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ntroductio
Recurrent aphthous stomatitis (RAS) is a

disorder characterized by recurring ulcers in
the oral mucosa in patients tvith no other
signs of disease. It appears to represent
several pathological states rvith similar
clinical manifestations, and allergic or
psychological abnormalities. RAS is
classifi ed according to clinical characteristics
as minor ulcers, major ulcers and herpetiform
ulcers. Minor ulcers, rvhich comprise more
than 80 % of RAS cases, are rvell-
circumscribed, round, sometimes covered by
a yellow-gray pseudo-membrane and
surrounded by an erythematous halo. Their
duration is about l-2 rveeks. Ulcerations heal
rvithout scarring, and are usually confined to
non-keratinized oral mucosa (l).

The etiologu for RAS is heredity. Studies
indicate that there is an increased
susceptibility to RAS among children of

RAS- positive parents. Other associated
factors include local trauma and nutritional
disorders, such as deficiencies in vitamin
B 12, folic acid and serum iron ((2).

A variety of oral hygiene measures have
been performed since the dawn of time. This
has been verified by various excavations
throughout the rvorld where toothpicks,
chew-sticks, twigs, linen strips, birds
feathers, animal bones and porcupine quills
were recovered. Those that originated from
plants, although primitive, represent a
transitional step towards the modem
toothbrush. About l7 different plants have be
used as natural instruments of oral hygiene
(3). The most tvidely used twig since early
times is the sirvak or miswak. The stick is
obtained from a plant called salvadore
persica that grorvs around Makkah and in the
Middle East in general. There are several
hadith mentioning the benefits of misrvak in

bstrac
Recurrent aph hous stoma s (RAS) a d sorder characte nZCd by ICc urTtn u cers IN th

mucosa n pa en tS th no oth r s gn s of RA S S c ass fied acc o rd n o c
h

n
c aracteriS cs m nor m aJ or u cerS and u c rs tI c rS are we

r0und, Somet mes co red by a ye grav pS udo membfan nd S u n'ou nded by
an eryth ma ous h o Forfy s x ma pa ntS beflveen th years h m noI cUITE nt
aph houS stomat s mRAS) re refereed to pr vate den c n c T k t c ty betw F brueen e ary
and 2007 time of h s u c for pati n S h h dc us
(orabase, ch o rhex d ne and m xtu re of m ak powd r ith ooth pas an d m s ak s ck) 6-

2 days + h for pa I')ts u sed on v orabase and ch orhex d ne e e da
+ d Th for

ys
avs e reaSO n shorten n of h a n t me rh e U ce rs pa entS mav

be re a d to that th m s ak natu fa an sep c mu pu
ck, h b

rpos e
s n s th growth an d ac d produc on of the pa ho n c he pu rI fi tion
of th mouth a ord n o th recomm nda on di Moham mad (pbuh s
pu r fica on fo r the con tains manv hea substan s ke am n tann n an d sapon
Th b

ns
e n efic al effe cts of mav be re ated o ts mechan ca act onS

and con n ts nti S ept cS mav shorten h IN D re SU mab v bv
of the u cer su rfac Hea n n proport on o th seventy and S Z of th u cersIn m srvak porvd r and m s ak st ck too s fo r c n n S s

Recom menda ons shou d be made o manufacture of too h paste o th Dorvdered fo fo
m I SlVak n an abras form of tooth p te I s easy to app v e rher n past or D der
n pens and eas v ava ab Prop r oIA shou d b au h by den sts, but requ res a

p rson s me and dexteri ty l mon hos Mu S lll S ho I ua v prac ce rhe u S of s \vak, n d
hv n by a den st mav not be req u red Fu rth r Studv S needed kno the

betwe en m swak and Iec urren rate of u c rS

286 Tikrit Medical Journal 2008; 14(2):286- 288

Miswak and ib relation in healing of ulcers in patients with minor aphthous
stomatitis

ls oral
disease.

ulcers, herpetiform Minor l-
circumscribed,

age of I 4-59
ln

August The healing large ln group B
were

I I I .5; of group '7_ I 4
2-4 of ln used miswak,

has anti-bacterial, anti-viral effects,
bacteria, he Ips tn

of prophet that (sirvak
mouth), ing

miswak rub, pharmacological
chemical time, reducing bacterial

colonization lasts
conclusion, afe excellent oral

include
form,

hygiene it

oral to relation



Mij,,vak and its relation in healing of ulcers in patients with minor aphthous stomatitis

maintaining oral hygiene; hence it has been
used widely among muslims since the
prophet Muhammad. In this respect, our
prophet (pbuh) can be considered among the
first dental instructors of proper oral hygiene
(4). Based on chemical research, Salvadoria
Persica contains of tri-methyl amine,
alkaloid, chlorine, fluoride, saponin, tannin,
resin, sulfur, vitamin C and sterol. Chlorine
is useful to remove stains, silica as teeth
cleaner, rennin as enamel protective coating
preventing the teeth from decays problem.
Vitamin C and tri-methylamine help to cure
and support gingival tissue. Sulfur, alkaloid
and fluoride protect the teeth from cariogenic
bacteria (5).

Al-lafit reports reduction in plaque in
misrvak users, noticed that there was a
reduction of plaque on the front teeth more
than the posterior teeth and recommended
misrvak as a tool for oral hygiene and found
75 per cent plaque reduction after eight days
of miswak use (6).

In this study, rve prescribed a preparation
of misrvak powder mixed with tooth paste
through the process oftooth brushing to treat
minor recurrent aphthous stomatitis by
shortening the time ofhealing ofulcers.

Forty-six male patients between the ages
of 14-59 years rvith minor recunent aphthous
stomatitis (mRAS) were refereed to private
dental clinic in Tikrit city between February
and August 2007. Medical history was taken
for each patient for the presence of any
systemic disease. Intra and extra oral
examination was done for each patient, using
dental light, mirror, probe and tweezers.

The patients rvere divided into two main
groups:
l. Group A: this group consists of twenty
(20) patients rvith mRAS and treated with
orabase ointment and chlorhexidine gargle
only.
2- Group B: this group composed of twenty-
six (26) patients and treated with orabase,
chlorhexidine gargle, Miswak powder,
miswak stick, tooth brush, tooth paste were
needed for each patient for cleaning and
brushing the teeth and oral mucosa by a
mixture of miswak powder and tooth paste
together for four times per day in a special
time (07:00, l3:00, l8:00 and 23:00 o'clock).

The patient must hold in the mouth for.3-4
minutes for maximum effect. We used ruler
to measure the size ofthe some largest single
ulcer for both groups for determination 

-of
healing time.

Results

lscusslon

^ _Forty-six male patients between the age
of (14-59) years with a mean age of 24.g3
years with minor recurrent aphthous
stomatitis (mRAS) were included in this
study. The healing time of the large single
ulcer for patients in group B which used
(orabase, chlorhexidine and mixture of
miswak powder with toothpaste and miswak
stick) were 6-12 days t l-1.5; while for
patients of group A used only orabase and
chlorhexidine rvere 7-14 days t 2-4 days.
The results revealed that patients belong to
group B reponed a shortening of healing
time of ulcers from 6-12 

-days 
whei

compared with healing time of ulcers from 7_
l4 days for patients belong to $oup A with a
significant differences (p <0.05) by t-test.
Healing lasts in proportion to the severity
and size ofthe ulcers.

In this study, the results showed that
patients used misrvak powder with
toothpaste, misrvak stick, orabase and
chlorhexidine reported a shorten healing time
(6-12 days) of rhe some large single ulcers
when compared rvith the healing time (7-14
days) of the ulcers for patients used only the
orabase and chlorhexidine gargle. The
shortening of rhe healing time of patients
used mistvak, may be related to that the
misrvak has antiseptic, anti-bacterial, anti-
viral effects, inhibits the groMh and acid
production of the pathogenic bacteria, helps
in the purification for the mouth accordingio
the recommendation of the prophet
Mohammad (pbuh), in many hadiths such as
(siwak is a purification for the mouth and the
rvay for seeking of allah pleasures), and
possess the abilit_v and property to repair and
remodeling of the injured tissues. Antiseptics
may shorten healing time, presumably by
reducing bacterial colonization of the ulcer
surface. The beneficial effects of miswak
may be related to its mechanical rub,
pharmacological actions and chemical
contents.

ub ects and Method
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. fh: *._ul!: of our study are in agreement
rvith rhe findings of (Abo AI_Sami' D. and
Al-Bagieh N, 1996), who reported rhat the
suttur compounds present in miswak as
shown by their pungent taste and smell havea bacterial effect. Vitamin C helps in the
healing and repair oftissues. Tannins (tannic
acid) are used in the treatment of bejsores,
m-inor ulcerations and show anti-tumor
effect.

,. , 
Ou, ll9,Igr agree with the findings of

(Atmas, I997), who reported that repJated
use of-miswak during the day produces an
unusually high level of oral clianliness. Itcan be effectit'e in removing soft o.ai
deposits; they can even be promoted as
effective instruments in oral health and
dental programs for the population at large.
I he,main cause of healing properties is r;y
be.d.ue to its nourishing effect on the ulcei
and lts anti-microbial propenies.

Miswak is used to treat minor recurrent
aphthous stomatitis (mRAS) because the
process of ses,ak and tooth brushing
considered as a massage process of the orai
tissues that may be lead to increase the
flexibility of red blood cells and enhances
blood florv to gum (gingiva) and oral
mucosa. Jh. macrophages remodeling
capacity of wounds or ulcers not.lust ont|
mediated by phagocyosis of localized
pathogJnic and normal flora present at the
site of 

.this rvounded .."u, unb but also by
macrophage secretion system in which they
secrete several important mediators
contribute actively in this remodeling process
(Raed I, AImas K, 2008).

^_ 
Our results revealed that miswak is more

efficient. ,.for healing of ulcers than
cntorhexrdine (CHX). This result is in
orsagreement with rhe findings of (Al_lafit &
Ababneh; I995), \\.ho compared between the
chlorhexidine and misrvak and found that
chlorhexidine is more effective than miswakin healing process. It rvas also found that
strepto_coccus mulans \yere eliminated in the
misrvak 

. . 
group and were less in

cntorhextdtne.

. In, conclusion, miswak powder and
misrvak stick are excellent tools for oral
cleanliness. Miswak has an anti-microbial
effect, and so shorten the healing time of
ulcers. Recommendations should bi made to
manufacture of tooth paste to include the
powdered form of misrvak in an abrasive
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form of tooth paste. It is easy to apply either
rn paste or powder form, inexpensive and
easily available. proper oral hygiene should
be taught. by dentists, but it requires a
person's time and dexterity. Among those
Muslims who ritually practice the use of
srwak, rigid oral hygiene by a dentist may
nol be required.
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