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The Link Between Oral and Overall Health
Regular dental visits are important to keeping your smile healthy, but did you know that more than 
120 signs and symptoms of nondental disease can be detected in a routine oral exam?1 During routine 
checkups, dentists not only look for cavities and gum disease, but also monitor symptoms that may 
point to overall health concerns. If certain signs are detected, dentists can urge patients to seek medical 
attention to better manage their oral and overall health. 

BRAIN—People with severe gum disease have 4.3 times 
higher risk for cerebral ischemia stroke than those with 
mild or no gum disease.2 

MOUTH—Many everyday medications can affect your 
oral health. A common side effect is dry mouth, which 
could increase your risk for tooth decay. Those who use 
inhalers are also at risk for a fungal infection called oral 
candidiasis (thrush). This appears as white spots in your 
mouth and can be painful.3

HEART—Gum disease and heart disease have similar 
underlying causes, including the buildup of dental plaque 
over time. When left untreated, plaque can spread below 
the gum line, allowing bacteria to enter the bloodstream 
and increase the risk for systemic diseases such as heart 
disease.4 It’s important for those with high-risk medical 
conditions to keep bacteria in their mouths as low as 
possible to prevent infections in the heart.

PANCREAS—Research shows a strong connection 
between periodontal (gum) disease and diabetes.  
People with diabetes not only are more likely to have  
gum disease, but can have a more advanced stage  
of the condition compared to those without diabetes.5  
Gum disease can also make it more difficult to control 
blood sugar, making the body more resistant to the  
insulin produced by the pancreas.

BONES—Those with osteoporosis often take drugs 
called bisphosphonates for treatment and reduced 
risk of bone fractures. However, the drug can cause 
a rare but serious side effect called bisphosphonate 
related osteonecrosis of the jaw (BONJ). Gum disease 
can increase the risk of BONJ, as well as certain dental 
procedures, like extractions.6

REPRODUCTIVE TRACT—Oral health is especially 
important for women who are pregnant. Hormone 
changes during pregnancy can affect oral health, and 
as many as 40 percent of pregnant women experience 
gum disease.7 By delaying important dental treatment, 
expectant mothers may put themselves and their baby  
at risk. In fact, high maternal levels of the bacteria that 
cause cavities may contribute to low infant birth weight.8


