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ABSTRACT 
 
Danta Shareera is one of the unique concepts mentioned in the field of Ayurveda. Danta is considered one of the milestones of child development. 
Modern science has also said the eruption of teeth in year wise patterns. There is the availability of Danta & its associated diseases in Ayurvedic Rachana 
Shareera but scattered manner. How our Acharyas have given the description of Danta similarly seen in contemporary science also, such as in Ayurveda 
four types of danta are mentioned again modern dentistry has classified teeth in four types. Acharya Sushruta included Danta under the classification 
of Asthi as Ruchaka Asthi. That helps to perceive taste through chewing, which stimulates salivary glands and leads to the secretion of saliva and, 
finally, perception of taste. Acharya Kashyapa is the pioneer in this field. He has given more informative data about the formation of teeth, milk tooth 
& permanent teeth & also described dental problems & dentitional disorders in detail. So, likewise, many other references we find in our Ayurvedic 
Samhitas. The relevant literature related to this topic was reviewed from all the literary sources. It can be said that the concept of dentistry was fully 
developed and well-practised in Ayurveda. 
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INTRODUCTION 
 
The teeth constitute the most important organ for mechanical 
digestion in the body. Unless teeth pulverize the food, it cannot 
be chemically digested by the enzymes. Hence diseased teeth 
often lead to indigestion. It is also the hardest and most stable 
tissue in the body. Along with the oral cavity functions, it also 
possesses high cosmetic importance. Danta Shareera, i.e., 
anatomy of teeth, is less explored in Ayurveda, and the matter is 
scattered here and there and needs an excellent compilation to 
meet today’s science. 
 
Historical Reference of Danta; In Atharvaveda, God Ganesh is 
called Ekadanta. God Vishnu had lifted Bhoomi on his teeth. God 
of physician Ashwin Kumaras have repaired teeth of Pooshana, 
etc.1 Garbopanishad mentioned dantamoola occurs in the 7th 
month of intrauterine life 2. 
 
In Puranas clear view of health and diseases of the body applies 
to danta also. In Bruhat Samhita, the qualities of an auspicious 
tooth are explained, i.e., if teeth are moist, solid, sharp & evenly 
arranged are considered auspicious. 
 
DANTA RACHANA 
 
Danta = dam + tan; dam means - an elephant tusk, fang; tan means 
- continuation or propagation.3 Danta is defined as; a type of bone 
that helps in chewing food.4 Synonyms: Radana, Dashana, Dwija, 
Kharu, Khadanha.5 

 

Garbha Shareera (Embryological development): in the 6th month 
of intrauterine life – guda and danta will develop. According to 
Charaka – all indriyas, anga, pratyanga develop in the 3rd month, 
except teeth, moustache, beard, pubic hair etc., which will 
develop after birth. Danta is Pitruja avayava.6 

 
Tooth as a type of asthi: ruchaka asthi  
 
Number: Charaka – 360 Asthi- among these 32-teeth, 32-sockets, 
Sushruta – 300 Asthi – 32 teeth 
 
Nomenclature of danta: Raja danta - central incisors, Vasta - 
lateral incisors, Damstra-canine, Hanuvya - premolars & molars.7 

 
Danta Specific Points: Upadhatu – Asthi, Mahabhuta 
predominance – Prithvi, Pramana – 2angula (½ inside gums, ½ 
outside) 8, Sandhi – Ulukhala sandhi, Snayu – 12 in danta, Danta-
antra – the gap between 2 teeth, Danta-agra – the tip of teeth, 
Danta valkhal – covering of teeth, Danta panka – tartar (produce 
bad smell), Swabhava – falling & re-appearing of teeth, absence 
of hair on palm & sole is due to nature. 
 
Dantotpatti prakriya (Eruption of teeth): Asthi and Majja 
dhatu cause eruption of teeth. Since there is insufficient strength 
in childhood, so they fall off early. After falling of these milky 
teeth again, an eruption occurs as Rakta dhatu develops in this 
period. Furthermore, there is no eruption of new teeth in age 
because of the inadequacy of these dhatus. 
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Period Of Teeth Eruption: Our Acharyas has given signs of teeth 
acc. to the time of eruption,  
4th month - teeth are weak, decay early 
5th month - movable with various diseases 
6th month - inverted, dirty, discoloured, dental caries. 
7th month - split, broken, dry, irregular, with pockets. 
8th month - these are with best qualities, compactness, 
cleanliness, disease-free state, stable roots called Danta Sampath.  
 
In modern dentistry, also an eruption of teeth is explained. Tooth 
eruption is defined as the process in tooth development in which 
teeth enter the mouth & become visible. 
 
It is a continuous process; the Sequence of development & 
eruption of teeth into the oral cavity is important in clinical 
practice & also, Forensic medicine & Archaeology. For 
deciduous teeth, root completion is very rapid. 9 

 
The image given below shows the time of eruption & shedding 
period of deciduous teeth, eruption of permanent teeth. 
 

 
 

 
 

Figure 1: Eruption and shedding period of primary and permanent 
teeth 

 
Diseases during an eruption of teeth: According to Vagbhatta 
Acharya, an eruption of teeth is the cause of all the diseases such 
as jwara, tishna, shiroruja, abishyanda (opthalmia), kukunaka 
(stye), pothaki, chardi, atisara, kaasa.10 

 

Medicine on an excellent eruption: medicated grutha prepared 
with vacha, bruhati, paata, bala mudga, added with milk & 
Madhura rasa dravyas cures all the diseases arising due to 
eruption of danta. It can be used in lepa (local application) or pana 
(internal administration). 
 

Sadanta janma: as in modern, born with teeth is considered as 
abnormal, that was told by our Acharyas so many years ago, i.e., 
acharya vagbhatta, Charaka, kashyapa mentioned that teeth are 
among those which produce after birth & baby born with erupted 
teeth is inauspicious.11 

 
Danta vikrutayah (teeth anomalies): Teeth may be abnormal in 
size, shape, number, color, placement, quality. These anomalies 
may be congenital or acquired. 
1. Number of teeth – Danta abhava (absence of teeth), Heena 

danta (partial anodontia), Adika danta (a more significant 
number of teeth) 

2. Size of teeth – Vishala danta (macrodontia), Ruswa danta 
(microdontia) 

3. Quality of teeth – Bhangur danta (fragile teeth)  
4. Placement of teeth – Virala danta (a lot of space between 

adjacent teeth), Karala danta (irregular teeth), Vardhana /Adi 
danta (supernumerary teeth) 

5. Color of teeth – Vivarna danta (discolored teeth), Shyava 
danta (blackish teeth) 

6. Traumatic teeth – Danta bhagna (fracture of teeth), Hanu 
moksha (dislocation of mandible) 12 

 
DANTA ROGAS 
 
Danta rogas are 8 in number, i.e., Dalana, Krimidanta, Danta 
harsha, Bhanjanaka, Danta sharkara, Danta kapalika, Shyava 
danta, Hanu moksha.13 

1. Dalana: (toothache) In this vitiated Vata causes the 
intolerable cutting type of pain in teeth. Sheeta asahisnuta is 
seen in old teeth, caries teeth, cracked teeth, exposed nerve 
filament. It is Asadhaya vyadhi by Sushruta and Vagbhatta 
given swedana, lekhana, pratisarana, gandusha 

2. Danta harsha: Odontitis due to exposed nerve filament. In this 
condition seen in krimi danta, danta kshaya due to vitiated 
Vata - cracking of teeth- nerve filament is exposed - leading 
to sensitivity to cold or hot items. Kavala, Gandusha, 
Dhumapana, Vatahara chiktsa is done. 

3. Danta sharkara: Tartars (hard calcified deposits that coat teeth 
& gums). Due to improper mouth wash or improper brushing 
of teeth, Kapha & ama accumulates on teeth & gets dried by 
vitiated Vata & hence teeth appear with yellowish-brown 
precipitations. Nidana parivarjana, danta mala lekhana 
(scaling), prakshalana (washing), purana (filling) is 
beneficial. 

4. Danta Kapalika: Enamel separation due to caries tooth or 
injuries. If danta sharkara is neglected, the tartars develop & 
enamel is separated into small pieces, causing severe pain. 
Treatment same like danta sharkara & it is kastha sadhya 
vyadhi 

5. Bhanjanaka: cracked or fissured tooth; teeth fall due to ardita 
(facial paralysis) associated with pain. kapha vata hara 
chikitsa & Ardita vata chitiksa can be done here 

6. Krimi danta: (dental caries) it is Vataja, tooth become 
blackish, perforated & discharges fluid, with pain & oedema 
– tooth decay. Treatment includes - if the tooth is strong - 
lepa, gandusha; if the tooth is moving - extraction of tooth & 
Agni karma; if perforated – filling; pain-relieving treatment 

7. Shyava danta: blackish tooth. Due to vitiation of Vata, Pitta, 
Rakta dosha, the Danta twacha (enamel) is burnt & becomes 
black/blue. It is Asadhaya vyadhi 

8. Hanu moksha: dislocation of mandible not related to danta 
roga but Sushruta added due to danta shola, Ardita vata 
chikitsa is adopted. 
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Additional Diseases of Danta by - Vagbhata 
1. Kerala danta: ill-formed teeth, irregular size, shape, the 

position of teeth. Treatment is nidana parivarjana, i.e., proper 
danta dhavana, avoiding chewing hard food items etc. 

2. Chala danta: loose tooth causing pain & discomfort during 
eating & drinking. Pratisarana & gandusha is done if not 
controlled extraction of the tooth. 

3. Adhi danta: extra tooth / super-numeri tooth. This during 
eruption pain occurs & after the eruption of tooth pain 
subsides. Shamana, Pratisarana, clove oil application is 
beneficial.  

 
Acharya Vagbhata mentioned some varjaniya (contraindications) 
for Danta rogi, such as the person should not use amla dravya 
(sour items), sheeta jala (cold water), ruksha (rough) & kathina 
(hard) items.  
 
The clinical anatomy of teeth in modern dentistry is also similar 
to Ayurveda, such as -    
1. Cavities (dental caries or tooth decay) – permanent damage 

of teeth or holes in teeth. 
2. Cracked/broken teeth – due to injury to the mouth, chewing 

hard foods etc. 
3. Tooth Sensitivity– Dentine hypersensitivity, i.e., pain in teeth 

due to certain stimuli like cold & hot temp. (naturally due to 
thinner enamel) 

4. Periodontitis / Gingivitis – inflammation of the tissue around 
teeth (gums) 

5. Oral cancer 
6. Pulpal dysplasia is – a genetic disease in which dentine is 

developed abnormally. 
7. Dentine-genesis imperfect – tooth development disorder 
8. Variations common in deciduous teeth are hypodontia - one 

or more teeth fail to develop, macrodontia – usually large 
teeth. Microdontia – small teeth, anodontia – congenital 
absence of teeth, missing tooth – usually third permanent 
molar. 

      
PREVENTIVE ASPECTS OF MUKHA ROGA 
 
Gandusha:  Oil pulling. Holding the liquid drugs in the buccal 
cavity for a specific period without moving to & fro is known as 
gandusha. Types of gandusha – 1. Snigdha: oils, 2. Samana: tikta, 
madhura rasa, 3. Shodhana: katu, amla rasa, 4. Ropana: kashaya, 
tikta rasa. 
Kavala:  gargling that is a drug held in the oral cavity is allowed 
to move to & fro is called kavala. 
Drugs used for kavala & gandusha are Sneha (fat), ksheera (milk), 
madhudaka (honey water), madya (wine), mamsa rasa, mutra, 
dhanya amla, kalka etc. either Kalka cooked or uncooked & 
comfortable to hold in the mouth are used. 
 
Acharya Vagbhata’s description of treatment is merely equal to 
modern dental science few examples are as follows –  
Pain-relieving formulations: Lepa – Bhadra daaruvyadi lepam 
{application}, Gandusha – Sneha gandusha, i.e., oil prepared 
from hingu, katphala, kaseesa, sarja kshara, kustha, vidanga 
(krimighna), Kavala & Gandusha - Vatahara taila ex. Narayana 
taila, Mukha dharana (chewing) – sariva kalka or adaraka + 
krishnalavana-krimighna, Dhupana – kantakari beeja, Nasya – 
sarshapa taila or Triphala ghruta nasya, Perforated tooth – filling 
gap with guda (jaggery) or madhuchista (bee-wax), 
Shotha/inflammation of gums – triphala guggulu, kanchanara 
guggulu – vrana ropana, If the pain does not subside by above 
treatment – extraction of the tooth.13 
 
 

In modern also treatment given is same as that of our classic such 
as –  
1. Cleaning/scaling 
2. Fluoride treatment – for cavities 
3. Antibiotics – in the form of oral tablets, mouth wash, topical-

antibiotic gel. 
4. Fillings, crowns & sealants – for crack, cavity, hole in the 

tooth. {fillings – material like amalgam or composite. 
sealants – thin, protective coating, placed on molars to help 
prevent cavities} Dental implants – used to replace missing 
teeth due to diseases or accidents. 

5. Root Canal Treatment – for tooth decay. 
6. Bone grafting – when gum disease damages the surrounding 

bone of tooth & Tooth extraction in impacted wisdom tooth. 
 
MODERN ANATOMY OF TEETH 
 
Teeth are defined as any complex, resistant structures occurring 
on the jaws & in or around the mouth.  
Father Of Modern Dentistry - “Pierre Fauchard” 
 
Teeth form the part of the masticatory apparatus. Masticatory 
Apparatus includes - The teeth, jaws, muscles of mastication & 
temporomandibular joints. Except for humanity, teeth are used 
for survival and defence mechanism. 
 
Generation Of Teeth    
There are two generations of teeth, i.e.: 
      1. Deciduous Teeth 
      2. Permanent Teeth 
 
Deciduous Teeth – Also termed as baby teeth, milk teeth, or 
primary teeth. They start developing during the embryonic stage 
and then commonly begin to erupt about 7-8 months after birth. 
Complete deciduous dentition = 20 teeth  
 
Permanent Teeth – They have also termed adult teeth or original 
teeth. They start to erupt after seven years of age, during which a 
child’s baby teeth fall out & are replaced by adult teeth. Complete 
permanent dentition = 32 teeth   
 
Dental Formula:  
 
Deciduous teeth – 212/212, i.e., 2- incisors, 1- canine, 2- molars. 
Hence 5 in each jaw quadrant. 
 
Permanent teeth – 2123/2123 i.e.; 2- incisors, 1- canine, 2- 
premolars, 3- molars. Hence 8 in each jaw quadrant 
 
Parts Of Teeth: Each tooth has three parts - Crown, Neck, Root 
The crown & root join at the cement-enamel junction, also called 
the Cervical line.14 

 

STRUCTURE OF TOOTH 
 
Structurally each tooth is composed of: From External to Internal 
– Enamel, Dentine, Pulp, Cementum, Periodontal Ligament, 
Alveolar Bone. 15 

 
Enamel – is the hardest / rigid substance in the body, which 
covers the crown of teeth. It contains proteins, such as enamelin, 
tuffelins. As its formative cells are lost from the surface during 
the eruption, the enamel is incapable of further growth & hence 
re-mineralization is limited. The thickness of the enamel – is 
2.5mm.  
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Dentine – is also called ivory calcified yellowish avascular tissue, 
which forms the bulk of the tooth. Calcium & Organic matter are 
in the same proportion as in BONE. The regular pattern of 
microscopic dentinal tubules extends from the pulp. The presence 
of the odontoblast process means dentine is vital to tissue. Its 
responses to adverse external stimuli such as tooth breakage. 
 
Dental pulp – Pulp is a loose connective tissue that provides 
nutritional support containing vessels, nerves, & lymphatics. All 
of these enter the pulp cavity through the Apical Foramen. The 
pulp is covered by a layer of tall columnar cells called 
odontoblasts that can replace dentine at any time in life. It is well-
vascularized tissue as several thin arterioles enter it from the 
apical foramen. Hence blood flow rate is greater in pulp than in 
any other oral tissue. As dentine deposition increases with age, 
pulp reduces in size. (Age of the individual can be known by 
seeing radiographs & also for criminal guilt with teeth trauma, 
forensic help). Dentine pulp is innervated by sympathetic nerve 
plexus called “Raschkows Plexus”. Hence stimulation of dentine, 
either thermal or mechanical- evokes pain response 
(neuropeptides) 
 
Cementum – Bone like tissue that covers the dental roots and is 
very much thinner; it has no blood (like bone) & nerve supply. 
Cementum generally overlaps enamel slightly when it fails to 
meet – exposed dentine. If dentine tubules remain exposed, teeth 
will be sensitive to stimuli such as – cold water. It contains – 
Cementocytes  
 
Periodontal ligament – Periodontal ligament holds the roots in 
its sockets. This membrane act as periosteum to both cementum 
as well as bony sockets. It provides sensory information about - 
tooth position, reflex jaw activity, tooth eruption. Contains – 
cementoblast & odontoblast. It is an embryological remanent of 
epithelial root sheath. Rich nerve & blood supply, full of 
capillaries. 
 
Alveolar bone – That part of the maxilla and mandible which 
supports & protects the teeth is known as the alveolar bone. Its 
function is the same as that of other bones of the body.  
 

 
 

Figure 2 : Structure of tooth 
 
Functions of Teeth - Helps in mastication, Aids in articulation & 
speech, gives shape & beauty to face. Like in animals, it may be 
helpful for self-protection & attack. 
 
Incisors – cutting & biting, Canines – piercing & tearing, Molars 
& premolars - grinding  
Forensic importance of teeth - As teeth are the hardest and most 
stable tissue, they are selectively preserved and fossilized for the 
best evolutionary record. Identification of the individual in mass 
disasters. Estimate age at death in skeletonized remains. Cases of 
criminal injury by biting 
 
 

Blood, Veins & Nerve Supply - 
Main artery – Maxillary artery terminal branch of External 
Carotid Artery. 
Upper teeth – Superior alveolar artery, Lower teeth – Inferior 
alveolar artery 
Veins: accompanying veins  
Nerve supply: upper teeth – Superior Alveolar nerve, lower teeth 
– Inferior Alveolar nerve 
 
DANTA SWASTHAYA {DENTAL HYGIENE} 
 
In Dinacharya Adhyaya, i.e., Astanga Hridaya sutra sthana 
second chapter mentioned that– just after Prataruthana, i.e., after 
getting up in the morning at Brahma Muhurtha, one should do 
danta dhavana, i.e., cleaning of teeth. After eliminating urine & 
faeces, one should clean teeth with twigs of Arka, Nyagrodha, 
Khadira, Karanja, etc., which are Kashaya, Katu, Tikta rasa 
 
Danta Dhavana: teeth cleaning.  
Features of twig: length- 12 angulas, thickness – the size of the 
tip of little finger, straight without any nodes, collected from 
sacred places, the top is made soft brush like, i.e., by chewing 
teeth should be cleaned not hurting the gums. Sushruta acharaya 
mentioned twigs of different plants for Danta dhavana according 
to rasa pradhaniyata & shresta among them, i.e., Nimba for Tikta 
rasa, Khadira is for Kashaya rasa, Maduka for Madhura rasa & 
Karanga among Katu rasa.16 

 

Benefits: It prevents decay, bad breath, gum bleeding, cracked 
lips, dryness of the throat, strengthening of teeth, gums, & jaw. 
When done routinely, it is a simple daily regimen; when done 
routinely enhances the senses & brings freshness to life. 
Iremedadi taila is a trendy ayurvedic oil & considered the best 
remedy for dental diseases. 
 
Also mentioned are the contraindicated persons for danta 
dhavana, such as those suffering from mouth diseases, throat 
infections, stomatitis etc. Forbidden toothbrushes don’t mean that 
these persons should not clean their teeth. Instead, they should 
use soft powders or drugs instead of twigs.  
 
Our classic has mentioned many powders of drugs for danta 
dhavana, mainly katu, tikta, Kashaya rasa dravyas. They will have 
a property to quickly absorb in buccal mucosa & have cleaning 
property, i.e., does mala lekhana. Here are some examples; 
Astanga sangraha added the use of drugs such as kusta, trikatu, 
triphala, trijataka. Take fine powder of the above medicines & 
prepare a paste by mixing with honey; then use this paste for 
brushing teeth with fingers or soft twigs by rubbing without 
causing injury to gums. Lower row teeth should be touched first, 
followed by upper row teeth. 
 
Mode of action of Kavala & Gandusha 
 
Kavala & gandusha is a form of drug administration into the oral 
cavity in which the active ingredients & chemical constituents of 
drugs are re-absorbed through buccal mucosa and reach the 
bloodstream. Based on ayurvedic principles of pharmaco-
kinetics, the drugs exhibit both local and systemic actions. Local 
effects within the buccal cavity. As acharyas explained, the 
karmukara of dravyas, by rasa. Systemic pharmacological actions 
are drugs having qualities like vyavayi & vikasi that get absorbed 
from the mouth & then get distributed in the whole body. 
 
DISCUSSION 
 
In Ayurveda, there is a description of Danta in a scattered manner. 
There are five types of asthi among them. Danta is included under 
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Ruchaka Asthi. Acharya Kashyapa is the pioneer in this field. He 
has given more informative data about the formation of teeth, 
milk tooth & permanent teeth. He also described dental problems 
& dentitional disorders in detail & also 32 numbers of Danta. 
Acharya Vagbhatta has given helpful information about dentition 
& dental issues, including dentitional disorder & its treatment & 
also described the utpatti of danta from Asthi & Majja dhatu.
   
 
Present-day research has shown that all the chewing sticks 
described in ancient ayurvedic texts have medicinal & anti-
cariogenic properties along with anti-plague & anti-bacterial 
properties. In this, I had tried to co-relate the Ayurvedic Danta 
Rachana with modern science. How our Acharyas have given the 
description of Danta similarly seen in contemporary science also, 
such as in Ayurveda four types of danta are mentioned again 
modern dentistry has classified teeth in four types, even Danta 
Rachana, Danta uttpati, Danta Rogas, Chikitsa, etc. is 
approximately similar to modern dentistry in the way such as 
Anatomy of teeth, an eruption of teeth, dental diseases, & its 
treatment. Hence, by seeing all these references, we learned that 
our acharyas have very much command & knowledge about 
Danta. 
 
CONCLUSION 
 
The concept of Dentistry was fully developed and well-practised 
in the field of ancient Ayurveda. Acharya Kashyapa, Acharya 
Vagbhata, has explained anatomical & clinical aspects of 
dentistry, such as dentition, types of teeth, the structure of teeth, 
etc. This description is quite similar to modern dentistry. As in 
contemporary, a separate course of “BDS” is present; but in 
Ayurveda, no such, the importance of Danta is decreasing day by 
day – resulting in a lack of dental hygiene & dental disorders. So, 
I have selected this topic to enlighten the neglected part of our 
body with its importance. To prevent danta roga, we should 
protect & take preventive measures. As all of us are indulged in 
fast food, junk food etc., even children are involved in eating 
chocolate & improper brushing causes teeth to damage early. So 
preventive measures mentioned in Ayurveda should be adopted, 
such as Kavala & Gandusha, daily. And awareness related to 
dental hygiene should be created in Ayurveda. 
 
The main aim of Ayurveda is “Swasthasya Swastha Rakshanam 
Athurasya Vikara Prahamanam”. One should take care of each & 
every part of our body to maintain a healthy condition of body & 
also take preventive measures to prevent upcoming diseases. All 
these are precious information explained in our Ayurvedic 
Classics. 
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