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PROBIOTIC FLOURIDE-FREE TOOTHPASTE

WHAT MAKES PERIOBIOTIC™ UNIQUE?
• PerioBiotic™ toothpaste contains Dental-Lac™, a patent pending1 and clinically tested2 

functional lactobacillus dental hygiene support probiotic not found in any other tooth-
paste. Research on Dental-Lac™, a specific Lactobacillus paracasei strain, demonstrates it 
may be helpful in decreasing amounts of harmful strains of oral bacteria including strep-
tococcus mutans3, a significant contributor to dental caries, tooth decay and periodontal 
disease.

Like probiotics in the human intestinal tract, beneficial flora in the mouth are critical to main-
taining an oral environment conducive to healthy teeth and gums.
• PerioBiotic™ toothpaste contains two active ingredients that have been shown in 

research to help promote dental and oral health: xylitol4 and calcium glycerophosphate5,6.

WHAT’S NOT IN PERIOBIOTIC™ DOES MATTER...
The ingredients not found in PerioBiotic™ toothpaste, which are found in most other tooth-
pastes include: fluoride, sodium lauryl sulfate (SLS), and saccharin. Also, this product is not 
harmful if swallowed as it does not contain fluoride.

SUGGESTED USE:
Apply PerioBiotic™ toothpaste onto a soft bristle toothbrush. Brush thoroughly after meals 
for at least 1 minute. Spit out the excess solution, and for maximum benefits do not rinse to 
allow for longer contact of the natural ingredients to the teeth and gums. The remaining 
solution is not harmful if swallowed as it does not contain fluoride. Brush 2 to 3 times per 
day or as directed by your health care professional. Flossing is recommended along with 
regular use of PerioBiotic™ toothpaste.

FLUORIDE
The most recognized problem with the ingestion of too much fluoride is dental fluorosis. 
This condition is characterized by the failure of tooth enamel to crystallize properly in per-
manent teeth. The e�ects range from chalky, opaque blotching of teeth to severe, rust-col-
ored stains, surface pitting and tooth brittleness.

Dr. John Yiamouyiannis examined the raw data from a large study that was conducted by 
the National Institute for Dental Research (NIDR). He concluded that fluoride did not appear 
to have any decay preventing success, as there was little di�erence in the DMFT values (the 
mean number of decayed, missing or filled teeth) for approximately 40,000 children. It did 
not matter whether they grew up in fluoridated, non-fluoridated or partially fluoridated 
communities. (Yiamouyiannis, J.A. “Water Fluoridation and Tooth Decay: Results from the 
1986-87 National Survey of U.S. Schoolchildren”, Fluoride, 23, 55-67, 1990).

A larger study has been conducted in New Zealand. The New Zealand National Health Ser-
vice plan examines the teeth of every child in key age groups, and have found that the teeth 
of children in non-fluoridated cities were slightly better than those in the fluoridated cities. 
(Colquhoun, J. “Child Dental Health Di�erences in New Zealand”, Community Healthy Ser-
vices, XI 85-90, 1987).

In 1977, research showed bladder tumors in male rats with the ingestion of saccharin. It 
remains unclear as to whether this translates to humans. On a di�erent note, saccharin 
belongs to a class of compounds known as sulfonamides, which can cause allergic reactions 
in individuals who cannot tolerate sulfa drugs. These reactions can include headaches, 
breathing di�culties, skin eruptions, and diarrhea.

Ingredients: Water, hydrated silica, xylitol, glycerine, calcium glycerophosphate, carrageen-
an, spearmint oil (Mentha viridis), Dental-Lac™ (Lactobacillus paracasei), potassium sorbate, 
stevia leaf extract (Eupatorium rebaudianum bertoni), yucca (Y. filamentosa) powder, zinc 
chloride.
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