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Abstract:

Background:

Halitosis, in other words, oral malodor is an important multifactorial health problem affecting the psychological and social life of
individuals and is the most common reason for referral to dentists after dental caries and periodontal diseases.

Objective:

The objective of this review was to present and discuss conventional and recently introduced information about the types, causes,
detection and treatment methods of halitosis.

Methods:

An expanded literature review was conducted which targeted all articles published in peer-reviewed journals relating to the topic of
halitosis. Only articles written in Turkish and English languages were considered. The review itself began with a search of relevant
subject  headings  such  as  ‘halitosis,  oral  malodor,  volatile  sulfur  compounds  in  PubMed/Medline,  Scopus,  Google  Scholar  and
Tubitak Ulakbim databases. A hand search of references was also performed.

Results:

When search results are combined, the total number of relevant literature was found to be 4646 abstracts and 978 full-text articles.
Abstracts,  editorial  letters  were  not  included  and  about  half  of  full-text  articles  were  not  related  to  dental  practice.  Among the
remaining 124 full-text articles, duplicated articles and articles written other than Turkish and English languages were removed and
54 full-text articles were used for this review.

Discussion:

According to the reviewed articles, both conventional and new methods were introduced in the management of halitosis. However,
conventional methods seem to be more effective and widely used in the diagnosis and treatment of halitosis.

Conclusion:

As being first line professionals, dentists must analyze and treat oral problems which may be responsible for the patient's malodor,
and  should  inform  the  patient  about  halitosis  causes  and  oral  hygiene  procedures  (tooth  flossing,  tongue  cleaning,  appropriate
mouthwash and toothpaste selection and use) and if the problem persists, they should consult to a medical specialist.

Keywords: Halitophobia, Halitosis, Oral malodor, Oral diseases, Pseudohalitosis, Volatile sulfur compounds.

1. INTRODUCTION

Halitosis  is  a  general  term describing  bad  or  unpleasant  smells  from the  oral  cavity  or  outside  the  oral  cavity.
Halitosis came to fruition when the words  “halitus” (breath) in  Latin and  “osis” (pathological process)  in Greek came
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together [1]. Fetor ex-ore, fetor oris, oral malodor and bad breath all refer to unpleasant odors in the air of the expiration
[2]. Oral malodor is a general term for bad odors that are emitted from the mouth, but it does not give information about
the  source  and  reason  for  the  odor.  The  term  ‘Oral  malodor’  involves  all  of  the  oral  odors  such  as  ozostomia,
stomatodysodia, halitosis and fetor oris / ex-ore. However, for differentiation, it is necessary to diagnose and determine
the source of the odor [3]. The objective of this review is to present and discuss conventional and recently introduced
information about the types, causes, detection and treatment methods of halitosis.

2. LITERATURE REVIEW/ DISCUSSION

2.1. Epidemiology

Halitosis  is  the  most  common  reason  for  referral  to  dentists  after  dental  caries  and  periodontal  diseases  [4].
According to a study in the Netherlands, halitosis was found among the 100 most common causes of distress in humans
[5]. The prevalence of halitosis has been reported up to 50% in the literature. There are different prevalence values due
to differences in evaluation methods [6].

2.2. The Formation of Halitosis

Halitosis-forming gases are largely Volatile Sulfur Compounds (VSCs). These gases are hydrogen sulfide, methyl
mercaptan, and dimethyl sulfide. Not only VSCs play a role in halitosis formation, at the same time, volatile aromatic
compounds such as indole, skatole, organic acids such as acetic acid, propionic acid, and amines such as cadaverine and
putrescin are also effective in the formation of halitosis. VSCs production in the oral cavity and its emergence depend
on  many  local  factors.  These  factors  are  saliva,  decreased  Oxygen  (O2)  concentration  in  the  oral  cavity,  bacterial
reproduction and metabolism [7].

2.3. Classification of Halitosis

Halitosis  is  divided  into  2  groups  as  delusional  (pseudohalitosis,  halitophobia)  and  genuine  halitosis.  Genuine
halitosis  is  divided  into  2  subgroups  as  physiologic  and  pathologic  halitosis.  Pathologic  halitosis  can  be  oral  or
extraoral. Extraoral halitosis may originate from the respiratory system or other systems.

2.3.1. Pseudohalitosis and Halitophobia

In pseudohalitosis,  the patient  complains of halitosis  but  the patient's  oral  malodor is  not  felt  by others and the
halitosis diagnosis can not be made objectively. In this case, explanation of halitosis and instructions for oral hygiene
(support and reinforcement of a patient’s own self-care for further improvement of their oral hygiene), explanation of
examination  data,  further  professional  instruction,  education,  and  reassurance  can  be  treatment  choices  for
pseudohalitosis.  Halitophobia  is  a  fear  that  the  patient's  breath  will  be  regarded  as  bad  smell  by  other  people.  In
halitophobia, the patient is worried about having continuous oral malodor. The patient believes that the oral malodor
continues in spite of the treatment [4, 8]. As same as in the pseudohalitosis, the explanation of halitosis and instructions
for oral hygiene, and also a referral to a clinical psychologist, psychiatrist or other psychological specialists can be
treatment choices of halitophobia [4]. In the study of Tsuruta et al. [9], a total of 1360 female students answered a self-
administered questionnaire regarding pathologic subjective halitosis, olfactory reference syndrome, social anxiety, and
preoccupation with odors of body parts such as mouth, body, armpits, and feet. At the end of the study, researchers
stated that social anxiety may be a causal factor of pathologic subjective halitosis and olfactory reference syndrome.

2.3.2. Physiological Halitosis

Physiological halitosis is the transient bad oral malodor associated with nocturnal hyposalivation after sleep in the
morning. There is no systemic disease or pathological condition that can cause halitosis. It develops due to bacterial
activity  during  the  night  while  sleeping  [4,  8].  In  a  study  of  55  children  aged  3-14,  there  was  an  association
demonstrated between oral respiration and oral malodor [10]. Physiological halitosis can be removed by correcting oral
hygiene [11]. Transient halitosis can occur due to exogenous reasons (drinking alcoholic beverages, smoking, eating
some foods). Smoking causes an increase in VSCs concentration in the mouth, hyposalivation and periodontal diseases.
Alcohol  causes  hyposalivation.  Foods  such  as  onions  and  garlic  have  a  high  sulfur  content.  Sulfur  passes  blood
circulation through the intestinal tract and felt as an odor during exhalation from the lungs [12, 13]. Explanation of
halitosis and instructions for oral hygiene can be treatment choices for physiologic halitosis [4].
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2.3.3. Pathologic Halitosis

2.3.3.1. Halitosis Originated from Oral Cavity

In 85% of patients with odor, the problem was found to originate from the bacterial activity in the oral cavity [14].
Some  bacterial  species,  mainly  gram-negative  anaerobes  are  mostly  responsible  from  halitosis.  Odor  components
cannot  form  in  the  absence  of  microorganisms.  Environmental  factors  are  very  important  in  the  reproduction  and
growing of bacterial species [4]. A reduction in the amount of oxygen in the saliva and plaque plays an important and
complex role in oral malodor formation. When the salivary flow rate decreases, bacterial count, and halitosis in the oral
cavity increases [15]. The main causes of bad breath are tongue biofilm, bad oral hygiene, food impactions, candidiasis,
soft diet, using orthodontic appliances, gingival and periodontal diseases (gingivitis, periodontitis, acute necrotizing
ulcerative  gingivitis,  pericoronitis)  dental  abscess,  hyposalivation  due  to  medications,  Sjogren  syndrome,  cancer
treatment, bone diseases (alveolitis, osteomyelitis, osteonegrosis) and malign diseases [4].

There  is  usually  a  relationship  between  the  amount  of  bacterial  load  on  the  tongue  and  oral  malodor  [16].  In
individuals with healthy periodontal tissues and good oral hygiene, the posterior dorsum region is the main cause of oral
malodor. Tongue coating may compose of desquamative epithelial cells, leukocytes from periodontal pockets, blood
metabolites, different food residues, and bacteria. The surface of the tongue consists of papillaries and fissures thus the
morphology of the tongue is extremely irregular. The morphological papillary structure of the dorsum of the tongue
especially  the  depth  of  papillae  influences  the  presence  of  tongue  biofilm.  This  structure  provides  an  appropriate
anaerobic environment for bacterial growth, preventing the cleaning effect of saliva in these areas [17, 18]. In the cases
of both periodontal  diseases or healthy periodontal  structures,  bacteria colonize the tongue dorsum and periodontal
pockets and play a major role in the formation of VSCs [19 - 22]. Mechanical removal of tongue biofilm has a crucial
role in the control of halitosis. Tongue brushing or tongue scraping have the potential to successfully reduce breath odor
and  tongue  coating  [23].  With  self-cleaning  of  tongue  coating,  halitosis  could  be  decreased  substantially  [24].  In
addition, the periodontal pocket is an ideal environment for VSC production with respect to the bacterial load and sulfur
source.  Also,  VSCs  accelerate  periodontal  tissue  destruction.  This  is  the  reason  of  complaints  of  patients  with
periodontal diseases who have oral malodor. Maintaining good oral hygiene, rinsing with an effective mouthwash can
be beneficial for oral malodor which originates from periodontal diseases. If the patients still suffer from oral malodor
after these procedures, regular periodontal treatment such as Scaling and Root Planing (SRP) and a chlorhexidine mouth
rinse usage are recommended for the treatment of oral malodor caused by periodontal diseases [25]. Caygur et al. [26]
included 60 patients who presented with a 4- to 6-mm probing pocket depth in their study. Subjects were randomly
selected for Scaling and Root Planning (SRP) or SRP + Glycine Powder Air-Polishing (GPAP).  The plaque index,
gingival index, pocket depth, bleeding on probing, and clinical attachment level scores were recorded for both groups at
the beginning of the treatment and after 1 month. VSCs were measured by a Halimeter (Interscan Corp., Chatsworth,
CA, USA) before the treatment, immediately after treatment, and at 7, 14, and 30 days. Researchers have indicated that
GPAP does not provide any additional benefit to SRP in the treatment of periodontal diseases and oral malodor. Also,
another contributing factor that significantly persuades halitosis is periimplantitis [27]. Tözüm et al. [28] reported a 58
years  old  female  patient  complaining  of  halitosis  because  of  periimplantitis.  After  appropriate  treatment  of
periimplantitis,  patient’s  complaints  were  recovered.  Nani  et  al.  [29]  investigated  the  relationship  among  salivary
bacteria, oral levels of VSCs, and stress in healthy male students and showed the stressed group had increased oral
levels  of  hydrogen  sulfide  and  dimethyl  sulfide,  together  with  higher  salivary  Solobacterium  moorei  levels.  Bin
Mubayrik et al. [30] measured self-perception, knowledge, and awareness of halitosis among 392 female university
students by using a questionnaire and they were found that the participants not to have adequate knowledge and care
about halitosis. For this reason, the researchers recommended increasing the role of dentists in informing and educating
patients about oral malodor. Explanation of halitosis and instructions for oral hygiene, oral prophylaxis, tongue cleaning
plus interdental flossing on morning breath, mouthwash (including amine fluoride, stannous fluoride, chlorhexidine)
and  toothpaste  usage  (stannous-containing  paste),  professional  cleaning  and  treatment  for  oral  diseases,  especially
periodontal diseases are treatment choices [4]. Different agents have been tried recently in the treatment of halitosis. For
example,  Melaleuca  alternifolia  oil  can  reduce  bacterial  growth  and  VSCs  production  and  could  be  used  as  an
alternative to chlorhexidine [31]. In another study, it was demonstrated that champignon extract made improvement in
halitosis  and  body  odor.  It  is  stated  that  the  effectiveness  of  champignon  extract  increases  with  the  dosage  [32].
Probiotics have also been shown to be beneficial in reducing bacterial populations in halitosis and periodontitis [33].
Also,  homeopathy,  herbal  medicine  and  aromatherapy  are  used  as  alternative  treatments,  or  complementary  to
conventional  medicine  in  the  treatment  of  halitosis  [34].  In  recent  years,  green  tea  has  been  used  as  an  alternative
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method for treating halitosis. There are numerous beneficial effects of green tea (Camellia Sinensis) on oral health.
Researchers suggest that green tea helps to reduce the bacterial activity in the oral cavity thus can reduce the formation
of  oral  diseases  [35,  36].  It  is  clear  that  new  methods  were  introduced  in  the  management  of  halitosis.  However,
conventional methods seem to be more effective and widely used in the diagnosis and treatment of halitosis.

2.3.3.2. Extraoral Halitosis

2.3.3.2.1. Halitosis Originated from Respiratory System

The  odor  is  caused  by  nose  and  sinuses,  Foreign  Bodies  (FB),  tonsils,  pharynx,  and  lungs.  Diseases  of  the
respiratory system cause the expiration of gas that gives off bad odor from the oral cavity and nose. The odor expired
from the  mouth  and  nose  should  be  well  distinguished.  The  existence  of  any  FB in  the  nose  causes  inflammation,
secondary infection and bad smell. Tonsillitis is one of the reasons of oral malodor in healthy individuals and also in
children with cleft lip and palate. In the presence of Pseudomonas auruginosa in respiratory system diseases, bronchitis,
bronchiectasis and lung diseases, 2-aminoacetophenone is excreted and this cause halitosis in adults [4].

2.3.3.2.2. Halitosis Originated from Gastrointestinal System

Gastrointestinal diseases such as gastroesophageal reflux, gastric carcinoma, esophageal diverticulum can be the
cause of halitosis. Enterococcus faeccalis and Helicobacter pylori (H. pylori) can be found in the periodontal pockets in
the oral cavity and cause halitosis [4]. Moskowitz et al. [37] investigated gastrointestinal system diseases and halitosis
association  in  132  patients.  They  demonstrated  a  high  correlation  between  the  presence  and  severity  of
gastroesophageal  reflux  disease  and  halitosis.  However,  they  did  not  find  a  similar  relationship  with  peptic  ulcer,
dyspepsia, and H. pylori infections. Hoshi et al. [38] investigated the relationship between H. pylori and halitosis and
used a rapid urease test for this purpose. At the end of the study, H. pylori was found positive in 31 of 80 patients. Gas
chromatography results showed higher concentrations of dimethyl sulfide and hydrogen sulfide in the H. pylori-positive
group.

Katsinoles et al. [39] observed that after eradication of H. pylori with 3 antibiotic treatment, most of the patients had
decreased halitosis in long-term follow-ups. In another study [40], organoleptic scoring and the BANA test were both
used to evaluate halitosis among gastric H. pylori positive and negative children. According to organoleptic scoring and
BANA test,  there  was  no  clear  relationship  found  between  the  gastric  presence  of  H.  pylori  and  halitosis.  Among
children  who  had  H.  pylori  in  their  dental  biofilm  and  saliva,  BANA  test  positive  results  were  found  higher  than
children who did not harbor H. pylori in their oral cavities. BANA test detects Treponema denticola, Porphyromonas
gingivalis, and Tannerella forsythia present on the dorsum of the tongue. The researchers concluded the reason for this
result might be an increase in the oral prevalence of the VSCs producing periodontopathic microorganisms in the oral
cavity  with  H.  pylori  colonization.  H.  pylori  infection  may  be  important  in  the  pathophysiological  mechanism  of
halitosis and H. pylori eradication therapy may be useful in patients with halitosis [41]. Oral malodor can also be caused
by FB in the gastrointestinal system. Dedania et al. [42] reported a 58-year-old patient who did not recover from oral
medical  and  dental  hygiene  procedures,  and  who  did  not  have  an  important  history  with  a  halitosis  complaint.
Esophagogastroduodenoscopy  was  performed,  showing  the  presence  of  a  metallic  FB  in  the  form  of  a  black  wire
embedded in the duodenum. FB was defined as a silver metallic flexible wire similar to that of a barbecue grill cleaning
brush. The odor was completely resolved within 3 weeks after the FB was removed.

2.3.3.2.3. Halitosis Originated from Metabolic Diseases

Metabolic  diseases  that  can  cause  halitosis  include  diabetes,  kidney  failure,  liver  failure,  trimethylaminuria,
hypernatremia, and cystinosis [4]. Khozeimeh et al. [43] compared the concentration of urea and uric acid in patients
with halitosis and without halitosis and found that salivary urea and uric acid concentrations greater in halitosis group
than the control group which may responsible for oral malodor.

2.3.3.2.4. Halitosis Originated from Drugs

In cases of using chemotherapy drugs, acetaminophen, chloral hydrate, dimethyl sulfoxide, disulfiram, nitrate and
nitrites, and phenothiazines, halitosis can be observed. For halitosis originated extraorally, explanation of halitosis and
instructions for oral hygiene and referral to a physician or a medical specialist can be treatment choices [4].
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2.4. Halitosis Determination and Measurement Techniques

2.4.1. Direct Measurement Techniques

2.4.1.1. Organoleptic Measurement

Organoleptic measurement is a simple and widely used method. In this technique, a plastic tube is placed in the
mouth of the patient and the patient is told to slowly breathe into the tube. During this time, the examiner evaluates the
smell  from  the  other  side  of  the  tube.  This  method  increases  reliability  when  used  in  conjunction  with  other
measurement methods. In the most commonly used scoring system, the odor is classified between 0 and 5. (0: Odor
cannot be detected. 1: Questionable malodor, barely detectable, 2: Slight malodor exceeds the threshold of malodor
recognition. 3: Malodor is definitely detected, 4: Strong malodor, 5: Very strong malodor) [1].

2.4.1.2. Gas Chromatography

The quantitative  analysis  of  VSCs causing the  odor  (dimethyl  sulfide,  methyl  mercaptan,  and hydrogen sulfide
gases) are performed by this method [8]. With this method, even low concentration of gases can be measured separately
and their quantities can be determined [44]. In this method, samples are analyzed by a detector and mass spectra of
existing compounds are compared and determined by a computer-based database. An automated aspiration system in
gas chromatography has been developed to remove the differences caused by sampling or exhaling techniques [45].
Although gas chromatography is an objective method; there are some disadvantages such as being expensive, having
non-transportable size and requires specialist personnel to use it. High correlations were found between organoleptic
measurement and gas chromatography in the studies performed [8]. Oral ChromaTM is a portable gas chromatographic
device. The device can be used without any software [46].

2.4.1.3. Portable Sulfide Monitor

The sulfide monitor  is  a  portable  device that  allows easy measurement  of  the VSCs found in the expiration air
outside the laboratory environment. The device was developed over time and presented to the market under the name of
'Halimeter’  (Interscan  Corp.,  Chatsworth,  CA,  USA).  With  this  method,  the  measurement  is  made  as  follows:  The
patient keeps his mouth closed for 5 minutes. Then, the patient inserts a single-use tube connected to the sulfide monitor
into  his  mouth  while  breathing  from  the  nose.  The  electrochemical  reaction  that  takes  place  in  the  compounds
containing  sulfur  in  the  breath  brings  the  electric  current  in  proportion  to  the  levels  of  the  compounds  [44,  47].

2.4.2. Indirect Measurement Techniques

2.4.2.1. BANA (Benzoyl-DL-arginine- α-Naphthylamide) Test

Many  of  the  anaerobic  bacteria  in  the  dorsum  of  the  tongue  and  subgingival  plaques  can  produce  VSCs  and
malodorous volatile fatty acids. Detection of these bacteria and fatty acids can be used to diagnose halitosis. Proteolytic
gram-negative  anaerobic  bacteria  and  short-chain  volatile  fatty  acids,  colonized  in  the  subgingival  plaque  and  the
dorsum of the tongue, turn into a colored compound in the presence of the reducing enzyme, BANA, the synthetic
trypsin substrate, and can be detected [48]. It is especially important to identify 3 major bacteria such as Treponema
denticola,  Porphyromonas  gingivalis,  and  Tannerella  forsythia.  When  these  proteolytic  bacteria  are  treated  with  a
synthetic trypsin substrate BANA, the arginine hydrolase enzyme which is a colored compound is released. Thus, the
presence  of  bacteria  is  proved.  This  test  can  easily  be  done  with  a  5-10  minutes  period  (BANA  Test,  Ora  Tec,
Manassas, VA / USA) [49].

2.4.2.2. Chemical Sensors

Special probes have been developed to measure the amount of VSCs in the periodontal pocket and tongue surface.
In  the  presence  of  sulfide  ions,  an  electrochemical  voltage  is  generated  that  is  proportional  to  the  sulfide-sensing
element concentrations. This voltage is indicated by the digital score after the electronic unit is measured [50]. The
electronic nose is another device developed for measuring halitosis. In this case, the information received by means of
chemical sensors is transferred to the computer environment. It has 6 sensors with different selectivity and sensitivity.
This method has a positive correlation with other measurement methods and is still in the developmental stage [51].
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2.4.2.3. Quantifying Beta-Galactosidase Activity

Levels  of  the  enzyme  beta-galactosidase  have  been  found  to  correlate  with  oral  malodor.  The  first  step  in  the
formation of halitosis is the glycosylation of glycoproteins. The activity of β-galactosidase, the most important enzyme
of  deglycosylation,  can be assessed by impregnating the  chromogenic  substrate  onto chromatography paper.  When
saliva  comes  in  contact  with  the  paper  disc,  a  color  change  is  detected  on  the  paper  according  to  the  amount  of
enzymatic activity [52].

2.4.2.4. Salivary Incubation Test

In this  method,  the saliva is  collected in a glass tube and incubated at  37 °C; for  several  hours in an anaerobic
medium  containing  80%  nitrogen,  10%  carbon  dioxide  and  10%  hydrogen.  Then  the  odor  is  evaluated  by  the
researcher. Saliva incubation test is less affected by external factors such as scented food eaten, fragrant cosmetic use,
cigarette consumption than by organoleptic measurements [52].

2.4.2.5. Ammonia Monitoring

It  is  a  method  based  on  the  detection  of  ammonia  released  by  oral  bacteria  which  cause  halitosis.  The  device
consists of a pump that draws the expiratory air into the ammonia gas detector and a disposable tube that is inserted into
the patient's mouth. In this method, the patients rinse their mouths with urea and then blow into the tube and the amount
of ammonia is read by the gas detectors. The ammonia concentration produced by the bacteria can be read directly from
the scale [53].

2.4.2.6. Ninhydrin Method

Ninhydrin method is based on the detection of low molecular weight amines and polyamines that cannot be detected
using  the  sulfur  monitor.  With  this  method,  isopropanol  is  mixed  with  the  sample  taken  from  the  patient  and
centrifuged. It is then read according to its light permeability using a spectrometer. Ninhydrin calorimetric reaction is
fast, easy to apply and inexpensive [52].

2.4.2.7. Polymerase Chain Reaction (PCR)

Polymerase  Chain  Reaction  (PCR)  is  rapid,  sensitive  and  specific  diagnostic  technique  which  has  become  an
important and popular detection system in recent years. With using PCR, quantitative analysis of the microorganisms
causing VSCs from oral specimens such as saliva, tongue coating, and subgingival plaque can be performed. Qualitative
analysis methods are unsuitable for the accurate evaluation of bacteria causing oral malodor [54].

CONCLUSION

Halitosis, also known as “bad breath” or “oral malodor,” is a major health problem that affects many individuals in
population. Dentists are first-line health professionals in case of bad breath and play an important role in diagnosis,
treatment,  and  referral  the  patients  to  a  physician  or  a  medical  specialist  if  needed.  It  has  a  great  importance  to
determine where the problem originates from the patient who has been admitted to dental clinic with a complaint of oral
malodor. Taking anamnesis about the systemic diseases of the patient and making careful intraoral examination have
great  importance.  The  odor  may  be  caused  by  the  patient's  oral  cavity  or  may  be  a  reflection  of  a  previously
undiagnosed or newly formed health problem. Sometimes the problem can be caused by the coexistence of oral and
extraoral problems. Dentists must analyze and treat oral problems that may responsible of the patient's malodor, and
should  inform  the  patient  about  halitosis  causes  and  oral  hygiene  procedures  (tooth  flossing,  tongue  cleaning,
appropriate mouthwash and toothpaste selection and use) and if the problem persists, they should consult to a medical
specialist.

CONSENT FOR PUBLICATION

Not applicable.

CONFLICT OF INTEREST

The author declared no conflict of interest, financial or otherwise.



328   The Open Dentistry Journal, 2018, Volume 12 Damla Aksit Bicak

ACKNOWLEDGEMENTS

Declared none.

REFERENCES

[1] Akcan A, Boz A, Oygucu S, Turhan M. Halitozis. Yeni Tıp Dergisi 2008; 25: 134-7.

[2] Messadi DV, Younai FS. Halitosis. Dermatol Clin 2003; 21(1): 147-155, viii.
[http://dx.doi.org/10.1016/S0733-8635(02)00060-8] [PMID: 12622277]

[3] Touyz LZ. Oral malodor: A review. J Can Dent Assoc 1993; 59(7): 607-10.
[PMID: 8334555]

[4] Scully C, Greenman J. Halitology (breath odour: Aetiopathogenesis and management). Oral Dis 2012; 18(4): 333-45.
[http://dx.doi.org/10.1111/j.1601-0825.2011.01890.x] [PMID: 22277019]

[5] Bollen CM, Beikler T. Halitosis: The multidisciplinary approach. Int J Oral Sci 2012; 4(2): 55-63.
[http://dx.doi.org/10.1038/ijos.2012.39] [PMID: 22722640]

[6] Fedorowicz Z, Aljufairi H, Nasser M, Outhouse TL, Pedrazzi V. Mouthrinses for the treatment of halitosis. Cochrane Database Syst Rev
2008; 4(4): CD006701.
[PMID: 18843727]

[7] McDowell JD, Kassebaum DK. Diagnosing and treating halitosis. J Am Dent Assoc 1993; 124(7): 55-64.
[http://dx.doi.org/10.14219/jada.archive.1993.0263] [PMID: 8335800]

[8] Murata T, Yamaga T, Iida T, Miyazaki H, Yaegaki K. Classification and examination of halitosis. Int Dent J 2002; 52(3)(Suppl. 3): 181-6.
[http://dx.doi.org/10.1002/j.1875-595X.2002.tb00921.x] [PMID: 12090449]

[9] Tsuruta M, Takahashi T, Tokunaga M, et al. Relationships between pathologic subjective halitosis, olfactory reference syndrome, and social
anxiety in young Japanese women. BMC Psychol 2017; 5(1): 7.
[http://dx.doi.org/10.1186/s40359-017-0176-1] [PMID: 28292323]

[10] Motta LJ, Bachiega JC, Guedes CC, Laranja LT, Bussadori SK. Association between halitosis and mouth breathing in children. Clinics (São
Paulo) 2011; 66(6): 939-42.
[http://dx.doi.org/10.1590/S1807-59322011000600003] [PMID: 21808855]

[11] Faveri  M,  Hayacibara  MF,  Pupio  GC,  Cury  JA,  Tsuzuki  CO,  Hayacibara  RM.  A  cross-over  study  on  the  effect  of  various  therapeutic
approaches to morning breath odour. J Clin Periodontol 2006; 33(8): 555-60.
[http://dx.doi.org/10.1111/j.1600-051X.2006.00955.x] [PMID: 16899098]

[12] Lee PP, Mak WY, Newsome P. The aetiology and treatment of oral halitosis: An update. Hong Kong Med J 2004; 10(6): 414-8.
[PMID: 15591601]

[13] Rosenberg M, Knaan T, Cohen D. Association among bad breath, body mass index, and alcohol intake. J Dent Res 2007; 86(10): 997-1000.
[http://dx.doi.org/10.1177/154405910708601015] [PMID: 17890678]

[14] Danser MM, Gómez SM, Van der Weijden GA. Tongue coating and tongue brushing: A literature review. Int J Dent Hyg 2003; 1(3): 151-8.
[http://dx.doi.org/10.1034/j.1601-5037.2003.00034.x] [PMID: 16451515]

[15] Kleinberg I, Wolff MS, Codipilly DM. Role of saliva in oral dryness, oral feel and oral malodour. Int Dent J 2002; 52(3)(Suppl. 3): 236-40.
[http://dx.doi.org/10.1002/j.1875-595X.2002.tb00932.x] [PMID: 12090460]

[16] Hartley MG, El-Maaytah MA, McKenzie C, Greenman J. The tongue microbiota of low odour and malodorous individuals. Microb Ecol
Health Dis 1996; 9: 215-23.
[http://dx.doi.org/10.3109/08910609609166462]

[17] Sanz M, Roldán S, Herrera D. Fundamentals of breath malodour. J Contemp Dent Pract 2001; 2(4): 1-17.
[PMID: 12167916]

[18] Sara B, Giuseppe M, Adelaide CM. Dorsal Lingual Surface and Halitosis: A morphological point of view. Acta Stomatol Croat 2016; 50(2):
151-7.
[http://dx.doi.org/10.15644/asc50/2/8] [PMID: 27789913]

[19] De Boever EH, Loesche WJ. Assessing the contribution of anaerobic microflora of the tongue to oral malodor. J Am Dent Assoc 1995;
126(10): 1384-93.
[http://dx.doi.org/10.14219/jada.archive.1995.0049] [PMID: 7594010]

[20] Miyazaki H, Sakao S, Katoh Y, Takehara T. Correlation between volatile sulphur compounds and certain oral health measurements in the
general population. J Periodontol 1995; 66(8): 679-84.
[http://dx.doi.org/10.1902/jop.1995.66.8.679] [PMID: 7473010]

[21] Quirynen M, Mongardini C, van Steenberghe D. The effect of a 1-stage full-mouth disinfection on oral malodor and microbial colonization of
the tongue in periodontitis. A pilot study. J Periodontol 1998; 69(3): 374-82.
[http://dx.doi.org/10.1902/jop.1998.69.3.374] [PMID: 9579625]

[22] Yaegaki  K,  Sanada K.  Volatile  sulfur  compounds in  mouth air  from clinically  healthy subjects  and patients  with  periodontal  disease.  J

http://dx.doi.org/10.1016/S0733-8635(02)00060-8
http://www.ncbi.nlm.nih.gov/pubmed/12622277
http://www.ncbi.nlm.nih.gov/pubmed/8334555
http://dx.doi.org/10.1111/j.1601-0825.2011.01890.x
http://www.ncbi.nlm.nih.gov/pubmed/22277019
http://dx.doi.org/10.1038/ijos.2012.39
http://www.ncbi.nlm.nih.gov/pubmed/22722640
http://www.ncbi.nlm.nih.gov/pubmed/18843727
http://dx.doi.org/10.14219/jada.archive.1993.0263
http://www.ncbi.nlm.nih.gov/pubmed/8335800
http://dx.doi.org/10.1002/j.1875-595X.2002.tb00921.x
http://www.ncbi.nlm.nih.gov/pubmed/12090449
http://dx.doi.org/10.1186/s40359-017-0176-1
http://www.ncbi.nlm.nih.gov/pubmed/28292323
http://dx.doi.org/10.1590/S1807-59322011000600003
http://www.ncbi.nlm.nih.gov/pubmed/21808855
http://dx.doi.org/10.1111/j.1600-051X.2006.00955.x
http://www.ncbi.nlm.nih.gov/pubmed/16899098
http://www.ncbi.nlm.nih.gov/pubmed/15591601
http://dx.doi.org/10.1177/154405910708601015
http://www.ncbi.nlm.nih.gov/pubmed/17890678
http://dx.doi.org/10.1034/j.1601-5037.2003.00034.x
http://www.ncbi.nlm.nih.gov/pubmed/16451515
http://dx.doi.org/10.1002/j.1875-595X.2002.tb00932.x
http://www.ncbi.nlm.nih.gov/pubmed/12090460
http://dx.doi.org/10.3109/08910609609166462
http://www.ncbi.nlm.nih.gov/pubmed/12167916
http://dx.doi.org/10.15644/asc50/2/8
http://www.ncbi.nlm.nih.gov/pubmed/27789913
http://dx.doi.org/10.14219/jada.archive.1995.0049
http://www.ncbi.nlm.nih.gov/pubmed/7594010
http://dx.doi.org/10.1902/jop.1995.66.8.679
http://www.ncbi.nlm.nih.gov/pubmed/7473010
http://dx.doi.org/10.1902/jop.1998.69.3.374
http://www.ncbi.nlm.nih.gov/pubmed/9579625


Halitosis & Oral Malodor The Open Dentistry Journal, 2018, Volume 12   329

Periodontal Res 1992; 27(4 Pt 1): 233-8.
[http://dx.doi.org/10.1111/j.1600-0765.1992.tb01673.x] [PMID: 1640345]

[23] Kapoor U, Sharma G, Juneja M, Nagpal A. Halitosis: Current concepts on etiology, diagnosis and management. Eur J Dent 2016; 10(2):
292-300.
[http://dx.doi.org/10.4103/1305-7456.178294] [PMID: 27095913]

[24] Wang J, He L. Effect of mechanical self-cleaning of tongue coating on malodor in halitosis patients originating from tongue coating. Beijing
Da Xue Xue Bao 2017; 49(2): 344-8.
[PMID: 28416849]

[25] Morita M, Wang H-L. Association between oral malodor and adult periodontitis: A review. J Clin Periodontol 2001; 28(9): 813-9.
[http://dx.doi.org/10.1034/j.1600-051x.2001.028009813.x] [PMID: 11493349]

[26] Caygur A, Albaba MR, Berberoglu A, Yilmaz HG. Efficacy of glycine powder air-polishing combined with scaling and root planing in the
treatment of periodontitis and halitosis: A randomised clinical study. J Int Med Res 2017; 45(3): 1168-74.
[http://dx.doi.org/10.1177/0300060517705540] [PMID: 28425827]

[27] Singh HP. Halitosis: A psychological trouble for the patient. J Adv Med Dent Sci Res 2015; 3(5): S92-5.

[28] Tözüm TF, Keçeli HG. Treatment of peri-implant defect with modified sandwich bone augmentation. Case report and follow-up. N Y State
Dent J 2008; 74(4): 52-7.
[PMID: 18788182]

[29] Nani BD, Lima PO, Marcondes FK, et al. Changes in salivary microbiota increase volatile sulfur compounds production in healthy male
subjects with academic-related chronic stress. PLoS One 2017; 12(3): e0173686.
[http://dx.doi.org/10.1371/journal.pone.0173686] [PMID: 28319129]

[30] Bin Mubayrik A, Al Hamdan R, Al Hadlaq EM, et al.  Self-perception,  knowledge,  and awareness of halitosis among female university
students. Clin Cosmet Investig Dent 2017; 9(9): 45-52.
[http://dx.doi.org/10.2147/CCIDE.S129679] [PMID: 28603430]

[31] Graziano TS, Calil CM, Sartoratto A, Franco GC, Groppo FC, Cogo-Müller K. In vitro  effects of Melaleuca alternifolia essential oil on
growth and production of volatile sulphur compounds by oral bacteria. J Appl Oral Sci 2016; 24(6): 582-9.
[http://dx.doi.org/10.1590/1678-775720160044] [PMID: 28076463]

[32] Nishihira J, Nishimura M, Tanaka A, Yamaguchi A, Taira T. Effects of 4-week continuous ingestion of champignon extract on halitosis and
body and fecal odor. J Tradit Complement Med 2015; 7(1): 110-6.
[http://dx.doi.org/10.1016/j.jtcme.2015.11.002] [PMID: 28053896]

[33] Janczarek M, Bachanek T, Mazur E, Chałas R. The role of probiotics in prevention of oral diseases. Postepy Hig Med Dosw 2016; 70(0):
850-7.
[http://dx.doi.org/10.5604/17322693.1214381] [PMID: 27594560]

[34] Akkaoui S, Ennibi OK. Use of traditional plants in management of halitosis in a Moroccan population. J Intercult Ethnopharmacol 2017; 6(3):
267-73.
[http://dx.doi.org/10.5455/jice.20170522103525] [PMID: 28894624]

[35] Khurshid Z, Zafar MS, Zohaib S, Najeeb S, Naseem M. Green Tea (Camellia Sinensis): Chemistry and Oral Health. Open Dent J 2016; 10:
166-73.
[http://dx.doi.org/10.2174/1874210601610010166] [PMID: 27386001]

[36] Singhal K, Raj N, Gupta K, Singh S. Probable benefits of green tea with genetic implications. J Oral Maxillofac Pathol 2017; 21(1): 107-14.
[http://dx.doi.org/10.4103/0973-029X.203758] [PMID: 28479696]

[37] Moshkowitz M, Horowitz N, Leshno M, Halpern Z. Halitosis and gastroesophageal reflux disease: A possible association. Oral Dis 2007;
13(6): 581-5.
[http://dx.doi.org/10.1111/j.1601-0825.2006.01341.x] [PMID: 17944676]

[38] Hoshi  K,  Yamano  Y,  Mitsunaga  A,  Shimizu  S,  Kagawa  J,  Ogiuchi  H.  Isolation  of  Enterobacteriaceae  from  the  mouth  and  potential
association with malodor. J Dent 2002; 76(11): 1770-5.

[39] Katsinelos P, Tziomalos K, Chatzimavroudis G, et al. Eradication therapy in Helicobacter pylori-positive patients with halitosis: Long-term
outcome. Med Princ Pract 2007; 16(2): 119-23.
[http://dx.doi.org/10.1159/000098364] [PMID: 17303947]

[40] Aksit Bıcak D, Akyuz S, Kıratlı B, et al. The investigation of Helicobacter pylori in the dental biofilm and saliva samples of children with
dyspeptic complaints. BMC Oral Health 2017; 17(1): 67.
[http://dx.doi.org/10.1186/s12903-017-0361-x] [PMID: 28327128]

[41] Dou W, Li J, Xu L, et al. Halitosis and Helicobacter pylori infection: A meta-analysis. Medicine (Baltimore) 2016; 95(39): e4223.
[http://dx.doi.org/10.1097/MD.0000000000004223] [PMID: 27684792]

[42] Dedania B, Khanapara D, Panwala A, Dharan M. A case of mysterious impacted duodenal foreign body presenting with halitosis. Case Rep
Gastroenterol 2017; 10(3): 800-7.
[http://dx.doi.org/10.1159/000454709] [PMID: 28203127]

http://dx.doi.org/10.1111/j.1600-0765.1992.tb01673.x
http://www.ncbi.nlm.nih.gov/pubmed/1640345
http://dx.doi.org/10.4103/1305-7456.178294
http://www.ncbi.nlm.nih.gov/pubmed/27095913
http://www.ncbi.nlm.nih.gov/pubmed/28416849
http://dx.doi.org/10.1034/j.1600-051x.2001.028009813.x
http://www.ncbi.nlm.nih.gov/pubmed/11493349
http://dx.doi.org/10.1177/0300060517705540
http://www.ncbi.nlm.nih.gov/pubmed/28425827
http://www.ncbi.nlm.nih.gov/pubmed/18788182
http://dx.doi.org/10.1371/journal.pone.0173686
http://www.ncbi.nlm.nih.gov/pubmed/28319129
http://dx.doi.org/10.2147/CCIDE.S129679
http://www.ncbi.nlm.nih.gov/pubmed/28603430
http://dx.doi.org/10.1590/1678-775720160044
http://www.ncbi.nlm.nih.gov/pubmed/28076463
http://dx.doi.org/10.1016/j.jtcme.2015.11.002
http://www.ncbi.nlm.nih.gov/pubmed/28053896
http://dx.doi.org/10.5604/17322693.1214381
http://www.ncbi.nlm.nih.gov/pubmed/27594560
http://dx.doi.org/10.5455/jice.20170522103525
http://www.ncbi.nlm.nih.gov/pubmed/28894624
http://dx.doi.org/10.2174/1874210601610010166
http://www.ncbi.nlm.nih.gov/pubmed/27386001
http://dx.doi.org/10.4103/0973-029X.203758
http://www.ncbi.nlm.nih.gov/pubmed/28479696
http://dx.doi.org/10.1111/j.1601-0825.2006.01341.x
http://www.ncbi.nlm.nih.gov/pubmed/17944676
http://dx.doi.org/10.1159/000098364
http://www.ncbi.nlm.nih.gov/pubmed/17303947
http://dx.doi.org/10.1186/s12903-017-0361-x
http://www.ncbi.nlm.nih.gov/pubmed/28327128
http://dx.doi.org/10.1097/MD.0000000000004223
http://www.ncbi.nlm.nih.gov/pubmed/27684792
http://dx.doi.org/10.1159/000454709
http://www.ncbi.nlm.nih.gov/pubmed/28203127


330   The Open Dentistry Journal, 2018, Volume 12 Damla Aksit Bicak

[43] Khozeimeh F, Torabinia N, Shahnaseri S, Shafaee H, Mousavi SA. Determination of salivary urea and uric acid of patients with halitosis.
Dent Res J (Isfahan) 2017; 14(4): 241-5.
[http://dx.doi.org/10.4103/1735-3327.211624] [PMID: 28928777]

[44] Rosenberg M, McCulloch CA. Measurement of oral malodor: Current methods and future prospects. J Periodontol 1992; 63(9): 776-82.
[http://dx.doi.org/10.1902/jop.1992.63.9.776] [PMID: 1474479]

[45] Hunter CM, Niles HP, Vazquez J, et al. Breath odor evaluation by detection of volatile sulfur compounds - correlation with organoleptic odor
ratings. Oral Dis 2005; 11(1)(Suppl. 1): 48-50.
[http://dx.doi.org/10.1111/j.1601-0825.2005.01090.x] [PMID: 15752099]

[46] Aizawa F, Kishi M, Moriya T, Takahashi M, Inaba D, Yonemitsu M. The analysis of characteristics of elderly people with high VSC level.
Oral Dis 2005; 11(1)(Suppl. 1): 80-2.
[http://dx.doi.org/10.1111/j.1601-0825.2005.01099.x] [PMID: 15752107]

[47] Kozlovsky A, Goldberg S, Natour I, Rogatky-Gat A, Gelernter I, Rosenberg M. Efficacy of a 2-phase oil: Water mouthrinse in controlling
oral malodor, gingivitis, and plaque. J Periodontol 1996; 67(6): 577-82.
[http://dx.doi.org/10.1902/jop.1996.67.6.577] [PMID: 8794967]

[48] Loesche WJ, Kazor C. Microbiology and treatment of halitosis. Periodontol 2000 2002; 28(2): 256-79.
[http://dx.doi.org/10.1034/j.1600-0757.2002.280111.x] [PMID: 12013345]

[49] Gülşen M. Ağız kokusu (Halitozis). Güncel Gastroenterol 2012; 16(3): 199-210.

[50] Morita M, Musinski DL, Wang HL. Assessment of newly developed tongue sulfide probe for detecting oral malodor. J Clin Periodontol 2001;
28(5): 494-6.
[http://dx.doi.org/10.1034/j.1600-051x.2001.028005494.x] [PMID: 11350515]

[51] Tanaka M, Anguri H, Nonaka A, et al. Clinical assessment of oral malodor by the electronic nose system. J Dent Res 2004; 83(4): 317-21.
[http://dx.doi.org/10.1177/154405910408300409] [PMID: 15044506]

[52] van den Broek AM, Feenstra L, de Baat C. A review of the current literature on aetiology and measurement methods of halitosis. J Dent 2007;
35(8): 627-35.
[http://dx.doi.org/10.1016/j.jdent.2007.04.009] [PMID: 17555859]

[53] Amano A, Yoshida Y, Oho T, Koga T. Monitoring ammonia to assess halitosis. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2002;
94(6): 692-6.
[http://dx.doi.org/10.1067/moe.2002.126911] [PMID: 12464892]

[54] Kamaraj  R  D,  Bhushan  KS,  K  L  V.  An  evaluation  of  microbial  profile  in  halitosis  with  tongue  coating  using  PCR  (polymerase  chain
reaction)- A clinical and microbiological study. J Clin Diagn Res 2014; 8(1): 263-7.
[PMID: 24596791]

© 2018 Damla Aksit Bicak.

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a
copy of which is available at: (https://creativecommons.org/licenses/by/4.0/legalcode). This license permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

http://dx.doi.org/10.4103/1735-3327.211624
http://www.ncbi.nlm.nih.gov/pubmed/28928777
http://dx.doi.org/10.1902/jop.1992.63.9.776
http://www.ncbi.nlm.nih.gov/pubmed/1474479
http://dx.doi.org/10.1111/j.1601-0825.2005.01090.x
http://www.ncbi.nlm.nih.gov/pubmed/15752099
http://dx.doi.org/10.1111/j.1601-0825.2005.01099.x
http://www.ncbi.nlm.nih.gov/pubmed/15752107
http://dx.doi.org/10.1902/jop.1996.67.6.577
http://www.ncbi.nlm.nih.gov/pubmed/8794967
http://dx.doi.org/10.1034/j.1600-0757.2002.280111.x
http://www.ncbi.nlm.nih.gov/pubmed/12013345
http://dx.doi.org/10.1034/j.1600-051x.2001.028005494.x
http://www.ncbi.nlm.nih.gov/pubmed/11350515
http://dx.doi.org/10.1177/154405910408300409
http://www.ncbi.nlm.nih.gov/pubmed/15044506
http://dx.doi.org/10.1016/j.jdent.2007.04.009
http://www.ncbi.nlm.nih.gov/pubmed/17555859
http://dx.doi.org/10.1067/moe.2002.126911
http://www.ncbi.nlm.nih.gov/pubmed/12464892
http://www.ncbi.nlm.nih.gov/pubmed/24596791
https://creativecommons.org/licenses/by/4.0/legalcode

	A Current Approach to Halitosis and Oral Malodor- A Mini Review 
	[Background:]
	Background:
	Objective:
	Methods:
	Results:
	Discussion:
	Conclusion:

	1. INTRODUCTION
	2. LITERATURE REVIEW/ DISCUSSION
	2.1. Epidemiology
	2.2. The Formation of Halitosis
	2.3. Classification of Halitosis
	2.3.1. Pseudohalitosis and Halitophobia
	2.3.2. Physiological Halitosis
	2.3.3. Pathologic Halitosis

	2.4. Halitosis Determination and Measurement Techniques
	2.4.1. Direct Measurement Techniques
	2.4.2. Indirect Measurement Techniques


	CONCLUSION
	CONSENT FOR PUBLICATION
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




