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Abstract: An oral ulcer is a sore that develops on the oral cavity’s membrane. “A breach within the mucosal 

surface of the buccal cavity,” according to the definition. Ulcers are uncovered sores of the surface or mucous 

membrane in which inflammatory dead tissue is removed. Despite their significant incidence, the 

etiopathogenesis of many diseases is unknown.  It’s frequently painful, and it’s accompanied by redness, 

swelling, and bleeding in the affected area. The mouth ulcer commonly causes pain and discomfort, and it 

might affect a person’s eating preferences as it heals. According to how they present and progress, they might 

be classed as acute or chronic. Trauma, recurring aphthous stomatitis, Behcet’s illness, bacterial and viral 

infections, allergic reactions, and bad drug reactions are all linked to acute oral ulcers. chronic oral ulcers are 

linked to illnesses like oral lichen planus. Ulcer is common disorder which is among people. Many types of 

ulcer present but mouth ulcer is, healing it frequently causes pain and discomfort and may change the person’s 

eating preferences. The two most frequent causes of oral ulceration are aphthous stomatits and local trauma. 

A number of synthetic drug are available to treat mouth ulcers. But these drug are expensive and are likely 

produce more side effects when compared and to herbal medicines. The ideal aims of treatment mouth ulcer 

using hibiscus leaf extract and other exipients to from the formation. In the review attempts have been made 

to hibiscus leaf which may be used ayurvedic as well as modern science for to prevention of mouth ulcer.  

 

Index Terms : ulcer, mucosal, buccal, illness, cavity,etc. 

 

I. INTRODUCTION 

 

Ulcers are an open sore of skin or mucus 

membrane characterized by inflamed dead tissue 

(1). Ulcer are lesions on the surface of the surface 

of the skin or a mucus membrane characterized by 

a superficial loss of tissue. Ulcers are most common 

on the skin of the lower extremities and in the 

gastrointestinal tract, although they may be 

encountered at almost any site. There are many 

types of ulcer such a mouth ulcer such a mouth 

ulcer, esophagus ulcer, peptic ulcer, and genital 

ulcer. Of these peptic ulcer is seen among many 

people. The peptic ulcer are ersion of lining of 

stomach or a duodenum (2). Peptic ulcer is ab acid 

induce lesion of the digestive tract is usually located 

in the characterized by denuded and is extending 

into the sub mucosa or muscularis propria (3). The 

estimate prevalence of peptic ulcer disease in the 

general population is 5-10% (4) but recent 

epidemiology studies have shown a decrease with 

peptic ulcer (5,6,7,8,9,10,11,12). Most drug can 

caused different variation of pill esophagitis and be 
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presented in different spectrums of complications, 

such as mucosal inflammation, ulceration, bleeding 

penetration, perforation on transmitted infection 

facilitates various. It may be cause bleeding and it 

cases local HIV replication and increasing the odds 

of transmission from the index partner. In exposed 

partner, GUD provides a portal of entry and target 

cell available locally for HIV  (13). Diabetes 

mellitus affects approximately 422 million people 

worldwide is responsible for an estimated 2 million 

deaths per years (14). Diabetic foot ulcer is a 

debilitating and severe manifestation of 

uncontrolled and prolonged diabetes that presents 

as an ulceration, usually located at the plantar as per 

of the foot. Approximately 15% of individuals with 

diabetes will require amputation of the  ulcerated 

foot due to bone infection or other ulcer related 

complications (15). Based on the duration ulcers 

can be broadly classified into acute (short term) or 

chronic (long term). Acute ulcers persist no more 

than three weeks and regress spontaneously such as 

traumatic ulcers, aphthous ulcers, herpetic ulcer and 

chancers. Chronic ulcers persist for weeks and 

months such as major aphthous ulcers from 

odontogenic infection, malignant ulcer gummas, 

ulcers secondry to debiliting systemic disease and 

some traumatic ulcer (with a persistent traumatic 

element (16). Ulcers may arise local application of 

aspirin (17). Cocaine, or smoking crack (e.g on the 

palate )(18). Snorting cocaine may rarely cause 

necrosis, possibly associated with ischaemca, at the 

floor of base and eventual ulcers of the hard palate 

and oronasal fistula formulation (19). Ulcers are 

recurrent lesions that to result in tissue loss. They 

are relatively common oral mucosa lesions that 

damage boththe mucosa and the underneath 

connective tissure (20). In dentistry  mouth ulcers 

are painful mucosal lesions, which are often 

location in the tougue, gum cheek or lip (21). In the 

general population the incidence of mouth ulcers is 

5-20% (22,23,24). Trial from recent studies showed 

that various types of extracts from all h. rosa-

sinensis corridor displayed a wide range of salutary 

good analogous as cancer-diabetic, crack mending 

and abortifacient extraction (25). Hibiscus is one of 

Hawaii’s admired national plants, and it is often 

seen worn in hair for cultural occasions (26). 

Family malvaceae, and it is one of the 300 species 

of the gens Hibiscus (27). Addition, the juce 

extracted for from the leaves and flowers has been 

used since a long time ago as natural remedy for 

some disease and painful symptoms, as well as in 

her bat cosmetics as wilted (28,29). The plant is 

commonly cultivated as a home garden crop in 

tropical regions including the Caribbean, central 

America, India, Africa, Australia, Hawaii Florida, 

and the Philippines(30). Hibiscus edible seed oil is 

used as substitute, for castor all and to produce 

scrubs and soups. The flower are widely used as 

organic herbal tea and seed are often a coffee 

substitute. Hibiscus leaves are used for culinary 

purpose,  the tae leaves are considered a vegetable 

(31). There is insufficient information about the 

safe use of hibiscus for pregnanat women. It is 

better to taken doctors advices during this 

condition(32). 

Scientific classification of hibiscus plant 

Kingdom- plantae 

Subkingdom- Tracheobionta 

Super division- Spermatophyta 

Division- Magnoliphyta 

Class- Magnoliopsida 

Subclass- Dilleniidae 

Order- Malvales 

Family- Malvaceae 

Genus- Hibiscus 
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Species- Hibiscus rosa-sinesis 

Origine- Tropical asia  

X- 9 

2n- 45, 54, 63, 72. 

Floewr colour- White, Red pink, Yelloe 

Hibiscus rosa-sinensis, known as the Chinese 

hibiscus, China rose and shoe flower. 

An evergreen flowering shrub. A native of 

Southeastern Asia (China). 

Most ornamental varieties are hybrids as the present 

wide range of cultivars is considered to be a 

complex of interspecific hybrids, between 8 or 

more different species. 

The national flower of Malaysia. 

Botany-  Simple leaves, arranged in alternately, 

long and glossy green simple leaf. 

Ovate- Lancolate, alternately arranged, leathery. 

Inflorescence- Soliatry/Cymose. 

Calyx- 5 sepals, fused, valvate, hypogynous. 

Corolla- 5 petals, red in colour distinct, 

Hypogynous. 

Chemical constituent- 

Different extract od Hibiscus rosa-sinensis plant 

revealed the presence of alkaloids, fatty materials, 

reducing sugars, resin, sterods and the lack of 

tannins and Saponins. Isolation of B-sitosterol, 

taraseryl acetate and four uncharacterized 

compound which included an alkaloid and three 

sterols has been reported in the leaves. The leaves 

of Hibiscus rosa-sinensis were also investigated for 

their fatty alcohol, fatty acids and hydrocarbon 

content. Two cyclic acids viz., malvalic and 

sterculic are also identified. 

Benefits- 

Flowers are used to making herbal tea, food and 

other related.  

It has highly beneficial properties like antioxidant, 

anticancer and antiseptic. 

Hibiscus is also use for medicinal, ayrvedic and 

culinary purposes.  

 

  

http://www.ijcrt.org/


www.ijcrt.org                                                        © 2023 IJCRT | Volume 11, Issue 10 October 2023 | ISSN: 2320-2882 

IJCRT2310528 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org e711 
 

 

 

 

 

 

 

http://www.ijcrt.org/


www.ijcrt.org                                                        © 2023 IJCRT | Volume 11, Issue 10 October 2023 | ISSN: 2320-2882 

IJCRT2310528 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org e712 
 

2.Symptoms: 

 The symptoms of a mouth ulcer deped on 

the cases, but may include 

 one or more painful sores on part of the 

mucous membrane lining the mouth. 

 Swollen and red mucous membrane around 

the sores. 

 Problems with chewing tooth brushing 

because of the tenderness. 

 Irritation of the sores by salty, spicy of sour 

foods. 

 Irritation of the sores by dentures, 

orthodontic or mouth splints.  

 On occasions on ulcer may not be sore. This 

can occurs in cause mouth cancer. 
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3.Pathopisiology 

 The pathogenesis of recurrent aphthosis 

stomatitis (RAS) poorly defined. It likely involve a 

predominantly cell-mediated inflammation 

involving T-cell and TNF-alfa (tumor necrosis 

factor-alpha) production. Light and electron-

microscope examination of oral aphthous ulcers 

showed a penetrating, early, lymphomonocyte 

infiltration of the epithelium. According to a study 

be Lehner (33), under light microscopy, oral ulcer 

epithelium showed considerable intercellular 

edema and degenerative changes. There was 

epithelial hyperplasia and only the basement 

membrane adjacent to the ulcer was affected, the 

rest of the basement membrane appeared intact. 

Mononuclear cells normally infiltrate the basal cell 

and prickle cell layers of the epidermis and they are 

most commonly lymphocytes and monocytes, but 

superficial to and immediately adjacent to the ulcer 

neutrophil polymorphs were also found. According 

to Lehner (33), the intra-nuclear inclusion bodies 

were found in 3 out of the 25 biopsies examined by 

electron microscopy. The affected nuclei were 

slightly large and the nucleoli were uneven is 

shape. Inclusion bodies were not seen in the 

cytoplasm. Herpetic form ulcers differ from 

recurrent aphthous ulcers in that they showed 

epithelial vesicles and intra-nuclear inclusion 

bodies, suggesting a virus etiology. The 

immunology fluorescent studies showed 

predominantly IgG and IgM binding only in 

autologous tissues from patients with aphthous  

ulcers (34). This reaction could indicate blood 

group antigens, trapped globulins due to the 

inflammatory reaction, non immunological 

physicochemical binding of the fluorescent 

conjugate, or normal immunoglobulin transport 

through the oral mucosa. An immune fluorescent 

examination couldn’t detect specific globulin 

binding to salivary gland tissue in the oral aphthous 

ulcers, but they have an increase in the degree of 

severity of the patho;ogical changes, There were no 

vascular abnormalities and fibricous necrosis 

noticed in recrrent oral ulcers. A three fold rise in 

mast cells was found in recurrent oral apthous, in 

contrast to a decreased count in non specific ulcers. 

Mast cell count was present in all three groups of 

oral ulcers when it was compared with that in other 

oral lesions and normal tissue. Leukocytes have a 

normal chemotactic function in oral aphthosis but 

in Behcet’s a chance that a few immunologically 

arbitrated mechanisms are playing an important 

role in the pathogenesis of oral aphthosis. It in the 

pathogenesis of role aphthosis. It may be due to an 

unopposed or excessive production of IL-1 

(interleukin) or IL-6, which is essential for its 

development, a concept that may explain why 

ulceration worsens after local injury, or cessation 

of smoking, or both (35).  
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4.Treatment  

Allivum sativa 

The liliaceae family Allium sativum is usually 

referred to as “garlic The active ingredient in this 

plant is an acrid volatile oil, which is also found in 

starch, mucilage, albumen, and sugar a seeds 

produce fragrant oil vitamin rich, supplementary 

compound (36). It reported by randa after 8 weeks 

of garlic and black seed diet, plasma MDA showed 

a significant decrease, (p<0.001), according to a 

study. MDA levels good indicators of lipid per 

oxidation as people get older. GSH-Px was 

considerably greater (P<0.05) in erythrocytes after 

8 weeks of ingestion of garlic black seed 

combination. Further more, SOD activities were 

also significantly higher (P<0.05) after 

consumption of a the combonation of garlic and 

black seeds for same piod (37). 

Ginger  

In traditional medicine, ginger is one of the most 

commonly used herbs. A number of research have 

also confirmed and proved ginger’s anti-

inflammatory properties. Hagh panache et al. the 

researchers found that a bioadhesive, ginger film 

pain in RNA patients, however that the change in 

ulcer width, inflamed halod and bet healing 

duration were not substantill different from 

placebo (38, 39).  

Aloe vera 

The biological source of Aloe vera is Aloe 

barbadensis. It belongs to the family 

Xanthorrhoeaceae. 

Morphology:Aloe vera is a stemless or very short 

stemmed plant growing to 60-100 cm (24-39) tall, 

spreading by offsets. The leaves are thick and 

fleshy, green to grey-green, with some varieties 

showing white flecks on their upper and lower stem 

surfaces. The margin of the leaf is serrated and has 

small white teeth. The flower are produced in 

summer on a spike up to 90 cm (35 in ) tall, each 

flower being pendulous, with a yellow tubular 

corolla 2-3 cm (0.8-1.2 in) long. Like other Aloe 

species, Aloe vera forms arbuscular mycorrhiza, a 

symbiosis that allows the plant better access to 

mineral nutrients in soil. 

Plant part used: Leaves, flowers, stems, roots, 

fruits, seed.  

Chemical constituents: The chemical constituents 

in Aloe year are Anthraquinones, Saccharides, 

Prostaglandins and fatty acid. Other: Enzymes, 

amino acid, vitamins, minerals. Other compounds: 

Cholesterol, triglycerides, steroids, uric acid, 

lignins, beta-sitosterol, gibberellins, salicylic acid.  

Uses: It is analgesic, antibacterial, antiviral, 

antifungal, antioxidant immune modulating, 

antiseptic, anti-inflammatory. Aloe vera is used in 

the sites of periodontal surgery, toothpick injuries, 

chemical burns, aphthous ulcers, gum abscesses, 

dry socket, lichen planus, benign pemphigus and 

gingival problems associated with AIDS, 

leukemia, migratory glossitis, geographic tongus 

and burning mouth syndrome, denture sore mouth, 

candidiaes, desquamative gingivitis, 

vesiculobullous diseases, acute monocytic 

leukemia, xerostoma(40). 

 Hibiscus rosa sinensis 

Hibiscus rosa sinensis (Malvaceae) is commonly 

known as “cjanging rose.” It is locally called 

“chembaruthi”. It is native to China and grown 

widely as an ornamental plant through India. 

Chemical constituents in this plant are flavonoids, 

anthocyanins, quercetion, cyanidin, kaempferol, 

and hydrocitric acid(41).  

The root of H. rosa sinensis is traditionally used for 

the treatment of ulcer among the Kani tribes in 

Kanyakumari district, Tamil Nadu, India(41).
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5.Prevention: 

 While you can’t prevent mouth ulcers 

altogether, three are things you can do to 

reduce your risk  

brush your teeth twice daily and floss one daily for 

optimal oral health. 

 Use a soft bristled tooth brush to avoid 

tissue irritation. 

 Eat a healthy diet rich in fresh fruits and 

vegetables. 

 Eat a healthy diet rich in fresh fruits and 

vegetables. 

 Visit your dentist regularly for checkups 

and cleaning. 

 Not chewing gum. 

 Reducing stress and anxiety. 

 Which may be a trigger for same people. 

 Using toothpaste that doent contain sodium 

lauryl sulphate. 

 Making sure that underlying conditions as 

well are well controlled. 
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6.Conclusion 

Oral ulceration diagnosis is always challenging and 

need a through history taking and clinical 

examination. The fact cannot be denied that oral 

presentation may be a sign of some larger 

underlying systemic disease. Any ulcer that lasts 

longer than two weeks should be examined 

histopathologically. As you can see, many items 

cause mouth ulcers and irritate the tissue. It’s best 

to eat these food in moderation. Cut down on the 

foods contributing to canker sores; you don’t have 

to ban them entirely. Mouth ulcer done widespread 

disorder of mouth with recurrent release and several 

complications also allopathic drugs used inare its 

treatment associated with adverse effect causing 

further  damage to human health. As a aim this 

review are focusinr on herbal plant having 

therapeutically effectives. These herbal plants are 

rich, several phytochemical such as alkalords, 

tannins, flavonoids, phentos, saponins ets, isolated 

and use of these compound! Provides health 

benefits. Therefore the drug gastrointestinal 

medicinal plant having mouth ulcer potential were 

discussed here which are not only safe but are also 

relatively chea.  
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