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RINGKASAN 

EFEKTIVITAS ANTIBAKTERI EKSTRAK DAUN KECAPI  

(Sandoricum koetjape Merr) TERHADAP PERTUMBUHAN BAKTERI 

Aggregatibacter actinomycetemcomitans (Studi in Vitro) 

 

 

Berdasarkan Riset Kesehatan Dasar (Riskesdas) oleh Kemenkes RI (2018), 

prevalensi penyakit periodontitis di Indonesia adalah 74,1%. Salah satu jenis 

periodontitis yaitu periodontitis agresif yang umumnya terjadi pada orang di bawah 

usia 30 tahun dan dengan cepat merusak tulang alveolar serta jaringan periodontal. 

Bakteri dominan yang terdapat pada penderita periodontitis agresif adalah bakteri 

Aggregatibacter actinomycetemcomitans. Terapi utama penyakit periodontitis 

agresif meliputi terapi mekanis dengan scaling dan root planning serta terapi 

penunjang berupa terapi kimiawi dengan antibiotik dan obat kumur. Salah satu 

antibiotik yang dapat menghambat pertumbuhan Aggregatibacter 
actinomycetemcomitans yaitu metronidazol gel 25%. Efek samping dari obat-

obatan kimia menimbulkan banyak masyarakat yang mengalihkan penggunaan 

obat-obatan kimia ke obat-obatan herbal. Tanaman obat yang memiliki kandungan 

senyawa antibakteri yaitu daun kecapi (Sandoricum koetjape Merr). Daun kecapi 

memiliki beberapa kandungan senyawa metabolit sekunder berupa saponin, 

alkaloid, flavonoid, triterpenoid, steroid, fenolik, dan tanin. Ekstrak daun kecapi 

juga terbukti mampu menghambat pertumbuhan beberapa bakteri Gram Positif 

dengan zona hambat yang berbeda. Berdasarkan uraian di atas dapat diketahui 

bahwa ekstrak daun kecapi (Sandoricum koetjape Merr) mampu menghambat 

pertumbuhan bakteri dengan kandungan senyawa metabolit sekundernya sehingga 

peneliti tertarik untuk melakukan penelitian tentang efektivitas antibakteri ekstrak 

daun kecapi (Sandoricum koetjape Merr) terhadap pertumbuhan bakteri 

Aggregatibacter actinomycetemcomitans (Studi in Vitro).  

Penelitian ini merupakan penelitian eksperimental murni dengan rancangan 

penelitian post test control group desain, jumlah perlakuan adalah 9 dengan 3 kali 

pengulangan. Total sampel sebanyak 27 sampel. Pada penelitian ini metode 

maserasi digunakan untuk mengekstraksi daun kecapi, kemudian untuk 

mendapatkan nilai KHM tabung reaksi tersebut diukur nilai absorbansinya dan 

dilihat selisih absorbansinya. Kemudian untuk mendapatkan nilai KBM dihitung 

dengan metode dilusi padat melalui media agar, apabila hasil perhitungan jumlah 

koloni bakteri adalah 0 maka didapatkan nilai KBM. Hasil Uji One Way ANOVA 

dan Post-Hoc Bonferroni menunjukkan bahwa selisih rata-rata absorbansi memiliki 

perbedaan yang signifikan, uji Kruskall Wallis dan Post Hoc Mann Whitney 

menunjukkan jumlah koloni dengan perbedaan yang signifikan. KHM pada 

penelitian terdapat pada konsentrasi 10% dan KBM terdapat pada konsentrasi 30%. 

Disimpulkan bahwa ekstrak daun kecapi konsentrasi 30% mempunyai nilai 

absorbansi yang setara dengan metronidazol gel 25% dan konsentrasi 30% 

mempunyai daya bunuh yang setara dengan metronidazol gel 25% terhadap 

pertumbuhan bakteri A.actinomycetemcomitans. 
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SUMMARY 

ANTIBACTERIAL EFFECTIVENESS OF KECAPI LEAVES EXTRACT 

(Sandoricum koetjape Merr) ON GROWTH OF Aggregatibacter 

actinomycetemcomitans BACTERIA (Study in Vitro) 

 

 

Based on Basic Health Research (Riskesdas) by the Indonesian Ministry of Health 

(2018), the prevalence of periodontitis in Indonesia is 74.1%. One type of periodontitis 

is aggressive periodontitis which generally occurs in people under the age of 30 and 

rapidly destroys the alveolar bone and periodontal tissue. The dominant bacteria found 

in patients with aggressive periodontitis is Aggregatibacter actinomycetemcomitans 

bacteria. The main therapy for aggressive periodontitis includes mechanical therapy 

with scaling and root planing as well as supporting therapy in the form of chemical 

therapy with antibiotics and mouthwash. One of the antibiotics that can inhibit the 

growth of Aggregatibacter actinomycetemcomitans is 25% of metronidazole gel. The 

side effects of chemical drugs have caused many people to switch from using chemical 

drugs to herbal medicines. Medicinal plants that contain antibacterial compounds are 

kecapi leaves (Sandoricum koetjape Merr). Kecapi leaves contain several secondary 

metabolites such as saponins, alkaloids, flavonoids, triterpenoids, steroids, phenolics, 

and tannins. Kecapi leaf extract has also been shown to be able to inhibit the growth of 

several Gram-positive bacteria with different inhibition zones. Based on the description 

above, it can be seen that kecapi leaf extract (Sandoricum koetjape Merr) is able to 

inhibit the growth of bacteria with its secondary metabolite compounds so that 

researchers are interested in conducting research on the antibacterial effectiveness of 

kecapi leaf extract (Sandoricum koetjape Merr) on the growth of Aggregatibacter 

actinomycetemcomitans bacteria (In Vitro Study). 

This study was a pure experimental study with a post test control group design, the 

number of treatments was 9 with 3 repetitions. The total sample was 27 samples. In this 

study, the maceration method was used to extract kecapi leaves. Then, to obtain the MIC 

value of the test tube, the absorbance value was measured and the absorbance difference 

was analyzed. Furthermore, to get the MBC value, it was calculated by the solid dilution 

method through agar media. If the result of the calculation of the number of bacterial 

colonies was 0, then the MBC value was obtained. The results of the One Way ANOVA 

and Post-Hoc Bonferroni tests showed that the average difference in absorbance had a 

significant difference, the Kruskall Wallis and Mann Whitney Post Hoc tests showed a 

significant difference in the number of colonies. The findings in the study were found 

at a concentration of 10% and KBM was present at a concentration of 30%. It was 

concluded that kecapi leaf extract at a concentration of 30% had an absorbance value 

equivalent to Metronidazole gel 25% and a concentration of 30% had killing power 

equivalent to Metronidazole gel 25% on the growth of A.actinomycetemcomitans 

bacteria. 
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ABSTRAK 

 

EFEKTIVITAS ANTIBAKTERI EKSTRAK DAUN KECAPI  

(Sandoricum koetjape Merr) TERHADAP PERTUMBUHAN BAKTERI 

Aggregatibacter actinomycetemcomitans (Studi in Vitro) 

 

Dini Maulani, Yusrinie Wasiaturrahmah, Bayu Indra Sukmana  

 

 

Latar belakang: Periodontitis agresif merupakan penyakit yang merusak jaringan 

periodontal dengan cepat yang disebabkan oleh dominasi bakteri Aggregatibacter 

actinomycetemcomitans sebesar 90%. Perawatan periodontitis agresif dapat berupa 

antibiotik. Salah satu antibiotik yang dapat dipakai yaitu metronidazol gel 25%, 

namun obat ini dapat memberikan efek samping apabila digunakan dalam jangka 

panjang. Terdapat tumbuhan herbal yaitu daun kecapi (Sandoricum koetjape Merr) 

yang mengandung senyawa yang dapat digunakan sebagai antibakteri diantaranya 

saponin, alkaloid, flavonoid, dan triterpenoid. Tujuan: Mengetahui efektivitas 

antibakteri ekstrak daun kecapi (Sandoricum koetjape Merr) konsentrasi 10%, 20%, 

30%, 40%, 50%, 60%, dan 70% terhadap pertumbuhan bakteri Aggregatibacter 

actinomycetemcomitans. Metode: True experimental dengan desain post test only 

with control group dan terdapat 9 kelompok perlakuan dengan 3 kali pengulangan. 

Perlakuan pada penelitian ini yaitu ekstrak daun kecapi konsentrasi 10%, 20%, 

30%, 40%, 50%, 60%, dan 70%, kontrol positif berupa metronidazol gel 25% dan 

kontrol negatif berupa akuades.  Uji antibakteri menggunakan metode dilusi cair 

untuk mengetahui nilai Kadar Hambat Minimum (KHM) dan dilusi padat untuk 

mengetahui nilai Kadar Bunuh Minimum (KBM). Hasil: Berdasarkan hasil dan 

analisis data didapatkan bahwa ekstrak daun kecapi memiliki Kadar Hambat 

Minimum (KHM) pada konsentrasi 10% dan Kadar Bunuh Minimum (KBM) pada 

konsentrasi 30%. Kesimpulan: Ekstrak daun kecapi (Sandoricum koetjape Merr) 

konsentrasi 10%, 20%, 30%, 40%, 50%, 60%, dan 70% memiliki efektivitas 

antibakteri terhadap pertumbuhan bakteri Aggregatibacter 

actinomycetemcomitans. 

 

 

Kata Kunci: Aggregatibacter actinomycetemcomitans, Daun kecapi, Periodontitis 

Agresif 
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ABSTRACT 

 

ANTIBACTERIAL EFFECTIVENESS OF KECAPI LEAVES EXTRACT 

(Sandoricum koetjape Merr) ON GROWTH OF Aggregatibacter 

actinomycetemcomitans BACTERIA (Study in Vitro) 

 

Dini Maulani, Yusrinie Wasiaturrahmah, Bayu Indra Sukmana 

 

 

Background: Aggressive periodontitis is a disease that rapidly destroys the 

periodontal tissue caused by the dominance of Aggregatibacter 

actinomycetemcomitans bacteria by 90%. Aggressive periodontitis treatment can 

be in the form of antibiotics. One of the antibiotics that can be used is metronidazole 

gel 25%, but this drug can have side effects if used in the long term. There are herbal 

plants, namely kecapi leaves (Sandoricum koetjape Merr) which contain 

compounds that can be used as antibacterials including saponins, alkaloids, 

flavonoids, and triterpenoids. Objective: To determine the antibacterial 

effectiveness of kecapi leaves extract (Sandoricum koetjape Merr) concentrations 

of 10%, 20%, 30%, 40%, 50%, 60%, and 70% on the growth of Aggregatibacter 

actinomycetemcomitans bacteria. Method: True experimental design with post test 

only with control group and there were 9 treatment groups with 3 repetitions. The 

treatment in this study was kecapi leaves extract concentration of 10%, 20%, 30%, 

40%, 50%, 60%, and 70%, the positive control was metronidazole gel 25% and the 

negative control was aquadest. The antibacterial test used the liquid dilution method 

to determine the value of Minimum Inhibitory Content (MIC) and solid dilution to 

determine the value of Minimum Bactericidal Content (MBC). Results: Based on 

the results and data analysis, it was found that kecapi leaf extract had a Minimum 

Inhibitory Content (MIC) at a concentration of 10% and a Minimum Inhibitory 

Content (KBM) at a concentration of 30%. Conclusion: Kecapi leaves extract 

(Sandoricum koetjape Merr) concentration of 10%, 20%, 30%, 40%, 50%, 60%, 

and 70% has antibacterial effectiveness against the growth of Aggregatibacter 

actinomycetemcomitans. 

 

 

Keywords: Aggregatibacter actinomycetemcomitans, Kecapi leaves, Aggressive 

Periodontitis 
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