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Dental disorders negatively impact a person's performance and standard of life.
Furthermore, a robust correlation has been demonstrated between diverse oral and systemic
illnesses. Studies have demonstrated a considerable reduction in the possibility of cardiovascular
disease and diabetes with both the avoidance and management of oral cavities and periodontal
conditions. This extends beyond the function of dental health in detecting early signs of systemic
disorders in the mouth. This review examines the therapeutic effectiveness, mechanism of
action, and clinical implications of oil pulling in the context of oral health care. It integrates
the existing literature on common oral diseases and emphasizes the need and health benefits
of oil pulling in resource-poor countries without easy access to commercial oral care products.
Daily use of oil pulling could be an inexpensive method to improve oral and systemic health,
especially among these underserved populations.
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Oil pulling is an age-old routine of dental
hygiene has grown in popularity in recent years
due to its prospective health advantages. Rooted
in traditional Ayurvedic medicine, oil pulling is
swirling oil around in the mouth to boost oral health
and overall well-being. This practice has attracted
attention for its supposed ability to improve dental
hygiene, whiten teeth, and contribute to overall oral
health.

There is a widespread perception that
good dental health is a prerequisite for overall
health. This suggests that a person’s overall health
and well-being are greatly impacted by their
dental health.! Numerous research conducted in
the last few years have unmistakably shown that

systemic and oral disorders are strongly related.
This association is thought to result from shared
risk factors among different illnesses.>

Dental caries and periodontal disorders
(such as gingivitis and periodontitis) are the utmost
prevalent types of dental illness.* Compared to
the general population, people with diabetes and
heart conditions had the highest incidence of
periodontal disease. 4 Actually, several studies have
associated periodontal disease to an enhanced risk
of developing coronary heart disease.’ In a similar
vein, a detailed analysis of the gingival tissue may
indicate a serious vitamin C and/or nutritional
insufficiency.’ It has been discovered that dental
caries, one of the most prevalent infectious diseases
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in the world, has a major effect on people’s general
health and quality of life.®

An important point of entry for infections
into the bloodstream throughout the body is the
mouth cavity.” A break in physical obstacles in the
mouth cavity might allow pathogenic microbes
to enter the body, even though a healthy person’s
host immune system protects the body from them.?
Similarly, poor oral hygiene contributes to a rise
in the colonisation of the biofilm on the teeth by
pathogenic microorganisms.® Thus, it is crucial to
use mechanical and chemical methods to regulate
both the extent and the quality (virulence) of
the dental biofilm to prevent systemic illnesses,
especially periodontal conditions like periodontitis
and gingivitis. The occurrence of some systemic
diseases can be decreased by placing a greater
emphasis on oral disease prevention. Likewise,
regular screenings and dental exams could be
beneficial.

The past several decades has seen
significant technical developments in the medical
and dental industries. Despite this, fundamental
patient care guidelines continue to emphasise
the value of straightforward preventative and
behavioural modification techniques on a broader
public health level.”'° Ayurveda is one of the many
alternative and traditional medical practices that
have recently begun to gain popularity because
of its natural origins, affordability, few adverse
consequences, and increased patient conformity."

The Indian subcontinent is the birthplace
of the traditional holistic medical system known
as Ayurveda. According to reports, it has been
practiced in the area for between three and five
millennia. In various regions of the world, it has
become increasingly well-liked as supplemental
medicine lately. Oil pulling is best done in the
morning on an empty stomach. The recommended
dose for adults is one tablespoon (about 10 ml) of
sesame oil, which is sipped and swished between
the teeth for 15-20 minutes before being spat out.
Swishing the oil in the oral cavity for the necessary
length affects its viscosity, causing it to turn milky
white and thin. Swallowing the oil should be
avoided since it may include toxins and bacteria
that are damaging to your overall health. Rinsing,
normal teeth brushing, and flossing should all come
after this. For acute conditions, the practice should
be conducted at least three times per day."""* This

review aims to define oil pulling therapy’s potential
applications in preventing the development of oral
disorders and to highlight its usage as a supplement
to traditional oral hygiene products. In this article,
we will delve into the origins, process, and
possibility benefits of oil pulling.
Origins of Oil Pulling

Oil pulling has its roots over 3,000 to
5000 years ago, the ancient Indian medical system
known as Ayurveda was originated. The roots of
Indian medicine are found during the Vedic period
in India. Its authoritative texts are The Sutruta
Sambhitd and Charaka Sambhita. Throughout history,
Ayurvedic doctors created a great deal of medicinal
and surgical treatments for many health issues.
Although There was no focused subdivision of
Ayurveda as ‘Dentistry’, it formed part of the
surgical practices of Ayurveda. As far back as
ancient India, issues like oral cavity deformities
and infections could not only be treated but also
cured.The traditional texts of Ayurveda describe
oil pulling, known as “kavala” or “gundusha,”
as a practice to cleanse the mouth and promote
overall health. The primary oils used in this practice
include sesame, sunflower, and coconut oil, each
believed to possess unique properties beneficial for
oral health. It was Dr.F. Karach who refamiliarized
the concept of oil pulling in 1990s in Russia.*"
The Oil Pulling Process

Like using mouthwash and dental rinses
today, oil pulling, also known as oil swishing, is
a vigorous way to swish oil around the oral canal
for both local and systemic advantages. It has been
employing edible oils produced from sunflower,
sesame, or coconut for generations to treat and
prevent a variety of oral and systemic disorders.'*!'
It is said that oil swishing can treat or prevent
thirty different kinds of systemic illnesses, such
as migraines, headaches, and long-term conditions
like diabetes and asthma.'®"" When oil pulling is
combined with traditional oral hygiene practices,
the benefits to oral health have proven outstanding.
Based on scientific research, oil pulling therapy has
the potential to lower plaque and gingival scores
as well as the overall oral bacterial count. It has
also been demonstrated to reduce dental caries
susceptibility from a observed low or moderate
level.> > 1¢ Table 1 lists the advantages and
disadvantages of oil pulling over mouthwashes.



MASCARENHAS & HEGDE, Biomed. & Pharmacol. J, Vol. 19(1), 109-119 (2026) 111

The process of oil pulling is simple
and typically performed on an empty stomach,
preferably in the morning. Here’s a step-by-step
guide:

1. Choose an oil: Select a high-quality, cold-pressed
oil such as coconut, sesame, or sunflower oil. Many
practitioners prefer coconut oil for its pleasant taste
and potential antimicrobial properties.

2. Measure the oil: Start with 1-2 tablespoons of
oil. The amount can be adjusted based on personal
preference.

3. Agitate the oil: For roughly 15-20 minutes, swirl
the oil in the mouth. The goal is to cover all areas
of the mouth, including the teeth and gums. Be
gentle and avoid swallowing the oil.!"'®

4. Spit it out: After swishing, discharged the oil into
a scrap can or toilet, as the oil may solidify, and
clog drains over time. Do not spit it into the sink.
5. Gargle and brush: Gargle your mouth with
warmed up water and follow up with regular
oral hygiene practices, including brushing and
flossing."

Mechanism of Action of Oil Pulling in Oral
Cavity

Despite various hypothesis exist, it is
unclear how the system of action operates. One
theory proposes an equation for alkali to hydrolyse
fat, resulting in saponification, or “soap making”.
Because fat exists in the oils utilized for oil pulling,
alkali hydrolysis converts the fat into ions made
up of bicarbonate, which are commonly found in
saliva. Successful cleaning soaps mix with the oil,
increasing its total surface area and thus cleaning
effectiveness.'” According to a contrary theory, the
oil’s viscosity stops germs from attaching to plaque
and building plaque.'®'®

The therapeutic effects of oil pulling have
been attributed to several proposed mechanisms.
The emulsification theory suggests that swishing
oil mixes it with saliva, increasing surface area and
aiding in the removal of debris and microorganisms.
The viscosity theory posits that the oil forms a
protective barrier, preventing bacterial adhesion
and plaque formation. Additionally, certain
oils exhibit antimicrobial properties, disrupting
oral pathogens through active compounds like
lauric acid and polyphenols. From an Ayurvedic
standpoint, oil pulling is believed to extract
toxins (ama), supporting systemic detoxification.
The practice may also exert immunomodulatory
effects, promote oral microbial balance and reduce
inflammation. Furthermore, there are 5 theories
in that the third theory proposes that the oil’s
antioxidants detoxify the body by inhibiting lipid
peroxidation, that has an impact comparable to
an antibiotic, thereby aiding in the elimination of
microbes. "

Commonly Used Oils for Oil Pulling
Sesame oil

Three lignans are located in sesame oil:
sesamin, sesamolin, and sesaminol. Polyunsaturated
fatty acids and vitamin E are present in these
lignans. Furthermore, oleic and linoleic acids are
important constituents of sesame oil. 2! Sesame
oil’s constituents have antioxidative qualities that
lessen the damage caused by free radicals to oral
tissues, therefore lowering lipid peroxidation.?! The
chemical and functional makeup of sesame oil is
depicted in Figure 1.

Coconut oil

Saturated acids make up 92% of the content

of coconut oil, of which 50% is lauric acid. It has

Table 1. Advantages and Disadvantages of oil pulling over mouthwashes

Attributes Mouthwashes Oil Pulling
Natural No Yes
Side effects Yes No
Bacterial Resistance yes No
Cost effectiveness No Yes
Easy Availability No Yes
Need for prescription Yes No
Taste Unpleasant No
Contraindications in other conditions Yes No
Time consuming No Yes
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been found that monolaurin and monoglycerides
of lauric acid exhibit antibacterial action against
a variety of microbes.?? Staphylococcus aureus,
Helicobacter pylori, Enterobcater, Escherichia
vulneris, Candida species like Candida parapsilosis,
Candida glabrata, Candida tropicalis, Candida
albicans, Candida krusei, and Candida stellatoidea
and additional viruses are among them.?>% Coconut
oil’s chemical makeup is seen in Figure 2.
Sunflower Oil

Sunflower oil is not typically the first
choice for oil pulling, but it offers its unique

sesame oil ‘ 3 lignans ‘

© e

advantages. It is abundant in essential nutrients,
including vitamin E and omega-6 fatty acids. These
components contribute to the health of the gums
and help reduce the risk of oral infections.? The
anti-inflammatory properties of sunflower oil can
be beneficial in mitigating gum inflammation and
promoting overall oral comfort.
Olive Oil

The anti-inflammatory and antioxidant
characteristics of olive oil help to protect oral
health. It is also rich in polyphenols and vitamin
E, which helps to reduced inflammation of the
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Fig. 1. Chemical composition and function of Sesame oil
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Fig. 2. Chemical makeup of Coconut oil

gums, aids in the healing of gingivitis, and
prevents the growth of cavity-causing bacteria
like streptococcus mutans. Furthermore, olive oil
has been shown to boost the production of saliva
which helps neutralize acids, maintain oral pH
levels, and remineralize the tooth enamel. It also
reduces plaque formations while moisturizing dry
oral tissues which results in improved gum health
and reduced cavities.”
Ghee

Ghee, or clarified butter, is a distinctive
choice for oil pulling. In Ayurvedic tradition,
ghee is celebrated for its multiple health benefits,
including its role in oral care. While it may not
strictly be an oil, ghee exhibits antimicrobial and
anti-inflammatory properties, making it a valuable
contender for this practice.” Ghee is believed to
strengthen teeth and gums and has a soothing
effect on the mouth. When used for oil pulling, it
can help maintain oral health in alignment with the
principles of Ayurveda.
Potential Benefits of Oil Pulling

While scientific research on oil pulling
is limited, some studies and anecdotal evidence
suggest several potential benefits.!3
1. Improved Oral Health: Oil pulling may help



MASCARENHAS & HEGDE, Biomed. & Pharmacol. J, Vol. 19(1), 109-119 (2026) 113

reduce harmful bacteria in the mouth, leading to
improved oral hygiene and fresher breath.

2. Whitening of Teeth: Supporters claim that
regular oil pulling can contribute to teeth whitening
by removing surface stains.

3. Gum Health: Oil pulling may help reduce
inflammation and promote healthier gums.

4. Cavity Prevention: Some studies suggest that oil
pulling may help prevent the formation of cavities
by reducing bacterial load in the mouth.

5. Overall Well-Being: Advocates of oil pulling
assert that the practice can have positive effects
on overall well-being, including increased energy
and reduced headaches.

Dental caries: There is constantly a
biofilm covering the mouth cavity. Preserving
the environmental balance of the buccal cavity
and delaying the start of the decay process need
to involve both - chemical and mechanical
elimination of the oral biofilm. The oral microbiome
encompasses an anticipated 700 distinct kinds of
microorganisms that live in the mouth biofilm.*
The most frequent bacteria that cause dental caries
are Lactobacilli that produces lactic acid and
Streptococcus mutans that produces bacitracin.?

When the pH of the plaque falls below
the “critical value” (5.5 for hydroxyapatite, 4.5
for fluorapatite, and 6.7 for cementum), the
calcium phosphate ions in the hydroxyapatite
crystals disintegrate, initiating the demineralization
process. Dental caries is the term for enamel that
has become demineralized.*

Coconut oil has been demonstrated
to exhibit antibacterial action against Candida
albicans and S. mutans when used for oil pulling;
sesame oil likewise demonstrates an equivalent
effect against S. mutans and Lactobacilli.?> Oil
pulling after 40 days exhibited an average 20%
decrease in the oral cavity’s total bacteria count.?
Comparably, in a different study comparing the
pre- and post-oil pulling susceptibility to tooth
caries, 50% of the individuals’ susceptibility
decreased from “marked” to “slight.” In contrast,
the susceptibility decreased from “marked” to
“moderate” in the remaining 50% of the patients.?

Gingivitis: One of the most prevalent
forms of gingival illness is plaque-induced
gingivitis, which is brought on by microorganisms
in the plaque biofilm interacting with the host’s
inflammatory cells.?” In comparison to the
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Fig. 3. Systemic Effects of Oil Pulling
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chlorhexidine group, a recent randomised
controlled experiment shown a substantial
reduction in modified gingival index scores and
plaque scores after oil pulling therapy.?® After 45
days of oil pulling therapy using sunflower oil,
plaque scores were similarly found to decrease in
another investigation.'> While gingivitis decreased
by 52-60%, plaque scores fell by 18-30%.%
Additionally, data from biological and clinical
evaluations demonstrated the efficacy of oil pulling
in preventing plaque-induced gingivitis.”

Halitosis: Bad breath, or halitosis, is a
widespread issue that frequently results in public
shame. Volatile sulphur compounds, including
dimethyl sulphide, hydrogen sulphide, and methyl
mercaptan, are responsible for the malodour. These
chemicals are created when peptides present in
food scraps, saliva, plaque, and desquamated
epithelial cells are broken down by proteases. It
is also known that the gram-negative proteolytic
bacteria that cause gingivitis and periodontitis also
create sulphide chemicals.'*** Sesame oil pulling
therapy was found to be just as active as the gold
standard chlorhexidine rinses in treating halitosis
and related infections.*'3? In addition, oil pulling is
less expensive than chlorhexidine and doesn’t have
any undesirable side effects, such as hypersensitive
reactions or prolonged mucosal staining.’ %3033

Oral Candidiasis: Candida species are
the cause of oral candidiasis, also known as oral
thrush, a non-contagious fungiform infection. It is
frequently observed in patients using drugs that
may, over time, change the oral microbiota. Oral
candidiasis is apparently more common in denture
users, patients receiving long-term antibiotic
therapy, people using inhaled corticosteroids for
asthma, and patients receiving radiation therapy.**
Research indicates that oil pulling treatment
reduces oral thrush symptoms in two ways. During
oil swishing, it first captures or draws toxins and
other infections, which helps to mechanically
remove the microbe from the mouth cavity. Second,
the antifungal qualities of the oils—in particular,
coconut oil—kill the oral cavity’s yeast and
eliminates them.*>*
Systemic Effects of Oil Pulling

The buccal cavity has many benefits from
oil pulling. As to the ancient Indian Ayurvedic texts,
oil pulling is effective in treating and preventing
over thirty distinct ailments, ranging from eczema,

thrombosis, migraines, and headaches to life-
threatening conditions like asthma and diabetes.” '
17.18.37 The systemic effects of oil pulling are shown
in Figure 3.

Systemic effects of Oil Pulling

1. Skin ailments and eczema: One of the primary
advantages of oil pulling for the skin is its capacity
to enhance skin clarity. The toxic substances and
microorganisms eliminated from the oral cavity
during oil pulling are also present in other regions
of the body, notably the skin. Oil pulling can
diminish inflammatory mediators and acne by
eliminating these detrimental compounds from
the body, resulting in clearer, healthier skin.*
The oil’s antioxidants combat damaging free
radicals that can harm the skin and induce age-
related signs. Consistent oil pulling may enhance
skin suppleness and diminish the visibility of
skin diseases. Oil pulling may also diminish the
visibility of dark circles and swelling beneath the
eyes. As toxins are eliminated from the body, the
periorbital skin exhibits reduced inflammation
and swelling. This can diminish the visibility
of dark circles and puffiness, resulting in a
rejuvenated and youthful appearance. The oil’s
anti-bacterial properties diminish inflammation
and irritation, rendering wounds and imperfections
less conspicuous. Consistent oil pulling may
facilitate expedited repair and diminish the
visibility of scars and imperfections over time.
Sesame oil is rich in copper, which is recognised
for its anti-inflammatory properties, and it contains
chlorosesamone, an antifungal compound. It is also
efficacious against streptococcal bacteria.

2. Diabetes: Studies indicates that coconut oil
may be advantageous for type 2 diabetes. A study
conducted in 2016, showed that the incorporation
of virgin coconut oil or copra oil into a high fructose
diet enhanced blood glucose and antioxidant levels
in animals, in contrast to a control group.*® A brief
research investigation including 9 healthy men
shown that the consumption of coconut oil over 8
weeks improved insulin sensitivity, thereby aiding
in the maintenance of acceptable blood sugar levels
by enhancing the body’s capacity to utilise insulin
for the transport of glucose from circulation to the
cells.’” Additionally, another study indicated that
rats with type 2 diabetes that ingested coconut oil
had reduced levels of cholesterol and enhanced
glucose tolerance.*®
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3. Migraines and tension headaches: Recent
research indicate that tension headaches and
migraines result from an accumulation of toxins
in the body. When harmful germs infiltrate your
body, they upset your neurological system, which
is associated with intense headaches and migraines.
Oil pulling eliminates pathogens and poisons
from the human system prior to their potential
complications. Individuals experiencing severe
headaches or chronic migraines may find relief
through oil pulling.*® Peripheral inflammation
significantly impacts the central inflammatory
status, or the inflammatory condition of the brain.
Research examining the brains of Alzheimer’s
patient’s post-mortem has revealed the presence
of oral infections within brain tissue. This
suggests that oral microorganisms can ascend to
the nervous system and facilitate the synthesis of
beta amyloid.**#! Hence oil pulling is suggested to
reduce the bacterial in the oral cavity to enhance
the mental and cognitive well-being.

4. Bood circulation and detoxification: Ayurveda
suggests that swishing the oil extracts will help
in removing certain undesirable elements from
the body, which are subsequently evacuated upon
spitting out the oil. This enhances dental health
and facilitates the body’s cleansing process. Oil
pulling is a therapeutic technique for detoxifying
the body of pollutants. The procedure facilitates the
purification of the lymphatic system and enhances
the overall functionality of your organs. Oil pulling
may also improve digestion by eliminating harmful
substances and microbes from the oral cavity.*> Oil
pulling along with further detoxification methods
to improve the health of the gut, fostering an
equilibrium and robust gastrointestinal system.
Oil pulling aids in sustaining a healthy bacterial
equilibrium in the oral cavity, which is crucial for
a resilient immune system. By diminishing the
burden of pathogenic microorganisms, the immune
system can operate more effectively, preventing
diseases. +

5. Asthma and breathing disorders: Furthermore,
the correlation between oil pulling and general
well-being requires further investigation, beyond
testimonials or Ayurvedic literature. At present,
there are no occidental studies that substantiate
the efficacy of oil pulling in preventing or treating
health issues such as asthma. Oil pulling has
demonstrated no advantages in enhancing lung

health. It could be harmful and result in worse
damage if the oil infiltrates the bronchial tubes
and lung tissue.* Some incidents have transpired
in individuals predisposed to aspirations (inhaling
substances other than air) due to preexisting
respiratory or swallowing disorders.*
6. Inhibition of metastasis: Oil pulling and miracle
mouthwash had comparable efficacy in alleviating
the intensity of oral mucositis and mitigating the
discomfort associated with chemotherapy and
radiation-induced oral mucositis in patients with
cancer of the head and neck. Coconut oil pulling may
serve as an alternate therapy to magic mouthwash
for the treatment of oral mucositis generated by
chemotherapy and radiation.* Coconut oil pulling
shown considerable antifungal, anti-inflammatory,
and analgesic effects, significantly mitigating and
avoiding radiation-induced oral mucositis and its
related consequences.*®
7. Maintaining oral health throughout chemotherapy
is crucial; effective oral care helps mitigate adverse
effects like nausea and diminished appetite, while
also aiding in the detoxification of your entire body
between rounds. Oil pulling stimulates digestive
enzymes that gather impurities from meals and
surroundings, subsequently expelling these harmful
substances into the saliva, which is eliminated by
vomiting out the oil that was utilised.
Systemic Mechanisms of Oil Pulling

Oil pulling, an old Ayurvedic practice,
is generally used for oral cleansing, but new data
reveals systemic effects via interrelated biological
pathways. Proposed mechanisms include:**
Reduction of Oral Microbial Load

Oil pulling reduces harmful
microorganisms in the mouth cavity. Because
the oral microbiota is associated with systemic
disorders (such as cardiovascular disease, diabetes,
and rheumatoid arthritis), reducing it may indirectly
reduce the systemic inflammatory burden.
Anti-inflammatory Effects

Polyunsaturated fatty acid-rich oils, such
as sesame and sunflower, can reduce inflammation
via regulating prostaglandin pathways. This may
assist to minimize systemic inflammation caused
by oral infections.
Immune Modulation

Oil pulling reduces the presence of
bacteria and mediators of inflammation in
the mouth cavity, lowering systemic immune
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activation. This may help minimize persistent mild
inflammation, which is linked to metabolic and
cardiovascular problems.

Prevention of Bacterial Translocation

Oral bacteria and endotoxins can reach the
bloodstream through gingival crevices. Oil pulling
may limit bacterial translocation, lowering the risk
of bacterial infection and systemic infections.
Lipid Absorption and Detoxification Concept
(Ayurvedic Theory)

In conventional practices of Ayurveda,
“Kavala” and “Gandusha” (oil pulling) are used
to eliminate “Ama” (toxins) by lipid absorption.
While this notion has not been empirically
confirmed, it does support the practice’s systemic
cleaning aspect.

Impact on Oxidative Stress

Certain oils, such as coconut and olive
oil, include antioxidants including polyphenols
and vitamin E, which can lower oxidative stress
and promote overall health.

DISCUSSION

There is a dearth of literature on oil pulling
and tooth health. The practice of oil pulling has its
origins in old Hindu books and scriptures. There are
currently few studies assessing the benefits of oil
pulling for oral health, thus scientific investigation
in this and other traditional healing methods is
warranted. Furthermore, there have been reports
that oil pulling significantly improves dental
hygiene.'s 24

Oil pulling therapy is an easy, affordable
cost way to maintain and restore dental health
without requiring special care to adhere to a
rigorous plan. It’s easy, safe, and less complicated
than other detoxification techniques. Furthermore,
the majority of oils utilised in this type of therapy
don’t have any aftertaste or allergies that come with
them.?* Furthermore, any household oil—such as
sunflower or any other vegetable oil—can be used,
no special oil is needed. As a result, the further
advantages include convenience of use at home and
affordability; oil pulling is far less expensive per
rinse than other marketable therapies.*® Moreover,
it has no connection with any modification of
perceptual and sensory aspects of taste. '

Mouthwashes containing chlorhexidine
are utilized in addition to experimental treatment

for periodontal and dental caries. However,
because of its disagreeable taste and unintended
consequences (staining), it is linked to somewhat
reduced compliance. Furthermore, the zinc
and stannous salts in this mouthwash have
organoleptic qualities, which restricts the usage of
its concentrations. The stannous in it is linked to
extrinsic tooth discoloration. Such adverse effects
have not been linked to the use of oil pulling
procedures.”!

Since oil pulling is one of the less studied
alternate types of oral hygiene, there are currently
no therapeutic guidelines. But since there’s a risk
of swallowing, it’s not advised for kids under five.
In a similar vein, people with different allergies
should be wary of the oil’s provenance because
it might have been handled within establishments
which uses nuts and seeds to produce oils. There
have been a limited instances of lipoid pneumonia
documented in people who regularly used oil
pulling techniques.*’ These incidents have been
linked to inadvertent desire of little aggregates of
oil which is normally non dangerous to the public’s
health because it is easily expelled through faeces.™

Although oil pulling and mouthwash
can help with dental cleanliness, although their
processes and overall benefits differ. While
mouthwash is easily accessible and provides
quick antibacterial activity, oil pulling is an
age-old method that may provide an expanded
approach to improving oral hygiene with long-term
advantages. According to the study, oil pulling
and mouthwash are about equally efficient in
cleaning the oral cavity. However, oil pulling is
currently used far less frequently than mouthwash.
Even Nevertheless, certain groups of individuals
continue to use traditional ways.>

CONCLUSION

While oil pulling has been practiced
for centuries and many people report positive
outcomes, it’s essential to note that scientific
evidence supporting its benefits is limited. Oil
pulling is a complementary supplement to maintain
good dental hygiene routine, but it should not
replace regular brushing, flossing, and dental
check-ups. As with any health practice, individuals
should consult with their healthcare professionals
before incorporating oil pulling into their routine,
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especially if they have pre-existing dental or health
conditions.
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