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Abstract

Background: Mouthwashes are used to chemically control dental plaque and reduce the level of gingivitis
in patients with periodontitis. The side effects of chemical mouthwashes have led to the increasing use of
herbal mouthwashes. The aim of this study was to have the effect of cardamom herbal mouthwash with
0.2% chlorhexidine on plagque index and gingival inflammation index.

Materials and Methods: This clinical trial study, investigated the number of 23 patients with gingivitis
among the patients referred to the Department of Periodontics, Islamic Azad University of Isfahan. After
the initial registration of the indicators (plague index and Gingival index), each of the patients randomly
received a coded mouthwash bottle that could be 0.2% chlorhexidine mouthwash, cardamom mouthwash,
or placebo. The patients were instructed to mouthwash and hold 15cc of each given mouthwash twice a day
after brushing their teeth for 30 seconds, for two weeks. At the end of the second week, the patients were
recalled, and their plaque index and inflammation index were recorded again. Data were analyzed with
statistical tests of analysis of variance and Kruskal-Walis(o=0.05).

Results: The plague index and gingival Index in the chlorhexidine and cardamom groups were not statisti-
cally significant (p>0.05). A significant difference was observed between the placebo group (p<0.05), as the
chlorhexidine and cardamom group showed a significantly greater effect than the placebo.

Conclusion: The effect of cardamom herbal mouthwash on plaque index and gingival index was similar to
chlorhexidine 0.2%.
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Introduction Dental plaque is the main factor in the development

Periodontal disease is one of the most common
infectious diseases (1). It is a type of destructive
inflammatory disorder that is started by bacteria and
causes tooth-supporting tissue loss. Although gingival
inflammation is a mild and reversible form of
periodontal disease, severe periodontitis causes
permanent damage to tooth-supporting tissues,
including alveolar bone, which leads to tooth loss if
left untreated (2).
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and continuation of periodontal disease, and there is a
close relationship between periodontal destruction and
dental plaque (3). Plaque control methods play an
important role in the prevention of periodontal
diseases. Also, the plague removal method should be
effective and frequent (4). Although paying attention
to the mechanical control of plaque is important to
prevent plague accumulation, it is not enough alone.
Chemical control of dental plaque is an adjunctive
treatment that may facilitate the removal of microbial
plaque, prevent microbial plaque accumulation, and
potentially reduce dependence on mechanical oral care
methods (5). Chemical plaque control methods
include mouthwashes, toothpaste, gels, sprays,
washes, and lozenges, and using mouthwashes is the
most common method of chemical plaque control (6).
The anti-plaque properties of mouthwashes are
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performed by bactericidal and bacteriostatic effects,
separating microorganisms from tooth surfaces,
loosening their attachment to these surfaces, and
decreasing tooth surface tension (7). Chlorhexidine is
the gold standard of anti-plaque mouthwash among
different mouthwashes (8, 9). Of course, its long-term
use is limited due to complications such as increased
calculus formation, changes in the color of teeth and
restorations, and changes in the sense of taste (10).
Compared to chemical substances, herbal
mouthwashes have more suitable conditions due to
having natural compounds in terms of compatibility
with the body's physiology and less possibility of
poisoning, and when natural plants are used in
mouthwashes, they have shown significant advantages
over chemical plants (11, 12). In the results of many
studies on the effect and comparison of Herbal
mouthwash and chemical mouthwashes on dental
plaques, gingival inflammation, oral infections, and
oral fungal, it has been shown that most Herbal
mouthwashes have the same and sometimes better
effect than chemical mouthwashes (13-15).

The cardamom plant, with the scientific name
Elettariacardamomum, is an aromatic plant that is
traditionally used as a culinary ingredient (16, 17) and
is used to treat many disorders, including asthma,
dyspepsia, and congestive jaundice (18). Cardamom
has various medicinal properties such as antioxidant,
anti-inflammatory, anti-cancer, and antimicrobial
activities (19-21). Regarding oral infections, the
antibacterial activity of cardamom essential oil against
streptococcus mutans, the most important caries
bacteria, has already been reported (22, 23). Also,
cardamom essential oil destroys S. mutans biofilm
(22).

Considering the increasing popularity of Herbal
mouthwash due to their minor side effects if used
correctly (19) and the side effects of chemical
mouthwashes, the purpose of this study was to
compare the effect of anti-plaque and anti-
inflammatory effect of cardamom herbal mouthwash
with 0.2% chlorhexidine.

Materials and Methods

This study is a double-blind interventional clinical
trial with ethical code IRCT20220525054989N1 24.
In this study, a patient referred to the periodontics
department of the Faculty of Dentistry of Islamic Azad
University of Isfahan (Khorasgan) with gingivitis who
had symptoms of gingival inflammation, including
gingival discoloration, bleeding on probing without

attachment loss, and alveolar bone resorption on
probing were selected.

As an inclusion criteria patients should had no history
of systemic diseases and must not have taken any
drugs that cause hyperplasia and gingival bleeding in
the last 6 months. Patients with periodontitis and
receiving periodontal treatments, smokers, pregnant
women, patients with a previous history of treatment
in the last 6 months, and patients with a history of
allergy to cardamom were excluded from the study.
After initial examinations and obtaining written
consent from the patients, the demographic
information of the patients and gingival indices,
including plaque index (PI) based on Silness and Leo
index and gingival inflammation index (GI) based on
Loe & sillness index were recorded (24).

Three identical bottles without names were coded as
A, B, and C. Code A contained the contents of
cardamom  mouthwash, code B  contained
chlorhexidine, and C placebo. The study was double
blinded as the patients and the person providing the
bottles had no knowledge of the contents inside. After
the initial registration of the indicators, each of the
patients randomly received a coded bottle.

The patients were instructed to use 15 cc of the
contents of the bottle twice a day for two weeks (after
brushing their teeth), and after 30 seconds, they would
throw the mouthwash out of their mouths and then
refrain from eating and drinking for one hour. The
patients were asked to continue their oral hygiene as
before. After the end of the second week, the patients
were recalled, and their plague and inflammation
indexes were recorded (25). After completing the
study, phase 1 treatment was performed for the
patients.

To prepare mouthwash, green cardamom was washed
with sterile distilled water, dried in air for 2 days, and
then extracted and stored in closed bottles. Next, 20 cc
of cardamom extract was added per 100 cc of water,
and an emulsifier was used to keep the oil extract and
water together. They remained untouched for 24 hours
to reach a concentration of 0.5%. Then, color and
essential oil were added if needed. The mouthwash
was prepared in an oily form to have a greater effect.
All work steps were done under the supervision of the
pharmacist consultant (26).

To analyze the data, after controlling the normality of
the data by the Shapiro-Wilk test, the analysis of
variance, Kruskal-Wallis, Mann-Whitney, and LSD
tests were used. The tests were performed at an error
level of 0.05 using SPSS software version 26.
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Results

According to the analysis of variance (ANOVA), there
was no significant difference between the three groups
of chlorhexidine, cardamom, and placebo in the mean

plaque index before treatment (P=0.800). However,
after 2 weeks of treatment, the mean plaque index
significantly differed between the three groups
(P<0.01) (Table 1).

Table 1. The mean index of plaque and gingivitis in three groups of chlorhexidine, cardamom, and placebo

Before treatment After treatment
grotps Mean + SD Mean + SD
chlorhexidine 72.97 £15.26 37.07 £18.07
Plaque Index (P1) cardamom 73.22 +14.06 45.44 + 14.44
water(placebo) 63.06 +22.74 48.09 + 21.66
chlorhexidine 2.25+0.89 0.63+0.74
Gingival Index (GI) cardamom 2.0+0.93 1.0+£0.93
Water (placebo) 1.88+0.83 1.63+0.74

In a pairwise comparison of the groups, the results of
the LSD test showed that there was a significant
difference between the two groups of chlorhexidine
and water (placebo) (P < 0.001) and the group of
cardamom and water (placebo (P = 0.01) and the best
improvement was first in the chlorhexidine group,
then in the cardamom group, and then in the water
group (Figure 1).

then in the cardamom group, and then in the water
group (Figure 2).
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Figure 1. Comparison of the studied groups based on plaque
index

According to the Kruskal-Wallis test, there was no
significant difference in the mean gingival
inflammation before treatment between the three
chlorhexidine groups, cardamom, and water
(P=0.800). Also, after 2 weeks of treatment, there was
a significant difference in the mean plaque index
between the three groups (P= 0.01) (Table 1).
Comparing the two groups, the results of the Mann-
Whitney test showed that there was a significant
difference between the two groups of chlorhexidine
and water (placebo) (P = 0.005) and the group of
cardamom and water (placebo (P = 0.037) and the best
improvement was first in the chlorhexidine group,

Figure 2. Comparison of the studied groups based on
gingival inflammation

Discussion

According to the results of the present study, the
greatest effect on the plaque index was related to
chlorhexidine ~ mouthwash,  then  cardamom
mouthwash. In Singh et al.'s study (27), Herbal
mouthwash containing cardamom has anti-plaque
properties. Still, it is less effective than chlorhexidine,
but there is no significant difference between the two
mouthwashes investigated. Mufti et al., (28) also
confirmed the effect of mouthwash containing
cardamom in removing microbial plaque and high
antibacterial properties. The antibacterial effect of
Herbal mouthwash containing cardamom against peri
pathogens was similar to chlorhexidine. Dahigaonkav
et al. (29) and Saviuc et al. (30) also stated that
cardamom extract is effective in treating gingival and
dental infections, and cardamom can be used as an
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effective ingredient in Herbal mouthwash to reduce
microbial plague. Therefore, it can be concluded that
cardamom is an effective substance in removing
bacteria and reducing the pathogenicity of microbial
plaque. In the study conducted by Pathan et al. (31),
mouthwash containing cardamom also greatly reduced
microbial plaque. Still, there is no difference between
mouthwashes (chlorhexidine and Herbal mouthwash)
regarding antibacterial activity.

According to the results of the present study, the
improvement rate of gingival inflammation index in
patients in the chlorhexidine group was higher than
that of cardamom mouthwash. Bhat et al (32)
concluded in their research that Herbal mouthwash
and chlorhexidine have an equal effect in reducing
plague and gingivitis. Herbal mouthwash can be a
good alternative to chlorhexidine. While there are side
effects for long-term use of chlorhexidine, Herbal
mouthwash does not have any side effects and causes
a burning sensation only in small cases.

Among other benefits of using Herbal cardamom
mouthwash, include the elimination of bad breath
caused by microorganisms (29), reduction of nitric
oxide (NO) production in peritoneum macrophages
(33), treatment of periodontal infections (34), usability
in common kinds of toothpaste (35), better acceptance
by patients (23) and the absence of gingival
discoloration of teeth (30). Of course, in reports, the
possibility of allergy in people has been stated, and a
small number of cases have been reported in this
regard (36). Aspalli et al. (24) stated in their study that
Herbal mouthwash (containing cardamom) is effective
in the treatment of plaque-related gingivitis and can be
used as an adjuvant treatment (SRP) with minimal side
effects.

Also, due to the role of bacteria in dental plaque and
gingival inflammation, studies have investigated the
antibacterial effect of cardamom extract, which has
shown favorable results on the effect of cardamom
mouthwash on pathogenic bacteria. For example,
Souissi et al (34) stated in their study that cardamom
mouthwash can prevent plaque formation by
inhibiting streptococcus mutans and candida albicans.
Its extract has good antibacterial properties against
Staphylococcus aureus, Candida albicans,
Saccharomyces cerevisiae, and Streptococcus mutans.
Compared to chlorhexidine, herbal mouthwash has
more suitable conditions due to its natural compounds
in terms of adaptation or physiology of the body and
less possibility of poisoning (35). Considering the
fewer side effects of Herbal mouthwash compared to

chemical compounds, greater compatibility with the
body's physiology, and the absence of poisoning, it
seems that using this mouthwash can maintain a
suitable level of oral and dental health in patients
undergoing fixed orthodontic treatment. Since
chlorhexidine contains 12% alcohol, it may be
contraindicated in some patients (pregnant women).
According to existing reports, cardamom mouthwash
can significantly reduce the number of caries-causing
microorganisms around brackets (18).

According to the results of the present study and
considering the antibacterial properties of cardamom,
it is possible to use this plant in mouthwashes, so
reputable health and pharmaceutical brands
worldwide are currently using it in mouthwashes and
other health materials. This antibacterial power of
cardamom makes it possible to have a favorable and
effective effect on dental plaque and gingival
inflammation. It is far more effective in controlling
and treating periodontal disease. Also, considering the
non-color ability and change of tooth color regarding
the use of this mouthwash, as well as its fragrance and
the same effects as the golden standard of
mouthwashes (chlorhexidine), it can be a suitable
alternative for public use.

Conclusion

The effect of Herbal cardamom mouthwash on plaque
index and gingival inflammation index is similar to
0.2% chlorhexidine. Therefore, in the use of
mouthwashes, the benefits and side effects of each
mouthwash (herbal or chemical) should be considered
when prescribing.

Conflict of Interests: The authors of this manuscript
declare that they have no conflicts of interest, real or
perceived, financial or non-financial in this article

References

1. Nazir MA. Prevalence of periodontal disease, its
association with systemic diseases and prevention. Int
J Health Sci (Qassim). 2017;11(2):72-80.

2. Pizzo G, Guiglia R, Lo Russo L, Campisi G. Dentistry
and internal medicine: from the focal infection theory
to the periodontal medicine concept. Eur J Intern Med.
2010;21(6):496-502.

3. Loe H, Theilade E, Jensen SB. Experimental gingivitis
in man. J Periodontol (1930). 1965;36:177-187..

4. Lindhe J, Lang NP,Karring T. Clinical periodontology
and implant dentistry. 5 ed. Oxford: Blackwell, 2008.
P: 81-102.

5. van der Weijden GA, Hioe KP. A systematic review
of the effectiveness of self-performed mechanical



Contemporary Orofacial Sciences (2024) 2(2):7-12

11

10.

11.

12.

13.

14.

15.

16.

17.

18.

plaque removal in adults with gingivitis using a
manual toothbrush. J Clin Periodontol. 2005;32 Suppl
6:214-228.

Newman MG, Takei HH, Klokkevold PR, Carranza
FA. Newman and Carranza's clinical periodontology.
13" ed. Philadelphia: Elsevier; 2019.

Adams D, Addy M. Mouthrinses. Adv Dent Res.
1994;8(2):291-301.

Van Strydonck DA, Slot DE, Van der Velden U, Van
der Weijden F. Effect of a chlorhexidine mouthrinse
on plaque, gingival inflammation and staining in
gingivitis patients: a systematic review. J Clin
Periodontol. 2012;39(11):1042-1055

Berglundh T, Giannobile WV,Lang NP, Sanz M.
Lindhe's clinical periodontology and implant
dentistry.7th ed. Hoboken : John Wiley & Sons, 2022.
Nagappan N, John J. Antimicrobial efficacy of herbal
and CHX mouth rinse —A systematic review. IOSR
Journal of Dental and Medical Sciences. 2012;2(4):5-
10.

Amruthesh S. Dentistry and Ayurveda--111 (basics-
ama, immunity, ojas, rasas, etiopathogenesis and
prevention). Indian J Dent Res. 2007;18(3):112-119.
Khairnar MR, Karibasappa GN, Dodamani AS,
Vishwakarma P, Naik RG, Deshmukh MA.
Comparative  assessment of  Cranberry  and
Chlorhexidine  mouthwash ~ on  streptococcal
colonization among dental students: A randomized
parallel clinical trial. Contemp Clin Dent.
2015;6(1):35-39.

Sadeghi S, Esfahanian V, Damavandi M. Antiplaque
and anti-inflammatory effects of Salvia officinalis
herbal mouthwash in comparison with chlorhexidine:
A clinical trial. Contemporary Orofacial Sciences
2023; 1(2):29-34

Amirkhan S, Rashidi Meybodi F, Rafiei M, Brmar S.
Comparison of the Antifungal and Antibacterial
Effects of Cloves and Fluconazole Solution on
Candida albicans and Streptococcus mutans Colonies.
J Res Dent Sci 2023; 20 (3): 98-103

Tabatabaeian M, Esfahanian V, Tahmourespour A.
The comparison of Licorice Root Ethanolic Extract,
Chlorhexidine and Doxycycline Antibacterial effects
on Porphyromonas gingivalis-An In Vitro Study. J Res
Dent Sci 2023; 20 (3) :130-138

Noumi E, Snoussi M, Alreshidi MM, Rekha PD,
Saptami K, Caputo L, et al. Chemical and Biological
Evaluation of Essential Oils from Cardamom Species.
Molecules. 2018;23(11):2818.

Amma, KPAP, Rani MP, Sasidharan I, Nisha VPN.
Chemical composition, flavonoid-phenolic contents
and radical scavenging activity of four major varieties
of cardamom. Int J Biol Med Res. 2010;1(3):20-24
Sharma S, Sharma J, Kaur G. Therapeutic uses of
Elettaria cardamomum. Int J Drug Formul Res. 2011;
:102-108

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

Bhattacharjee B, Chatterjee J. Identification of
proapoptopic, anti-inflammatory, anti- proliferative,
anti-invasive and anti-angiogenic targets of essential
oils in cardamom by dual reverse virtual screening and
binding pose analysis. Asian Pac J Cancer Prev.
2013;14(6):3735-42.

Majdalawieh AF, Carr RI. In vitro investigation of the
potential  immunomodulatory and  anti-cancer
activities of black pepper (Piper nigrum) and
cardamom (Elettaria cardamomum). J Med Food.
2010;13(2):371-81.

Vaidya A, Rathod M. An in vitro study of the
immunomodulatory effects of Piper nigrum (black
pepper) and Elettaria cardamomum (cardamom)
essential oils using a murine macrophage cell line. Am
Int J Res Formal Appl Nat Sci 2014; 8:18-27.
Abdullah, Asghar A, Butt MS, Shahid M, Huang Q.
Evaluating the antimicrobial potential of green
cardamom essential oil focusing on quorum sensing
inhibition of Chromobacterium violaceum. J Food Sci
Technol. 2017;54(8):2306-2315.

Batubara |, Wahyuni WT, Susanta M. Antibacterial
activity of zingiberac leaves essential oils against
Streptococcus mutans and teeth-biofilm degradation.
Int J Pharma Bio Sci 2016;7(4):111-116.

Silness J, Lée H. Periodontal disease in pregnancy II.
Correlation between oral hygiene and periodontal
condition. Acta Odontol Scand. 1964; 22 (1): 121-
135.

Aspalli S, Shetty VS, Devarathnamma MV, Nagappa
G, Archana D, Parab P. Evaluation of antiplaque and
antigingivitis effect of herbal mouthwash in treatment
of plaque induced gingivitis: A randomized, clinical
trial. J Indian Soc Periodontol. 2014;18(1):48-52
Zolfaghari B, Yegdaneh A. Recent advances in
extraction methods of medicinal plant
components. Journal of Medicinal Herbs 2010; 1(1):
50-54.

Singh A, Daing A, Dixit J. The effect of herbal,
essential oil and chlorhexidine mouthrinse on de novo
plague formation. Int J Dent Hyg. 2013;11(1):48-52.
Mufti S, Dadawala S, Patel P, Shah M, Dave D. Effect
of herbal mouthwash on periodontal parameters and P.
gingivalis. Advances in Human Biology 2017;7(1):37-
40

Dahigaonkar K, Yelpure CS, Syed NF, Wajid FA. Use
Of Spices in Treatment of Dental Infections. World
Journal of Pharmaceutical Research 2018.7(4):360-
371.

Saviuc CM, Drumea V, Olariu L, Chifiriuc MC,
Bezirtzoglou E, Lazar V. Essential oils with
microbicidal and antibiofilm activity. Curr Pharm
Biotechnol. 2015;16(2):137-15.

Pathan MM, Bhat KG, Joshi VM. Comparative
evaluation of the efficacy of a herbal mouthwash and
chlorhexidine mouthwash on select periodontal



12

Contemporary Orofacial Sciences (2024) 2(2):7-12

32.

33.

34.

pathogens: An in vitro and ex vivo study. J Indian Soc
Periodontol. 2017;21(4):270-275

Bhat N, Mitra R, Oza S, Mantu VK, Bishnoi S, Gohil
M, et al. The antiplaque effect of herbal mouthwash in
comparison to chlorhexidine in human gingival
disease: a randomized placebo controlled clinical trial.
J Complement Integr Med. 2014;11(2):129-137
Caérdenas Garza GR, Elizondo Luévano JH, Bazaldua
Rodriguez AF, Chavez Montes A, Pérez Hernandez
RA, Martinez Delgado AJ, et al. Benefits of
Cardamom (Elettaria cardamomum (L.) Maton) and
Turmeric (Curcuma longa L.) Extracts for Their
Applications as  Natural  Anti-Inflammatory
Adjuvants. Plants (Basel). 2021;10(9):1908

Souissi M, Azelmat J, Chaieb K, Grenier D.
Antibacterial and anti-inflammatory activities of

35.

36.

cardamom (Elettaria cardamomum) extracts: Potential
therapeutic benefits for periodontal infections.
Anaerobe. 2020;61:102089

Aghayan S, Zaker S, SHahlaei M. Evaluation the
effect of concentration of ginger extract on the growth
rate of ActinomycesNaslundicolony (in vitro study). J
Res Dent Sci. 2017; 14 (1) :27-33

Al-Obaidi WA, Ibrahim GA. Effect of small
cardamom extracts on Mutans streptococci and
Candida Albicans in comparison to chlorhexidine
gluconate and de-lonized water (In vivo study).
Journal of Baghdad College of Dentistry.
2013;25(4):104-8.



