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Abstract
Nanotechnology is gaining tremendous impetus due to its capability of modulating metals into their nanosize,
which drastically changes the chemical, physical and optical properties of metals. Nanoparticles have been introduced as materials with good potential to be extensively used in biological and medical applications. Nanoparticles
are clusters of atoms in the size range of 1-100 nm. Inorganic nanoparticles and their nano-composites are applied
as good antibacterial agents. Due to the outbreak of infectious diseases caused by different pathogenic bacteria
and the development of antibiotic resistance, pharmaceutical companies and researchers are searching for new
antibacterial agents. The metallic nanoparticles are the most promising as they show good antibacterial properties
due to their large surface area to volume ratios, which draw growing interest from researchers due to increasing
microbial resistance against metal ions, antibiotics and the development of resistant strains. Metallic nanoparticles
can be used as effective growth inhibitors in various microorganisms and thereby are applicable to diverse medical
devices. Nanotechnology discloses the use of elemental nanoparticles as active antibacterial ingredient for dental
materials. In dentistry, both restorative materials and oral bacteria are believed to be responsible for restoration
failure. Secondary caries is found to be the main reason to restoration failure. Secondary caries is primarily caused
by invasion of plaque bacteria (acid-producing bacteria) such as Streptococcus mutans and lactobacilli in the
presence of fermentable carbohydrates. To make long-lasting restorations, antibacterial materials should be made.
The potential of nanoparticles to control the formation of biofilms within the oral cavity is also coming under increasing scrutiny. Possible uses of nanoparticles as topically applied agents within dental materials and the application of nanoparticles in the control of oral infections are also reviewed.
Keywords: nanoparticles, nano-medicine, nano-biomaterials, nanotechnology, antibacterial agent

"Nano" is a Greek word synonymous to dwarf,
meaning extremely small. The field of nanotechnology is one of the most popular areas for current research and development in basically all disciplines.
Some evidence proved the safety of the application of

nano-structured materials[1]. Bionanotechnology has
emerged as biotechnology and nanotechnology become integrated for development of biosynthetic and
environment-friendly technology and synthesis of nanomaterials.
Recently, with increasing public knowledge about
health care in the world, people are increasingly con-
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cerned about the emergence of possible subsequent
diseases caused by new technologies including nanotechnology and application of nano-materials. The
development of a reliable and green chemistry process
for biogenic synthesis of nanomaterial is an important
aspect of current nanotechnology research[2]. Nanotechnology refers broadly to a field of applied science
and technology whose unifying theme is the control of
matter on the atomic and molecular scale. Nano science involves the study of materials on the nano-scale
level between approximately 1 and 100 nm. Metalmicrobe interactions have an important role in several
biotechnological applications including the fields of
biomineralization, bioleaching, and microbial corrosion[3,4]. Inorganic and metallic-based nano-structured
materials have created a new interesting field in all
sciences for continuous investigations due to their
undeniably unique properties. Their applications have
already led to the development of new practical productions[5]. In the past few years, nano-structured materials have been receiving considerable attention as a
result of their unique physical and chemical properties,
biological properties, and functionality due to their
nano-scale size, and have elicited much interest and
important applications in optics and biomedicine[6,7].
An important aspect of nanotechnology is the development of toxicity-free synthesis of metal na noparticles, which is a great challenge. The secrets
discovered from nature have led to the development
of biomimetic approaches to the growth of advanced
nano-materials[8]. The interaction of nanoparticles with
biomolecules and microorganisms is an expanding
field of research. Many investigations have focused
on their bactericidal effect and applications in plastics
and health[9]. In recent years, a rapid increase in microbes that are resistant to conventionally-used antibiotics has been observed[10]. With the emergence and
increase of microbial organisms resistant to multiple
antibiotics, and the continuing emphasis on healthcare costs, many researchers have tried to develop
new and effective antimicrobial reagents free of resistance and cost. Such problems and needs have led
to the resurgence in the use of nano-sized antiseptics
that may be linked to broad-spectrum activity and far
lower propensity to induce microbial resistance than
antibiotics[11].
Recent studies have demonstrated that specially
formulated metal oxide nanoparticles have good antibacterial activity[12], and antimicrobial formulations
comprised of nanoparticles could be effective bactericidal materials[13,14]. Antimicrobial materials fight bacteria and delay, reduce or avoid the formation of biofilms on the materials. There are different strategies to

accomplish this. Generally, antimicrobial properties
of (bio) materials may be accomplished by introducing agents such as silver[15] or one or more antibiotics
into the materials. Microbes are subsequently killed
following contact with the materials or through leaching of the antimicrobial agents into the body environment[16].
Resistant strains of microorganisms will fail to develop if we apply nanoparticle-based formulations in
their culture media. In laboratory tests with nanoparticles, the bacteria, viruses, and fungi were killed within
minutes of contact[7]. The size of metallic nanoparticles ensures that a significantly large surface area of
the particles is in contact with the bacterial effluent.
Considering a hypothetical case with spherical particles of uniform size, a reduction in the particle size
from ~10 μm to 10 nm will increase the contact surface area by 109. Such a large contact surface is expected to enhance the extent of bacterial elimination.
However, smallness in itself is not the goal. Synthesis
and characterization of nano-scaled materials in terms
of novel physicochemical properties is of great intervest in the formulation of bactericidal materials [17].
Because of huge surface free energy, nanoparticles
bond strongly to other materials or to each other (agglomeration). These effects may be exploited in bulk
applications of nanoparticles[18]. In restorative dentistry,
there has also been a growing interest in using nanoparticles to improve properties of dental restoratives[19]. This
review paper is concerned with the most commonly
used inorganic nano-structured materials with good
povtential of anti-microbial activity and the effect of
nano-composites on the properties of dental biomaterials.
NANO-STRUCTURED MATERIALS AND
THEIR APPLICATIONS
Nanotechnology includes the integration of these
nano-scale structures into larger material components
and systems, keeping the control and construction of
new and improved materials at the nanoscale. In addition, these nano-materials also present different
interesting morphologies such as spheres, tubes, rods
and prisms. Inorganic nanoparticles including the ones
based on metal oxides (zinc oxide, iron oxide, titanium dioxide and cerium oxide), metals (gold, silver
and iron, copper, and magnesium), and quantum dots
(cadmium sulfide and cadmium selenide)[20-23]. Additionally, silicon dioxide and aluminum oxide nanoparticles have been used[23]. Alginate nano-materials
can also be used as antimicrobial agents[24]. Mixtures
of different phases are also manufactured. Silver has
come up but silver nanoparticles have been proved to
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be most effective as they have good antimicrobial efficacy against bacteria, viruses, and other eukaryotic
microorganisms[20].
As a result of their small size, nanoparticles may
offer other advantages to the biomedical field through
improved biocompatibility[25]. Additionally, it appears
that bacteria are far less likely to acquire resistance
against metal nanoparticles than other conventional
and narrow-spectrum antibiotics. This is thought to
occur because metals may act on a broad range of microbial targets, and many mutations should occur for
microorganisms to resist their antimicrobial activity.
Shape may also affect the activity of nanoparticles[26].
Other metals have been used for centuries as antimicrobial agents. Copper, gold, titanium, and zinc
have attracted particular attention, with each having
different properties and spectra of antimicrobial activity[27,28]. The broad antibacterial activity of nano-silver
reduces patient infection, dependence on antibiotic
use, and associated costs. There is room for improvement in stabilizing and prolonging the antibacterial
effects of nano-silver coatings for medical applications to prevent infection and inflammation. Finally,
with the widespread adoption of nano-silver, several
concerns about toxicity remain and need to be ad dressed[29]. The use of silver has been severely limited
by the toxicity of silver ions to humans. However, nanotechnology has facilitated the production of smaller
silver particles with increasing large surface areato-volume ratios, greater efficacy against bacteria[30]
and, most importantly, lower toxicity to humans[31].
The mechanisms underlying the impressive biological
properties of nano-silver are still not understood and
this is a priority for future research in vivo[29].
Both silver and titanium particles were introduced
into dental composites, to introduce antimicrobial
properties and enhance biocompatibility of the composites[25,32,33]. Nano-silver, comprising silver nanoparticles, is attracting interest for a range of biomedical
applications owing to its potent antibacterial activity.
It has recently been demonstrated that nano-silver has
useful anti-inflammatory effects. Silver nanoparticles,
or nano-silver, are clusters of silver atoms that range
in diameter from 1 to 100 nm and are attracting interest as antibacterial and antimicrobial agents for applications in medicine[29]. Moreover, nano-silver exhibits
remarkable biological properties, such as antiviral activities[34,35]. The action of nano-silver depends on the
inhibition of fusion or entry of the virus into the host
cell, since blocking HIV entry into its target cells can
lead to the suppression of viral infectivity, replication,
and cytotoxicity induced by virus-cell interaction[36].
In addition to fusion inhibitors, virucidal agents are

145

also urgently needed for HIV/AIDS prevention because they directly inactivate virus particles (virions),
thus preventing the completion of the virus replication
cycle. Virucidal agents differ from virustatic drugs in
that they act directly and rapidly by lysing viral membranes on contact or by binding to virus coat proteins[37]. Silver nanoparticles are effective virucides as
they inactivate HIV particles in a short period of time,
exerting their activity at an early stage of viral replication (entry or fusion) and at post-entry stages[38].
The antimicrobial property of silver is related to the
amount of silver and the released rate of silver. Silver
in its metallic state is inert, but it reacts with the moisture in the skin and the fluid of the wound and gets
ionized. The ionized silver is highly reactive, as it binds
to tissue proteins and brings structural changes in the
bacterial cell wall and nuclear membrane, leading to
cell distortion and death[39]. The possible mechanisms
underlying the action of metallic silver, silver ions and
silver nanoparticles have been proposed according to
the morphological and structural changes found in the
bacterial cells[34]. The effect of silver ions on bacteria
can be observed by the structural and morphological
changes. It is believed that silver ions interact with
the three main components of bacterial cells to produce the bactericidal effect: the peptidoglycan cell
wall[40,41] and plasma membrane[42], bacterial DNA[43],
and bacterial proteins, especially enzymes involved in
vital cellular processes such as the electron transport
chain[40]. It is reported that silver ions cause the lysis
of bacterial cells[33].
Furthermore, it is reported that heavy metals react
with proteins by getting attached with the thiol group
and the proteins get inactivated[33,44]. Silver nanoparticles show efficient antimicrobial property compared
to other salts due to their extremely large surface
area, which provides better contact with microorganisms[33]. Studies have shown that the positive charge
on the metal ion is critical for the antimicrobial activity of sliver nanoparticles, allowing the electrostatic
interaction between negatively charged bacterial cell
membranes and positively charged nanoparticles[25].
Panacek et al.[45] and Pal et al.[26] reported a one step
protocol for the synthesis of silver colloid nanoparticles. They found high antimicrobial and bactericidal
activity of silver nanoparticles on Gram-positive and
Gram-negative bacteria including multi-resistant
strains such as methicillin resistant Streptococcus aureus. The antibacterial activity of silver nanoparticles
was found to be size-dependent, and the nanoparticles
of 25 nm possessed the highest antibacterial activity. However, the nanoparticles were toxic to bacterial
cells at a low concentration of 1.69 μg/mL Ag.
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A comparative study of nano-silver, silver nitrate
and silver chloride revealed that nano-silver particles
showed higher antibacterial potency than free silver
ions[46]. Silver has been in use since time immemorial
in the form of metallic silver, silver nitrate, and silver
sulfadiazine for the treatment of burns, wounds and
several bacterial infections[34]. This suggests that nanosilver has intrinsic antibacterial properties that do not
depend on the elution of Ag+. Nano-silver exhibits antibacterial effects against a large number of bacterial
species. Nano-silver contributes to the broad-spectrum
antibacterial activity. Furthermore, bacterial resistance
to elemental silver is extremely rare[34,47,48]. Silver nanoparticles were greatly influenced by the concentration of AgNO3 solution. Typically, silver nanoparticles
were well dispersed on the vanadium oxide nanotubes
with the size range from 3 to 10 nm. The corresponding antibacterial tests demonstrated the synthesized
vanadium oxide nanotubes exhibited strong antibacterial activity against Escherichia coli[49].
Little information is available regarding the antibacterial effects of silver ions and silver nanoparticles
under anaerobic conditions. The antibacterial activity
of silver-zeolite was demonstrated as it inhibited the
growth of the tested bacteria under anaerobic conditions. These results suggested that silver-zeolite may
be a useful vehicle to provide antibacterial activity to
dental materials, even under anaerobic conditions such
as deep in the periodontal pocket. Silver zeolite has
been evaluated against a range of obligate and facultative anaerobic oral species. Gram-negative species
(Porphyromonas gingivalis, Prevotella intermedia,
and Aggregatibacter actinomycetemcomitans) were
shown to be more susceptible than Gram-positive
species (S. mutans, S. sanguinis, and Actinomyces
viscosus)[50].
With respect to nanoparticles, the antimicrobial
properties of copper have also received the most attention. Both of these have been coated onto or incorporated into various materials[51]. An inverse relationship between nanoparticle size and antimicrobial
activity has been demonstrated: nanoparticles in the
size range of 1-10 nm have the greatest bactericidal
activity against bacteria[33,52]. Copper oxide is cheaper
than silver, easily mixed with polymers, and relatively
stable in terms of both chemical and physical properties. Copper oxide nanoparticles have been characterized physically and chemically and investigated with
respect to their potential antimicrobial applications.
It was found that nano-scaled CuO generated by thermal plasma technology was demonstrated to possess a
particle size of 20 to 95 nm, with a mean surface area
of 15.7 m2/g. CuO nanoparticles in suspension were

demonstrated to show activity against a range of bacterial pathogens. However, compared with CuO, silver
nanoparticles showed greater bactericidal activity.
Like silver, studies of CuO nanoparticles incorporated
into polymers suggest that the release of ions may be
required for optimum killing [53].
Nanoparticles in dental applications
Most dental treatments become necessary when
pathogenic germs colonize the dentine and enamel,
the marginal gaps between the dentine and enamel and
dental restorations, restoration and prosthetic materials
as well as the neighboring soft tissue[54]. In particular,
the bacteria such as S. mutans and S. lactobacilli produce acids, which cause extensive dental caries and
severe damage of hard tissues. Thus, when a root canal
is filled with known inert filling materials, germs that
remain in the canal will gradually cause an inflammatory process after filling, which makes a renewed
treatment necessary or leads to entire loss of teeth.
Antimicrobial dental materials are frequently used to
preclude these destructive treatments[51]. The antimicrobial action is most often achieved by adding active
antimicrobial ingredients to the dental material. A restorative material that possesses antibacterial properties and inhibits bacterial growth around the restoration
would be desirable. As a means of reducing bacterial
and fungal adhesion to dental materials and devices,
silver nanoparticles are being investigated for a range
of possible applications, for example, incorporation
into denture materials and orthodontic adhesives[55].
Dental materials with antimicrobial activity such as
filling materials, cements, sealants, materials for temporary restorations, coating materials and adhesives
have emerged[56]. A problem is that the physical and
chemical properties of the dental material, such as its
mechanical properties or the hardening behavior must
not be affected by the addition of the active ingredients. The release of active ingredients in an effective
quantity and over an extended and clinically relevant
time span must also be ensured[54]. The incorporation
of silver nanoparticles into bonding adhesives was
successful on both physical and antimicrobial levels[57].
Silver ions have been considered as antibacterial
components in dental resin composites[58]. The modified tissue conditioner combined with silver nanoparticles displayed antimicrobial properties against S.
aureus, S. mutans and C. albicans incorporated after
a 24-h or 72-h incubation[59]. Light cured flowable
composite resin materials can be made to function
as an antimicrobial product by the addition of silver
hydrosol. The silver hydrosol can be released (at a
steady rate over time) from the resin composite matrix
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to reduce the incidence of tooth decay[51]. Silver colloid nanoparticles were added to polymeric adhesive
to improve the efficiency of electrical conduction[60].
Recently, quaternary ammonium poly(ethylene imine)
(QA-PEI) nanoparticles were developed for additional
antibacterial activity of restorative composite resins.
QA-PEI nanoparticles completely inhibited the growth
of S. mutans, and their antibacterial activity lasted at
least 3 months[61].
The electrical and flexural properties of silver nanvoparticles-filled epoxy composites were improved[62].
The incorporation of silver nitrate and silver nanoparticles (AgNPs) significantly reduced the adhesion
of C. albicans to the acrylic resin surface, suggesting
that AgNPs-combined denture base materials may be
a potential approach to prevent denture stomatitis[63].
There are a number of factors that need to be considered in silver nanoparticles-filled epoxy composites
such as filler concentration, filler shape and size, and
filler composition to modify the properties of metal
filled polymer composites[62].
Silver-zinc antimicrobial zeolites were added in
low percentages to polymethyl methacrylate[64]. It can
also be used as a valuable alternative to reduce microbial contamination of tissue conditioners, acrylic resin
denture bases, and acrylic base plates of removable
orthodontic appliances. Zeolites are aluminum silicate
crystalline structures. Addition of 2.5% of zeolites to
the materials resulted in decreased flexural strength
and impact strength[65,66]. Silver zeolite nanoparticles
have been incorporated into mouth rinses and toothpastes[65]. Now, powdered zinc citrate or acetate has
been incorporated to control the formation of dental
plaque. Powdered titanium dioxide is also commonly
used as a whitener in toothpastes[27,28]. Additionally,
nanoparticles can be used effectively in other materials including hydrogels[67].
A variety of permanent dental cements can be impregnated with silver hydrosol including epoxy resin
cements, glass ionomer and resin modified glass
ionomer cements (used in permanent cement crowns
and bridge work). Any number of commonly used
permanent dental cements can also be readily combined with the silver hydrosol solution. By adding
the silver hydrosol to these cements, one is able to
provide a continuous dynamic antimicrobial bacteriostatic environment capable of reducing bacterial bioburden and thus postoperative inflammation, infection
and sensitivity, which are particularly important with
vital teeth[54]. Novel poly quaternary ammonium saltcontaining antibacterial glass-ionomer cement was
developed. All the poly quaternary ammonium saltcontaining cements showed a significant antibacte -

147

rial activity, accompanying with a reduction of initial
compressive strength. In addition, it was concluded
that the experimental cement is a clinically attractive
dental restorative due to its high mechanical strength
and antibacterial function[68].
Alginate impression powders can be mixed with
water that contains silver hydrosol to create an impression material that has antimicrobial activity. This
will reduce microbial cross contamination by bacteria, yeasts, other fungi and viruses to the stone model
from the infected impression[67]. Antimicrobial root
canal sealer/cements with the addition of dilute silver
hydrosol are useful in permanent obturation of the
root canal following removal of the infected pulp and
placement of medicaments.
Scanning electron microscope (SEM) observation
of the dispersibility of silver-zirconium phosphate
(SZP) nano-inorganic antimicrobial agent in silicone
denture soft lining materials indicated that the inorganic nano-granules were well distributed in silicone
substrate. Element analysis demonstrated the even
distribution of zirconium and silver, which confirmed
that there were not obvious nano-agglomerates, and
in turn verified the excellent dispersibility of SZP in
tested silicone[69]. Transmission electron microscopy
(TEM) analysis and atomic adsorption spectroscopy
revealed that silver nanoparticles are compatible with
the acrylic formulation and remain well-dispersed in
the final material. Silver nanoparticles have no detrimental effect on the photopolymerization kinetics
and the incorporation of nanoparticles was found to
reduce the gloss of ultraviolet-cured coatings[70].
Research efforts are currently directed towards
eliminating or reducing infection of medical devices.
Strategies to prevent biofilm formation include physiochemical modification of the biomaterial surface to
create anti-adhesive surfaces, incorporation of antimicrobial agents into medical device polymers, mechanical design alternatives, and release of antibiotics[71]. In
this context, zinc oxide nanoparticles have undergone
in vitro testing in biofilm culture test systems. Zinc
oxide nanoparticles blended into a variety of composites were shown to significantly inhibit the growth of S.
sobrinus biofilm over a three-day test period[27]. Kishen
et al.[72] demonstrated a reduction in the number of
E. faecalis adhered to the dentine on the surface of
the root canal treated with cationic antibacterial nanoparticulates such as zinc oxide alone or the combination of zinc oxide and chitosan nano-particulates. In
theory, such surface treatment could prevent bacterial
recolonization and biofilm formation in vivo.
Particles of a nano- and micro-size based upon the
element silicon for the rapid delivery of antimicrobial
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and anti-adhesive capabilities to the desired site within
the oral cavity have received much attention[73]. Some
companies have used silica (silicon dioxide, SiO2) with
a particle size within the definition of nanoparticles in
toothpastes for many years, and some are now actively
seeking new directions in this area through the use of
porous silicon/nano-crystalline silicon technology to
carry and deliver antimicrobials such as triclosan[27].
The mechanical properties of SiO2 nanoparticles
were improved even at low filler content[74]. Nanoparticle filled dental composites may show an enhanced
fracture toughness and adhesion to tooth tissue[75]. The
use of silica nanoparticles to polish the tooth surface
may help protect against damage caused by cariogenic
bacteria, presumably because the bacteria can be removed more easily. This has been investigated on human teeth in vivo[76]. Modified surfaces were shown
to reduce the attachment and growth of C. albicans,
with the greatest effect observed with 7- and 14-nm
particles. Such effects could possibly be attributed to
surface topography or slow dissolution of the bound
silica. Such treatment has the advantages of being
non-toxic, simple to apply, and adaptable to threedimensional surfaces[27].
Bioactive glasses of the SiO2-Na2O-CaO-P2O5 system have been shown to possess antimicrobial activity
through the release of ionic alkaline species over time
and are under consideration as dentine disinfectants to
offer an alternative to calcium hydroxide. Those in the
form of amorphous nanoparticles with a size of 20 to
60 nm may show an advantage over micron-sized material, because the decrease in glass particle size should
increase the ionic release into suspension and enhance
antimicrobial efficacy. Antimicrobial activity was assessed against E. faecalis, a pathogen often isolated
from root canal infections. The killing efficacy of the
nano-sized particles was also significantly higher[77].
Therefore, nanoparticles might improve the mechanical properties such as wear resistance and surface hardness of dental restorative materials[78]. The
major difference between nano-metric and micrometric particles is that nanoparticles have significantly
larger specific surface area, which greatly facilitates
the transfer of load from polymer matrix to nanoparticles[79-81]. As a result, nanoparticle-reinforced hybrid
system exhibits higher stiffness and better resistance
to wear[79].
Glass ionomer-containing (3% and 5%, W/W) TiO2
nanoparticles showed improved fracture toughness,
flexural strength and compressive strength compared
to the unmodified glass ionomer. However, a decrease
in mechanical properties was found for glass ionomercontaining (7%, W/W) TiO2 nanoparticles. Glass iono-

mer-containing (5% and 7%, W/W) TiO2 nanoparticles
compromised the surface micro-hardness. Setting time
of glass ionomer-containing TiO2 nanoparticles is accepted and meets the requirement of water-based cements. The addition of TiO2 nanoparticles to the conventional glass ionomer did not compromise its bond
strength with dentine or fluoride release of the glass
ionomer. Glass ionomer-containing TiO2 nanoparticles possessed the most potent antibacterial activity
against S. mutans compared to the unmodified glass
ionomer[82].

CONCLUSION
Nanoparticles have come up as one of the most effective antibacterial agents due to their large surface
area to volume ratios. They can be used as effective
growth inhibitors of various microorganisms. Furthermore, nanomaterials can be modified of achieve better
efficiency and to facilitate their applications in different fields such as biomaterials and medicine. The
long-term antibacterial, physical and clinical effects
of nanoparticles on dental and medical biomaterials
should be investigated in future studies.
References
[1]

[2]
[3]

[4]
[5]

[6]
[7]

[8]

Fayaz AM, Balaji K, Girila M, Yadav R, Kalaichelvan
PT, Venketesan R. Biogenic synthesis of silver nanoparticles and their synergistic effect with antibiotics: a
study against gram-positive and gram-negative bacteria.
Nanomedicine 2010; 6: 103-9.
Bruins RM, Kapil S, Oehme SW. Microbial resistance to
metal in the environment. Ecotoxicol Environ Saf 2000;
45: 198-207.
Beveridge TJ, Hughes MN, Lee H, Leung KT, Poole RK,
Savvaidis I, et al. Metal-microbe interactions: contemporary approaches. Adv Microb Physiol 1997; 38: 177243.
Kim JS, Kuk E, Yu KN, Kim JH, ParR SJ, Lee HJ. Antimicrobial effects of silver nanoparticles. Nanomed 2007;
3: 95-101.
Dastjerdi R, Montazer M. A review on the application of
inorganic nano-structured materials in the modification
of textiles: Focus on anti-microbial properties. Colloids
Surf B Biointerfaces 2010; 5-18.
Weiss J, Takhistov P, McClements D J. Functional materials in food nanotechnology. J Food Sci 2006; 71: R107-16.
Rezaei-Zarchi S, Javed A, Ghani MJ, Soufian S, Firouzabadi FB, Moghaddam AB, et al. Comparative study of
antimicrobial activities of TiO2 and CdO nanoparticles
against the pathogenic Strain of escherichia coli. Iran J
Pathology 2010; 5: 83 -9.
Singaravelu G, Arockiamary JS, Ganesh Kumar V,
Govindaraju K. A novel extracellular synthesis of monodisperse gold nanoparticles using marine alga, Sargassum wightii Greville. Colloids Surf B Biointerfaces
2007; 57: 97-101.

Nanoparticles for medical and dental use
[9]
[10]
[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

Zuhuang J. Bactericidal nanosilver cloth and its making
process and use. Patent number CN 1387700, 2003.
Goffeau A. Drug resistance: the fight against fungi. Nature 2008; 452: 541-2.
Jones SA, Bowler PG, Walker M, Parsons D. Controlling
wound bioburden with a novel silver-containing Hydrofiber dressing. Wound Repair Regen 2004; 12: 28894.
Stoimenov PK, Klinger RL, Marchin GL, Klabunde KJ.
Metal oxide nanoparticles as bactericidal agents. Langmuir 2002; 18: 6679-86.
Fresta M, Puglisi G, Giammona G, Cavallaro G, Micali N,
Furneri PM. Pefloxacine mesilate-loaded and ofloxacinloaded polyethylcyanoacrylate nanoparticles-characterization of the colloidal drug carrier formulation. J Pharm
Sci 1995; 84: 895-902.
Hamouda T, Hayes M, Cao Z, Tonda R, Johnson K, Craig
W, Brisker J, Baker J. A novel surfactant nanoemulsion
with broad-spectrum sporicidal activity against Bacillus
species. J Infect Dis 1999; 180: 1939-49.
Stobie N, Duffy B, McCormack DE, Colreavy J, Hidalgo
M, McHale P. Prevention of Staphylococcus epidermidis
biofilm formation using a low temperature processed
silver-doped phenyltriethoxysilane sol-gel coating. Biomater 2008; 8: 963-9.
Popat KC, Eltgroth M, LaTempa TJ, Grimes CA, Desai
TA. Decreased Staphylococcus epidermis adhesion and
increased osteoblast functionality on antibiotic-loaded
titania nanotubes. Biomater 2007; 32: 4880-8.
Pal S, Tak YK, Song JM. Does the Antibacterial Activity of Silver Nanoparticles Depend on the Shape of the
Nanoparticle? A Study of the Gram-Negative Bacterium
Escherichia coli. Appl Environ Microbiol 2007; 73:
1712-20.
Klaus D. Jandt,Bernd W. Sigusch. Future perspectives
of resin-based dental materials. Dent Mater 2009; 25:
1001-6.
Mitra SB, Wu D, Holmes BN. An Application of Nanotechnology in Advanced Dental Materials. J Am Dent
Assoc 2003; 134: 1382-90.
Gong P, Li H, He X, Wang K, Hu J, Tan W, et al. Preparation and antibacterial activity of Fe3O4@Ag nanoparticles. Nanotechnol 2007; 18: 604-11.
Retchkiman-Schabes PS, Canizal G, Becerra-Herrera
R, Zorrilla C, Liu HB, Ascencio JA. Biosynthesis and
characterization of Ti/Ni bimetallic nanoparticles. Opt
Mater 2006; 29: 95-9.
Gu H, Ho PL, Tong E,Wang L, Xu B. Presenting vancomycin on nanoparticles to enhance antimicrobial activities. Nano Lett 2003; 3: 1261-3.
Ju-Nam Y, Lead JR. Manufactured nanoparticles: an
overview of their chemistry, interactions and potential
environmental implications. Sci Total Environ 2008;
400: 396-414.
Ahmad Z, Pandey R, Sharma S, Khuller GK. Alginate
nanoparticles as antituberculosis drug carriers: formulation development, pharmacokinetics and therapeutic

149

potential. Ind J Chest Dis Allied Sci 2005; 48: 171-6.
[25] Kim JS, Kuk E, Yu KN, Kim JH, Park SJ, Lee HJ, et al.
Antimicrobial effects of silver nanoparticles. Nanomed
Nanotechnol Biol Med 2007; 3: 95-101.
[26] Pal S, Tak YK, Song JM. Does the antibacterial activity
of silver nanoparticles depend on the shape of the nanoparticle? A study of the gram-negative bacterium Escherichia coli. Appl Environ Microbiol 2007; 27: 171220.
[27] Allaker RP. The Use of Nanoparticles to Control Oral
Biofilm Formation. J Dent Res 2010; 89: 1175-1186.
[28] Giertsen E. Effects of mouth rinses with triclosan, zinc
ions, copolymer, and sodium lauryl sulphate combined
with fluoride on acid formation by dental plaque in vivo.
Caries Res 2004; 38: 430-5.
[29] Chaloupka K, Malam Y, Seifalian AS. Nanosilver as a
new generation of nanoproduct in biomedical applications. Trends Biotechnol 2010; 28: 580-8.
[30] Sladkova, M. et al. Surface-enhanced Raman scattering
from a single molecularly bridged silver nanoparticle
aggregate. J Mol Struct 2009; 924-926, 567-70.
[31] Foldbjerg, R. et al. PVP-coated silver nanoparticles and
silver ions induce reactive oxygen species, apoptosis
and necrosis in THP-1 monocytes. Toxicol Lett 2009;
190:156-62.
[32] Jandt KD, Al-Jasser AMO, Al-Ateeq K, Vowles RW,
Allen GC. Mechanical properties and radiopacity of experimental glass-silica-metal hybrid composites. Dent
Mater 2002; 6: 429-35.
[33] Morones JR, Elechiguerra JL, Camacho A, Ramirez JT.
The bactericidal effect of silver nanoparticles. Nanotechnol 2005;16:2346-53.
[34] Rai M, Yadav A, Gade A. Silver nanoparticles as a new
generation of antimicrobials. Biotechnol Adv 2009; 27:
76-83.
[35] Duran N, Marcarto PD, De Souza GIH, Alves OL, Esposito E. Antibacterial effect of silver nanoparticles
produced by fungal process on textile fabrics and their
effluent treatment. J Biomed Nanotechnol 2007; 3: 2038.
[36] Lara HH, Ayala-Nuñez NV, Ixtepan-Turrent L, Rodriguez-Padilla C. Mode of antiviral action of silver nanoparticles against HIV-1. J Nanobiotechnol 2010; 8: 2-10.
[37] Borkow G, Lapidot A. Multi-targeting the entrance door
to block HIV-1. Curr Drug Targets Infect Disord 2005,
5: 3-15.
[38] Al-Jabri AA, Alenzi FQ. Vaccines, Virucides and Drugs
Against HIV/AIDS: Hopes and Optimisms for the Future. Open AIDS J 2009; 3: 1-3.
[39] Castellano JJ, Shafii SM, Ko F, Donate G, Wright TE,
Mannari RJ, et al. Comparative evaluation of silvercontaining antimicrobial dressings and drugs. Int Wound
J 2007; 4: 114-22.
[40] Yamanaka, M. et al. Bactericidal actions of a silver ion
solution on Escherichia coli, studied by energy-filtering
transmission electron microscopy and proteomic analysis. Appl Environ Microbiol 2005; 71: 7589-93.

150

Hammouda IM / Journal of Biomedical Research, 2012, 26(3): 143-151

[41] Raffi M, Hussain F, Bhatti TM, Akhter JI, Hameed A,
Hasan MM. Antibacterial Characterization of Silver
Nanoparticles against E. Coli ATCC-15224. J Mater Sci
Tech 2008; 24: 192-6.
[42] Jung WK, et al. Antibacterial activity and mechanism of
action of the silver ion in Staphylococcus aureus and Escherichia coli. Appl Environ Microbiol 2008; 74: 21718.
[43] Shrivastava S. Characterization of enhanced antibacterial
effects of novel silver nanoparticles. Nanotechnol 2007;
18: 225103-12.
[44] Feng QL,Wu J, Chen GQ, Cui FZ, Kim TN, Kim JO.
A mechanistic study of the antibacterial effect of silver
ions on Escherichia coli and Staphylococcus aureus. J
Biomed Mater 2000; 52: 662-8.
[45] Panacek A, Kvitek L, Prucek R, Kolar M, Vecerova R,
Pizurova N, et al. Silver colloid nanoparticles: synthesis,
characterization, and their antibacterial activity. J Phys
Chem 2006; 110: 16248-53.
[46] Choi O, Deng KK, Kim N-J, Jr LS, Surampalli RY, Hu Z.
The inhibitory effects of silver nanoparticles, silverions,
and silver chloride colloids on microbial growth. Water
Res 2008; 42: 3066-74.
[47] Silver S. Bacterial silver resistance: molecular biology and uses and misuses of silver compounds. FEMS
Microbiol Rev 2003; 27: 341-53.
[48] Lok C, Ho C, Chen R, He Q, Yu W, Sun H, Tam PK,
Chiu J, Che C. Proteomic Analysis of the Mode of Antibacterial Action of Silver Nanoparticles. J Proteome Res
2006; 5: 916-24.
[49] Li J, Zheng LF, Zhang KF, Feng XQ, Su ZX, Ma JT.
Synthesis of Ag modified vanadium oxide nanotubes and
their antibacterial properties. Mater Res Bulletin 2008;
43: 2810-7.
[50] Kawahara K, Tsuruda K, Morishita M, Uchida M. Antibacterial effect of silver-zeolite on oral bacteria under
anaerobic conditions. Dent Mater 2000; 16: 452-5.
[51] Li Z, Lee D, Sheng X, Cohen RE, Rubner MF. Two-level
antibacterial coating with both release-killing and contact-killing capabilities. Langmuir 2006; 22:9820-3.
[52] Verran J, Sandoval G, Allen NS, Edge M, Stratton J.
Variables affecting the antibacterial properties of nano
and pigmentary titania particles in suspension. Dyes
Pigm 2007; 73:298-304.
[53] Ren G, Hu D, Cheng EW, Vargas-Reus MA, Reip P, Allaker RP. Characterisation of copper oxide nanoparticles
for antimicrobial applications. Int J Antimicrob Agents
2009; 33:587-90.
[54] Subba Rao CVS, Vanajasan PP, Chandana VS. Scope of
Biomaterials in Conservative Dentistry and Endodontics.
Trends Biomater Artif Organs 2011; 25: 75-8.
[55] Monteiro DR, Gorup LF, Takamiya AS, Ruvollo-Filho
AC, de Camargo ER, Barbosa DB. The growing importance of materials that prevent microbial adhesion: antimicrobial effect of medical devices containing silver. Int
J Antimicrob Agents 2009; 34: 103-10.
[56] Ahn SJ, Lee SJ, Kook JK, Lim BS. Experimental antimi-

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

crobial orthodontic adhesives using nanofillers and silver
nanoparticles. Dent Mater 2009; 25: 206-13.
Moszner N, Salz U. Recent Developments of New Components for Dental Adhesives and Composites. Macromol Mater Eng 2007; 292: 245-71.
Ahn S, Lee S, Kook J, Lim B. Experimental antimicrobial orthodontic adhesives using nanofillers and silver
nanoparticles. Dent Mater 2009; 25: 206-13.
Herrera M, Carrion P, Baca P, Liebana J, Castillo A. In
vitro antibacterial activity of glass-ionomer cements.
Microbios 2001; 104:141-8.
Okita N, Orstavik D, Orstavik J, Ostby K. In vivo and
in vitro studies on soft denture materials: microbial adhesion and tests for antibacterial activity. Dent Mater
1991;7:155-60.
Lee HH, Chou KS, Shih ZW. Effect of nano-sized silver
particles on the resistivity of polymeric conductive adhesives. Inter J Adhes Adhes 2005; 25: 437-41.
Yudovin-Farber I, Beyth N, Nyska A, Weiss EI, Golenser J, Domb AJ. Surface Characterization and Biocompatibility of Restorative Resin Containing Nanoparticles.
Biomacromolecules, 2008; 9: 3044-50.
Mariatti M, Azizan A, See CH, Chong KF. Effect of
silane-based coupling agent on the properties of silver nanoparticles filled epoxy composites. Compos Sci
Technol 2007; 67: 2584-91.
Lee C, Lee M, Nam K. Inhibitory Effect of PMMA Denture Acrylic Impregnated by Silver Nitrate and Silver
Nano-particles for Candida Albicans. J Korean Chemic
Soci 2008; 52: 380-6.
Boldyryeva H, Umeda N, Plaskin OA, Takeda Y, Kishimoto N. Highfluence implantation of negative metal ions
into polymers for surface modification and nanoparticle
formation. Surf Coat Tech 2005; 196: 373-7.
Casemiro LA, Gomes-Martins CH, Pires-de-Souza FdeC,
Panzeri H .Antimicrobial and mechanical properties of
acrylic resins with incorporated silver-zinc zeolite - Part
1. Gerodontology 2008; 25:187-94.
Kassaee MZ, Akhavan A, Sheikh N, Sodaga A. Antibacterial Effects of a New Dental Acrylic Resin Containing Silver Nanoparticles. J Appli Polym Sci 2008; 110:
1699-3.
Lee WF, Tsao KT. Preparation and properties of nanocomposite hydrogels containing silver nanoparticles
by ex situ polymerization. J Appl Polym Sci 2006; 100:
3653-61.
Xie D, Weng Y, Guo X, Zhao J, Gregory RL, Zheng C.
Preparation and evaluation of a novel glass-ionomer cement with antibacterial functions. Dent Mater 2011; 27:
487-96.
Sui L, Liu Q, Li C. Dispersibility of SZP Antimicrobial
Agents in Silicone Denture Soft Lining Materials and
Their Effect on Operational Performance. Biomed Eng
(iCBBE) 2010; 4: 1-4.
Balan L, Schneider R, Lougnot DJ. A new and convenient route to polyacrylate/silver nanocomposites by lightinduced cross-linking polymerization. Prog Org Coat

Nanoparticles for medical and dental use
2008; 62: 351-7.
[72] Rodrigues LR. Inhibition of bacterial adhesion on medical devices. Adv Exp Med Biol 2011; 715: 351-67.
[73] Kishen A, Shi Z, Shrestha A, Neoh KG. An investigation
on the antibacterial and antibiofilm efficacy of cationic
nanoparticulates for root canal infection. J Endod 2008;
34: 1515-20.
[74] Stephen KW. Dentifrices: recent clinical findings and
implications for use. Int Dent J 1993; 43(6 S1): 549-53.
[75] Minhui Du, Ying Zheng. Modification of silica nanoparticles and their application in UDMA dental polymeric
composites. Poly Compos 2007; 28: 198-207.
[76] Manhart J, Kunzelman KH, Chen HY, Hickel R. Mechanical properties and wear behaviour of light-cured
packable composite resins. Dent Mater 2000; 16: 33-40.
[77] Gaikwaad RM, Sokolov I. Silica nanoparticles to polish
tooth surfaces for caries prevention. J Dent Res 2008;
87: 980-3.

151

[78] Waltimo T, Brunner TJ, Vollenweider M, Stark WJ,
Zehnder M. Antimicrobial effect of nanometric bioactive
glass 45S5. J Dent Res 2007; 86: 754-7.
[79] Zhao J, Xie D. Effect of Nanoparticles on Wear Resistance and Surface Hardness of a Dental Glass-ionomer
Cement. J Compos Mater 2009; 43: 2739-51.
[80] Sumita M, Shizuma T, Miyasaka K, Ishikawa K. Effect
of Reducible Properties of Temperature, Rate of Strain,
and Filler Content on the Tensile Yield Stress of Nylon 6
Composites Filled with Ultrafine Particles. J Macromol
Sci Part B Phys 1983; 22: 601-18.
[81] Kuo MC, Tsai CM, Huang JC, Chen M. PEEK Composites Reinforced by Nano-sized SiO2 and Al2O3 Particulates. Mater Chem Phys 2005; 90: 185-95.
[82] Elsaka SE, Hamouda IM, Swain MV. Titanium dioxide
nanoparticles addition to a conventional glass-ionomer
restorative: Influence on physical and antibacterial properties. J Dent 2011; 39: 589-98.

Submit to the Journal by ScholarOne Manuscripts at
http://mc03.manuscriptcentral.com/jbrint

