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ABSTRACT 

Aim: Present study was conducted to assess orthoboon effects on periodontal status of 

patients. 

Methodology: 60 patients who had chronic periodontitis were randomly and equally 

included in two different groups. Initially all the patients underwent scaling and root 

planning, CRP levels were noted after the procedure. In one group (n=30) (Group A), the 

patients were given orthoboon daily for 30 days twice a day with a dosage of 500 mg as 

compared to Group B, which was the control group. In both the groups, various clinical 

indexes were recorded which were related to plaque, bleeding as well as gingival status. 

Results: It was noted that there was a significant decrease of CRP levels in the group A 

participants after orthoboon was given to the patients as well as mean value of the 

inflammatory marker after 30 days was also significantly altered denoting less inflammation 

in test group. 

Conclusion: A mixture of glucosamine sulfate with collagen and vitamin C known as 

orthoboon helped in reducing the propensity of periodontitis in test group. 
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INTRODUCTION 

One of the most common diseases affecting the periodontium is chronic periodontitis where 

the alveolar bone as well as the surrounding connective tissue loss. 1,2 This disease is 

prevalent mostly after 40 years of age, where bacterial plaque causes the initiation of 

inflammation of supporting tissues. Over the years, this continued inflammation causes teeth 

loss, many other serious diseases like squamous cell carcinoma etc. 3-5 For treating chronic 

periodontitis, there are three stages of treatment, first dealing with the infectious agent, 

second dealing with loss of connective tissue and alveolar bone around a tooth so that it can 

be regenerated, and third, is to maintain the stability in periodontal health. 6,7 Mostly 

treatments which are related to debridement have been the therapy of choice in the present 

times, with most of the clinicians opting for scaling and root planning for maintenance. 

However, other therapeutic measures like guided tissue regeneration with membranes made 

up of polytetrafluoroethylene, flap surgeries with antibiotic covers, lasers etc. have also been 

useful in cases where the phase-1 treatment is not successful and it helps in regeneration of 
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lost tissue. 8 These treatment strategies work on decreasing the periodontal pocket depths as 

well as attachment loss which is seen clinically which in turn reduced the mobility of teeth by 

strengthening the periodontal fiber connections.  

It is imperative that patients who had moderate to severe periodontitis, to stop the 

advancement of disease which can lead to loss of teeth due to decreased periodontal support. 

Hence the objective of treatment remains to regenerate lost periodontal tissue as much as 

possible and halt the disease progression. Many factors affect the periodontal loss of 

attachment- age, hormonal influences, medications, many systemic diseases etc. but many 

more are still unknown. To help revert the progression of disease, many agents which affect 

host modulatory responses locally like Bone morphogenic proteins, many growth factors etc 

are being studied which apart from surgical management can be used as an additional 

support. Out of these agents, gluosamine sulfate (GS) has been proven to be an affective anti-

inflammatory compound which also relieves pain and is used for management of various 

joint arthropathic conditions as well with very less side effects. Orthoboon is a mixture of this 

GS which has been combined with a propionate amount of collagen as well as vitamin C, that 

has been used in mainly arthritis cases in case of orthopedic issues.16 In inflammation, many 

inflammatory markers like C-reactive protein (CRP) levels increase and that can be used to 

detect the amount of damage that inflammation causes along with judging of the efficacy of 

anti-inflammatory drugs. So, to stop the inflammatory damage in case of chronic 

periodontitis, it is worthwhile to investigate the efficacy of orthoboon as a part of non-

surgical periodontal therapy (NSPT). 

 

AIM OF THE PRESENT STUDY 

The study was conducted with the objective of studying the effects of Orthoboon on host 

modulatory responses in cases of chronic periodontitis 

 

METHODOLOGY 

Clinical study which was placebo-controlled as well as randomized was done by department 

of periodontics, where a group of 60 patients between the age groups of 40-55 years, who had 

chronic periodontitis were invited to be a part of this study. After getting institutional ethics 

approval and informed consent from the participants, this study was done from the period of 

December 2021 to February 2022. 60 patients were then randomly allocated to two different 

groups with equal number of participants (n=30), where Group A was the test group and 

Group B was the control (placebo) group. Both the group participants underwent scaling and 

root planning as well as CRP levels being measured. The participants of the test group were 

given orthoboon (500mg) for a month as compared to the control group, who were given 

placebo. The CRP levels were measured after 30 days in both the groups after the non-

surgical treatment. Various indexes were clinically analysed such as related to bleeding (BI), 

amount of plaque deposition (PI), gingival condition(GI). The data obtained after assessing 

the mean values were compared between both the groups using t- test. 

 

RESULTS 

It was noted in the research that there was a noteworthy decrease in the level of CRP in case 

of test group as compared to the control group after non-surgical periodontal treatment. 

Immediately after phase I therapy, in case of test group, the level of CRP was 3.47 ± 2.04 and 

in case of placebo group, being 3.92 ± 3.48, which was not noteworthy statistically. After a 

period of 30 days, when mean CRP levels were measured, it stood at 1.23 ± 0.68 for test 

group and 3.36 ± 3.31 in placebo/ control group, which was noteworthy statistically. 

However, after 30 days there was no significant changes between both the groups in terms of 

indexes. (Table 1) 
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Table 1- Comparison of the clinical variables between Group A and Group B  

Time duration 

for NSPT 

Clinical variables Mean±Standard Deviation t P 

Orthoboon Control 

Baseline C-Reactive Protein 3.47±2.04 3.92±3.48 −0.485 0.629 

 Plaque Index 1.04±0.35 1.33±0.77 −1.485 0.145 

 Gingival Index 0.87±0.26 1.06±0.64 −1.179 0.244 

 Bleeding Index 0.87±0.46 1.11±0.73 −1.246 0.219 

30 days C-Reactive Protein 1.52±0.73 3.37±3.31 −2.428 0.019 

 Plaque Index 0.64±0.24 0.56±0.27 1.004 0.320 

 Gingival Index 0.54±0.27 0.46±0.25 0.917 0.364 

 Bleeding Index 0.46±0.16 0.57±0.35 −1.220 0.229 

* P<0.05 is statistically significant. 

 

DISCUSSION 

It has been witnessed in many studies that chronic periodontitis is associated with certain set 

of aggravating factors which rises as the age of a person increases. During 4th decade, 

gingival recession is prominent followed by periodontal pockets and then loss of periodontal 

attachment between 5th and 6th decades of life.9 In the oral microbiome, Gram negative 

bacteria causes a bio-film formation around a tooth which later causes a plaque formation 

with a high amount of bacterial population leading to chronic periodontitis resulting in loss of 

alveolar bone and periodontal tissue recession as well as destruction.9 The inflammatory 

response which is then activated against these bacteria’s residing in the plaque can further 

damage the peridontium by release of excess inflammatory mediators.8 To increase and 

balance the innate immunity, daily intake of various vitamins and mineral elements are 

needed so that the therapy can progress with the healing appropriately. Orthoboon, which can 

Vitamin C component is an anti-inflammatory compound which can help in restoration of 

damaged tissues. Another component, Glucosamine is important as another prominent 

compound with anti-inflammatory properties as it helps in synthesis of proteins as well as 

lipids. Glucosamine helps in treatment of osteoarthritis and can be used in chronic 

periodontitis as well. Antibiotics like doxycycline has been used for modulating host 

responses for treatment of periodontal conditions along with other locally administered 

compounds like Emdogain. 10 However, to study the effectiveness of orthoboon for the 

treatment of periodontal regeneration, it is imperative to conduct many long-term trials as 

well in various target populations. 

 

CONCLUSION 

In our study we concluded that orthoboon has been proven to be a noteworthy compound for 

periodontal inflammation control and can help in periodontal regeneration as well. 
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