Periodontal disease and osteoporosis are important issues in public health and clinical management. Both diseases characterized by bone resorption.

What is Osteoporosis?
· Osteoporosis is a systemic bone disease in which the density and quality of the bone is reduced.
· Cortical bone becomes more porous and thinner.
· Bones become more fragile, increasing the risk of fracture.
· Cause: imbalance between new bone formation and old bone resorption, relating in imbalance in calcium and phosphate ratio which is controlled by parathyroid gland.

What is periodontitis?
· Periodontal disease is local pathological inflammatory condition of gingiva and bone support surrounding the teeth,
· Periodontitis may progress and cause chronic periodontal destruction leading infectious breach of the alveolar cortical bone, cause teeth to loosen or lead to tooth loss.
· Cause: dental biofilm is the primary risk factor for periodontitis.
· Dental biofilm is a layer of soft film contain bacteria trigger inflammation of periodontium.
· Periodontal disease is mostly seen in adults.


Positive Association
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· Significant correlation between the density of maxillary and mandibular alveolar process, lumbar spine, hip and radius
· Greater alveolar bone loss, crestal and subcrestal density loss in the osteoporotic and deficient women. 
· Significant correlation between systemic BMD and mandibular basal BMD
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Dental radiograph showing a patient with osteoporosis and periodontitis



























Negative Associations
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· Attachment loss was correlated with tooth loss but not with BMD.
· No statistically significant association between periodontal disease and systemic BMD.
· The MO (morphologic operator) measurements were weakly correlated with lumbar spine and femoral BMDs, with no clear trends discernible in this population of postmenopausal women with no or mild periodontal disease.
· No association was found between number of remaining teeth and BMD of the spine in both sexes.
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Dental radiograph with osteoporosis but no periodontitis 
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Left: normal bone, right: osteoporotic bone
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Periapical radiograph showing healthy and disease alveolar bone.
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