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The Dirtiest Place on the Body

• It is common medical knowledge the dirtiest part of the 
body is not the colon or bowels but the mouth. 

• The back of the tongue is literally teeming with 
pathogenic microorganisms. 

• “More bacteria per square inch live [on the back of the 
tongue] than on any other part of the body.”
– Dr. John Richter founder of the Richter Center for the Diagnosis

and Treatment of Breath Disorders,

• The problem is that few people use a toothbrush to 
remove these bacteria. And even if the tongue were to 
receive a thorough scrubbing, many would remain and 
quickly repopulate the mouth.
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Brushing Is Not Enough

• Most toothpastes work to prevent cavities by 
merely hardening the tooth enamal with fluoride 
or using abrasive salts to mechanically scrub 
away microorganisms from teeth and gums.

• The problem is that brushing is not enough to 
eliminate bacterial, fungal, and viral presence in 
the mouth. Such microorganisms typically hide 
between teeth and under the tongue. 

• Brushing mechanically removes on 30 to 60% 
the plaque and pathogens, it still leaves 40 to 
70% of microorganisms..
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Antibacterial and Antiseptic

• Essential oils are ideal for use in oral care 
products because they are both antiseptic 
and non-toxic––a rare combination. 

• Jean Valnet, MD, used essential oils for 
decades in his clinical practice
– “Essential oils are especially valuable as 

antiseptics because their aggression toward 
microbial germs is matched by their total 
harmlessness toward tissue.”
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Essential Oils

• Red thyme EO
– 40-50% thymol

• Peppermint EO
– 35-45% menthol

• Wintergreen EO 
– 95% Methylsalycilate

• Eucalyptus EO
– 65% 1,8 cineol

• Clove EO
– 70-80% eugenol
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The Truth about Thyme

• A 1995 study by Nicole Didry at the College of 
Pharmaceutical and Biological Sciences in Lille, France, 
found that thyme oil at very small concentrations (<500 
ppm) killed the pathogenic organisms responsible for the 
tooth decay, gingivitis, and bad breath
– Streptococcus mutans, 
– S. sanguis
– S. milleri
– S. mitis
– Peptostreptococcus anaerobius
– Prevotella buccae
– P. oris
– P. intermedia
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BACTERIA (gram negative/positive) FUNGI/MOLDS PROTOZOA PARASITES

Acinetobacter calcoacetica10 Morazella sp.10 Aspergillus flavus1,13, 18,22 Leishmania major8

Actinobacil lus actinnomycetemcomitans26 Mycobacterium phlei20 Aspergillus fumigatus5, 14 Trypanosoma brucei8

Actinomyces viscosus26 Photobacterium phosphoreum4 Aspergillus ochraceus1

Aeromonas hydrophila10 Peptos treptococcus anaerobius25 Aspergillus parasi ticus1, 6,12,23
1 Soliman and Badeaa, 2002

Alcaligenes faecalis10 Porphy romonas gingivalis1,2,19 Candida albicans21
2 Friedman et  al., 2002

Bacillus  cereus9 Prevotella buccae25 Fusarium monili forme1
3 Smith-Palmer et al., 2002

Bacillus  subtilis10, 20 Prevotella intermedia25 Fusarium proliferatum12
4 Mejlholm and Dalgaard, 2002

Beneckea natriegens 10 Prevotella nigrescens26 Fusarium solani14
5 Inouye et al. 2001, 2000

Brevibacterium linens10 Prevotella oris25 Penicillium c itrinum15
6 Tantaoui-Elaraki and Beraoud, 1994

Brochothrix thermosphacta10 Proteus vulgaris10 Penicillium digitatum7
7 Daferera et al.,  2000

Campylobacter jejuni2 Pseudonomas aeruginosa10 Penicillium expansum11,14
8 Mikus et  al., 2000

Carnobacterium piscicola24 Pseudonomas fluorescens20 Phytophtora cinnamomi21
9  Ultee et  al., 2000

Citrobacter freundii10 Saccharomyces cerevisiae20 Py renochaeta lycopersic i21
10 Dorman and Deans, 2000

Clostridium sporogenes10 Salmonella enterica2 Rhizopus oryzae14 11 Venturini et  al., 2002

Eikenella corrodens26 Salmonella pullorum10 Thrichophyton mentagrohphytes21
12 Juglal et al., 2002

Enterobacter aerogenes10 Sarcima spp.20 Verticillium dahl iae21 13 Lopez-Malo et al., 2002

Enterococcus faecal is10 Selenomonas artemidis19
14 Inouye et al., 1998

Erwinia carotovora10 Serratia liquefaciens 24 15 Vazquez  at al.,  2001

Escherichia col i 0157:H72 Serratia marcescens10,20 16 Weissinger et al., 2001

Escherichia col i10,20 Staphy lococcus aureus5
17 Ettayebi et al., 2000

Flavobacterium suaveolens10 Salmonella sp.16
18 Montes-Belmont and Carvajal, 1998

Haemophilus  influenzae5 Streptococcus pneumoniae5,27
19 Shapiro and Guggenheim, 1995

Klebsiel la pneumoniae10 Streptococcus pyogenes5
20 Farag et al., 1987

Lactobacillus curvatus24 Streptococcus milleri25
21 Giamperi et al., 2002

Lactobacillus plantarum10 Streptococcus mitis25
22 Mahmoud, 1994

Lactobacillus sake24 Streptococcus mutans25
23 Farag et al., 1989

Leuconostoc cremoris10 Streptococcus sanguis25
24 Ouattara et al., 1997

Lis teria monocytogenes2,3,17 Streptococcus sobrinus19
25 Didry et  al., 1995

Micrococcus luteus10 Treponema vincentii26
26 Shapiro et al.,  1994

Micrococcus spp20 Yersinia enterocolitica10
27 Horne et al. , 2001

Thyme vs Pathogens
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BACTERIA (gram negative/positive) FUNGI/MOLDS VIRUSES

Acinetobacter calcoacetica
5,8

Micrococcus spp
6

Aspergil lus flavus
16

Herpes virus  I and II
 4

Actinobacillus  actinnomycetemcomitans
2

Morazella sp.
5,8

Aspergil lus niger
19

Actinomyces viscosus2 Mycobacterium phlei6,19 Aspergil lus parasiticus7,11

Aeromonas hydrophila5,8 Peptos treptococcus anaerobius2,3 Candida albicans19

Alcaligenes faecalis5,8 Photobacterium phosphoreum14 Colletotrichum musae12

Bacillus  sp.18 Porphyromonas gingivalis 1,2 Fusarium moniliforme11

Bacillus  subtil is5,6,8,19 Prevotella buccae3 Fusarium proli feratum12

Beneckea natriegens
5,8

Prevotella intermedia
1,3

Lasiodiplodia theobromae
12

1 Cai and Wu, 1996

Brevibacterium linens
5,8

Prevotella nigrescens
2

Mucor sp.
19

2 Shapiro et al.,  1994

Brochothrix thermosphacta
5,8,9

Prevotella oris
3

Penicil lium chrysogenum
19

3 Didry et al. , 1994

Campylobacter jejuni
10

Proteus  vulgaris
5,8

Penicil lium c itrinum
17

4 Benencia et al.,  2000

Carnobacterium piscicola9 Pseudonomas aeruginosa5, 8, 19 Penicil lium expansum15
5 Dorman and Deans, 2000

Citrobacter freundii5, 8 Pseudonomas fluorescens6,9 Rhizopus sp.19
6 Farag et al. 1989

Clos tridium sporogenes5,8 Saccharomyces cerevisiae6
7 Farag et al. 1989

Eikenella corrodens2 Salmonella enterica10
8 Lis-Balchin et al.,  1997

Enterobacter sp. 18 Salmonella pullorum5,8 9 Ouattara et al., 1997

Enterobacter aerogenes
5,8

Sarcima spp.
6

10 Friedman et al., 2002

Enterococcus faecalis
5

Selenomonas artemidis
2

11 Juglal et al.,  2002

Erwinia carotovora
5,8

Serratia liquefaciens
9

12 Ranasinghe et al., 2002

Escherichia col i
5, 6, 8, 19

Serratia marcescens
5,6,8

13 Smith-Palmer et al. , 2002

Escherichia col i 0157:H710 Staphy lococcus sp.18
14 Mejlholm and Dalgaard, 2002

Flavobacterium suaveolens 5, 8 Staphy lococcus aureus5,6,8,19
15 Venturini et al.,  2002

Klebsiel la pneumoniae5,8 Streptococcus  milleri3 16 Lopez-Malo et al., 2002

Lactobacillus curvatus 9 Streptococcus  mitis3
17 Vazques et al., 2001

Lactobacillus plantarum
5,8

Streptococcus  mutans
3

18 Moleyar and Naras imham, 1992

Lactobacillus sake
9

Streptococcus  pneumoniae
20

19 Yousef and Taw il, 1980

Leuconostoc c remoris
5,8

Streptococcus  sanguis
2,3

20 Horne et al., 2001

Listeria monocytogenes
10, 13

Streptococcus  sobrinus
2

21 Chao, Young, and Oberg, 2000

Micrococcus sp.18 Treponema vincenti i2

Micrococcus luteus
5,8

Yersinia enterocolitica
5,8
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Essential Oils as Antiseptics
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Streptococcus mutans 250 250 250 500
Streptococcus sanguis 250 125 125 250
Streptococcus milleri 31 125 125 125
Streptococcus mitis 125 125 125 250
Peptostreptococcus anaerobius 500 500 500 1000
Prevotella buccae 125 250 250 500
Prevotella oris 63 250 250 500
Prevotella intermedia 125 125 125 250

MIC µg/ml (PPM or parts per million)
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EO vs Oral Pathogens
# � 
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� � � � � � � � !� � � ! $ � � � � � &� � ' ! $ � � � � !� � ( � � � � � � � � � � � !

Fusobacterium nucleatum <0.5 min <0.5 min >5 min
Streptococcus mutans <0.5 min <1 min >5 min
Prevotella intermedia <0.5 min <2 min >5 min
Lactobacillus casei <0.5 min >2 min >5 min
Candida albicans  ATCC 28366 <0.5 min >5 min >5 min
Candida albicans  ATCC 18804 <0.5 min >5 min >5 min

Pan et al., 1999
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• The essential oils of thyme, clove and cinnamon 
possess significant inhibitory affects against 23 
different genera of bacteria.
– International Journal of Food Microbiology

• Essential oils, such as thymol, menthol and 
eucalyptol, have been used in mouth rinses for 
over 100 years [and] have been documented to 
be antibacterial in laboratory tests. With the 
association of microorganisms and plaque 
formation, and [their] suspected involvement 
with carious lesions (tooth decay) and gingivitis, 
the effect of essential oils takes on new interest.
– Journal of the Society of Cosmetic Chemists



Hosted by www-young-living.net

Clinical Studies

• A 1999 study at Humboldt University in Berlin, Germany, using an 
observer-blind, randomized, cross-over design found that median 
plaque reductions generated by twice-daily essential oil mouthrinses 
were 23% greater than a placebo.

• The essential oils used were thyme, peppermint, wintergreen, and
eucalyptus.
– Riep et al., 1999

• A six-month, double-blind controlled clinical study at the University 
of Maryland similarly found that the essential oils of thyme, 
peppermint, wintergreen, and eucalyptus dramatically improved oral 
hygiene, killing the bacteria that cause plaque, tooth decay, and 
gingivitis. 

• 20 ml of mouthrinse used twice daily produced a 34% inhibition of 
both plaque and of gingivitis compared with a control.
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“It is clear that oral antiseptic 
mouthwashes and dentifrice 
formulations have the potential 
to serve as adjuncts to 
mechanical methods of plaque 
control.”
—Daniel Fine, DMD, University 
of Medicine and Dentistry of 
New Jersey
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EO Toothpaste vs Control
against Gram Neg Anaerobes
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EO Toothpaste vs Control
against Fusobacterium

0

0.5

1

1.5

2

2.5

3

0 1 2 3 4 5 6

Hours

C
F

U
/m

l

EO
Toothpaste

Control
Toothpaste



Hosted by www-young-living.net

“In addition to causing 
cell lysis in organisms 
responsible for plaque, 
gingivitis, and oral 
malodour, studies 
have shown that 
essential oil 
mouthwashes have 
strong activity against 
the gram-positive 
microbes such as 
Streptococcus mutans, 
that cause dental 
caries.”
—R. Seymour, School 
of Dental Sciences, 
University of 
Newcastle, UK
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“The potential value of antibacterial agents 
in control of plaque and gingivitis is now 
well established. One mouthrinse product 
containing essential oil has also shown 
promise and has been the subject of 
numerous short and long-term studies. 
Based on the findings of these studies, the 
product has been accepted by the 
American Dental Association.”
—J. Moran, University of Bristol Dental 
School, UK
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EO Mouthwash vs. Fluoride 
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“The study benchmarked the 
relative effectiveness of an 
antimicrobial mouthrinse 
showing it to be as effective as 
dental floss for the control of 
interproximal gingivitis.”
—C. Charles, Pfizer
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EO Mouthwash vs. Flossing (PI)
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EO Mouthwash vs. Flossing (MGI)
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Essential Oils as Effective 
Antiseptic Mouthrinses

• Essential oils have proved to be even more 
effective as antiseptic mouthrinses than even 
FDA-recognized plaque-control antiseptic drugs 
such as stannous fluoride. 

• A 1999 study published in the Journal of Clinical 
Periodontology found that an essential oil 
mouthrinse containing thymol, methyl salycilate
(wintergreen), menthol (peppermint), and 
eucalyptol (Eucalyptus globulus) was far more 
effective than a stannous fluoride antiseptic
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Alcohol in Mouthrinses

• Alcohol has been found to dramatically 
increase the incidence of oral cancer 
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Controlled Release

• Controlled-release liposomes adhere to tooth enamel and mucus 
membranes
– Controlled release of active ingredients
– Ingredient protection

• Liposomes that adhere to dental enamel contain antiseptic essential 
oils to prevent plaque formation, treat periodontal disease, and
prevent dental caries. 

• The ability of dental liposomes to slowly release Eos
• A saliva-coated tooth is dipped into a solution containing dental 

liposomes. The liposomes contain a test material. The tooth is 
sequentially washed with 1.0 ml of buffer 30 times. The test material 
is removed slowly with the washes. Even after 30 washes, some 
active material is retained on the tooth. (Fig 1)
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Fig 1
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Slow Release Systems for
Oral Soft Tissues

• Liposomal systems that adhere to mucus 
membranes are designed to slowly 
release beneficial chemical compounds in 
the mucus membranes of the mouth and 
nose. 

• A breath lozenge containing menthol in a 
mucin-binding system can provide oral 
freshness longer than a standard menthol 
lozenge (Fig. 2).
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Fig 2
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Enduring and Lipid-soluble

• 2 thymol-based mouthwashes were compared. 
• The first was a standard commercial product 

with no liposome-based delivery; the second 
used a liposomal delivery system.

• The level of thymol measured in saliva over a 
period of five minutes was measured. With the 
commercial product, thymol levels dropped off 
quickly, whereas with the liposome-based 
mouthwash, there was a significantly higher 
level of thymol in each saliva sample. 
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Fig 3
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Removing Tarter Naturally

• Most toothpastes use questionable chemicals such as 
pentasodium triphosphate and tetrasodium
pyrophosphate to control tartar, the scale that builds up 
on teeth and irritates gums, leading to gingivitis, tooth 
loss, and periodontal disease. 

• Recent studies in the American Journal of Dentistry
showed the tartar-reducing effects of zinc citrate. 

• A randomized, double-blind 6-month trial showed a zinc-
citrate containing toothpaste reduces tartar by 26%. 
– SL Santos et al. Anticalculus effect of two zinc citrate/essential 

oil-containing dentifrices. Am J Dent. 2000
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Excess Abrasion Destroys Tooth 
Enamel

• The problem with many common brand 
toothpastes is they contain large abrasive 
particles that quickly wear away tooth enamel. 

• Tooth enamel is not regenerated by the body.
• As tooth enamel is lost, softer dentin material is 

exposed and greatly enhances the risk of tooth 
decay and loss.

• To preserve dental enamel, a toothpaste should 
have particles fine enough to not abrade away 
enamel, but strong enough to remove the biofilm
of dental plaque that can cause tooth decay, 
gingivitis and dental disease.
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Calcium Carbonate 850 meshHydrated Silica (300 mesh), 
AlO2

Clove, thyme, peppermint, 
cinnamon EO

Sodium Fluoride

Vegetable glycerinePEG-6 (Polyethyleneglycol-6)

NoneFD&C Blue No. 1

Xylitol, SteviocideSodium Saccharin

Soy LecithinSodium Lauryl Sulfate

Zinc OxideTetrasodium Pyrophosphate

Similar Ingredient in
UNCOMMON BRAND

Ingredients found in
COMMON BRAND

Ingredient Comparison
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AlO2

• Hidden ingredient in many toothpastes
– “I am a truck driver and have hauled just about 

everything over the past 13 years. I once picked up a 
44,000 pound load of aluminum dioxide powder in the 
aptly name town of Bauxite, Arkansas. Noting that the 
destination for this load was not a processing plant or 
a mill, I enquired as to why this load was destined for 
the Colgate-Palmolive Company. The shipping agent 
said that the quality of bauxite (aluminum dioxide) 
was too low grade for manufacturing purposes, but 
was fine for toothpaste.”
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Tetrasodium pyrophosphate

• According to the New Jersey Department of 
Health, tetrasodium pyrophosphate can 
“severely irritate and burn the eyes leading to permanent 

damage . . . . Contact can irritate the skin.” 

• Researchers at the University of Texas 
confirmed:
– “while pyrophosphates have been approved as 

additives in dentifrices, these compounds are strongly 
implicated as the causative factor in certain 
hypersensitivity reactions.”

DeLattre VF. Factors contributing to adverse soft tissue reactions due to the use of 
tartar control toothpastes: report of a case and literature review. J Periodontol. 1999 
Jul;70(7):803-7.
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Sodium Lauryl Sulfate

• The FDA has recently warned shampoo 
manufacturers of unacceptable levels of dioxin in 
products containing sodium lauryl sulfate (SLS)

• Researchers at the Medical College of Georgia 
noted that SLS causes improper eye 
development in children. SLS also reacts with 
other ingredients to form cancer-causing 
nitrosamines

• SLS is used in testing labs as a standard to 
measure severe skin irritation
Green K, et al. Preservative effects on the healing rate of rabbit corneal epithelium. 
Lens Eye Toxic Res. 1989;6(1-2):37-41.
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Truth on Sodium Saccharin

• According to the National Toxicology Program’s 
Eighth Report on Carcinogens, “there is 
sufficient evidence for the carcinogenicity of 
saccharin in experimental animals

IARC V.22, 1980; IARC S.4, 1982; IARC S.7, 1987
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Danger of FD&C Blue No. 1

• A synthetic dye is known chemically as disodium
alpha-(4-(N-ethyl-3-sulfonatobenzylamino) 
phenyl)-alpha-(4-N-ethyl-3-
sulfonatobenzylamino cyclohexa-2,5-
dienylidene) toluene-2-sulfonate

• The New England Journal of Medicine reported 
the deaths of two people linked to systemic 
absorption FD&C blue dye No. 1, including a 54-
year-old woman and a 12-month-old boy
Maloney JP, et al. Systemic absorption of food dye in patients with sepsis. N Engl J 
Med. 2000 Oct 5;343(14):1047-8.  
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PEG-6 and Hydrated Silica

• PEG-6 (polyethyleneglycol-6)
– A synthetic petrochemical derived from the 

manufacture of unleaded gasoline and plastics

• Hydrated Silica
– The industry specifies a particle size of only 200 

mesh. This can be abrasive to teeth. Smaller particle 
sizes are usually not economical to put in toothpaste

– Kidscents toothpaste uses an expensive ultrafine, 
minimally abrasive 12 micron (800-1200 mesh) 
calcium carbonate that removes plaque and tartar 
while preserving tooth enamel
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Perils of Fluoride

• Fluoride has been documented to:
– Deregulate the immune system

– Increase the rate of bone cancer
– Cause birth defects

– Reduce IQ
– Damage thyroid function
– Increase lead, cadmium absorption

– Decrease collagen creation, weaken bones
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Perils of Fluoride

• Studies have also shown that fluoride 
increases the risk of bone cancer

• A 1990 study by the National Institute of 
Environmental Health Sciences in North 
Carolina found that sodium fluoride increased 
the rate of bone cancer in male rats.

• Research published by the former Chief 
Chemist of the National Cancer Institute, Dr. 
Dean Burk, confirmed a strong link between 
fluoridation and cancer death rates
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Perils of Fluoride

• According to Dr. Charles Heyd, former 
President of the American Medical 
Association, “Fluoride is a corrosive poison 
which will produce harm on a long-term basis.”

• 61,000 cancer deaths result from fluoridation 
each year

• According to George Fleming, a founder of the 
American Academy of Endodontics, “You have 
been led to believe that fluorine makes teeth 
harder. The fact is, it actually makes teeth 
softer.”
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Perils of Fluoride

• According to Dr. Gerard Judd, fluoride can 
inactivate 62 enzyme systems in the human 
body

• The EPA (Environmental Protection Agency) 
found that salmon became sterile when 
fluoride is added to water at just 2 ppm

• Fluoride has never been approved as safe 
and effective by the FDA

• Many dental professionals concede that 
fluoride is ineffective at preventing the most 
common type of dental decay, pit and fissures 
(85% of all dental decay in U.S)
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Perils of Fluoride

• According to William Marcus, PhD, senior  
EPA toxicologist, “Regarding fluoridation, the 
EPA should act immediately to protect  the 
public, not just on the cancer data, but on  the 
evidence of bone fractures, arthritis, 
mutagenicity, and other effects.”

• According to a statement published in the 
Journal of the American Medical Association, 
“fluorides are  general protoplasmic poisons, 
changing the permeability of the cell 
membrane by inhibiting certain enzymes.”
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Perils of Fluoride

• Fluoride has been previously sold as rat poison.  
• The Akron Regional Poison Center in Ohio  

reported that only about 1/20 of an ounce of 
fluoride can kill a 200 pound adult.

• A  family-size tube of fluoridated toothpaste can 
kill a 25-pound child.

• “The risk of an overdose is real, and it can result 
in serious acute toxicity, even death.”
– Y. Li, Indiana University School of Dentistry

Li Y. Fluoride: safety issues. J Indiana Dent Assoc. 1993 May-Jun;72(3):22-6. 
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Perils of Fluoride

• In a 1990 study conducted by the Mayo Clinic in 
Rochester, Minnesota, researchers concluded 
that, “fluoride therapy increases cancellous but 
decreases cortical bone mineral density and 
increases skeletal fragility.”

• Other studies have shown that fluoride impairs 
collagen creation in the bones and elsewhere.
Riggs BL et al. Effect of fluoride treatment on the fracture rate in postmenopausal 
women with osteoporosis. N Engl J Med. 1990 Mar 22;322(12):802-9.
Susheela AK, Mukerjee D. Fluoride poisoning and the effect on collagen biosynthesis 
of osseus and non-osseus tissues of rabbit. Toxicol Eur Res. 1981 Mar;3(2):99-104.
Sharma YD. Effect of sodium fluoride on collagen cross-link precursors. Toxicol Lett. 
1982 Jan;10(1):97-100.
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Disturbing Trends

• Many other nations also show declines in 
tooth decay despite rejecting fluoridation.

• Although the United States has mandated 
widespread fluoridation for years, tooth 
decay has actually increased during the 
last 20 years.
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Western Europe Rejects 
Fluoride

• 98% of Western Europe has rejected water 
fluoridation. 

• These countries include Austria, Belgium, 
Denmark, Finland, France, Germany, Italy, 
Netherlands, Norway, and Sweden.

• Western Europe, despite not using fluoridation, 
has enjoyed the same decline in a cavities as 
heaviy fluoridated U.S.
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New Zealand Releases Data

• In 1990 Dr. John Colquhoun conducted a study 
on the effects of fluoride on 60,000 school 
children throughout New Zealand

• He found that there was no difference in rates of 
tooth decay between fluoridated and 
unfluoridated areas

• He also discovered a large number of children 
suffering from fluorosis
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Perils of Fluorosis

• A 1989 study by the National Institute for 
Dental Research found that 1-2% of 
children living in areas fluoridated at 1 
ppm develop permanently stained, brown 
mottled teeth (fluorosis). 

• This same study found that up to 23% of 
children living in areas fluoridated at 4 
ppm also develop severe fluorosis.
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What Fluorosis Looks Like
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What Severe Fluorosis Looks Like
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ORAL HEALTH vs GENERAL 
HEALTH

• “The terms oral health and general health 
should not be interpreted as separate 
entities. Oral health is integral to general 
health.”
– A Report from the Surgeon General, 2000
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The Heart Disease Link

• At the 2001 annual session of the American College of 
Cardiology, researchers were stunned by new research 
that showed that gingivitis is actually linked to heart 
disease. 
– “There is sufficient evidence to conclude that oral lesions, 

especially advanced periodontopathies, place certain patients at 
risk for cardiovascular disease and stroke,” stated Louis F. Rose, 
DDS, MD, of the University of Pennsylvania.

• The same oral pathogen Porphyromonas gingivalis that 
causes gum disease also contributes to the inflammation 
along arteries and arterial damage that leads to heart 
and vascular disease. 
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Heart-Teeth Connection

• Dental disease and mortality linked
• Large study conducted in US included 

9,760 subjects
– Those with periodontitis had 25% increased 

risk of coronary heart disease

– Men under age 50 had nearly twice the risk
– Oral hygiene index (calculus + dental plaque) 

was stronger risk factor than severity of 
periodontal disease
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Oral Hygiene Index

• Poor oral hygiene as strong indicator of total mortality
• Young men with an oral hygiene index of 6 had 3 to 4 

times the risk of dying than those with an oral hygiene 
index of 0 

• Individuals with gingivitis had a 23% higher risk of death 
(total mortality)

• Individuals with periodontitis or no teeth has a 50% high 
risk of death

• Another study published in the British Medical Journal 
also found a link between oral health and heart attacks. 
The researchers postulated that bacterial endotoxins
may contribute to disease
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Active Ingredients Thieves EO Triclosan, Benzalkonium Chloride

Red Thyme EO Synthetic thymol, methyl salicylate,
Eucalyptus EO eugenol
Wintergreen EO
Peppermint EO

Base Water Alcohol, SD Alcohol
Sweetener Stevia extract, xylitol Sodium saccharin, aspartame
Coloring None D&C Yellow #10

FD&C Green #3
FD&C Blue #1
FD&C Yellow #5

Flavoring Peppermint Artificial Sources
Dispersant Natural Lecithin Poloxamer 403

Sodium Hydroxide
Synthetic Glycerine
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Active Ingredients Thieves EO Sodium Fluoride

Eucalyptus EO Sodium Monofluorophosphate
Peppermint EO
Thyme EO
Wintergreen EO

Foaming Agent None Sodium Laurel Sulfate (SLS) **
Dispersant Natural Lecithin Synthetic Glycerine
Tartar Control Zinc Citrate Pentasodium triphosphate

Tetrasodium pyrophosphate
Tooth Whitener Papain Peroxides
Moisturizer Vegetable Glycerine Glycerine, sorbitol
Sweetener Xylitol, Stevia Extract Sodium saccharin, aspartame
Coloring None Titanium Dioxide

FD&C Blue #1

Cleansing Agent Ultrafine CaCO4 Abrasive Silica, Aluminum salts
Flavoring Essential Oils Artificial and natural flavors
Thickener Xanthum Gum Cellulose Gum
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University Tested

• Dentarome was tested at Weber State 
University and found to have potent 
antimicrobial properties against a wide range of 
oral microbes, including
– Streptococcus oralis
– Streptococcus pneumoniae
– Candida albicans


