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Background 
Periodontal disease, or periodontitis, is a public health problem affecting 60-90% of the world adult population. It 
encompasses a set of inflammatory diseases of multifactorial origin, affecting the periodontium. The destructive stage 
is characterized by gingival inflammation, clinical attachment loss, and the formation of periodontal pockets between 
the gums and teeth. Gram-negative bacteria can produce chronic infections by attaching themselves and growing on 
the surface of periodontal tissue. They respond poorly to antibiotic treatment and cannot be prevented by 
immunization.1,2,3,4,5 Today there is no diagnostic method that can serve as an indicator of active destructive periodontal 
disease. However, research has provided insights into metabolic elements of the host that are implicated in this disease. 
Homeopathy utilizes small doses of diverse substances to stimulate the processes of the body to cure and regulate 
itself.7 It is a medical approach based on the Law of Similarity.8 If a substance produces a series of signs and symptoms 
in a healthy individual, it is capable of curing similar symptoms in a patient. For periodontal disease, Mercurius solubilis 
Hg2 (NO3)2) was selected.  
Objective 
To evaluate the effect of Mercurius solubilis 12c administered orally during the treatment of patients with periodontitis, 
based on quantification of the matrix metalloproteinases (MMPs) in saliva by the immunoblot technique.  
Materials and Methods 
This was a random, double-blind clinical trial with two modes of treatment: Mercurius solubilis and placebo. Inclusion 
criteria were relapse of periodontal disease and the signing of informed consent. A health questionnaire was applied 
to each participant, as well as a clinical exploration using standards established by the World Workshop on Clinical 
Periodontology. Each patient was instructed on the proper techniques for brushing his/her teeth and controlling 
plaque, as well as the use of hygiene aids.13,14 Saliva was obtained (unstimulated) and stored at -70 °C. The quantification 
of total proteins in saliva was carried out by the Lowry method, and the separation of proteins by electrophoresis (SDS 
Page), with the specificity of immunochemical recognition of MMPs and control of the charge of β actin. Quantity 
(Version 4.1, Biorad) software was used for statistical analysis, applying two-way ANOVA (p<0.05). 
Results 
Patients completely adhered to the combined treatment. No adverse effects have been reported during treatment with 
Mercurius solubilis. The diagnostic probe and posterior reassessment was carried out by a blinded professional. A 
decrease was found in the depth of the periodontal pockets of both treatment groups. MMP-8 expression decreased 
in the group treated with Mercurius solubilis after 3 months treatment. No differences between groups have been 
identified in the interim analysis. the work team continues to work with more samples. 
Discussion 
The treatment of periodontal disease requires the combination of dental, surgical and pharmacological procedures. 
The selection of beta-lactam antibiotics to treat this condition is based on epidemiological criteria in function of the 
clinical assessment. These antibiotics are only effective against some Gram-negative bacteria and produce a high 
proportion of adverse effects. The use of alternative therapy, such as homeopathy, allows the doctor to consider mental 
and physical aspects of the disease, thus contributing to the total recovery of oral hygiene.  
Conclusion 
And patients have made note of the benefits of the easy administration and innocuousness. Additionally, this 
homeopathic therapy for patients with periodontal disease is safe and effective.  
 
 



2 
 

References 
1.- Costerton JW, Lewandowski Z, Caldwell DE, Korber DR, Lappin-Scott HM. Microbial biofilms. Annu Rev       
Microbiol 1995; 49: 711-745 
2.- Davey ME, O’Toole GA. Microbial biofilms: from ecology to molecular genetics. Microbiol Mol Biol Rev 2000; 
64:847-867 
3.- Stoodley P, Sauer K, Davies DG, Costerton JW. Biofilms as complex differentiated communities. Annu Rev 
Mocrobiol 2002; 56: 187-209 
4.- Kaplan JB, Ragunath C, Ramasubbu N, Fine DH. Detachment of Actinobacillus actinomycetemcomitans biofilm cells 
by an endogenous beta-hexosaminidase activity. J Bacteriol 2003; 185: 4693-4698 
5.- Kaplan JB, Velliyagounder K, Ragunath C, Rohde H, Mack D, Knobloch JK et al. Genes involved in the synthesis and 
degradation of matrix polysaccharide in Actinobacillus actinomycetemcomitans and Actinobacillus pleuropnemoniae 
biofilms. J Bacteriol 2004; 186: 8213-8220 
6.- Wilson M. Bacterial biofilms and human disease. Sci Prog 2001; 84: 235-254 
7.- Wayne B, Kaptchuk OMD, Klaus L. A Critical Overview of Homeopathy. Ann Intern Med 2003; 138(5): 393-9 
8.- Hahnemann S. Organon de la Medicina. 6a Ed. México: IPN; 2001, § 105-145: 253-285 
9.- Radar repertory program. Radar 7 Bin.exe 2009 
10.- Armitage GC. Development of a classification system for periodontal diseases and conditions. Ann Periodontal 
1999; 4: 1-6 
11.- Armitage GC, Classiflying periodontal diseases – a long standing dilema. Periodontol 2000 2002; 30:9-23 
12.- i. e., mesiobuccal, buccal, distobuccal, lingual/ palatal. Periodontal prove. University of North Carolina-15 prob, 
Hu-Freidy’s USA   
13.- Colombo AP, Hafajee AD, Dewhirst FE, Paster BJ, Smith BJ, Cugini MA, Socransky SS. Clinical and microbiological 
features of refractory periodontitis subjects. J Clin Periodontol 1998; 25: 169-180 
14.- Colombo AP, Hafajee AD, Smith B,J Cugini MA, Socransky SS. Discrimination of refractory periodontitis subjects 
using clinical and laboratory parameters alone and in combination. J Clin Periodontol 1999; 26: 569-576 
 


