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Overview
Periodontal diseases form a rather serious problem in modern dentistry. Aggressive Periodontitis occurs in between 5 and 20% of adults. Demographically, Aggressive Periodontitis “Occurs in 2% of African-American adolescents but only 0.15% of white adolescents.” (Campanile, n/p). This is quite a serious problem that leads to tooth loss and deterioration of patients' quality of life. Aggressive Periodontitis disease needs to be noticed in time, so dental professionals can help to slow the progression at the initial stage of the disease. This is an inflammatory process, characterized by rapid loss of clinical attachment and alveolar bone (Kübra, n/p). Localized in periodontal tissues, in which periodontal ligamentous elements and the alveolar part of the bone are destroyed. Aggressive Periodontitis may take a generalized form, in which all teeth are affected, or a localized form, commonly involving first molars and incisors by rapid onset and progression. 
Etiology
The cause of periodontal disease can be different, both exogenous and endogenous of origin (Belibasakis, n/p). Generalized Aggressive Periodontitis, starting as localized, tends to affect more teeth over time. Speculation on why it targets first molars and incisors in teens suggests hormonal changes and unique microbial conditions during tooth eruption (Campanile, n/p). There are damaging factors: mechanical damage, chemical and biological (toxins, microbes). In most cases, inflammation is provoked by Aggregatibacter actinomycetemcomitans. Special attention should be paid to the predisposition to Aggressive Periodontal disease in patients. If there are representatives with such a disease in the family, then other family members are also likely to get that disease. If a person has chronic diseases they are also at risk of Periodontal Disease (Daniel H, n/p).
Clinical Presentation
Aggressive Periodontitis starts with inflammation and bleeding of the gums, if untreated, then quickly spreads to affect the entire dentition. In children, Aggressive Periodontitis has a localized character, in which first molars and incisors are affected (Campanile, n/p). In adolescents, where permanent teeth have already been formed, the alveolar bone is actively developing. The gum does not appear inflamed, but there are pronounced pockets in the gum. In this case, the disease begins imperceptibly from the patient. Patients complain of pain during chewing, halitosis, and pus discharge from gums. Patients who smoke and/or have poor oral hygiene experience more severe symptoms (Rizwan M, n/p).
Demographic
Aggressive periodontal disease is not limited to a specific demographic. According to Researchers at Damascus University: “Prevalence varies widely in different racial groups, but the disease is more common in individuals from parts of Africa as compared to other ethnicities”. Many factors influence the appearance and progression of the disease such as nutrition, social status, and age. Children and young people under the age of twenty are mainly affected, although the disease can occur at any age. 
Biopsy / Histology / Radiographs
Usually, a biopsy for aggressive periodontitis is not taken. Still, if such indications are available, then you can see in the analysis a lot of plasma cells in the inflammatory infiltrate. It may be recommended to take a biochemical blood test (Daniel H, n/c). To determine the severity of periodontitis, images of the complete upper and lower jaw are taken. Computed tomography gives an assessment of bone tissue, and accurately determines bone loss (Kübra, n/c).
Differential Diagnosis
If the patient has gum problems, it is important to consider the various possibilities that may be similar to aggressive periodontal disease. Different Necrotizing Periodontal Diseases might be confused due to similarities in symptoms such as gum tissue necrosis, bleeding, and pain. Endodontic Lesions, infections from the tooth pulp can show symptoms corresponding to periodontal disease, including localized pain, swelling, and tooth mobility. Additionally, Erosive Lichen Planus, the autoimmune condition affecting oral tissues, can mimic aggressive periodontitis, causing inflammation, tissue loss, and gingival recession (Rizwan M, n/p). To make an accurate diagnosis, it is essential to undergo a thorough evaluation, including clinical examination, imaging, and possibly microbiological testing. This helps dental professionals differentiate between these conditions and provide personalized treatment plans.
Treatment
Treatment of periodontal disease should be comprehensive including Scaling and Root Planning, which removes plaque and calculus from below the gumline, smoothing the tooth roots to discourage bacterial growth. Antibiotics or antimicrobial mouthwashes may be prescribed to control bacterial infection. This can be systemic, like oral antibiotics, or local, applied directly to the affected areas. If therapy does not bring the desired result, surgical methods like flap surgery or pocket reduction may be necessary to access and clean deep pockets of infection and to repair or regenerate damaged bone. Regular follow-up appointments are critical. Patients with Aggressive Periodontitis need more frequent cleanings to manage the condition effectively. A diligent oral hygiene routine, including proper brushing, flossing, and using antimicrobial mouthwashes, is essential to control bacterial growth (Srushti, n/c).
Prognosis
It is very important to properly examine, make the correct diagnosis, and start treatment in time. To prevent relapses, it is necessary to regularly visit a periodontist, apply supportive therapy throughout life, careful oral hygiene, and smoke cessation. If Aggressive Periodontitis starts, tooth loss can be up to 60%. The loss of teeth at a young age can lead to psychological trauma and a change in human behavior.
Professional Relevance
The best way to combat Aggressive Periodontitis is to prevent it. The important role Dental hygienist play is educating patients about oral hygiene practices and motivating lifestyle changes. By emphasizing the importance of smoking cessation, maintaining a healthy diet, and adopting effective oral care routines, dental hygienists contribute significantly to preventing and managing periodontal diseases (Campanile, n/p). Regular collaboration between dental professionals, including hygienists and periodontists, ensures a comprehensive approach to periodontal health. This proactive strategy both addresses the condition and empowers patients to take an active role in maintaining their own oral health and preventing future problems, by improving their quality of life.
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