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ABSTRACT: Halitosis, also known as oral malodor, is foul-smelling breath exhaled from the oral cavity. Most of the major com-
pounds contributing to halitosis are volatile sulfur compounds (VSCs). Although halitosis is multifactorial and may involve both oral and
non-oral conditions, in approximately 80-90% of all cases it is caused by oral conditions. Oral microorganisms have been correlated with
halitosis and VSCs. Halitosis reduction may be obtained by a combination of mechanical treatments and chemotherapeutical. However,
these two treatment approaches exhibit only temporary effects and some undesirable side-effects may occur when they are used in the
oral cavity for long periods. Recently, several chemical agents alternatives present a promising approach for both the prevention and treat-
ment of halitosis.
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Table 1 Bacteriology of the oral cavity in halitosis with regard to VSC production
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