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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 efficacy 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 sunflower 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 sunflower oil was found
to be significantly better compared to other groups at the end of 8th week.
Conclusions: Oil pulling was significantly more effective in reducing dentinal hypersensitivity as compared to a desensitizing
dentifrice.
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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

International Journal of Scientific Study | March 2014 | Vol 1 | Issue 6

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 beneficial 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
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between them being the dosage and procedure. In Gandusha,
the oral cavity is filled completely with medicated liquid or oil,
until there is lacrimation and nasal discharge. While, in Kavala
graha the mouth is three-fourth filled with medicated fluid and
which is swished in the mouth for specific time.

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

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 firmly rooted.1-3

Scoring of tooth sensitivity was done by first 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

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

AIM & OBJECTIVES
The aim of this pilot investigation was to evaluate the
efficacy 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 - Coldpressed sunflower oil, Group 2 - Desensitizing paste and
Group 3 - Placebo. Sensitivity scores for controlled air
stimulus and tactile method at baseline and at 8th 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

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 significant when detected. Data was statistically
analysed using a software programme (SPSS statistical
package Version 7.0, SPSS, Chicago, IL, USA).

RESULTS

Exclusion Criteria

1.
2.
3.
4.
5.

The subjects were divided into three groups - Group 1
was given 600 ml of cold pressed sunflower oil. They
took a tablespoon (10 ml) of sunflower 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 dentrifice 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.

Mean VAS scores for air stimulus and tactile for all
three groups at baseline and 8 th 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

History of antibiotic use in the past 3-4 weeks.
Fractured restoration
Gingival inflammation
Allergy to drugs
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
23

Figure 1: Visual Analogue Scale
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highly significant results at 8th week as compared to air
stimulus. Table III shows insignificant 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 first step of bioadhesion on solid
surfaces exposed to the oral fluids. 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 biofilm 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-inflammatory effects on soft tissues was seen too.15
Sunflower 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 costeffective.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 sunflower 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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Table III-Sensitivity scores to air and tactile stimulus for group 3 (placebo) at baseline and after 8 weeks

S. viridans. Emulsification of sesame oil occurs during
oil-pulling therapy.17
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