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Description
Gingivitis may be a non-destructive disease that causes inflammation 

of the gums. the foremost common sort of gingivitis, and therefore the 
commonest sort of periodontitis overall, is in response to bacterial biofilms 
(also called plaque) that's attached to tooth surfaces, termed plaque-induced 
gingivitis. Most sorts of gingivitis are plaque-induced. While some cases 
of gingivitis never reach periodontitis. Gingivitis can reach periodontitis, 
during which the inflammation of the gums leads to tissue destruction and 
bone resorption round the teeth. Periodontitis can ultimately cause tooth 
loss.

 The symptoms of gingivitis are somewhat non-specific and manifest 
within the gum tissue because the classic signs of inflammation are Swollen 
gums, Bright red or purple gums, Bleeding gums or bleeding after brushing 
and/or flossing, Bad breath (halitosis) 

This plaque-induced can cause destruction of the gingival tissues, 
which can reach destruction of the periodontal attachment apparatus. The 
plaque accumulates within the small gaps between teeth, within the gingival 
grooves and in areas referred to as plaque traps. Samples of plaque traps 
include bulky and overhanging restorative margins, clasps of removable 
partial dentures and calculus (tartar) that forms on teeth. Although these 
accumulations could also be tiny, the bacteria in them produce chemicals, 
like degradative enzymes, and toxins, like lipopolysaccharide (LPS, 
otherwise referred to as endotoxin) or lipoteichoic acid (LTA), that promote 
an inflammatory response within the gum tissue. This inflammation can 
cause an enlargement of the gingiva and subsequent formation. 
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Risk factors related to gingivitis include age, osteoporosis, low care 
utilization ,poor oral hygiene mouth breathing during sleep, medications 
and conditions that dry the mouth ,cigarette smoking 

The diagnosis of the periodontitis gingivitis is completed by a dentist. 
The diagnosis is predicated on clinical assessment data acquired during a 
comprehensive periodontal exam. Either a registered skilled worker or a 
dentist may perform the great periodontal exam but the info interpretation 
and diagnosis are done by the dentist. the great periodontal exam 
consists of a visible exam, a series of radiographs, probing of the gingiva, 
determining the extent of current or past damage to the periodontium and 
a comprehensive review of the medical and dental histories.

A skilled worker or dentist also will search for signs of periodontitis 
using X-rays or periodontal probing also as other methods. If gingivitis isn't 
aware of treatment, referral to a periodontist (a specialist in diseases of the 
gingiva and bone around teeth and dental implants) for further treatment 
could also be necessary. Gingivitis is often prevented through regular oral 
hygiene that has daily brushing and flossing. Peroxide, saline, alcohol or 
chlorhexidine mouth washes can also be used. The utilization of oscillation 
type brushes might reduce the danger of gingivitis compared to manual 
brushing.

 The focus of treatment is to get rid of plaque. Therapy is aimed toward 
the reduction of oral bacteria and should take the shape of normal periodic 
visits to a dental professional alongside adequate oral hygiene home care. 
Thus, several methods can be used for the treatment of manifest gingivitis, 
like scaling, root planning, and curettage, mouth washes containing 
chlorhexidine or peroxide, Powered toothbrushes work better than manual 
toothbrushes in reducing the disease.
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