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Abstract. This article provides detailed information about periodontitis, covering its
causes, clinical signs, diagnostic methods, treatment strategies, and preventive measures. The
impact of periodontitis on oral health and overall well-being, as well as modern treatment
approaches and recent scientific research, are thoroughly analyzed. Based on scientific
literature, the article is written in an accessible manner for the general public and offers
practical advice for preventing and treating periodontitis. The goal is to provide a
comprehensive understanding of periodontitis and promote its prevention.
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Introduction

Periodontitis is a chronic inflammatory disease that affects the gums and the supporting
bone tissue around the teeth, making it one of the most common oral health conditions. This
disease leads to tooth loss and negatively impacts overall health, particularly contributing to
cardiovascular diseases, diabetes, and respiratory conditions. Periodontitis often develops as a
severe form of gingivitis, triggered by the accumulation of bacterial plaque on the tooth surface.

The disease may progress slowly, but if left untreated, it results in tooth mobility and
loss. Beyond affecting the oral cavity, periodontitis can harm other bodily systems, for instance,
increasing the risk of preterm birth in pregnant women. This article comprehensively covers the
causes, symptoms, diagnostic methods, treatment strategies, and preventive measures for
periodontitis, while also analyzing modern treatment methods based on recent scientific research.

Causes and Origin of Periodontitis

The primary cause of periodontitis is bacterial plaque that accumulates on the tooth
surface, forming continuously in the oral cavity and causing gum inflammation if not regularly
removed. The plaque contains pathogenic bacteria such as Porphyromonas gingivalis,
Tannerella forsythia, and Treponema denticola, which damage the gums and supporting bone
tissue. Over time, plaque hardens into tartar, exacerbating inflammation and leading to the
formation of deep periodontal pockets. Tartar cannot be removed with regular toothbrushing and
requires professional cleaning. In addition to bacterial plaque, other factors play a significant role

in the development of periodontitis. Genetic predisposition increases the risk, as some
individuals have gum tissues more susceptible to inflammation. Smoking impairs blood
circulation in the gums and weakens the immune response, increasing the risk of severe
periodontitis by two to three times. Chronic conditions such as diabetes, cardiovascular diseases,
and weakened immunity accelerate the progression of periodontitis by reducing the body’s
ability to combat inflammation. Hormonal changes, such as those during pregnancy, menopause,
or the use of hormonal medications, heighten gum sensitivity and intensify inflammation.
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Stress weakens the immune system, contributing to the development of periodontitis.

Poor nutrition, particularly deficiencies in vitamins C and D and calcium, compromises
gum health. Poor oral hygiene is a major factor, as failure to regularly clean teeth leads to plaque
and tartar buildup, accelerating disease progression.

Types of Periodontitis

Periodontitis is classified into several types, each with distinct characteristics and
requiring specific treatment approaches. Chronic periodontitis is the most common form,
primarily affecting adults and progressing slowly, resulting in gradual loss of gum and bone
tissue, which, if untreated, leads to tooth mobility and loss. Aggressive periodontitis occurs in
younger patients and progresses rapidly, often linked to genetic factors and commonly seen in
individuals with a family history of the disease. Necrotizing periodontitis is observed in patients
with severe immune deficiencies, such as those with HIV, and is characterized by severe
purulent damage to the gums. Peri-implantitis is a form of inflammation that develops around
dental implants, posing a threat to their long-term stability. Each type requires a tailored
approach to diagnosis and treatment, making it critical to accurately identify the specific form
during the diagnostic process.

Clinical Signs

The early stages of periodontitis are often asymptomatic, as symptoms may not be
noticeable, but as the disease progresses, several signs become apparent. Gum redness, swelling,
and bleeding, particularly during brushing or chewing, are early indicators of periodontitis. The
gums may recede from the teeth, forming deep pockets that allow bacteria to penetrate deeper
tissues. Persistent bad breath and an unpleasant taste in the mouth persist even with regular
hygiene practices. Tooth mobility, shifting, or changes in alignment occur in the advanced stages
and may lead to tooth loss. Pain or discomfort during chewing and the presence of purulent
discharge around the gums indicate severe forms of periodontitis. If any of these signs are
observed, immediate consultation with a dentist is necessary, as early diagnosis slows disease
progression and prevents tooth loss.

Diagnostic Methods

Dentists use several methods to diagnose periodontitis, which help determine the severity
and extent of the disease. During a clinical examination, a periodontal probe is used to measure
the depth of gum pockets, which is typically 1-3 mm in healthy gums but 4 mm or more in
periodontitis, creating an environment conducive to bacterial accumulation. Radiography is
employed to assess the condition of the bone tissue surrounding the teeth, with X-ray images
clearly showing the extent of bone loss and aiding in treatment planning. Microbiological tests
identify specific bacteria causing inflammation, helping determine which antibiotics will be
effective in treatment. Blood tests are used to detect underlying chronic conditions, such as
diabetes or immune deficiencies, which exacerbate periodontitis. The diagnostic process
identifies the severity and extent of the disease, which is crucial for developing an effective

treatment strategy.

Treatment Strategies

The treatment of periodontitis depends on its severity and consists of several stages aimed
at controlling the disease and preventing tooth loss. Non-surgical treatment is applied in the early
stages and includes professional cleaning, where scaling and root planing techniques remove
tartar and plaque, smooth the tooth surface, and prevent bacterial re-accumulation.




___N_EW RENAISSANCE *cstonst sienlcguenal

ResearchBib IF - 11.01, ISSN: 3030-3753, Voiumé 2 Issue 6

Antibacterial therapy, using local or systemic antibiotics such as doxycycline or
metronidazole, reduces inflammation, while antiseptic mouthwashes like chlorhexidine help
control inflammation. Surgical treatment is used in severe cases, with flap surgery involving the
lifting of the gums to clean deep pockets, remove damaged tissue, and suture the gums. Bone and
gum tissue regeneration involves the use of bone grafts or special biomaterials to restore lost
tissues. Guided tissue regeneration uses membranes to stimulate the regrowth of bone and gum
tissue. Modern methods, such as laser therapy, are gaining popularity as a minimally invasive
approach that reduces inflammation and promotes tissue regeneration, offering greater comfort
for patients. Photodynamic therapy uses special light and photosensitizers to eliminate bacteria
and reduce inflammation. After treatment, patients must strictly adhere to oral hygiene practices,
as periodontitis often recurs, and regular dental checkups and cleanings ensure disease control.

Impact of Periodontitis on Overall Health

Periodontitis affects not only the oral cavity but also overall health, as inflammatory
processes impact other bodily systems. Research indicates that periodontitis increases the risk of
cardiovascular diseases, such as atherosclerosis and stroke, as inflammatory cytokines damage
blood vessels. In diabetic patients, periodontitis complicates blood sugar control, demonstrating
a bidirectional relationship. The risk of respiratory conditions, particularly pneumonia, also rises
due to periodontitis, as oral bacteria can enter the respiratory tract. In pregnant women,
periodontitis increases the risk of preterm birth or low-birth-weight infants, highlighting a
significant complication. Early diagnosis and treatment are critical to minimizing the impact of
periodontitis on overall health.

Preventive Measures

Preventing periodontitis requires consistent oral hygiene practices. Brushing teeth twice
daily for at least two minutes with quality toothpaste, using dental floss, interdental brushes, or
oral irrigators prevents plaque buildup. Regular dental checkups, at least twice a year, help detect
early signs of the disease. Quitting smoking and limiting alcohol consumption improve gum
health, as smoking significantly increases the risk of periodontitis. A diet rich in vitamins C and
D and calcium, including citrus fruits, dairy products, and green vegetables, supports gum and
bone health. Controlling chronic conditions, particularly diabetes, reduces the risk of
periodontitis, as elevated blood sugar levels exacerbate inflammation. Managing stress and
maintaining a healthy lifestyle are crucial for preventing periodontitis.

Modern Research on Periodontitis

Recent years have seen the development of new approaches to treating periodontitis,
enhancing the ability to manage the disease effectively. Experiments with biomaterials and 3D
bioprinting for regenerating gum and bone tissue show high efficacy in restoring lost tissues.

Research on genetic therapy and immunomodulators to halt disease progression
continues, offering potential for root-cause treatment in the future. Nanotechnology-based
materials and drugs are being used to reduce inflammation and promote tissue regeneration.

These innovations are expected to revolutionize periodontitis treatment, although many
are still in the experimental stage.

Conclusion

Periodontitis is a serious disease that damages gums and supporting bone tissue, and its
prevention and early treatment prevent tooth loss and harm to overall health. The primary cause
is dental plaque and poor oral hygiene, exacerbated by genetic factors, smoking, diabetes,
hormonal changes, and stress.
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Modern treatment methods, including non-surgical cleaning, surgical interventions, laser
therapy, and photodynamic therapy, effectively manage periodontitis. Preventive measures,
particularly regular tooth cleaning, dental checkups, and a healthy lifestyle, prevent disease
progression. Ongoing scientific research and new technologies promise more -effective
treatments in the future, but currently, prevention and early diagnosis remain the most critical
measures.
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