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ABSTRACT:

Stomatitis, an inflammatory disorder of the oral mucosa, presents with symptoms such as
pain, ulcers, redness, and swelling, significantly impacting daily activities like eating and
speaking. This article provides a comprehensive overview, integrating modern medical
insights with the Ayurvedic perspective on Mukhpak, a analogous condition attributed to
Pitta dosha vitiation often exacerbated by dietary habits, stress, or toxins. The
introduction delineates the condition's prevalence and significance, while the review of
types categorizes stomatitis into aphthous, herpetic, candidal, and others, paralleling
Ayurvedic classifications like Vataja, Pittaja, and Kaphaja Mukhpak. Existing treatments
are explored: modern approaches include antivirals (e.g., acyclovir), corticosteroids, and
antimicrobial rinses for symptomatic relief and infection control, whereas Ayurveda
emphasizes detoxification via Virechana, herbal applications like honey-turmeric paste,
and procedures such as Gandusha with Triphala for balancing doshas and promoting
healing. Complications discussed range from secondary infections and nutritional deficits
in modern views to systemic imbalances like aggravated Pitta leading to digestive issues
in Ayurveda. The discussion highlights the synergy between both systems, noting
Ayurveda's strength in prevention and recurrence reduction through holistic methods,
supported by case studies, though calling for more randomized trials. In conclusion, an
integrative approach offers optimal management, emphasizing early detection and
lifestyle adjustments.
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Introduction:

Stomatitis is a common inflammatory
condition affecting the mucous
membranes of the mouth, leading to
discomfort, pain, and difficulty in eating or
speaking. It encompasses a range of oral
inflammations, often characterized by
redness, swelling, ulcers, and sometimes
bleeding. In modern medicine, stomatitis
is viewed as a response to various triggers,
including infections, irritants, or systemic
issues. From an Ayurvedic perspective, this
condition aligns closely with Mukhpak (or
Mukhapaka), described as a disorder
involving the "paka" (inflammation or
suppuration) of the oral cavity, primarily
due to vitiation of Pitta dosha, often
aggravated by Kapha or Vata, leading to
symptoms like burning sensation, ulcers,
and excessive salivation. Mukhpak is
classified under Mukharoga (oral diseases)
in classical texts like Sushruta Samhita and
Ashtanga Hridaya, emphasizing its
recurrent nature and association with
dietary imbalances or toxins (ama). This
article explores stomatitis/Mukhpak by
integrating both modern and Ayurvedic
viewpoints, highlighting its multifaceted
impact on oral health.

Stomatitis is a common inflammatory
disorder affecting the oral mucosa,
characterized by pain, erythema,
ulceration, swelling, and difficulty in eating
or speaking. @ The term  broadly
encompasses  various  inflammatory
conditions of the oral cavity, including
aphthous ulcers, viral infections, fungal
infections, and allergic reactions. In
clinical practice, stomatitis significantly
affects quality of life due to discomfort,
impaired nutrition, and recurrent episodes
[1]. In contemporary medicine, stomatitis
is considered a multifactorial condition
arising from infections (viral, bacterial,
fungal), nutritional deficiencies (vitamin
B12, folate, iron), autoimmune disorders,
systemic diseases, drug reactions, or local
trauma [2]. Recurrent Aphthous Stomatitis
(RAS) is one of the most prevalent forms,
affecting approximately 20% of the general
population [3].
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From an Ayurvedic standpoint, stomatitis
closely resembles Mukhapaka
(Mukhpak), a disease described under
Mukharoga (oral disorders). Classical
texts like Sushruta Samhita and Ashtanga
Hridaya elaborate on inflammatory lesions
of the oral cavity caused primarily by
vitiation of Pitta dosha, often associated
with Kapha or Vata imbalance. The term
“Paka” denotes inflammation,
suppuration, and ulcerative changes.
Aggravating factors include excessive
intake of spicy, sour, salty foods, stress,
irregular digestion, and accumulation of
Ama (metabolic toxins) [4].

Review of its Types:

Stomatitis manifests in several forms,
differentiated by etiology and clinical
presentation. In modern classification, the
primary types include aphthous stomatitis
(canker sores), herpetic stomatitis (caused
by herpes simplex virus), and candidal
stomatitis (fungal infection). Aphthous
stomatitis features recurrent, painful
ulcers inside the mouth, often triggered by
stress, nutritional deficiencies, or immune
responses. Herpetic stomatitis presents
with fluid-filled blisters, fever, and gingival
inflammation, commonly in children.
Other variants include allergic stomatitis
from irritants like tobacco or medications,
and traumatic stomatitis from physical
injury. [5,6]

In Ayurveda, Mukhpak is categorized
based on doshic predominance: Vataja
(dry, painful ulcers), Pittaja (burning, red
ulcers with pus), Kaphaja (white, slimy
lesions), and  Sannipataja  (mixed
symptoms). Pittaja Mukhpak, the most
common, correlates with aphthous or
herpetic stomatitis due to its inflammatory
nature. Sarvasara Roga, another term,
indicates widespread oral involvement,
often linked to systemic imbalances like
excessive heat or toxins.

Classification and Types

1. Modern Classification

A. Aphthous Stomatitis (Canker
Sores)
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Recurrent Aphthous Stomatitis (RAS)
presents as small, round or oval, painful
ulcers with erythematous halos and a
yellowish base. It is categorized into:

e Minor aphthae

e Major aphthae

o Herpetiform ulcers
Etiological factors include stress, hormonal
changes, food hypersensitivity, trauma,
and micronutrient deficiencies (vitamin
B12, iron, folate) [3].
B. Herpetic Stomatitis

l 8 R ¥ =4 | ‘
Caused by Herpes Simplex Virus (HSV-1),
it commonly affects children. Clinical
features include:

e Fever

e Malaise

o Painful fluid-filled vesicles

o Gingival inflammation
The vesicles rupture to form shallow ulcers.
The virus remains latent and may
reactivate under stress or
immunosuppression [2].
C. Candidal Stomatitis (Oral Thrush)

AYUSCRIPT  Volume 4 Issue 4 (Oct - Dec 2025)

This fungal infection, primarily caused by
Candida albicans, presents with white
curd-like plaques on the tongue and
mucosa. It is common in:

o Immunocompromised individuals

o Diabetics

o Patients on

corticosteroids

D. Allergic and Traumatic Stomatitis
These forms arise due to:

o Tobacco

e Dentures

o Chemical irritants

e Mechanical injury
Chronic irritation increases the risk of
malignant transformation, especially in
tobacco-associated lesions [5].
Ayurvedic Classification of Mukhpak
Ayurveda classifies Mukhapaka according
to doshic predominance:

1. Vataja Mukhapaka — Dry, rough,

intensely painful ulcers

antibiotics or

2. Pittaja Mukhapaka - Red,
inflamed ulcers with burning and
suppuration

3. Kaphaja Mukhapaka - White,
thick, slimy lesions with mild pain
4. Sannipataja Mukhapaka -
Mixed symptoms involving all three
doshas
Among these, Pittaja type closely
resembles  aphthous and  herpetic
stomatitis due to dominant inflammatory
manifestations [4].
Pathogenesis (Samprapti) involves:
e Agnimandya (impaired digestion)
o Formation of Ama
o Pitta aggravation
e Localization in oral mucosa
o Inflammatory ulcer formation
Pathophysiology
Modern understanding
stomatitis to:

attributes
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e Immune dysregulation (T-cell
mediated response in aphthous
ulcers)

o Viral cytopathic effect (HSV)

o Fungal overgrowth

o Oxidative stress and mucosal
barrier damage

Ayurveda correlates this with:

o Pitta prakopa

o Rakta dushti (vitiated blood)

e Ama accumulation

e Local tissue inflammation (Paka)

Further Complications

Untreated stomatitis can lead to
secondary infections, nutritional
deficiencies from eating difficulties, and
chronic pain. In severe cases, it may
progress to cellulitis, dehydration, or even
oral cancer, especially in tobacco-related
variants. Ayurvedically, persistent
Mukhpak may aggravate systemic Pitta,
leading to conditions like acid reflux or
skin disorders, and if linked to ama, it
could contribute to chronic diseases like
arthritis.[7]
Treatment Approaches
1. Modern Medicine

Management focuses on symptom

control and cause elimination:

o Antivirals: Acyclovir for herpetic
stomatitis [8]

e Topical
Triamcinolone
aphthous ulcers

« Antiseptic
Chlorhexidine

e Topical anesthetics: Benzocaine

e Antifungals: Nystatin, fluconazole
for candidiasis

o Nutritional supplementation:
Vitamin B12, folic acid, iron

Severe cases may require systemic steroids
or immunomodulators [9].

2. Ayurvedic Management

Ayurvedic treatment emphasizes root-
cause  correction and  recurrence
prevention.

A. Shodhana (Detoxification)

e Virechana — Eliminates aggravated
Pitta

B. Shamana (Pacification Therapy)

corticosteroids:
acetonide for

mouthwashes:
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e Gandusha (Oil Pulling) with
Triphala or medicated oils
o Kavala (Herbal Gargling)
Triphala decoction mouthwash

C. Herbal Remedies

o Honey + turmeric paste

o Aloe vera gel

e Neem and Tulsi decoction

e Yashtimadhu (Glycyrrhiza glabra)
D. Internal Medicines

o Triphaladi Vati

o Kamdudha Rasa

o Avipattikar Churna
These reduce inflammation, promote
wound healing, enhance immunity, and
prevent recurrence [4].
Discussion:
The integration of modern and Ayurvedic
approaches offers a holistic management
strategy for stomatitis/Mukhpak. While
modern medicine excels in rapid symptom
control and infection management,
Ayurveda provides preventive and long-
term solutions by addressing root causes
like doshic imbalances. Case studies show
Ayurvedic interventions like Triphaladi
Vati reducing recurrence rates more
effectively than symptomatic treatments
alone. However, challenges include limited
clinical trials validating Ayurvedic efficacy,
and the need for personalized dosing to
avoid interactions with modern drugs.
Modern treatments for stomatitis focus on
symptom relief and addressing underlying
causes. [11,12] For viral types like herpetic
stomatitis, antiviral medications such as
acyclovir are prescribed, alongside topical
anesthetics like benzocaine for pain.
Aphthous  stomatitis may involve
corticosteroid gels (e.g., triamcinolone) or
antimicrobial mouthwashes like
chlorhexidine to prevent secondary
infections. In severe cases, systemic
immunosuppressants ~ or  nutritional
supplements (e.g., vitamin B12) are used.
Preventive measures include good oral
hygiene and avoiding triggers like acidic
foods.]13]
Ayurvedic management of Mukhpak
emphasizes balancing Pitta through
detoxification and herbal therapies. Key
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treatments include Virechana (purgation)
to eliminate excess Pitta, and local
applications like Gandusha (oil pulling)
with Triphala or Jatyadi oil for wound
healing and anti-inflammatory effects.
[14,15] Herbal remedies such as honey-
turmeric paste, aloe vera gel, or decoctions
of neem and tulsi provide antimicrobial
and soothing benefits. Panchakarma
procedures like Kavala (gargling) with
herbal teas (e.g., cumin-fennel-coriander)
and internal medicines like Triphaladi Vati
promote immunity and reduce recurrence.
[16,18]
Conclusion:
Stomatitis/Mukhpak is a debilitating yet
manageable condition through combined
modern and Ayurvedic therapies. Early
intervention, lifestyle modifications, and
dosha-balancing practices can prevent
complications and improve quality of life.
Future research should focus on
integrative protocols to enhance outcomes.
Stomatitis/Mukhpak is a multifactorial
inflammatory condition affecting oral
health and quality of life. Modern medicine
effectively manages acute symptoms, while
Ayurveda  offers  preventive and
constitutional treatment targeting doshic
imbalance and Ama. A carefully designed
integrative therapeutic protocol may
provide superior long-term outcomes and
reduce recurrence.Further clinical
research is essential to validate integrative
approaches and establish standardized
treatment guidelines.
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