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Abstract The elderly population often experiences an intersection of systemic diseases and oral health conditions, reflecting 

the intricate relationship between general and oral health. This article explores the diverse oral manifestations of systemic 

diseases in the elderly, emphasizing their diagnostic significance, impact on quality of life, and management challenges. 

Conditions such as diabetes mellitus, cardiovascular diseases, autoimmune disorders, and malignancies exhibit characteristic 

oral symptoms, ranging from xerostomia and periodontal disease to mucosal lesions and altered taste sensations. 

Recognizing these signs is crucial for early diagnosis and interdisciplinary care. This review underscores the need for 

integrated healthcare approaches to address the complex oral-systemic health nexus in aging populations. 
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Introduction The global population is aging rapidly, with 

individuals over 65 years representing a significant 

demographic segment. This demographic shift has 

heightened the prevalence of systemic diseases, many of 

which present with oral manifestations. Oral health is 

intrinsically linked to systemic health, making the oral cavity 

a potential mirror of underlying conditions. The elderly often 

face unique challenges due to comorbidities, polypharmacy, 

and age-related changes, which exacerbate oral health 

issues. 

This article reviews the oral manifestations of systemic 

diseases in the elderly, focusing on their pathophysiology, 

clinical features, and implications for dental and medical 

practice. The goal is to foster a holistic approach to care, 

enhancing diagnostic accuracy and improving patient 

outcomes. 

 

Oral Manifestations of Systemic Diseases 

1. Diabetes Mellitus 

Diabetes mellitus, particularly Type 2, is prevalent in the 

elderly and significantly impacts oral health. Key oral 

manifestations include: 

• Periodontal Disease: Diabetes increases 

susceptibility to periodontitis due to impaired 
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immune response and poor glycemic control, 

leading to inflammation, bone loss, and tooth 

mobility. 

• Xerostomia: Reduced salivary flow, often 

exacerbated by medications, contributes to dry 

mouth. 

• Oral Infections: Fungal infections like candidiasis 

are common, presenting as white plaques or 

erythematous lesions. 

• Delayed Wound Healing: Impaired vascularization 

and immune dysfunction delay recovery post-dental 

procedures. 

2. Cardiovascular Diseases 

Cardiovascular diseases (CVDs), including hypertension, 

atherosclerosis, and heart failure, exhibit oral correlations: 

• Periodontitis: Chronic periodontal inflammation is 

linked to CVD via systemic inflammation and 

endothelial dysfunction. 

• Mucosal Changes: Medications like 

antihypertensives cause gingival hyperplasia or 

xerostomia. 

• Oral Malodor: Halitosis may be a secondary 

manifestation of poor oral hygiene and systemic 

disease. 

3. Autoimmune Disorders 

Autoimmune diseases, such as Sjögren's syndrome, 

systemic lupus erythematosus (SLE), and rheumatoid 

arthritis (RA), profoundly affect oral health: 

• Sjögren's Syndrome: Characterized by xerostomia 

and salivary gland swelling, this condition 

predisposes to caries and mucosal discomfort. 

• SLE: Ulcerative lesions, angular cheilitis, and 

lichenoid reactions are common. 

• RA: TMJ involvement can cause pain and restricted 

jaw movement, complicating oral care. 

4. Malignancies 

Oral manifestations of systemic malignancies and their 

treatments are significant in elderly patients: 

• Oral Cancer: Lesions may appear as non-healing 

ulcers, red or white patches, or indurated masses. 

• Chemotherapy/Radiotherapy Effects: Mucositis, 

xerostomia, dysgeusia, and secondary infections 

often result from cancer therapies. 

• Hematologic Malignancies: Conditions like 

leukemia present as gingival bleeding, hyperplasia, 

and ulceration. 

5. Gastrointestinal Disorders 

Elderly individuals with gastrointestinal diseases, such as 

GERD, Crohn’s disease, or celiac disease, may exhibit oral 

symptoms: 

• GERD: Dental erosion due to acid reflux is a 

hallmark. 

• Crohn’s Disease: Oral manifestations include 

cobblestone mucosa, aphthous ulcers, and lip 

swelling. 

http://www.scientificjournal.in/
https://scientificjournal.in/


www.scientificjournal.in  YEAR: 2023          VOLUME: 1           ISSUE: 1 
 
 

copyright: scientificjournal      8 
 

• Celiac Disease: Enamel defects and recurrent 

aphthous stomatitis are common. 

6. Renal Diseases 

Chronic kidney disease (CKD) and its associated treatments 

influence oral health: 

• Uremic Stomatitis: Ammonia-like odor and 

mucosal ulceration are characteristic. 

• Xerostomia: Common in patients on dialysis or 

medications. 

• Periodontitis: CKD exacerbates periodontal 

inflammation due to immune alterations. 

7. Neurological Disorders 

Neurological conditions, including Parkinson’s disease, 

Alzheimer’s disease, and stroke, present unique challenges: 

• Parkinson’s Disease: Patients exhibit sialorrhea, 

bruxism, and difficulty with oral hygiene. 

• Alzheimer’s Disease: Poor oral hygiene leads to 

caries and periodontitis, often aggravated by 

caregiver neglect. 

• Stroke: Dysphagia and facial asymmetry impair oral 

care, increasing the risk of aspiration pneumonia. 

8. Endocrine Disorders 

Endocrine abnormalities like hypothyroidism, 

hyperthyroidism, and Cushing’s syndrome affect oral 

tissues: 

• Hypothyroidism: Macroglossia and delayed tooth 

eruption are observed. 

• Cushing’s Syndrome: Features include oral 

candidiasis, fragile mucosa, and delayed healing. 

• Hyperthyroidism: Increased risk of osteoporosis 

affects alveolar bone density. 

9. Polypharmacy and Aging-Related Changes 

Polypharmacy is a prevalent issue among the elderly, with 

oral side effects such as: 

• Xerostomia: Commonly induced by 

antihypertensives, antidepressants, and diuretics. 

• Oral Mucosal Lesions: Resulting from drug-

induced hypersensitivity. 

• Taste Alterations: Dysgeusia or hypogeusia is a 

frequent complaint. 

 

Impact on Quality of Life Oral manifestations of systemic 

diseases significantly impair the elderly’s quality of life. 

Xerostomia, mucosal pain, and tooth loss affect nutrition, 

speech, and self-esteem. Social interactions and mental 

well-being may also decline, emphasizing the need for timely 

diagnosis and management. 

 

Management and Interdisciplinary Care Addressing oral 

manifestations of systemic diseases requires a 

multidisciplinary approach: 

1. Dental Practitioners: Regular screenings and 

personalized care plans. 
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2. Medical Professionals: Collaboration with dentists 

to manage systemic conditions. 

3. Caregivers: Education on oral hygiene practices 

and symptom monitoring. 

4. Public Health Initiatives: Awareness campaigns 

targeting elderly oral health. 

 

Summary Oral manifestations of systemic diseases in the 

elderly are diverse and multifactorial, reflecting the intricate 

interplay between general and oral health. Recognizing 

these signs can aid in the early detection of systemic 

conditions and improve overall health outcomes. 

 

Conclusion The oral cavity serves as a diagnostic window 

into systemic health, particularly in elderly populations. 

Awareness of oral manifestations enables healthcare 

professionals to adopt an integrated care approach, bridging 

the gap between dentistry and medicine. Future research 

and policies must prioritize oral health as a vital component 

of geriatric care, ensuring healthier aging. 
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