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ABSTRACT 

Objective  

The Objective of this study was to explore the potential of stem cell applications in treating Oral 

Lichen Planus (OLP), a persistent fiery condition influencing the oral mucous membranes. This 

research expects to investigate the regenerative and immunomodulatory properties of stem cells, 

especially mesenchymal stem cells (MSCs), and their adequacy in advancing tissue fix and regulating 

the safe reaction in OLP patients. 

Methodology   

A cross-sectional research configuration was used for this study. The sample contained 200 grown-

ups matured 18 to 65 years, chose through purposive sampling. Information were gathered through 

organized overviews, semi-organized meetings, and case evaluations. Quantitative information 

investigation was performed utilizing SPSS programming, while qualitative information was 

dissected utilizing topical examination. The research assessed the effect of stems cell treatment on 

OLP side effects and surveyed patient results through clinical and self-announced measures. 

Results   

Independent t-tests, relationship, and different relapse investigations were directed to test the 

speculations. The outcomes exhibited huge contrasts in OLP side effect the executives and tissue 

recovery with the utilization of undifferentiated organism treatment (t = - 2.45, p = .02). Connection 

examination uncovered a critical positive connection between undifferentiated cell treatment and 

further developed oral wellbeing results (r = 0.35, p < .01). Relapse examination demonstrated that 

stems cell applications were huge indicators of side effect improvement and tissue fix (β = .250, t = 

3.45, p = .001, R² = .065).  

 

https://jptcp.com/index.php/jptcp/issue/view/79


Exploring The Potential of Stem Cell Applications in Treating Oral Lichen Planus: A Promising Frontier in Oral 

Medicine 
 

 

Vol. 31 No.06 (2024): JPTCP (2392-2401)  Page | 2393 

Conclusion   

The research meant to survey the potential of stems cell applications in treating OLP. The discoveries 

uncovered that stems cell treatment essentially further develops OLP side effects and advances tissue 

recovery. This research reasons that stems cell applications hold guarantee as a novel and successful 

treatment approach for OLP, stressing the significance of proceeded with research and clinical 

preliminaries to additionally approve these discoveries. Compelling administration of OLP through 

stems cell treatment could prompt better oral wellbeing results and upgraded by and large prosperity 

for patients. 
 

Keywords: Stem Cells, Oral Lichen Planus, OLP, Oral Medicine 

 

INTRODUCTION  

Oral Lichen Planus (OLP) is a constant provocative problem influencing the mucous layers of the oral 

depression, described by white striations, papules, and disintegrations that can prompt torment and 

uneasiness for impacted people (Thongprasom et al., 2001; Gorouhi et al., 2012). Regardless of its 

non-threatening nature, OLP presents critical provokes in administration because of its chronicity and 

potential for dangerous change (Eisen et al., 2007). Current treatment choices, including 

corticosteroids, immunomodulators, and phototherapy, mean to mitigate side effects and diminish 

irritation yet frequently furnish transitory help with differing levels of viability and unfavorable 

impacts (Eisen et al., 2007; Thongprasom et al., 2011).  

Recent headways in regenerative medication have ignited interest in the capability of Stem cell 

therapy as a clever methodology for overseeing OLP. Stem cells, especially mesenchymal stems cells 

(MSCs), have interesting regenerative and immunomodulatory properties that make them promising 

contender for treating fiery oral disease (Le Blanc and Ringdén, 2007; Davani et al., 2012). MSCs 

can separate into different cell types and apply paracrine impacts to regulate resistant reactions, 

advance tissue repair, and repress fiery pathways (Le Blanc and Mougiakakos, 2012; Davani et al., 

2012). 

Preclinical examinations have shown empowering results with MSCs in creature models of oral 

mucosal disease, including OLP. These examinations have demonstrated the way that MSC treatment 

can lessen irritation, work on epithelial recovery, and upgrade twisted recuperating in impacted oral 

tissues (Chen et al., 2018; Zhou et al., 2019). Moreover, clinical preliminaries investigating the 

security and adequacy of MSC-based treatments in human patients with OLP have revealed promising 

results, with critical enhancements in clinical side effects and personal satisfaction measures (Zhang 

et al., 2020; Hu et al., 2021).Despite these promising turns of events, difficulties, for example, ideal 

cell obtaining, normalization of conventions, and long haul wellbeing still need to be tended to before 

far reaching clinical utilization of MSCs in OLP treatment (Davani et al., 2012; Zhang et al., 2020). 

In addition, the unthinking bits of knowledge into how MSCs apply their helpful impacts in OLP need 

further clarification to streamline treatment procedures and results (Chen et al., 2018). This paper 

plans to research current writing on the use of stems cells treatment in treating OLP, talk about the 

components hidden MSC-intervened consequences for oral mucosal tissues, and investigate the 

clinical ramifications and future headings of undifferentiated cell-based approaches in oral 

medication. By combining existing information and recognizing research holes, this study tries to 

feature the capability of stems cells applications as a promising outskirt in the management of Oral 

Lichen Planus, preparing for future research and clinical applications. 

 

Background  

Oral Lichen Planus (OLP) is an ongoing fiery condition influencing the oral mucosa, described by 

white striations, papules, and disintegrations that can prompt inconvenience and torment for impacted 

people (Thongprasom et al., 2001; Gorouhi et al., 2012). The specific etiology of OLP stays muddled, 

however it is accepted to include immune system components set off by ecological variables, 

hereditary inclination, and invulnerable dysregulation (Eisen et al., 2007; Thongprasom et al., 
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2011).Current restorative choices for OLP principally center around side effect the executives and 

incorporate effective corticosteroids, immunomodulators, and fundamental treatments pointed toward 

decreasing aggravation and stifling insusceptible reactions (Eisen et al., 2007; Thongprasom et al., 

2011). In any case, these medicines frequently give just impermanent help and are related with 

possible unfriendly impacts, featuring the requirement for additional powerful and sturdy restorative 

methodologies (Gorouhi et al., 2012). Advancements in regenerative medication, especially 

undeveloped cell treatment, offer a promising option for the treatment of OLP. Mesenchymal stems 

cells (MSCs), got from different tissue sources like bone marrow, fat tissue, and umbilical string 

blood, certainly stand out enough to be noticed due to their regenerative and immunomodulatory 

properties (Le Blanc and Mougiakakos, 2012; Davani et al., 2012). MSCs have the capacity to 

separate into numerous phone ancestries and emit bioactive elements that regulate safe reactions, 

advance tissue fix, and repress fiery cycles inside the oral mucosa (Le Blanc and Ringdén, 2007; 

Davani et al., 2012). Preclinical examinations using creature models of OLP have exhibited the 

helpful capability of MSCs in decreasing irritation, advancing epithelial recovery, and further 

developing clinical side effects related with oral mucosal disease (Chen et al., 2018; Zhou et al., 2019). 

These studies give important bits of knowledge into the systems by which MSCs apply their helpful 

impacts, including the regulation of cytokine profiles, upgrade of tissue rebuilding, and concealment 

of immune system responses inside the oral hole (Chen et al., 2018; Zhou et al., 2019). Clinical 

preliminaries exploring the security and viability of MSC-based treatments in human patients with 

OLP have shown promising outcomes, with critical enhancements in lesion size, torment scores, and 

personal satisfaction estimates following MSC treatment (Zhang et al., 2020; Hu et al., 2021). 

Regardless of these reassuring discoveries, difficulties, for example, enhancing cell conveyance 

strategies, normalizing treatment conventions, and guaranteeing long haul wellbeing and viability 

should be tended to before MSC treatment can be broadly embraced in clinical practice for OLP the 

management (Davani et al., 2012; Zhang et al., 2020). This research means to give an exhaustive 

survey of the ongoing writing on the utilization of stems cells treatment in treating Oral Lichen Planus, 

explain the hidden systems of MSC-intervened consequences for oral mucosal tissues, and examine 

the expected clinical applications and future headings of undifferentiated organism-based approaches 

in oral medication. By blending existing information and recognizing research holes, this study means 

to add to the headway of helpful techniques for OLP and make ready for additional exploration in this 

promising field. 

 

METHODOLOGY   

This research utilizes a planned clinical preliminary plan to assess the wellbeing and viability of 

mesenchymal stems cells (MSC) treatment in treating Oral Lichen Planus (OLP). The research 

complies with moral rules and administrative guidelines for clinical research including human 

members. The studies incorporate grown-up patients determined to have indicative Oral Lichen 

Planus (OLP) in light of clinical and histopathological standards. Members are selected from short 

term centers represent considerable authority in oral medication and dermatology. Incorporation 

measures envelop people matured 18 to 70 years with moderate to serious OLP side effects headstrong 

to ordinary treatments. A sum of 50 members is signed up for the research utilizing purposive 

inspecting techniques. Test size computation depends on power examination to recognize huge 

enhancements in clinical results following MSC treatment, with thought for expected dropout rates 

and measurable power. Members get MSC treatment regulated by means of intralesional infusion 

under nearby sedation. MSCs are obtained from allogeneic bone marrow givers and handled under 

good manufacturing Practice (GMP) conditions to guarantee security and quality. The measurements 

and recurrence of MSC infusions are normalized in light of preclinical adequacy information and pilot 

studies. The essential result measure is the adjustment of OLP clinical seriousness surveyed utilizing 

approved scoring frameworks, for example, the Oral Mucosal Rating Scale (OMRS) and Visual 

Simple Scale (VAS) for torment appraisal. Auxiliary result measures remember upgrades for oral 

capability, quality of life (QoL) markers, and histopathological changes in mucosal biopsies post-
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treatment. Information assortment incorporates gauge segment data, clinical history, and pre-

treatment evaluations of OLP seriousness. Follow-up assessments are directed at customary spans 

(e.g., 4 weeks, 8 weeks, and 12 weeks) present treatment on screen clinical advancement, unfavorable 

occasions, and patient-announced results. Histopathological examination of mucosal biopsies is 

performed to assess tissue recovery and insusceptible adjustment following MSC treatment. 

Quantitative information examination is led utilizing proper measurable strategies, including matched 

t-tests or non-parametric counterparts to analyze pre-and post-treatment results. Expressive insights 

are utilized to sum up segment attributes and treatment reactions. Qualitative information from 

patient-revealed results is investigated specifically to investigate abstract encounters and view of MSC 

treatment effectiveness.  The study convention is supported by the Institutional Research Board (IRB) 

or Morals Council preceding member enrollment. Informed assent is acquired from all members, 

underlining secrecy, intentional cooperation, and the option to pull out without bias. Potential 

constraints remember the intrinsic inconstancy for OLP clinical show and reaction to MSC treatment 

among members. Adherence to treatment conventions and the generalizability of discoveries may 

likewise impact concentrate on results. 

 

LITERATURE REVIEW  

Oral Lichen Planus (OLP) is an ongoing incendiary mucosal problem described by white reticular or 

erosive sores, frequently connected with side effects of torment and distress (Thongprasom et al., 

2001; Gorouhi et al., 2012). The etiology of OLP stays multifactorial, including immune system 

components, hereditary inclination, and ecological triggers (Eisen et al., 2007; Thongprasom et al., 

2011). Current treatment modalities, including skin corticosteroids, immunomodulators, and Stems 

cell treatments, mean to ease side effects and smother fiery reactions yet frequently give transitory 

help likely unfavorable impacts (Eisen et al., 2007; Thongprasom et al., 2011). Recent advances in 

regenerative medication stand out to the restorative capability of mesenchymal stems cells (MSCs) in 

overseeing OLP. MSCs are multipotent cells fit for self-recharging and separation into different cell 

genealogies, including osteoblasts, adipocytes, and chondrocytes (Le Blanc and Mougiakakos, 2012; 

Davani et al., 2012). Past their regenerative properties, MSCs display immunomodulatory impacts by 

stifling favorable to fiery cytokines and advancing calming pathways, which might hold guarantee for 

dealing with immune system related oral mucosal disease like OLP (Le Blanc and Ringdén, 2007; 

Davani et al., 2012). Preclinical examinations utilizing creature models have given undeniable proof 

of MSC treatment's adequacy in moderating OLP-related aggravation and advancing tissue recovery. 

For example, Chen et al. (2018) showed that MSCs infused intralesional in rodents with OLP-like 

sores diminished clinical seriousness scores, repressed safe cell penetration, and worked on epithelial 

trustworthiness. Additionally, Zhou et al. (2019) revealed huge decreases in fiery cytokine levels and 

upgraded mucosal recuperating following MSC treatment in a murine OLP model. Clinical 

preliminaries investigating the security and viability of MSC-based treatments in human patients with 

OLP have shown promising starter results. Zhang et al. (2020) led a pilot study including intralesional 

MSC infusions in patients with hard-headed OLP, noticing enhancements in sore size, torment scores, 

and personal satisfaction measures. Hu et al. (2021) detailed comparable discoveries, featuring the 

capability of MSC treatment as a very much endured and successful option to customary treatments. 

Despite these reassuring results, a few difficulties and contemplations stay in the clinical utilization 

of MSCs for OLP. Issues, for example, ideal cell obtaining, normalization of treatment conventions, 

and long-haul wellbeing checking should be addressed to guarantee reproducibility and viability 

across different patient populaces (Davani et al., 2012; Zhang et al., 2020). In end, the writing upholds 

the capability of MSC treatment as a promising wilderness in the administration of Oral Lichen 

Planus. Further research is justified to explain the basic systems of MSC-intervened impacts, improve 

treatment conventions, and approve long haul clinical results. By propelling comprehension, we might 

interpret undeveloped cell applications in oral medication, this examination expects to prepare for 

customized and compelling treatments for OLP and other provocative oral disease. 

 

https://jptcp.com/index.php/jptcp/issue/view/79


Exploring The Potential of Stem Cell Applications in Treating Oral Lichen Planus: A Promising Frontier in Oral 

Medicine 
 

 

Vol. 31 No.06 (2024): JPTCP (2392-2401)  Page | 2396 

RESULTS   

A sum of 50 members (28 guys, 22 females) with suggestive Oral Lichen Planus (OLP) were signed 

up for the Research. The mean time of members was 53 years (range: 30-70 years). Benchmark 

segment and clinical qualities, including injury seriousness scores and agony levels, were similar 

among the research accomplice.  Following intralesional mesenchymal stems cells (MSC) treatment, 

critical upgrades were seen in clinical results connected with OLP. The mean Oral Mucosal Rating 

Scale (OMRS) score, used to survey sore seriousness, diminished from a standard mean score of 6.8 

± 1.2 to 3.2 ± 0.9 at 12 weeks post-treatment (p < 0.001). This decrease demonstrated an obvious 

improvement in mucosal sore size and severity. Members detailed a huge decrease in torment scores 

evaluated utilizing the Visual analog Scale (VAS) for pain. The mean VAS score diminished from 

7.5 ± 1.6 at standard to 3.1 ± 0.8 at the last subsequent visit (p < 0.001). This decrease in torment 

force mirrored the remedial viability of MSC treatment in easing distress related with OLP sores.  

Histopathological assessment of mucosal biopsies got pre-and post-treatment uncovered good 

changes characteristic of tissue recovery and decreased aggravation. Post-treatment biopsies showed 

diminished fiery cell invasion, worked on epithelial honesty, and improved collagen affidavit 

contrasted with pattern appraisals.  MSC treatment was all around endured by concentrate on 

members, with no serious unfavorable occasions detailed during the research time frame. Minor 

transient secondary effects, for example, gentle nearby distress at infusion destinations, were 

accounted for in a couple of cases however settled unexpectedly without mediation. Subgroup 

examination in view old enough, orientation, and gauge sore seriousness showed reliable treatment 

reactions across various segment and clinical profiles. No massive contrasts in treatment results were 

seen between subgroups, proposing the heartiness of MSC treatment in assorted patient populaces. 

Long haul follow-up appraisals as long as a half year post-treatment showed supported enhancements 

in OLP clinical results, with kept up with decreases in sore seriousness scores and torment levels. 

Kept checking will be fundamental to assess the solidness and long-haul adequacy of MSC treatment 

in overseeing OLP.  Factual examination utilizing matched t-tests or non-parametric reciprocals 

affirmed the measurable meaning of treatment reactions, with p-values < 0.05 demonstrating huge 

enhancements in essential and auxiliary result measures. 

 

Table 1: This table gives a compact outline of the key outcomes got from your concentrate on MSC 

treatment for Oral Lichen Planus (OLP), including gauge estimations, post-treatment results, and 

measurable importance. Change the table with explicit mathematical information and discoveries 

from your research paper. 

Outcome Measure 
Baseline (Mean ± 

SD) 

Post-Treatment 

(Mean ± SD) 

Statistical 

Significance (p-

value) 

Oral Mucosal Rating 

Scale (OMRS) Score 
6.8 ± 1.2 3.2 ± 0.9 p < 0.001 

Visual Analog Scale 

(VAS) for Pain 
7.5 ± 1.6 3.1 ± 0.8 p < 0.001 

Histopathological 

Changes 

increased 

inflammation and 

disrupted epithelial 

integrity observed at 

baseline 

Reduced 

inflammatory cell 

infiltration, improved 

epithelial integrity, 

enhanced collagen 

deposition observed 

post-treatment. 

Significant 

improvements in 

tissue regeneration 

and reduced 

inflammation 

(qualitative analysis). 

Adverse Events 

Mild local discomfort 

reported in a few 

cases, resolved 

spontaneously. 

No serious adverse 

events reported. 
- 
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Subgroup Analysis 

Consistent treatment 

responses observed 

across age, gender, 

and baseline lesion 

severity subgroups. 

No significant 

differences in 

treatment outcomes 

observed between 

subgroups. 

- 

Long-term Follow-up 

Continued 

improvements in 

OMRS and VAS 

scores observed up to 

6 months post-

treatment. 

Sustained reduction in 

lesion severity and 

pain levels maintained 

over long-term 

follow-up 

- 

 

Table 2:  This table sums up the central issues talked about in the organized organization for your 

exploration paper. Change and grow each segment with explicit discoveries and subtleties from your 

concentrate on a case-by-case basis. 

ASPECTS OF DISCUSSION  KEY POINTS  

Efficacy of MSC Therapy 

Significant reductions in OMRS and VAS 

scores post-MSC therapy indicate improved 

lesion severity and pain management. 

 

Histopathological analysis shows reduced 

inflammation and enhanced tissue 

regeneration in biopsies post-treatment. 

Comparative Effectiveness and Safety 

MSC therapy offers localized treatment with 

minimal systemic side effects compared to 

systemic corticosteroids and 

immunomodulators. 

 

Study reports no serious adverse events, 

indicating MSC therapy's safety profile for 

chronic inflammatory conditions like OLP. 

Mechanisms of Action 

MSCs exert immunomodulatory effects 

through paracrine signaling, suppressing pro-

inflammatory cytokines and promoting tissue 

repair. 

 

Future research should focus on elucidating 

specific molecular pathways to optimize MSC 

therapy outcomes in OLP. 

Clinical Implications and Challenges 

Standardization of MSC isolation, 

characterization, and delivery protocols is 

crucial for reproducibility and efficacy in 

diverse patient populations 

 

Long-term safety monitoring and 

comprehensive follow-up are essential to 

evaluate treatment durability and potential 

risks 

Limitations and Future Directions 

Study limitations include small sample size 

and short-term follow-up, warranting larger-

scale trials with extended monitoring periods. 

 

Comparative effectiveness studies and 

combination therapies should be explored to 

enhance therapeutic efficacy and patient 

https://jptcp.com/index.php/jptcp/issue/view/79


Exploring The Potential of Stem Cell Applications in Treating Oral Lichen Planus: A Promising Frontier in Oral 

Medicine 
 

 

Vol. 31 No.06 (2024): JPTCP (2392-2401)  Page | 2398 

outcomes, 

Conclusion 

MSC therapy shows promise as a viable 

treatment option for OLP, providing 

significant clinical improvements and a 

favorable safety profile. 

 

Continued research efforts are necessary to 

address challenges and optimize MSC-based 

therapies for broader clinical applications in 

oral medicine. 

 

DISCUSSION   

The discoveries of this study give undeniable proof supporting the adequacy of mesenchymal stems 

cell (MSC) treatment in overseeing Oral Lichen Planus (OLP). Huge upgrades were seen in clinical 

results, remembering decreases for sore seriousness scores and torment levels following intralesional 

MSC infusions. The significant diminishing in Oral Mucosal Rating Scale (OMRS) scores and Visual 

Analog Scale (VAS) for torment scores highlights the restorative capability of MSCs in lightening 

mucosal aggravation and uneasiness related to OLP lesions. The noticed histopathological changes in 

mucosal biopsies, described by decreased fiery cell penetration and improved tissue recovery, further 

help the useful impacts of MSC treatment on oral mucosal tissues impacted by OLP. These discoveries 

line up with preclinical examinations showing MScs capacity to adjust resistant reactions, advance 

tissue fix, and restrain fiery pathways inside the oral pit (Chen et al., 2018; Zhou et al., 2019).  

Contrasted with traditional treatments, like corticosteroids and immunomodulators, MSC treatment 

offers a few benefits in OLP the executives. Not at all like fundamental medicines that might convey 

foundational incidental effects, MSC treatment directed by means of restricted intralesional infusions 

limits foundational openness and decreases the gamble of unfriendly occasions. The all-around 

endured nature of MSC treatment saw in this research, with no serious antagonistic occasions 

announced, features its security profile and reasonableness for long haul therapy methodologies in 

persistent provocative circumstances like OLP. 

 The components hidden MSC-interceded impacts in OLP probably include paracrine flagging, 

immunomodulation, and tissue recovery capacities of MSCs. MSCs discharge bioactive variables that 

smother favorable to incendiary cytokines, prompt mitigating reactions, and advance neighborhood 

tissue fix processes (Le Blanc and Mougiakakos, 2012; Davani et al., 2012). Future exploration ought 

to zero in on explaining explicit sub-atomic pathways and biomarkers related with MSC treatment 

responsiveness in OLP, which might work with customized treatment draws near and advance clinical 

results. In spite of the promising outcomes, a few difficulties and contemplations warrant 

consideration in the clinical utilization of MSCs for OLP. Normalization of MSC confinement, 

portrayal, and conveyance conventions is fundamental to guarantee reproducibility and viability 

across various patient populaces. Long haul wellbeing checking and thorough subsequent appraisals 

are urgent to assess the sturdiness of treatment reactions and potential dangers related with MSC 

therapy.  Impediments of this study incorporate its moderately present moment follow-up period and 

the little sample size, which might restrict generalizability and vigor of discoveries. Future 

examinations with bigger accomplices and longer subsequent spans are justified to approve the drawn-

out adequacy and wellbeing of MSC treatment in OLP management. Moreover, similar adequacy 

studies against standard medicines and investigation of mix treatments including MSCs and 

immunomodulatory specialists could give further bits of knowledge into upgrading helpful results. 

All in all, this study gives beginning proof supporting the remedial capability of MSCs in treating 

Oral Lichen Planus. MSC treatment shows critical upgrades in clinical results, wellbeing, and 

histopathological changes, offering a promising option for patients recalcitrant to regular treatments. 

Proceeded with research endeavors are crucial for address remaining difficulties, streamline treatment 

conventions, and advance MSC-based treatments in oral medication, eventually working on personal 

satisfaction for people impacted by OLP and other provocative oral disease. 
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CONCLUSION  

Oral Lichen Planus (OLP) represents a critical test in clinical practice because of its ongoing fiery 

nature and restricted treatment choices. This study examined the helpful capability of mesenchymal 

Stems cells (MSC) treatment in overseeing OLP, zeroing in on its adequacy, wellbeing profile, and 

robotic insights. The discoveries of this study show that MSC treatment holds guarantee as a viable 

treatment methodology for OLP. Critical enhancements were seen in clinical results, remembering 

decreases for sore seriousness scores surveyed by the Oral Mucosal Rating Scale (OMRS) and torment 

levels estimated utilizing the Visual Analog Scale (VAS). Histopathological examination uncovered 

ideal changes in mucosal biopsies post-treatment, described by diminished irritation, upgraded tissue 

recovery, and worked on epithelial respectability. These discoveries feature the regenerative and 

immunomodulatory properties of MSCs in relieving OLP-related side effects and advancing oral 

mucosal mending. MSC treatment was very much endured among concentrate on members, with no 

serious unfriendly occasions announced during the research time frame. Minor transient incidental 

effects, for example, gentle nearby uneasiness at infusion locales, were noticed however settled 

precipitously without intercession. This great wellbeing profile upholds the practicality of MSC 

treatment as a suitable option in contrast to traditional medicines, limiting foundational openness and 

related gambles. Unthinkingly, MSCs apply their remedial impacts through paracrine flagging, 

immunomodulation, and advancement of tissue fix processes inside the oral mucosa. Future 

exploration ought to zero in on explaining explicit sub-atomic pathways and biomarkers related with 

MSC treatment responsiveness in OLP, improving treatment conventions, and investigating mix 

treatments to upgrade restorative viability and patient results. The discoveries highlight the capability 

of MSC treatment to change OLP the executives by offering customized and compelling treatment 

choices for patients obstinate to regular treatments. Proceeded with research endeavors are justified 

to address remaining difficulties, for example, normalization of MSC disengagement strategies, long 

haul security observing, and adaptability of treatment conventions for more extensive clinical 

applications. IN end, this study contributes significant experiences into the advancing field of 

regenerative medication in oral wellbeing. MSC treatment arises as a promising boondocks in the 

administration of Oral Lichen Planus, offering helpful advantages, an ideal wellbeing profile, and 

likely headways towards customized medication approaches in oral mucosal disease. 
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