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Abstract
Manuka is a monofloral honey with New Zealand and Aus-
tralian origins. It takes its name from the L. scoparium or 
tea-tree (manuka or tea tree) plant, whose flowers rich in 
pollen and nectar feed the bees during the production of 
honey. To be labeled as "New Zeland manuka honey", bees 
must use at least 70% of the pollen and nectar from manu-
ka. This honey has nutritional properties similar to those of 
other types of honey even if, containing some active ingre-
dients, it seems to inherit many phytotherapeutic and me-
dicinal characteristics. Not surprisingly, the manuka plant 
and honey are used in traditional Maori medicine and in 
contemporary pharmacology.
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the nectar, as well as the quantity of vitamins, mainly 
represented by vitamins group B, vitamin C, vitamin K, 
carotene and pantothenic acid.

There is sufficient evidence that recommends the 
use of honey in the management of wounds and burns, 
thanks to the antibacterial, antiviral, anti-inflammatory 
and antioxidant properties of its components [1-7].

In particular, a large number of studies on the ther-
apeutic use of honey have focused on Manuka honey 
produced by the species Leptospermum scoparium, a 
flowering plant native to New Zealand and Australia 
[7-15]. Dihydroxyacetone, methylglyoxal, antioxidants 
and flavonoids are unique and natural components of 
Manuka honey and have manifested a wide range of bi-
ological effects, including antibacterial, antithrombotic, 
anti-inflammatory, ant allergic and vasodilator effects 
[16].

Several clinical studies indicate honey as an excellent 
detergent-disinfectant for infected wounds [4,7,9,11]. 
Manuka honey has been recently approved by the FDA 
(Food and Drug Administration) for the treatment of 
burns and ulcers. The physical and bioactive proper-
ties of honey, in fact, positively affect the wound heal-
ing process as it determines an increase in the release 
of oxygen from the hemoglobin, creating an unfavor-
able environment for the activity of proteases [6-9]. 
In addition, honey stimulates the release of peripheral 
monocytes of cytokines and chemokines, such as TNF 
α, IL 6, IL 1β and TGF β, accelerating the healing process 
[17,18].

From an oral point of view, several studies have as-
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Introduction
Honey is a remedy with a several virtues: Emollient, 

laxative, detoxifying, nourishing and moisturizing. It is 
particularly used for lungs and intestines. In fact, it is 
used as a laxative in case of constipation, as an emol-
lient in chronic bronchitis, it relieves inflammation of 
the mouth and throat, while it is not recommended in 
case of chronic diarrhea and in newborns as they are 
very sensitive to its laxative action.

The secret of honey is in the mix of sugars, vitamins, 
essential amino acids, enzymes, mineral salts, growth 
stimulating factors and essential oils that act as antibi-
otics and have interesting therapeutic effects. In par-
ticular, the sugar component of honey consists of fruc-
tose (70%) and glucose (30%), the percentages of which 
vary from honey to honey depending on the origin of 
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may seem that there is no need to use honey in children 
due to the low complication rate resulting from the ex-
traction of the teeth and the rapid healing process in 
these subjects, it is nevertheless possible to use honey 
to improve the process of wound healing from more ex-
tensive surgeries such as those to remove mastodons 
and odontomas, the extraction of multiple teeth under 
general anesthesia, and also frenectomy procedures. In 
these cases, honey can play an important role in reduc-
ing pain, swelling and postoperative complications, and 
speeding up healing [35,36].

In addition, a large number of children suffer from 
systemic conditions, such as leukemia whose therapeu-
tic procedure can lead to cyclic neutropenia and oral 
ulcers. Given the compromised immune system, these 
patients show very slow healing and have a higher risk 
of infection. Therefore, the use of an effective, inexpen-
sive and available drug that can speed up the wound 
healing process in these children may be particularly 
recommended.

Ultimately, therefore, the use of honey is a simple 
and inexpensive technique, which has no side effects 
and is easily tolerated by the child for its pleasant taste 
and aroma, also improving the approach to the inter-
vention from a psychological point of view. Therefore, 
its use is recommended after minor and even major sur-
geries in the oral cavity.
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