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Abstract 

Objective: To evaluate the efficacy of Myrrh mouth wash for oral ulcers in the patients with 
Behcet’s disease. 

Subjects and Methods: A prospective observational study was conducted at Tadawi clinic in 
Taif during the period from Sep 2015 to Aug 2016. A total of 16 patients with Behcet’s disease 
fulling the classification criteria of the International Study Group for Behcet’s disease were 
recruited. The Myrrh was used as a “mouth wash” for four times per day for a week. Pain level 
and ulcer size were measured with visual analogue scale (VAS) and manual measurement tool, 
respectively. 

Results: 50% and 18.75% of the patients reported complete pain relief and complete ulcer 
resolution, respectively. Similarly, 37% of the patients observed 43-75% reduction in pain while 
43.75% of the patients observed 30-67% reduction in the size of oral ulcers. 

Conclusion: Myrrh may be effective for the oral ulcer in the patients with Behçet's disease. 
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Introduction 

Myrrh is a dried, aromatic, oleo-gum resin (OGR); obtained from the bark of trees which belong 
to Commiphora species of plants [1, 2]. In medicine, myrrh extract possesses medicinal 
properties and it has been used in various conditions as an anti-inflammatory [2], anti-infectious 
[3], anti-septic [4], anti-cancer [5], anti-spasmodic [6, 7], analgesic [8] and wound-healing agent 
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[9, 10]. The products of myrrh have shown their efficacy in the treatment of oral aphthous ulcers 
[2, 4]. Mansour et al. [2] conducted a randomized controlled trial (RCT) having 90 patients with 
minor recurrent aphthous stomatitis (MiRAS), comparing the efficacy of newly developed 
product “aloe- and myrrh-based gels”. They reported that aloe was superior to myrrh in terms of 
reducing size and erythema of ulcers while myrrh was superior to aloe in terms of reducing ulcer 
pain. 

Behcet’s disease is a rare, autoimmune vasculitic disorder characterized by the triad of 
symptoms: recurrent oral ulcers, genital ulcers and ocular inflammation [11]. The origin of this 
disease is unknown and its diagnosis is based on clinical set of symptoms as there is no specified 
test for its diagnosis.  Oral ulcers are one of the major features of Behcet’s disease while myrrh 
has shown its efficacy in the treatment of aphthous ulcers. Moreover, Fatani et al. [7] have 
demonstrated potent therapeutic value of myrrh in inflammatory bowel disease (i.e. self-induced 
ulcerative colitis) in 36 male Wistar albino rats. Therefore, myrrh may be efficacious in the 
management of oral ulcers in Behcet’s disease. This pilot study was designed to determine the 
efficacy of “myrrh mouth wash” in the management of oral ulcers in patients with Behcet’s 
disease. It is an important addition to the literature regarding the treatment of oral ulcers in the 
patients of Behcet’s disease.  

 

Subjects and Methods 

The study was conducted at Tadawi clinic in Taif during the period from September 2015 to 
August 2016. The patients who fulfilled the classification criteria of the International Study 
Group for Behcet’s disease were included in the study [12]: 

• The patients with new oral ulcer 
• The patients who had no change in treatment for previous two months 
• The patients who had ability to record their visual analogue scale (VAS) and to report in 

our hotline any new complaint 

The Myrrh was used as a “mouth wash” for four times per day for a week provided we had 
continued same previous treatment. Total of 16 patients were recruited in the study after having 
informed consent. The basic clinical examination was done at days 1 and 7. Number and size of 
oral ulcers and degree of pain were recorded at day 1. The patients were asked to use visual 
analogue scale (VAS) for pain (1-10 scale) and to report any new symptoms every day at the 
same time i.e. 10:00 am. Also, no new medication had been instructed during that week. 
The repeated clinical examination again was done at day 7. Manual calculations and percentages 
are explained in tabulation form. 

Myrrh Mouth Wash: A cup of boiling water (235 ml) was poured on four teaspoons of dried 
myrrh (20-30 gm) placed in a bottle. The ingredients were steeped and chilled over night to 
strain. The patients were instructed to use 30 ml as a mouth wash four times per day. 
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Results 

Total of 16 patients (age: 23-45 years; male to female ratio: 10:6) with painful oral ulcer were 
recruited in the study. Six patients had ulcer size <5 mm, seven patients had ulcer size >5 mm 
while three patients had herpetiform ulcer >5 mm. The main results were complete pain relief in 
50% of the patients within 48 hours. Table-1 and table-2 show the effect of Myrrh on pain level 
and oral ulcer size after one-week of application. 

 
Table-1: Pain level after one week of Myrrh use 

No. of patients %age of patients  Pain level 
8 50% Complete relief 
6 37% 43-75% reduction 
2 12.5% No response 

 
 
 
 

Table-2: Size of oral ulcer after one week of Myrrh use 
No. of patients %age of patients  Pain level 
3 18.75% Complete resolution 
7 43.75% 30-67% reduction 
6 37.50% No change 

 

 

 

Discussion 

On its own, this is the first pilot study carried out to evaluate the efficacy of myrrh in terms of 
the treatment of oral ulcers manifested by the patients with Behcet’s disease. The study has come 
out with the outcome that myrrh or its products have capability to treat oral ulcers and pain in the 
patients with Behcet’s disease as 50% and 18.75% of the patients with painful oral ulcers 
reported complete pain relief and complete ulcer resolution respectively, within a week of 
treatment using mouth wash prepared of myrrh. 

Behcet’s disease is a chronic multisystem inflammatory disorder where oral and genital ulcers 
are included in the major diagnostic criteria [13]. Studies have shown that >98% patients with 
Behcet’s disease suffer from recurrent aphthous ulcers (RAU) while >84% patients present with 
oral aphthous ulcers [13-15]. In other words, recurrent painful oral ulcers are the most common 
presentation in the patients with Behcet’s disease. These oral ulcers are indistinguishable from 
the common oral aphthous ulcers. Such oral ulcers may be small (pinpoint flat) or large and 
shallow or deep with central yellowish base and punched-out margins [16]. On the basis of their 



American Journal of Research Communication                                   www.usa-journals.com 

Albishri, 2016: Vo 5(1)                                        26 

size and severity, ulcers can be divided into three types: minor, major and herpetiform. In the 
patients with RAU, minor trauma can trigger the ulcer development. 

As the oral aphthous ulcers are very painful and affect the patient’s daily life, it is necessary to 
treat them timely. Topical and systemic preparations have been developed to treat oral aphthous 
ulcers in the patients with Behcet’s disease. Topical applications include topical anesthetics (e.g. 
lidocain as 1% cream, combination of tetracaine 0.5% and polidocanol 0.1%), antiseptic and 
anti-inflammatory agents (e.g. 0.15% triclosan dissolved in ethanol and zinc sulfate as mouth 
wash, Diclofenac 3% in a 2.5% hyaluronic acid gel, 5-aminosalicylic acid 5% cream), 
cauterization, topical tetracyclines and topical corticosteroids [13, 17-20]. Systemic preparations 
include colchicines, pentoxifylline, systemic corticosteroids, sucralfate, dapsone, antimetabolites, 
cyclosporine and various others [13, 16, 21]. However, major concern of these agents is 
symptomatic relief of oral aphthous ulcers.  

As mentioned above, myrrh has anti-inflammatory, anti-infectious, anti-septic, anti-spasmodic, 
analgesic, anti-cancer and wound-healing properties [2-10]. In this context, Behcet’s disease is 
regarded as a multisystem auto-inflammatory disorder and recurrent oral ulcers in this disease 
are known be due to inflammatory efflorescence of the oral mucosa [11, 13]. Consistent with 
these findings, anti-inflammatory agents such as topical diclofenac and corticosteroids have 
shown their role in the treatment of oral aphthous ulcers [22, 22]. Recently, Mansour et al. [2] 
have documented the efficacy of newly developed product “aloe- and myrrh-based gels” in the 
treatment of MiRAS. In another study, it has been reported that myrrh stimulates plasma cells 
production and helps angiogenesis which in turn enhances wound repair [23, 24]. In this way, 
myrrh seems to be effective for wound healing as well as for the treatment of aphthous ulcers. 
On the contrary, Al-Mobeeriek [4] conducted an experimental study on 100 male rates 
comparing the efficacy of 1 mL of 0.2% myrrh solution, 0.2% chlorhexidine gluconate and 
0.25% tetracyclinemyrrh in terms of healing of a self-induced wound on buccal mucosa in an 
animal model. They reported that low concentration suspension of myrrh promoted healing and 
repair of rats’ buccal mucosa over a short term (<2 weeks) while induced severe combined acute 
and chronic inflammation and necrosis when used in excess or over long period of time. For the 
way of explanation, myrrh should be used carefully as it may cause toxic effects if used in excess 
or for longer periods. 

In the present study, myrrh has shown its efficacy, to some extent, in the management of oral 
aphthous ulcers in the patients suffering from Behcet’s disease in the first week of treatment.  
Although myrrh showed positive role in the management of oral ulcers; however, more 
randomized controlled trials are required to document its efficacy and safety. Being the first 
study to evaluate the efficacy of myrrh in the treatment of oral aphthous ulcers in the patients 
suffering from Behcet’s disease, it will encourage other researchers to conduct large studies in 
future to determine the exact efficacy and safety of this herbal medicine i.e. “myrrh extract” in 
the treatment of oral aphthous ulcers as a complementary and alternative (CAM) therapy. 

CAM is widely used by Saudi adolescents. Usually, they use CAM for common symptoms; 
honey and black cumin therapies being the top ones [25]. Currently, there are no guidelines 
available for the use of CAM therapies in Arab Gulf countries. Therefore, policy makers should 
consider the risk and safety profiles of CAM therapies, especially among children where 
improper dosing of these therapies can produce monstrous outcomes. 
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Conclusion 

Myrrh may be effective for the oral ulcer in the patients with Behçet's disease. Large controlled 
stud are needed to document its exact efficacy and safety over short-term and long-term uses. 
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