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Risk Factors for Periodontal Diseases

Department of Periodontology, Dental College, Gangneung-Wonju National University
Jae-Kwan Lee, DDS, MSD.

Prognosis is an anticipation of the probable response to periodontal therapy and a long-term prospect for maintaining a
functional dentition.

Hopeless cases or cases of simple gingivitis without systemic diseases generally have little problem to establish definite
prognoses. However, it might become somewhat challenging to determine their prognoses in borderline cases.

A risk factor for periodontal disease may be environmental, behavioral, or biologic factors that can be defined as an occurrence
has been associated with destructive periodontitis. Some risk factors are modifiable, while others cannot be modified. Modifiable
risk factors are environmental or behavioral in nature in contrast non-modifiable risk factors are usually intrinsic to the individual
and therefore not easily changed.

In this review, we will assess the various modifiable or non-modifiable risk factors for susceptibility to periodontal diseases.
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Table 1. Classification of risk factors
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Modifiable Risk Factors

Non-Modifiable Risk Factors

Bacterial biofilm
Smoking

Diabetes mellitus
Faulty dentistry
Psychosocial factors

Age

Gender

History of prior periodontal disease and initial mean bone level
Hereditary factors

Some systemic conditions

Table 2. Factors in Determination of Prognosis

Overall clinical factors

Patients age
Disease severity
Plaque control
Patient compliance

Systemic / Environmental factors

Smoking

Systemic disease or condition
Genetic factors

Stress

Local factors

Plaque and calculus
Subgingival restorations

Anatomic factors

Short, tapered roots
Cervical enamel projections
Bifurcation ridge

Root concavities
Developmental grooves
Root proximity

Furcation involvement

Tooth mobility

Prosthetic / Restorative factors

Abutment selection
Caries

Non-vital teeth
Root resorption
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Psychosocial factors
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