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DESCRIPTION 

 

The gums grow swollen, red, and bleed in the early stages of gum disease, 

known as gingivitis. It is the leading cause of tooth loss in adults around the 

world. Periodontitis is a more serious form of gum disease in which the gums 

pull away from the tooth, bone is lost, and teeth loosen or fall out. It's also 

possible that you'll have bad breath. Bacteria in the mouth affect the tissue 

around the teeth, causing periodontal disease. Smoking, diabetes, HIV/AIDS, 

family history, and certain drugs are all factors that enhance the risk of 

disease. The diagnosis is made by visually evaluating the gum tissue around 

the teeth, as well as using a probe and X-rays to search for bone loss. 

INTRODUCTION 

Good dental hygiene and professional teeth cleaning are part of the treatment. Antibiotics or dental surgery may be 

recommended in some circumstances. In 2015, 538 million individuals were expected to be afflicted globally, with 

10-15% of the population affected in general. In the United States, about half of people over the age of 30 have the 

disorder, and nearly 70% of those over 65 have it to some degree. 

Increased levels of C-reactive protein and interleukin-6 have been related to periodontitis and increased 

inflammation in the body. It has been linked to a higher risk of stroke, heart attack, atherosclerosis, and 

hypertension. It was also associated to impairments in delayed memory and calculation ability in persons over 60 

years old. Periodontal inflammation is more common in people with impaired fasting glucose and diabetes mellitus, 

and they often have trouble controlling their blood glucose levels due to the persistent systemic inflammatory state 

generated by periodontal inflammation. Although no causative link has been established, persistent periodontitis 

has been linked to erectile dysfunction, inflammatory bowel disease, heart disease, and pancreatic cancer. 

Gingivitis is caused by inadequate or insufficient oral hygiene, which leads to the deposition of dental plaque, a 

mycotic and bacterial matrix at the gum line. Poor nutrition and underlying medical concerns such as diabetes are 

other factors. To control periodontal disease, diabetics must be cautious with their homecare. The Food and Drug 
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Administration in the United States has approved new finger prick tests for use in dentistry clinics to detect and 

screen people for possible contributory causes of gum disease, such as diabetes. 

Gingivitis can advance to periodontitis, which causes the gum tissues to separate from the tooth and form a deep 

sulcus, known as a periodontal pocket, when the gingival fibres are destroyed. Sub gingival bacteria (those that live 

beneath the gum line) populate periodontal pockets, causing more gum tissue inflammation and bone loss. Things 

that, by definition, generate microbe plaque deposition, such as restoration overhangs and root closeness, are 

examples of secondary causes. 

Smoking is another factor that raises the risk of periodontitis, either directly or indirectly, and can make treatment 

more difficult or impossible. It is, without a doubt, the most significant environmental risk factor for periodontitis. 

Smokers had higher bone loss, attachment loss, and tooth loss than non-smokers, according to research. This is 

likely related to a number of consequences of smoking on the immune system, including slower wound healing, 

antibody production suppression, and neutrophil phagocytosis reduction. 

Microbial plaque calcifies into calculus, which is frequently referred to as tartar, if left undisturbed. To treat 

gingivitis and periodontitis, the dental hygienist or dentist must fully remove calculus above and below the gum line. 

Although microbial plaque that adheres to the tooth surfaces is the major cause of gingivitis and periodontitis, there 

are several other modifying factors. Genetic predisposition is a significant risk factor. Periodontitis susceptibility is 

also increased by a number of disorders and diseases, such as Down syndrome, diabetes, and other diseases that 

weaken one's resistance to infection. 


