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Case Report
Comparison of Chemical Medication With a Herbal 
Agent for the Treatment of Recurrent Aphthous 
Stomatitis: A Distinctive Study Method

Background and Objective: Recurrent aphthous stomatitis (RAS) is the most common oral 
ulcer; however, stress can be associated with its prevalence caused by increased salivary cortisol 
levels or changes in immune regulatory activities. Various drugs have been suggested for RAS 
treatment. This case study aimed to compare the effect of topical triamcinolone oral paste with 
a natural product.

Case Presentation: A 38-year-old female patient with RAS since adolescence participated in this 
study. Despite 4 times treatments with topical triamcinolone paste, her RAS was not improved, 
and she developed apparent stress. After intermittent use of some Prunus divaricata (local name 
Heli Potka), prepared from the processing of local plums in Mazandaran Province, one of the 
northern provinces of Iran, a rapid treatment in the pain and size of oral ulcers occurred.

Conclusion: Short-term use of P. divaricata can effectively relieve pain and burn and reduce the 
size of aphthous stomatitis. 
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Introduction

phthous stomatitis is an extremely pain-
ful ulcer of the oral mucous membranes. 
Recurrent attacks of single or multiple 
superficial painful ulcers with intervals of 
several days to several months are called 

recurrent aphthous stomatitis (RAS) [1]. Approximately 
20% of the population suffers from RAS [2].

According to their morphological type, RAS is usually 
divided into minor, major, and herpetiform categories. It 
usually heals within 1 to 2 weeks (minor and herpetiform 
types) or more than 6 weeks (major type), and during 
this time, quality of life is affected due to problems in 
feeding and speaking [3].

Various local or systemic drugs, including anesthetics 
and pain relievers, disinfectants, and anti-inflammatory 
drugs, such as corticosteroids, anti-TNF-α, thalidomide, 
colchicine, and the like, have been suggested to heal 
various aphthous ulcers [3, 4]. Patients and doctors have 
positive and optimistic attitudes about herbal remedies 
[5] and consider them natural and uncomplicated. For 
example, Abbasi et al. pointed out in their study that 
herbal medicines with anti-inflammatory and antimi-
crobial properties, such as curcumin in turmeric, aloe 
vera, pomegranate, and so on, have been considered by 
researchers in treating RAS [6]. However, due to the un-
clear etiology of this disease, it is still a challenge for 
therapists and researchers to achieve a definite and un-
complicated treatment that alleviates the symptoms and 
reduces the period and recurrence of the disease.

This study aims to report a patient with RAS who had 
the experience of comparing topical triamcinolone oral 
paste with Prunus divaricata.

Case Presentation 

A 38-year-old single woman, a psychiatrist, and a resi-
dent of one of the northern cities of Iran suffered from 
RAS several times since adolescence and used various 
medicines in its treatment. Medicines were effective in 
some periods but were not very helpful in the follow-
ing periods. Although the lesions were not as extensive 
as the initial experiences, she experienced the problems 
caused by it 1 to 2 times yearly and for about one week 
each time.

Recently, due to the consumption of some allergenic 
foods in the summer and exposure to several stressors 
at the same time, she suffered from three ulcerative, 
erythematous, and painful lesions with a distinct appear-
ance of aphthous stomatitis on the side of the tongue. 
By consuming some stimulating foods, the burning and 
soreness of the ulcers intensified, and contrary to previ-
ous experiences, consuming some foods and cool liquids 
such as cold drinking, ice cream, and watermelon did not 
alleviate it. Due to the severity of the symptoms on the 
third day of the disease, she decided to use triamcinolone 
oral paste. However, after 4 times of topical application, 
her lesions remained, and the following day, she could 
not speak due to the pain caused by the contact of the 
ulcer with the sharp surface of the teeth. 

Following her mother’s advice, she started to use a 
quantity of P. divaricate, Heli Potka, in the local dialect 
of Mazandaran, the Northern Province of Iran. After 
that, she noticed a significant alleviation in the pain and 
burning of the ulcers. Then, she mixed and diluted some 
P. divaricata with a small quantity of sugar in water and 
sipped it. Due to the soothing effect of this substance in 
the pain of aphthous ulcers, she used some of it as a des-
sert along with the main meals.

After 2 days of recurrent use of P. divaricata, the ul-
cer healed as she remembered from her initial experience 
with Mirtex solution or a combined mouthwash prepared 
with tetracycline, lidocaine, and diphenhydramine. How-
ever, no combination was as miraculous as Mirtex in ul-
cer healing. The total amount of P. divaricata consumed 
during this period is estimated to be approximately 300 
g. Figure 1 shows a view of the aphthous ulcers before 
healing with the recurrent use of P. divaricata.

Discussion

This study was conducted to compare the effect of topi-
cal triamcinolone oral paste with P. divaricata in healing 
RAS ulcers. This report showed that the short-term use 
of P. divaricata was more effective than topical triam-
cinolone oral paste in relieving pain and burning and 
reducing the size of oral aphthous ulcers. The topical 
corticosteroids mainly used in treating aphthous are tri-
amcinolone oral paste and dexamethasone [4]. In a dou-
ble-blind clinical trial conducted by Abbasi et al., topical 
triamcinolone oral paste was not superior to Salvizan gel 
derived from the sage plant to alleviate pain and heal ul-
cers [6]. These findings indicate that natural therapeutic 
agents are fortunately available for corticosteroid-resis-
tant RAS.
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Coppari et al. showed that P. divaricateis effective in 
ulcer healing due to its antioxidant and anti-inflamma-
tory effects [7]. However, studies have yet to investigate 
the medicinal properties of plums in the northern regions 
of Iran. According to the study by Akbarzadeh et al. [8], 
the wild plum crescent in the forests of Gilan Province, 
Iran, is the same fruit species that Coppari et al. [7] re-
searched.

By passing years of study and research in the field of 
RAS, which can affect the patient’s quality of life in 
terms of the severity of the pain and the frequency of its 
episodes, definitive treatment for it has yet to be deter-
mined [3]. Therefore, finding new and less complicated 
treatments, such as natural products, can be promising. 
Undoubtedly, the results of the present case study need 
to be investigated, and broader clinical trials should be 
conducted in the future.

On the other hand, RAS is also considered a psychoso-
matic disorder [9]. The modern perspective on psycho-
somatic disorders refers to the role of stress, depression, 
and lack of social support in addition to biological factors 
in the development or outcome of the disease [10]. The 
subject has been exposed to apparent stress during that 
period, which is strongly associated with a transient in-
crease in salivary cortisol and changes in immunoregula-
tory activity and plays a role in the disease [11]. A single 
woman who lives with her mother suffers from physi-
cal symptoms and regression to psychologically defend 
against stress to be gratified by receiving her mother’s 

attention. Unlike the usual treatments, this is where the 
mother’s treatment recommendation works. This psychi-
atric view does not simply reject the therapeutic effect of 
P. divaricate. However, it describes a multidisciplinary 
understanding of the pathology and treatment of psycho-
somatic disorders, such as RAS.

Conclusion 

This study suggests that natural agents may offer an al-
ternative to synthetic corticosteroids for managing RAS. 
Its findings also indicate that treatment outcomes should 
be considered in the context of patients’ psychosocial 
experiences, alongside biological factors. An interdis-
ciplinary approach that combines assessment of thera-
peutic efficacy with attention to stress and psychological 
well-being may therefore support more comprehensive 
care for patients with oral mucosal disorders.
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Figure 1. A view of aphthous ulcers before using herbal agent (Hali petka)
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