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ABSTRACT:- 

Periodontal disease and caries, two prevalent dental conditions, are frequently believed to 

have minimal effects on overall health. These illnesses are caused by infections in the mouth 

by microbes with incredibly precise adhesion mechanisms. It is commonly accepted that 

systemic disease brought on by infectious oral bacteria occurs in patients with immunological 

and nutritional deficits, such as when individual host defences are compromised, allowing 

mouth microbes to enter the systemic circulation. Systemic complications from oral 

microorganisms are typically believed to be limited to just a few particular clinical 

circumstances, such as bacterial endocarditis. Given this viewpoint, it is obvious why primary 

care doctors don't pay much attention to dental and oral microbial illnesses. 

Keywords : Periodontal,illness, immunological, deficts. 

INTRODUCTION: - 

However, such indifference can no longer be justified in light of the findings of recent 

research that looked at the relationship between oral and dental infections and chronic 

cardiovascular disease and other systemic ailments. Additionally, according to shifting 

American demographics, an ageing population will increasingly offer medically significant 

oral concerns. In this article, we discuss recent studies on the incidence of dental diseases, the 

effects of dental infections on the body as a whole, and age-related oral health issues. 

Disease prevalence in the mouth 

With extensive tooth loss brought on by periodontal and dental caries, dental illnesses are 

among the most prevalent in humans. There have been tremendous changes throughout the 
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previous 50 years. Progress has been made in reducing the impacts of dental disease, 

especially in the industrialised world's efforts to avoid caries. [1] Although not as dramatic as 

the results shown for caries reduction, there has also been significant advancement in the 

nonsurgical control of periodontal diseases.[2]Theoretically, the majority of people should 

anticipate having healthy, functional teeth for the rest of their lives. For instance, the US 

Department of Health and Human Services' Healthy People 2010 initiative claims that "oral 

health is a vital and integral component of health throughout life." [3 -5] Unfortunately, most 

people in nonindustrialized countries and most people in industrialised ones fail to live up to 

this expectation. For instance, while more than 50% of all US children aged 5 to 17 in 1988–

1991 did not have caries in their permanent dentition, roughly 25% of children in this age 

group were responsible for 80% of the caries that were detected. [5-9] these younger children 

are disproportionately concentrated among economically disadvantaged minorities. [ 10]  On 

the other hand, industrialised societies nevertheless experience a high prevalence of 

periodontal disorders. In the non-institutionalized US adult population, 50% of people show 

some evidence of gingivitis, and over 35% have periodontitis in some form. [11-14] Similar 

to dental caries, these conditions are more common among minority group members and 

economically challenged people. Periodontitis is undeniably far more common in blacks, 

Mexican Americans, and those with less than a high school diploma than it is in white people. 

[13, 14] Socio-economically disadvantaged individuals can gain from specialised primary 

care and preventative strategies for both periodontitis and caries. [14]  

Risk for Atherosclerotic Disease Associated with Dental Infection 

A growing body of evidence has shown that oral infections are associated with an elevated 

risk of atherosclerosis and thrombosis over the past ten years. [4, 15, 16]  The information 

links numerous microbes and tissue locations. After adjusting for other known risks like age, 

sex, race, pov- erty, hypertension, smoking, and serum cholesterol,[16] epidemiological and 

clinical data suggest that chronic dental infection may be an independent risk factor for 

atheroscle- rotic disease, even though there is still no conclusive proof of a causal 

relationship. 4, [5-17] Furthermore, recent placebo-controlled trials indicate that antibiotic 

therapy may help patients with coronary heart disease lower their risk of recurrent ischemia 

episodes. [18, 19] 

Oral illness and general health are related 

Other medical issues seem to be connected to oral health. One condition that results in the 

loss of salivary gland parenchyma is Sjogren syndrome, which affects at least 1 million 

people in the US. This results in these people not having saliva and its protective qualities. 

They frequently have dysphagia and significant oral discomfort, and they are more likely to 

develop dental diseases (such as caries) and mucosal infections (such as candidiasis). Similar 

issues are experienced by individuals who receive therapeutic radiation for the treatment of 

head and neck cancers (about 30000 US patients each year) as a result of radiation damage to 

their salivary glands. Patients who take cytotoxic treatment for various malignancies 
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frequently face severe oral toxicity. On the other hand, severe dental disease present at the 

time of chemotherapy35 or head and neck radiation may make patient care more difficult. In 

the ensuing decades, it is anticipated that a number of age-related, medically significant oral 

issues would rise. Drug-induced salivary hypofunction is the most frequent of these. 

Approximately 400 pharmaceutical products currently marketed in the United States have 

been linked to complaints of dry mouth. Patients who use drugs. Despite the fact that these 

clinical effects are typically reversible with treatment withdrawal, patients with induced 

reduced salivary secretions experience the same oral infections, dysphagia, and oral 

discomfort as those with Sjogren syndrome. These adverse effects in certain patients can also 

lower adherence to the drug. Patients who are in critical condition and elderly people who 

have been institutionalised typically have poor dental hygiene. A significant oral microbial 

buildup, following microbial aspiration, and subsequent respiratory tract infections may arise 

from this. 40 For instance, Fourrier et al. examined 57 patients in a medical intensive care 

unit in succession. Dental plaque levels in the intensive care unit rose with time and displayed 

larger amounts of aerobic pathogens, which were typically consistent with tracheal aspirate 

cultures. Additionally, there was a significantly greater risk of pneumonia and bacteremia on 

days 1 and 5 of dental plaque colonisation. 

Paying attention to dental and oral conditions and the resulting medical effects 

We think it is sad that medical students are being taught little about oral and dental illnesses, 

which have historically been excluded from the medical curriculum. We believe this leads to 

less than ideal patient care because oral medical issues appear to fall beyond the scope of 

typical professional duties. Our hypothesis is that improved patient outcomes, particularly for 

socioeconomically disadvantaged and frail elderly patients, will result from enhanced 

physician and patient awareness of the medical importance of tooth infections and oral 

illnesses. 

CONCLUSION:- 

We find it disappointing that oral and dental diseases, which have long been left out of the 

medical curriculum, are not taught in great detail to medical students. Because oral health 

problems seem to be outside the purview of traditional professional responsibilities, we feel 

this results in less than ideal patient care. Our hypothesis is that increased physician and 

patient awareness of the medical significance of tooth infections and oral disorders will lead 

to improved patient outcomes, especially for older and socioeconomically disadvantaged 

patients. The generally regarded, and we think that many patients would benefit from their 

primary care doctors giving it some thought. We also hope that ongoing research into the 

connection between oral disorders and human health will continue in the future. 
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