltransferase (gtf) enzymes, reducing extracellular polysaccharide (EPS) formation, and (4) reducing plaque endotoxin
levels.(5)

EOs do not cause the development of resistant, opportunistic or pathogenic organisms.(11)
The scientific literature supports the safety of EO mouthrinses,(7-9) including use in xerostomic patients,(8) and evidence that

Scientific literature supports safety of essential oil mouthrinses



Furthermore, alcohol containing mouthrinses have been shown to have no association with oral cancer risk as Dr. Peter Boyle
concluded in a presentation entitled “Mouthwash Use and Oral Cancer Risk: Quantitative Use and Meta-Analysis of
Epidemiologic Studies” at the Academy of Oral Medicine annual session April 6, 2011: “This quantitative analysis of all
published epidemiological studies of mouthwash use and oral malignancy revealed (1) no statistically significant association
between mouthwash use and risk of oral cancer including no significant trend in risk with increasing daily use; and (2) no
association between use of mouthwash containing alcohol and oral cancer risk.”

Professional Associations recognize the benefit that antimicrobial mouthrinses with proven efficacy contribute to oral hygiene.
The ADA’s oral hygiene recommendations include a statement about antimicrobial mouthrinse efficacy.(12) The Canadian
Dental Hygienists Association recommends including rinsing in a regimen of brushing and flossing.(13)
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