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ABSTRACT 

Mouth ulcers are a widespread and painful condition that impacts millions globally. This overview delves into 

advanced treatment options for mouth ulcers, including low-level laser therapy, platelet-rich plasma therapy, 

photodynamic therapy, electrocautery, cryotherapy, gene therapy, and stem cell therapy. The review examines 

each treatment's methods, mechanisms of action, benefits, drawbacks, and potential future developments. 

These novel approaches show promise in enhancing wound healing, alleviating pain and inflammation, and 

promoting tissue regeneration. Despite existing challenges and limitations, ongoing research and efforts toward 

standardization aim to refine these therapies for clinical use. This comprehensive review serves as a valuable 

resource for researchers, healthcare providers, and patients seeking state-of-the-art treatments for mouth 

ulcers.  
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I. INTRODUCTION 

1. ULCER: 

Ulcer is a break in skin linning of an organ tissue surface that forms when surface cells become inflamed , die 

and are shed. Ulcers can develop for various reasons, often stemming from immune system issues where the 

body mistakenly attacks healthy tissue. Genetics can play a role, as family history may increase susceptibility. 

Hormonal changes, nutritional deficiencies (like a lack of B12, iron, or folate), and emotional stress or anxiety 

can also contribute.[1] Trauma from biting the cheek or dental work, infections like herpes simplex, or systemic 

conditions like autoimmune disorders and inflammatory bowel disease are additional factors.[2] The 

development of ulcers usually involves the body’s immune cells attacking healthy tissue, leading to 

inflammation and, ultimately, the formation of a sore.[3] Ulcers are typically round or oval with a white or yellow 

center, surrounded by red, inflamed borders. They are often painful, with a burning or stinging sensation, and 

can last from 1 to 4 weeks. Diagnosis often involves recognizing recurrent ulcers, their appearance, and ruling 

out other potential causes. Treatments for ulcers focus on relieving pain and promoting healing. This includes 

using topical anesthetics like benzocaine, antimicrobial mouthwashes, corticosteroids to reduce inflammation, 

and protective pastes. [4] Dietary changes, such as avoiding spicy or sharp foods, along with stress management 

and nutritional supplements, can help prevent and manage ulcers. [1,2] Complications can include infection, 

scarring (though rare), malnutrition due to difficulty eating, emotional distress, and delayed healing.  Preventing 

ulcers involves avoiding injury to the mouth, managing stress, practicing good oral hygiene, maintaining a 

balanced diet, and avoiding known triggers like certain foods. Protective devices such as mouthguards can also 

help. [5]     

1.1. Ulcers can be classified into various types, including: 

a) Peptic ulcers (found in the stomach, duodenum, or esophagus) [6] 

b) Mouth ulcers (aphthous ulcers) [7]  

c) Genital ulcers (often linked to sexually transmitted infection)  

d) Leg ulcers (caused by poor circulation or vein issues) 

e) Pressure ulcers (from prolonged pressure, often in immobile individuals) 

f) Diabetic foot ulcers (foot is infected)  

g) Corneal ulcers (affecting the eye). [8]  
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Figure 1:  Identification of Mouth Sores. 

Table 1: Types of Ulcers 

Sr. No. Types of Ulcers Organs Affected 

a) Peptic Ulcers Stomach 

b) Mouth Ulcers Oral Cavity 

c) Genital Ulcers Genital Cavity 

d) Leg Ulcers Feet 

e) Pressure Ulcers Skin and Soft Tissues 

f) Diabetic Ulcers Toes of Foot 

g) Corneal Ulcers Cornea of Eye 

Mouth ulcers, in particular, are small sores that can form on the gums, lips, tongue, inner cheeks, or roof of the 

mouth. They are categorized into types such as aphthous ulcers, herpetiform ulcers, traumatic ulcers, chronic 

ulcers, and recurrent ulcers.[6] Causes and risk factors include infections (bacterial, viral, or fungal), 

inflammation (often from autoimmune disorders), trauma, poor circulation, nutritional deficiencies, hormonal 

changes, stress, and genetic factors.[3,4] Symptoms of mouth ulcers range from pain and redness to swelling, 

bleeding, discharge, and difficulty eating or swallowing. Treatments focus on relieving symptoms and include 

topical creams, antibiotics for infections, pain management, wound care, dietary changes, and stress 

management. Understanding these aspects can help in effectively managing and preventing ulcers.[9] 

II. OBJECTIVES 
a. To develop a safe and effective treatment that accelerates healing and reduces pain and discomfort 

associated with mouth ulcers. 

b. To target the underlying causes of mouth ulcers, such as immune system dysfunction, hormonal imbalances, 

or nutritional deficiencies. 

c. To design a treatment that is easy to administer, either topically or systemically, and has minimal side effects. 

d. To improve the quality of life for individuals suffering from recurrent or chronic mouth ulcers. 

e. To reduce the risk of complications associated with mouth ulcers, such as infection, scarring, and emotional 

distress. 

f. To develop a treatment that is accessible and affordable for individuals in resource-poor settings. 

g. To create a treatment that can be used in conjunction with other therapies, such as pain management or 

stress reduction techniques. 

h. To improve the overall oral health and well-being of individuals with mouth ulcers. 
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III. PATHOPHYSIOLOGY 

The study of pathophysiology examines how illnesses impact the body's ability to operate normally. It entails 

comprehending how disease or injury alters biological processes. [10] This field helps to understand the genesis 

and progression of symptoms by bridging the gap between basic biology and clinical medicine. Important ideas 

in pathophysiology consist of: Etiology is the term used to describe the cause of an illness. Numerous factors, 

including immunological responses, infections, environmental influences, and genetic abnormalities, can 

contribute to the development of diseases. The process through which a disease develops is known as 

pathogenesis. It explains the series of cellular or molecular events that follow the initial cause and result in the 

onset of symptoms. The cellular level is frequently where pathophysiology begins. [11] 

 

                                                               Figure 2: Steps of Mouth Ulcer Healing  

1. MOLECULAR MECHANISMS 

1.1. Cytokine Imbalance:  Mouth ulcers can result from an imbalance between pro-inflammatory and anti-

inflammatory molecules, such as TNF-α, IL-1β, and IL-6 (which promote inflammation), and IL-10 and TGF-β 

(which reduce inflammation). When these are out of balance, the normal condition of the mouth's lining (oral 

mucosa) is disrupted. 

1.2. Growth Factor Issues: Growth factors like PDGF, TGF-β, EGF, and FGF, which normally help cells grow and 

heal, can become unbalanced. This disrupts the ability of the cells in the mouth lining to properly grow, divide, 

and repair themselves. 

1.3. Matrix Metalloproteinase (MMP) Activation:  Enzymes called MMPs, particularly MMP-1, MMP-2, and 

MMP-9, break down important tissue components like collagen. When these enzymes are overactive, they 

contribute to the destruction of tissue, leading to ulcers. 

1.4. Cell Death:  Two types of cell death contribute to mouth ulcers: apoptosis (a controlled process of cell 

death) and necrosis (uncontrolled cell death). Both lead to damage in the tissue, resulting in ulcer formation. 

1.5. Angiogenesis : The creation of new blood vessels, driven by a molecule called VEGF, can increase 

inflammation and damage in the affected tissue, contributing to the development of ulcers. [12] 

2. CELLULAR MECHANISMS 

2.1. Damage to Epithelial Cells:  The cells that line the mouth can become damaged, losing their ability to 

protect against harmful substances. This makes the tissue more permeable and vulnerable to injury. 

2.2. Immune Cell Activation: Immune cells like neutrophils, macrophages, and lymphocytes become overly 

active, causing inflammation and additional tissue damage. 

2.3. Fibroblast Activation: Fibroblasts, which normally help heal tissue by producing collagen, can lead to 

excessive scarring when they become too active. 

2.4. Endothelial Cell Activation: Cells lining the blood vessels (endothelial cells) play a role in regulating blood 

flow and inflammation. When these cells are activated, they can contribute to the inflammatory process and 

tissue damage.[13] 
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3. SIGNALING PATHWAYS 

3.1. NF-κB Pathway: This pathway is crucial for controlling inflammation, immune responses, and cell survival. 

Its dysregulation can lead to excessive inflammation. [14] 

3.2. MAPK Pathway: This pathway helps control how cells grow, divide, and survive. When it's overactive, it can 

lead to abnormal cell behaviour contributing to ulcer formation. 

3.3. PI3K/ Akt Pathway: This pathway is involved in keeping cells alive and healthy. If disrupted, it can affect 

how cells grow and survive, contributing to tissue damage. [15] 

3.4. TGF-β Pathway:  This pathway regulates cell growth and the production of the extracellular matrix, which 

supports tissue structure. Changes in this pathway can lead to abnormal tissue repair and fibrosis.[16] 

4. GENETIC FACTORS  

4.1. Genetic Predisposition:  Some people are genetically more prone to developing mouth ulcers due to 

variations in their genes that affect inflammation, immune responses, and tissue repair. 

4.2. Epigenetic Changes: Changes in gene expression, which do not involve alterations in the DNA sequence, 

can affect how cells behave, potentially contributing to the development of ulcers.[17] 

5. ENVIRONMENTAL FACTORS 

5.1. Stress: Both psychological and physical stress can disrupt the body's hormonal balance, trigger immune 

responses, and cause tissue damage, all of which can contribute to mouth ulcers. [18]  

5.2. Nutritional Deficiencies:  Lack of essential nutrients, such as vitamin B12, iron, and zinc, can impair the 

body’s ability to repair tissue, making the mouth more susceptible to ulcers.[19] 

5.3. Hormonal Imbalances:  Fluctuations in hormones like cortisol, insulin, growth hormones, and sex 

hormones can affect how the tissues in the mouth maintain themselves, contributing to ulcer formation.[20] 

Overall, mouth ulcers result from a complex interaction between molecular signals, cellular behaviour , genetic 

factors, and environmental triggers, all of which disrupt the normal healing processes in the mouth.  

6. STAGES OF MOUTH ULCER DEVELOPMENT AND HEALING 

6.1. Stage 1: Initiation (0-24 hours) 

    

                        Figure 3: Causes of Mouth Ulcer                                                 Figure 4: Stages of Mouth Ulcer 

a. Trauma: The process begins with some form of injury to the mouth’s lining, which could be mechanical (like 

biting your cheek), thermal (from hot foods or drinks), or chemical (exposure to acidic or alkaline 

substances). 

b. Epithelial Disruption: The injury breaks down the protective outer layer (epithelium) of the mouth, 

exposing the underlying tissue. 

c. Inflammation Begins:  The body’s immune system responds by releasing chemical signals, like  

b. Histamine and prostaglandins, which start the inflammation process. 

a. Cytokine Release: The initial phase also involves the release of pro-inflammatory molecules like TNF-α, IL-

1β, and IL-6, which further amplify the immune response. [21] 
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6.2. Stage 2: Inflammation (24-72 hours) 

a. Vasodilation:  Blood vessels in the affected area widen (vasodilation), increasing blood flow. This causes 

swelling (edema) as the area becomes inflamed. 

b. Immune Cell Infiltration: Immune cells such as neutrophils, macrophages, and lymphocytes flood the site. 

These cells release enzymes and reactive oxygen species (free radicals), which can damage tissue. 

c. Cytokine Amplification:  The release of cytokines continues, amplifying the immune response and 

sustaining the inflammation. 

d. Tissue Damage: The combination of oxidative stress and the activity of destructive enzymes leads to tissue 

damage, with cells undergoing necrosis (uncontrolled death) or apoptosis (controlled cell death). [22] 

6.3. Stage 3: Ulceration (72 hours-1 week) 

a. Tissue Breakdown:  The ongoing damage results in the formation of an ulcer, which is essentially a crater-

like wound that can expose deeper layers of tissue, including muscle or bone. 

b. Bacterial Colonization: Bacteria may colonize the ulcer, potentially leading to infection and the formation 

of a biofilm, which complicates healing. 

c. Pain and Discomfort:  The exposed nerves trigger pain, which is heightened by the release of pain-related 

molecules like substance P and CGRP (calcitonin gene-related peptide). 

d. Inflammation Peak: This stage represents the height of inflammation, with maximum immune activity and 

tissue destruction. [23] 

6.4. Stage 4: Proliferation (1-2 weeks) 

a. Fibroblast Activation:  Fibroblasts, which are cells responsible for producing collagen, become active. They 

begin forming granulation tissue, which helps to close the wound. 

b. Re-epithelialization:  New epithelial cells start to grow, migrate, and cover the wound, gradually restoring 

the surface layer of the mouth. 

c. Wound Contraction:  The ulcer starts to close as the surrounding tissue contracts, reducing the size of the 

wound. 

d. Scar Tissue Formation: The initial phases of scar formation occur, characterized by collagen deposition, 

which strengthens the healing tissue. [24]  

6.5. Stage 5: Remodeling (2-4 weeks) 

a. Collagen Reorganization: The scar tissue matures as collagen fibers are realigned and strengthened, 

improving the structural integrity of the healed area. 

b. Tissue Reorganization: The overall architecture of the tissue is restored, including the reformation of blood 

vessels, nerves, and muscle fibers. 

c. Functional Restoration: Normal functions, such as eating, speaking, and swallowing, gradually return as 

the tissue heals. 
d. Scar Tissue Maturation:  The scar tissue undergoes final adjustments, with continued remodeling of 

collagen fibers to optimize strength and flexibility. 

6.6. Stage 6: Resolution (4-6 weeks) 

a. Complete Healing: The ulcer heals completely, with tissue integrity, strength, and function fully restored. 

b. Return to Normal:  The appearance of the tissue normalizes, and the patient’s comfort level returns to 

baseline. 

c. Recurrence Potential:  Even after healing, there’s a possibility that ulcers could recur, influenced by factors 

such as oral hygiene, diet, and stress. 

This breakdown provides an overview of how mouth ulcers develop, progress, and eventually heal, highlighting 

the key biological processes at each stage. [25] 

IV. METHODOLOGY 

Modern treatments for mouth ulcers leverage advanced technologies to speed up healing and ease pain. 

Techniques like laser therapy (Nd:YAG, CO2, diode lasers) are used to promote faster recovery and reduce 

discomfort. Low-Level Laser Therapy (LLLT) and Photodynamic Therapy (PDT) harness light to enhance the 
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body’s natural healing process. Platelet-rich Plasma (PRP) and Stem Cell Therapy use the patient’s own cells to 

stimulate tissue repair. Additional options include Electrocautery, Cryotherapy, and Gene Therapy, each 

targeting damaged tissue with varying levels of success. Newer treatments like Nanoparticle-based therapies, 

Bioactive Molecules, and Tissue Engineering hold promise for future breakthroughs but are often expensive and 

still under research. 

1. NOVEL MOUTH ULCER TREATMENTS 

1.1. Laser Therapy: involves the use of strong light to accelerate the healing process, alleviate pain, and reduce 

the risk of infection. It includes types like Nd:YAG, CO2, and diode lasers, each with unique benefits. Laser 

therapy promotes quicker healing, minimizes pain, and reduces scarring. However, it can be expensive ($500 to 

$2,000 per session), may cause side effects such as redness and sensitivity, and is not widely available. [26] 

1.2. Platelet-rich Plasma (PRP) Therapy:  utilizes a portion of the patient’s blood injected into the ulcer to 

speed up healing. This method offers benefits like faster recovery, reduced pain, and minimal scarring. It is also 

costly ($500 to $2,000 per session) and may cause side effects such as bruising or swelling. The full potential of 

PRP therapy is still under investigation. [27] 

1.3. Low-Level Laser Therapy (LLLT):  employs mild lasers or light to enhance the body’s natural healing 

mechanisms. This non-invasive, painless treatment helps with natural recovery, but its effectiveness can vary, 

and it might be less accessible. [28] 

1.4. Photodynamic Therapy (PDT):  uses a special medicine combined with light to target and kill bacteria. It 

is effective against antibiotic-resistant bacteria and offers reduced inflammation and faster healing. PDT is 

expensive ($500 to $2,000 per session) and requires specialized training, with potential side effects including 

sensitivity and redness. [29] 

1.5. Electrocautery:  uses electrical current to burn off damaged tissue, offering quick treatment with reduced 

pain and minimal scarring. Its effectiveness can be variable, and it is not universally available. [30] 

1.6. Cryotherapy:  involves freezing damaged tissue to remove it, which helps reduce pain and swelling with 

minimal scarring. This method is fast but may have limited availability and effectiveness can vary. [31] 

1.7. Gene Therapy:  introduces specific genes to aid tissue repair and healing, potentially offering long-lasting 

relief. It is still under development, with regulatory and research challenges. [32] 

1.8. Stem Cell Therapy:  uses special cells to regenerate tissue and repair ulcers. It has the potential for 

permanent healing, though it is costly ($1,000 to $5,000 per session) and still requires more research. [33] 

1.9. Nanoparticle-based Therapies: deliver medication directly to the ulcer using tiny particles, improving 

effectiveness and reducing side effects. These methods are promising but can be expensive and not widely 

available.[34]                  

 

                                                             Figure 5: Modern Mouth Ulcer Treatments  
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1.10. Bioactive Molecules: involve natural substances like growth factors to promote healing. These 

treatments can enhance recovery with minimal side effects but might be limited in availability. [35] 

1.11. Tissue Engineering:  creates artificial tissue to replace damaged areas, providing potential for 

permanent healing. It is a complex and costly procedure ($1,000 to $5,000 per session) with variable 

effectiveness. [36] 

1.12. Robotic Surgery:  uses robots for precise treatment with minimal cuts, offering improved accuracy and 

quicker recovery. However, it is very expensive ($5,000 to $20,000 per session) and not widely accessible. [37] 

2. TRADITIONAL AND EMERGING TREATMENTS: 

Traditional treatments include topical ointments, antiseptic mouthwashes, and over-the-counter pain relievers 

like benzocaine or ibuprofen. Saltwater rinses and avoiding spicy or acidic foods can also promote healing. 

Emerging treatments focus on more advanced therapies, such as laser treatment to reduce pain and speed 

healing, and corticosteroid lozenges to reduce inflammation. Additionally, probiotics and natural remedies like 

honey, aloe vera, and licorice extract are gaining popularity for their soothing and healing properties.  

2.1. Topical Treatments include: 

 Benzydamine Hydrochloride (Tantum): Reduces inflammation and pain. 

 Amlexanox (Aphthasol): Speeds up healing by inhibiting inflammatory molecules. 

 Sucralfate (Carafate): Forms a protective barrier over the ulcer. 

 Rebamipide (Mucosta): Strengthens the mucosal lining. [38] 

2.2. Systemic Treatments involve: 

 Corticosteroids (Prednisone): Reduce inflammation and immune response. 

 Colchicine: Inhibits inflammatory cells. 

 Dapsone: Combines antibacterial and anti-inflammatory effects. 

 Thalidomide: Modulates the immune system, used as a last resort.  

2.3. Biological Therapies include: 

 TNF-alpha Inhibitors (e.g., Infliximab, Etanercept, Adalimumab): Block inflammation. 

 Rituximab: Targets B cells to reduce inflammation. [39] 

2.4. Nutraceuticals: 

 sustained Vitamin B12, L-lysine, Zinc, Omega-3 Fatty Acids: Support healing and reduce inflammation.   

2.5. Novel Delivery Systems: 

 Nanoparticles and Liposomes: Deliver drugs directly to the ulcer. 

 Hydrogels: Provide medication release. [40] 

 

Figure 6: Therapies for Ulcers unrelated to unknown underlying disease 
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3. PROCEDURE: 

3.1. Laser Therapy: 

 Numb the area if needed. 

 Use a laser (Nd:YAG, CO2, or diode) for 1-5 minutes. 

 Adjust the laser settings based on the ulcer. 

 Afterward, cool the area and apply cream if needed. [26] 

3.2. Platelet-rich Plasma (PRP) Therapy: 

 Take a small amount of blood (10-20 mL).    

 Spin the blood to separate the plasma. 

 Activate the plasma with a chemical. 

 Inject the plasma (1-2 mL) into the ulcer. 

 Rest afterward, and use cream if needed. [27] 

3.3. Low-Level Laser Therapy (LLLT): 

 No prep needed. 

 Use a low-intensity laser or LED for 5-15 minutes. 

 Adjust the settings based on the ulcer. 

 No post-treatment care needed. [28] 

3.4. Photodynamic Therapy (PDT): 

 Apply a special medicine to the ulcer. 

 Let it sit for 30 minutes to 2 hours. 

 Use a laser to activate the medicine for 1-5 minutes. 

 Cool the area and apply cream if needed. [29] 

3.5. Electrocautery: 

 Numb the area if needed. 

 Use an electric current to burn off the ulcer for 1-5 minutes. 

 Cool the area and apply cream if needed. [30] 

3.6. Cryotherapy: 

 Numb the area if needed. 

 Apply very cold liquid nitrogen or gas to freeze the ulcer for 10-30 seconds. 

 Let it thaw and apply cream if needed. [31] 

3.7. Gene Therapy: 

 Prepare the treatment using special genes. 

 Inject or apply the genes to the ulcer. 
 Monitor for healing. [32] 

3.8. Stem Cell Therapy: 

 Collect stem cells from bone marrow, fat, or dental pulp. 

 Isolate and activate the stem cells. 

 Inject the stem cells into the ulcer. 

 Monitor for healing. [33] 

3.9. Nanoparticle-based Therapies: 

 Prepare tiny particles loaded with medicine. 

 Apply or inject the particles to the ulcer. 

 Monitor for healing. [34] 

3.10. Bioactive Molecules: 

 Apply or inject natural healing molecules. 

 Adjust the dose as needed. 

 Monitor for healing. [35] 
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3.11. Tissue Engineering: 

 Prepare a scaffold (framework) with cells. 

 Add growth factors to help cells grow. 

 Implant the scaffold in the ulcer. 

 Monitor for healing. [36] 

3.12. Robotic Surgery: 

 Numb the area if needed. 

 Set up a robotic system. 

 Use the robot for precise surgery. 

 Monitor for healing. [37] 

These procedures might vary depending on the treatment center, patient needs, and specific protocols, but they 

generally follow these steps to help heal mouth ulcers. 

V. CURRENT RESEARCH 

1. Genetics: Studying if genes are involved. 

2. New Treatments: Looking into new therapies like biologics and laser treatments. 

3. Microbiome: Exploring how mouth bacteria might affect ulcers. 

4. Personalized Treatment:  Developing treatment tailored to individual needs.Future Directions:Personalized 

Medicine: Custom treatments based on individual factors.Targeted Therapies: Specific treatments aimed at 

underlying causes.Better Understanding: Learning more about why ulcers happen.Improved Prevention: 

Finding better ways to prevent ulcers.This overview gives you a broad understanding of aphthous ulcers, their 

causes, symptoms, and how they’re treated. Always consult a healthcare professional for specific advice. [41] 

VI. RESULTS 

Based on the comprehensive review of mouth ulcers, including their causes, symptoms, treatment options, and 

novel approaches, several key insights emerge. Mouth ulcers are a prevalent and debilitating condition 

impacting millions globally, with a range of underlying causes and risk factors. While current treatments—such 

as topical anesthetics, antimicrobial mouthwashes, corticosteroids, and dietary modifications—offer some 

relief, they come with limitations and potential side effects. Promising novel approaches, including gene 

therapy, stem cell therapy, nanoparticle-based delivery systems, photodynamic therapy, probiotics, and 

personalized medicine, present opportunities for improved treatment outcomes. 

1. Key Treatment Methods: 

1.1. Laser Therapy: 

This method is effective in promoting fast healing, reducing pain, and minimizing scarring. However, its high 

cost and potential for side effects (like redness and sensitivity) limit accessibility. 

1.2. Platelet-rich Plasma (PRP) Therapy: 

PRP accelerates healing with minimal scarring and reduced pain. It holds promise but is still under research, 

and side effects like bruising and swelling can occur. Its cost is also prohibitive for some patients. 

1.3. Low-Level Laser Therapy (LLLT): 

LLLT provides a non-invasive, painless option for enhanced natural healing. Its effectiveness can be 

inconsistent, and it might not be as accessible or widely adopted. 

1.4. Photodynamic Therapy (PDT): 

PDT is effective against resistant bacteria and helps with faster recovery and reduced inflammation. However, it 

is expensive and requires specialized equipment and training. 

1.5. Electrocautery: 

A quick and effective treatment that minimizes pain and scarring. It may not be widely available, and its 

effectiveness can vary based on the severity of the ulcer. 

1.6. Cryotherapy: 
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This method is known for its fast action and minimal scarring. However, its effectiveness can vary, and 

availability might be limited. 

1.7. Gene Therapy: 

Still in the research phase, gene therapy offers long-term potential for healing but faces challenges in terms of 

development and regulation. 

1.8. Stem Cell Therapy: 

Stem cells provide an exciting potential for permanent healing but are currently expensive and require more 

research before widespread application. 

1.9. Nanoparticle-based Therapies: 

These promise precise medication delivery with fewer side effects, but cost and accessibility remain barriers to 

their adoption. 

1.10. Bioactive Molecules: 

Using natural healing substances like growth factors, this method enhances recovery with minimal side effects, 

though it may not be widely available yet. 

1.11. Tissue Engineering: 

This advanced method creates artificial tissues for permanent healing. However, it is complex, costly, and still in 

the early stages of practical application. 

1.12. Robotic Surgery: 

Robotic precision reduces trauma and promotes quicker recovery, but its high cost and limited availability make 

it an option only for select cases. 

2. Traditional and Emerging Treatments: 

2.1. Topical Treatments: 

These include agents like Benzydamine and Amlexanox that reduce inflammation, speed up healing, or create 

protective barriers, offering effective first-line treatments. 

2.2. Systemic Treatments: 

Options like corticosteroids and Thalidomide modulate the immune system to reduce inflammation but can 

carry significant side effects and risks. 

2.3. Biological Therapies: 

Drugs like TNF-alpha inhibitors provide targeted treatment for inflammation but are generally reserved for 

severe or chronic cases. 

2.4. Nutraceuticals: 

Supplements such as Vitamin B12, L-lysine, and Omega-3 fatty acids support natural healing processes, making 

them useful adjunct treatments. 

2.5. Novel Delivery Systems: 

Nanoparticles, liposomes, and hydrogels enable more efficient drug delivery, reducing side effects and 

increasing effectiveness, but these methods remain at the cutting edge of research. 

VII. CONCLUSION 

A multidisciplinary approach, incorporating medical, dental, and nutritional interventions, is crucial for the 

effective management and prevention of mouth ulcers. The complexity of the condition underscores the need 

for a deep understanding of its causes, symptoms, and treatment options. Although current therapies provide 

some benefit, novel treatments hold the potential for more significant advancements. Future research should 

focus on clarifying the underlying mechanisms of mouth ulcers to develop targeted therapies, evaluating the 

efficacy and safety of innovative methods in large-scale clinical trials, and crafting personalized treatment 

strategies tailored to individual risk factors and needs. Enhancing awareness and education among healthcare 

providers and patients is also essential for improving diagnosis, treatment, and prevention. The landscape of 

mouth ulcer treatments encompasses a diverse range of novel therapies, traditional approaches, and emerging 

techniques, each offering unique benefits and limitations. Laser therapy utilizes powerful light to accelerate 
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healing, minimize pain, and reduce infection risk; however, its high cost and limited availability may deter some 

patients. Platelet-rich plasma (PRP) therapy employs the patient’s own blood to enhance recovery, yet its 

expense and potential side effects require careful consideration. Low-level laser therapy (LLLT) provides a non-

invasive option that boosts the body’s healing mechanisms, though its variable effectiveness may affect its 

appeal. Photodynamic therapy (PDT) effectively targets antibiotic-resistant bacteria but demands specialized 

training and incurs substantial costs. Other promising methods include electrocautery and cryotherapy, which 

offer quick relief but may not be universally accessible. Nanoparticle-based therapies enhance drug delivery but 

face challenges related to availability and expense. Meanwhile, the use of bioactive molecules demonstrates the 

potential of natural substances to aid in recovery, albeit with limited accessibility. Tissue engineering is an 

advanced solution that creates artificial tissue for permanent healing, but it also presents complexity and high 

costs. Finally, robotic surgery represents the cutting edge of precision treatment, providing improved accuracy 

at a substantial financial investment. Complementing these innovative treatments are traditional methods, 

including topical treatments such as benzydamine hydrochloride and amlexanox, which reduce pain and 

inflammation, and systemic treatments like corticosteroids and colchicine that help manage the underlying 

inflammatory processes. Biological therapies target specific immune responses, while nutraceuticals provide 

supportive care to enhance healing. The emerging therapies, including microRNA-based treatments and growth 

factors, indicate the continuous evolution of therapeutic options available for patients suffering from mouth 

ulcers. The procedures involved in these treatments are designed to ensure safety and effectiveness, with steps 

tailored to individual needs and specific protocols. From preparation to monitoring, each treatment protocol 

aims to facilitate healing while addressing the patient's comfort. Ultimately, the array of treatment options 

ranging from established methods to cutting-edge techniques offers hope for improved outcomes in managing 

mouth ulcers, catering to a wide spectrum of patient needs and preferences. 
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