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INTRODUCTION  

Oral submucous fibrosis (OSMF) is a pre-malignant 
chronic condition that have effect on oral region and 
pharyngeal region. t is characterized by 
juxtaepithelial inflammatory reaction & by fibrous 
and elastic changes of the lamina propria, leading to 
tightness of the oral mucosa, difficulty in mouth 
opening, and difficulty in eating (1). It is a 
progressive condition and is poorly understood and 
treated. Areca nut chewing is a primary cause of 
OSMF, along with other factors such as poor 
nutrition, spicy food intake, inheritance, 
autoimmune, and collagen fibres disease (2). This 
disorder which is most common in India, is an 
indicator of oral cancer with a prevalence of about 
0.4% in village areas, after that Bangladesh, Sri 

Lanka, Pakistan, Taiwan, and China. In India, OSMF 
is prevalent in Bihar, Maharashtra, Gujarat, and 
Madhya Pradesh(3). Management options for OSMF 
include steroids, hyaluronidase, placenta extract, 
IFN, microwave diathermy, and non-conservative 
interventions like excision of fibrotic tissues and 
grafting(4). Together with these treatment modalities, 
scientific research indicates that additional allied 
therapies such as Ayurvedic preparations, 
Homeopathy, and Physiotherapy provides a 
relatively safer, more economical, and effective 
complementary approach along with current 
conventional treatment, which can be particularly 
advantageous in India. The publication briefly 
examines causes of the serious disease, along with a 
results of previous studies conducted in different 
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allied medical fields as potential treatments for 
OSMF. 
 
DISCUSSION 
 
The development of Oral submucous fibrosis is 
considered to have a multivariate etiopathogenesis, 
with the condition being known as a collagen 
metabolic disorder. Chewing betel quid is recognized 
as the most significant risk factor. The flowchart 
below illustrates the pathogenesis of OSMF following 
the consumption of arecanut [5]. (Figure 1 and 2a, 
2b). 

 
 

 
 

 

Long-term relief can be achieved by directing 
treatment modalities towards controlling the 
reactions that take place during the pathogenesis of 
the disorder, instead of just addressing the 
symptoms. Numerous allied medicine therapies are 
currently aimed at intervening in this cascade of 
events. The current choices for treatment only 
provide short-term symptom alleviation. 
Consequently, studies are being carried out to look 
into complementary medicines for treating OSMF or 
as a useful adjuvant for symptom relief. 
 
MEDICINAL TREATEMENT 
 
The management of OSMF embraces a holistic perspective 
for allied medicine. Scientific literature has identified 
various allied medicine therapies that have shown positive 
results in addressing OSMF. 
 
Ayurveda  
Turmeric 
Turmeric, also referred to as Curcuma longa Linn, 
converted to a bright yellowish powder is characterized by 
slightly bitter but sweet taste profile(6). This spice is 
celebrated for its wide range of therapeutic benefits, which 
contains properties that prevent inflammation(7), and 
oxidation(8), enhances blood flow(9), in addition 
potentially prevents genetic mutations(10).  
 

 
Figure 3: Flowchart explains the action of turmeric in 

decreasing histamine levels to decrease information and 
decrease in coolagen production. 

 
Curcumin, specifically, prevents inflammation and agents 
that hinders the progression of certain diseases by 
interfering with specific cellular processes. It’s remarkable 
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anti-inflammatory characteristic makes it potent mediator 
that suppresses cell conversion, multiplication, and 
metastasis. By inhibiting Tumour necrosis factor-made 
Nuclear factor-κappa- light-chain enhancer of activated B 
cells stimulation and Nuclear factor-κappa- light-chain 
enhancer of activated B cells -reliant reporter gene 
expression [11], curcumin effectively targets the site of 
action for treating OSMF, as depicted in Figure 3. 
 
In vitro research of Hastak et al. reveals the combination of 
turmeric oil and turmeric oleoresin offers a synergistic 
effect, effectively safeguarding against DNA damage. This 
discovery highlights the promising role of curcumin in the 
management of OSMF.          
 
Holy Basil 
In Ayurvedic litreature, it is advised for improving 
immunity and metabolic functions, while also helping to 
decrease inflammation by inhibiting enzymes that cause 
inflammation (13). A research demonstrated that, 
combination using turmeric & holy basil is highly effective 
in treating OSMF, leading to early relief from burning and 
improved mouth opening, especially in severe cases (14). 
 
Gwar Patha 
 Gwar Patha is recognized for its soothing properties due 
to the presence of a non-filamentous glycoprotein 
consisting of various amino acids referred to as 'wound 
healing hormones'(15). Its leaf contains polysaccharides 
that offer prevention of inflammatiom, immunity 
modulation, prevent oxidation, and wound-healing 
benefits. Moreover, Gwar Patha is known for prevention 
of bacterial, viral, fungal infections & its antiseptic, 
hypoglycemic properties, along with its ability to enhance 
the immune system (16,17). By promoting blood flow, 
Gwar Patha aids in wound healing by increasing oxygen 
supply. Its soothing and cooling effects help alleviate pain 
and burning sensations in individuals with OSMF (18). 
 

 

Alam S. et al. looked at effectiveness of Gwar Patha 
ointment as an alternative for OSMF and found groups 
that received Gwar Patha significantly improved in most 
OSMF symptoms[15]. In some research, Group A received 
pure Gwar Patha gel while Group B received pure Gwar 
Patha juice, both experiencing a notable reduction in 
burning sensation. Group A showed a rapid reduction, 
whereas Group B had a more gradual improvement [19]. 
Different research  reported  that Gwar Patha not only 
minimize burning sensation but also improved cheek 
flexibility [20]. It is essential to monitor the use of Gwar 
Patha carefully, especially during pregnancy, as it may 
lead to uterus contractions and GIT disturbance. 
Furthermore, mouth intake of Gwar Patha may cause pain 
in abdomen and reduce potassium in the body [21,22]. 
 
Oxitard  
Various clinical trials have assessed the efficacy of Oxitard, 
a natural antioxidant, as a supportive therapy for OSMF. A 
research led by Patil S., et al. revealed potential 
improvements in opening of mouth, movements of 
tongue, burning sensation, pain related to the lesion, 
deglutition challenges, and speech among patients with 
OSMF who were treated with oxitard capsules [23]. 
 
Spirulina  
With its abundance of proteins, carotenoids, and other 
micronutrients, Spirulina serves as an exceptional 
nutritional source. Furthermore, its potent antioxidant 
capabilities, stemming from its high concentration of B-
carotene and superoxide dismutase, make it an better 
treatment (24). 
 
Physiotherapy   
OSMF presents with early signs characterized by the 
whitening of the mouth & formation of fibrous bands in 
specific areas like the cheek mucosa, hard & soft palate, 
laryngeal region, lips, and tongue. The primary 
manifestation of OSMF is the difficulty in opening the 
mouth. To address the reduction in tissue elasticity, many 
studies have investigated it as an additional management 
modality.  
 
Kneading: Method for enhancing the springiness of 
fibrous tissues and facilitate the mobilization of scar 
tissues. Soft tissue manipulation is a key component for 
improving tissue stretchability (25). 
 
Muscular Activity: To avoid other restrictions in oral 
functions and avoid relapse, muscle stretching activities 
can beneficial. Methods like utilizing a mouth blocks, 
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acrylic surgical stent, mouth bloating, warm rinse with 
water, inserting a ice cream stick between the teeth, and 
gradually adding a new ice cream sticks every 5 - 10 days 
can be employed (26). 
 
Utilization of Heat: Using heat, whether it be through hot 
gargles, or specific deep heating techniques like small 
wave or micro wave diathermy, is a technique employed 
to address trismus resulting from OSMF (26). 
 
Ultrasound Equipment (Electroson) and Cryotherapy 
Vijayakumar M. et al. conducted a study aimed at 
enhancing oral opening and tongue movements in OSMF 
cases. Different activities were implemented for research 
part. All patients received treatment using the same 
ultrasound equipment, followed by finger & thumb 
kneading within the buccal region of the oral region. This 
technique involved gently stretching the fibrous bands 
within tolerable pain limits. Cryotherapy was 
administered before and after the treatment for a duration 
of 5-7 minutes to minimize pain sensation. The researchers 
also performed kind stretch on the buccal region using 
their fingers. To improve jaw depression, temporo-
mandibular joint mobilization was conducted through 
Antero-inferior glides, while lateral glides were employed 
to enhance mandible deviation along with joint 
distraction. The research yielded positive results, with 
average enhancement in oral opening & significant 
enhancement in tongue movements (27).        
          
Undoubtedly, the implementation of physiotherapy 
involvements in the early grades of OSMF leads to great 
enhancement in the individual’s health, while ensuring a 
complete absence of side effects. Consequently, these 
interventions can be adopted as management practise for 
OSMF patients, serving as a non-aggressive alternative to 
non-conservative interventions. 
 
Homeopathy  
Recent scientific literature highlights a shift towards 
homeopathy as a preferred choice over allopathy for 
managing medical conditions. Homeopathy is valued for 
its holistic approach to health, focusing on overall well-
being rather than just treating specific diseases. While it 
cannot replace traditional dentistry, homeopathy can be 
used in conjunction with conventional dental treatments 
(28). Research supports the use of homeopathic science in 
dental practise, particularly for conditions like trismus. 
Homeopathic remedies such as Calcarea phosphorica and 
Cuprum metallicum are effective in addressing trismus 
and other dental issues with minimal side effects and 

positive treatment outcomes. Homeopathy has become an 
important complementary therapy in cases where 
conventional drugs have not yielded satisfactory results. 
More investigation is required to fully appreciate the 
benefits of homeopathic treatment for conditions like 
OSMF (29). 
 
CONCLUSION 

 
The treatment options discussed in this context 
provide a natural and affordable approach to 
treatment. Their healing properties, originating from 
natural sources, can be effectively harnessed. OSMF 
is a premalignant condition with a complex set of 
causes, and no single standard treatment has been 
definitively successful. While existing research 
supports positive outcomes of complementary 
therapies in managing OSMF, there is a need for 
more evidence to establish them as a definitive 
treatment option. Therefore, it is crucial to conduct 
appropriate randomized controlled trials to raise 
awareness and promote their use as chief non-
aggressive therapeutic approach. 
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