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ABSTRACT

Recurrent aphthous stomatitis (RAS), commonly known as recurrent mouth ulcers or canker sores, is one of the most frequent ulcerative disorders of the oral
mucosa. It is characterized by recurrent episodes of painful, well-circumscribed ulcers, usually affecting non-keratinized oral mucosa. Although the exact
pathogenesis remains uncertain, immune-mediated mechanisms, genetic predisposition, local trauma, psychological stress, and nutritional deficiencies have been
implicated.

The diagnosis is primarily clinical and requires careful exclusion of infectious, traumatic, nutritional, autoimmune, gastrointestinal, and hematological disorders.
Conventional management is mainly directed toward reducing pain, shortening the duration of lesions, and decreasing recurrence, with topical corticosteroids

being a major evidence-based treatment.

Homeopathy is sometimes used in clinical practice with the aim of individualizing treatment according to the patient's constitutional characteristics, ulcer
morphology, modalities, associated symptoms, and recurrent pattern. However, robust clinical evidence demonstrating that homeopathic medicines are superior
to placebo or established treatments for recurrent aphthous stomatitis is currently lacking. Therefore, homeopathic management should be considered
complementary and should not delay appropriate investigation or evidence-based treatment.
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1. Introduction

Recurrent aphthous stomatitis is a common condition characterized by repeated episodes of painful oral ulceration. The ulcers are generally round or
oval, with a surrounding erythematous halo and a grayish-white or yellowish base. RAS commonly begins during childhood or adolescence and may
recur periodically throughout adult life.

The condition can range from occasional minor ulcers causing minimal inconvenience to severe, frequent ulceration that interferes with eating,
drinking, speaking, and quality of life.

2. Etiology and Pathogenesis

The exact cause of recurrent aphthous stomatitis remains uncertain. Current understanding suggests that RAS is multifactorial rather than being caused
by a single factor.

Important predisposing factors include:
* Genetic/familial predisposition

* Local trauma such as cheek or lip biting
* Psychological stress

* Sleep disturbance

* Nutritional deficiencies

» Hormonal influences

« Certain foods or food sensitivities

* Gastrointestinal disorders

* Immune dysregulation

* Certain medications

RAS is thought to involve an immune-mediated inflammatory response in the oral mucosa. Nutritional deficiencies, particularly involving iron and
certain B vitamins, may be associated with recurrent oral ulceration in some patients.
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3. Clinical Classification

3.1 Minor Aphthous Ulcers
These are the most common type. They are usually small, round or oval, shallow, painful ulcers with a gray-white or yellowish base and erythematous
surrounding margin. They generally heal without scarring.

3.2 Major Aphthous Ulcers
Major aphthae are larger and deeper, often causing prolonged pain and difficulty eating or speaking. Healing may be prolonged and scarring can occur.

3.3 Herpetiform Aphthous Ulcers
This form presents with numerous small ulcers that may occur simultaneously and can clinically resemble herpes infection.

4. Common Clinical Symptoms

* Burning or tingling before ulcer formation

* Pain while eating

* Pain while speaking

* Sensitivity to spicy or acidic foods

* Recurrent ulcers at similar or different oral sites
« Difficulty brushing teeth during an episode

* Reduced food intake in severe cases

The ulcers commonly occur on the inner lips and cheeks, ventral or lateral tongue, soft palate, and other non-keratinized mucosal surfaces.

5. Factors That May Precipitate Recurrence

Local factors: sharp teeth, dental appliances, accidental biting, aggressive tooth brushing, and local mucosal trauma.
Psychological factors: examination stress, work-related stress, anxiety, emotional disturbances, and sleep deprivation.

Dietary and nutritional factors: possible deficiencies of iron, folate, vitamin B12, other B vitamins, and zinc.

6. Differential Diagnosis

Recurrent oral ulceration should not automatically be diagnosed as RAS.

Important differential diagnoses include:
* Recurrent herpes simplex infection
* Traumatic ulcer

* Oral candidiasis

* Behget disease

* Inflammatory bowel disease

* Celiac disease

* Nutritional deficiency

* Drug-induced ulceration

* Autoimmune blistering disorders

* HIV-associated oral disease

* Oral malignancy

Herpetic lesions and systemic disorders may have different clinical characteristics and associated manifestations. A careful clinical examination is
therefore essential.

7. Clinical Evaluation

A detailed case history should include:
1. Age at onset

2. Duration of illness

3. Frequency of recurrence

4. Number of ulcers during each episode
5. Site of ulceration

6. Size of ulcer

7. Pain characteristics
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8. Precipitating and relieving factors
9. Relationship to food

10. Stress and sleep pattern

11. Medication history

12. Family history

13. Gastrointestinal symptoms

14. Skin and genital lesions

15. Ocular symptoms

16. Fever or constitutional symptoms

Depending on presentation, investigations may include complete blood count, hemoglobin, serum ferritin/iron studies, vitamin B12, folate, zinc when
clinically indicated, and other tests directed toward suspected systemic disease.

Persistent or atypical ulcers require appropriate dental/oral medicine evaluation.

8. Conventional Management

Management depends on severity and frequency.

Symptomatic measures include avoidance of irritating foods, adequate hydration, gentle oral hygiene, avoidance of local trauma, appropriate analgesia,
and protective oral preparations.

Topical corticosteroids are a major evidence-based treatment for RAS, particularly when started early. Chlorhexidine may sometimes be used to reduce
recurrence. Nutritional supplementation may be beneficial when a documented deficiency is present.

Severe or persistent RAS may require referral to an oral medicine specialist.

9. Homeopathic Approach to Recurrent Stomatitis

Homeopathic treatment traditionally emphasizes individualization rather than prescribing solely on the diagnostic label.

The case should include:

* Exact location of ulcers

* Appearance of ulcer

* Character of pain

* Burning, stinging, smarting or rawness
* Modalities

* Timing of recurrence

* Relationship to food

« Salivation or dryness

» Tongue appearance

* Thirst pattern

* Thermal preference

* Sleep

* Mental and emotional characteristics

* Digestive symptoms

» Menstrual or hormonal relationship when relevant
* Previous treatment response

The selected remedy should be based on the totality of symptoms rather than simply prescribing a medicine because the patient has stomatitis.

Important evidence statement: Although homeopathic medicines are used by some practitioners for recurrent aphthous stomatitis, there is currently
insufficient high-quality evidence to conclude that homeopathy effectively treats or prevents RAS. Homeopathic treatment should not replace
appropriate diagnosis, investigation, or proven therapy.

10. Commonly Considered Homeopathic Remedies

The following remedies are traditionally considered in homeopathic practice. They are presented as clinical prescribing considerations rather than
evidence-based treatment recommendations.

Borax: Traditionally considered when aphthous ulcers are painful and sensitive, with burning and marked oral tenderness.

Mercurius solubilis: May be considered with offensive breath, increased salivation, swollen or unhealthy-looking oral mucosa, and ulcerative tendency.

Nitric acid: Traditionally considered when ulcers are extremely painful, with splinter-like or pricking pain and marked sensitivity to touch.
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Natrum muriaticum: May be considered when recurrent aphthous ulcers occur with a characteristic constitutional picture and a possible relationship to
emotional stress.

Sulphur: Traditionally considered when recurrent ulcerative tendency and burning sensations occur within a characteristic Sulphur constitutional
pattern.

Arsenicum album: Traditionally considered when burning pain, restlessness, anxiety, and characteristic Arsenicum modalities are present.

Clinical principle: No remedy should be selected solely because it is considered useful for mouth ulcers. The complete individual symptom picture
should guide prescribing.

11. Suggested Homeopathic Case-Taking Format

Patient profile: Name, age, sex, occupation, date of consultation.
Chief complaint: Recurrent painful ulcers in the mouth for months/years.

Present complaint: first episode, frequency, number of ulcers, site, size, duration, pain, burning, stinging, bleeding, discharge, aggravating factors, and
ameliorating factors.

Associated symptoms: appetite, thirst, digestion, bowel habits, sleep, stress, menstrual history where applicable, and other systemic symptoms.
General symptoms: thermal preference, food desires, food aversions, perspiration, and energy level.

Mental/emotional symptoms: anxiety, irritability, stress, grief, suppression of emotions, and performance-related stress.

Past history: previous episodes, previous treatment, response to treatment, and associated systemic diseases.

Family history: recurrent oral ulcers, autoimmune disorders, gastrointestinal disorders, and other relevant diseases.

12. Illustrative Clinical Cases

Case 1 — Recurrent Minor Aphthous Ulcers

A 24-year-old patient presented with recurrent painful ulcers on the inner lower lip and buccal mucosa for approximately two years. Episodes occurred
every 4—6 weeks and generally lasted 5-7 days. The patient reported increased recurrence during periods of academic stress and inadequate sleep.
Examination revealed small, round, shallow ulcers with an erythematous margin. No fever, skin lesions, genital ulcers, or gastrointestinal symptoms
were reported.

Assessment: Clinical features were consistent with recurrent aphthous stomatitis.

Homeopathic approach: A complete constitutional case was taken, including mental symptoms, food preferences, thermal characteristics, modalities,
and exact characteristics of the ulcer. An individualized homeopathic prescription was selected according to the totality of symptoms.

Follow-up: Number of episodes, number of ulcers per episode, duration of each episode, pain intensity, ulcer-free interval, and adverse or unexpected
symptoms were documented.

Case 2 — Recurrent Aphthous Ulcer with Suspected Nutritional Association

A 32-year-old patient presented with frequent recurrent oral ulcers occurring several times a year, along with fatigue and reduced dietary intake.
Because recurrent oral ulceration can be associated with nutritional deficiencies, appropriate investigations were advised. The patient was managed
according to identified clinical findings, with nutritional correction where indicated and appropriate oral care. Homeopathic treatment, if chosen, was
individualized according to the complete symptom picture.

13. Follow-Up Parameters

For clinical documentation or research, the following parameters can be recorded:

* Number of ulcers per episode
* Episodes per month

* Ulcer duration

* Pain score (0-10)

* Ulcer size

* Ulcer-free interval

* Difficulty eating

* Difficulty speaking

* Associated symptoms

A patient diary can improve the reliability of recurrence data.
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14. When to Refer

Referral to a dentist, oral medicine specialist, dermatologist, physician, or other appropriate specialist should be considered when:
* An ulcer persists beyond 10—14 days
* Ulcers are unusually large

* There is progressive worsening

* There is significant weight loss

» Eating or drinking becomes difficult
* Recurrent fever occurs

* Genital ulcers are present

* Eye symptoms occur

« Skin lesions are present

* Gastrointestinal symptoms occur

* There is unexplained anemia

* Lesions have an atypical appearance

These features may indicate a condition other than uncomplicated RAS.

15. Discussion

Recurrent aphthous stomatitis is a multifactorial oral condition with a significant impact on quality of life. Although many cases are benign and self-

limiting, recurrent or severe ulceration requires systematic evaluation.

From a clinical homeopathic perspective, individualized assessment may include the location, sensation, modalities, constitutional features, emotional
factors, and recurrence pattern. However, current evidence does not establish homeopathy as an effective treatment for RAS.

The most clinically responsible approach is an integrative and safety-oriented model, in which possible nutritional deficiencies and systemic diseases
are evaluated, oral health is optimized, established treatments are used when indicated, and any complementary treatment is monitored objectively.

16. Conclusion

Recurrent aphthous stomatitis is a common but sometimes troublesome disorder characterized by repeated episodes of painful oral ulceration. Proper
diagnosis requires attention to morphology, recurrence pattern, associated symptoms, possible nutritional deficiencies, medications, local trauma, and
systemic disease.

Homeopathic practitioners may individualize treatment according to the patient's totality of symptoms and constitutional characteristics. However, there
is currently insufficient high-quality evidence to establish homeopathy as an effective treatment for recurrent aphthous stomatitis. It should therefore
not replace appropriate medical or dental evaluation and evidence-based treatment.

A well-documented clinical approach—with objective recording of ulcer frequency, duration, severity, pain, and ulcer-free intervals—is essential for
evaluating any intervention used in recurrent stomatitis.
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