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Introduction 

1 

Introduction 

Periodontal diseases are the most common dental 

conditions. Gingivitis is gingival inflammation associated with 

plaque and calculus accumulation. Gingivitis may or may not 

progress to more advanced forms of the disease known as 

periodontitis, which is an inflammatory condition of teeth 

supporting tissues caused by specific microorganisms or 

groups of specific microorganisms, resulting in progressive 

destruction of the periodontal ligament and alveolar bone with 

periodontal pocket formation, gingival recession or both (Rajiv 

et al., 2009). 

Periodontal disease is a complex infectious disease 

resulting from interplay of bacterial infection and host 

response to bacterial challenge, and the disease is modified by 

environmental, acquired risk factors and genetic susceptibility. 

Periodontal pathogens are accused for the initiation and 

sustenance of the inflammatory process in periodontal disease 

which is crucial for the destruction of mineralized and non-

mineralized extracellular matrices in periodontal tissues (Page, 

1991).  

Microbial challenge consisting of antigens, lipopoly- 

saccharides, and other virulent factors stimulates host 

responses. Host reactions to these infecting agents result in the 

release of inflammatory mediators (by cells like neutrophils, 

monocyte/ macrophages, T cells, mast cells, endothelial cells, 

fibroblasts) including proinflammatory cytokines (IL-1, IL-6, 

TNF-α) and prostaglandins (PGE2), which can promote 

extracellular matrix destruction (by matrix metalloproteinase; 

MMPs) in the periodontium and stimulate bone resorption. 

Although these immune and inflammatory host reactions are 

essential for host defense against bacterial inflammation, 

excessive and prolonged reaction is harmful for the functional 

periodontal tissue (Birkedal- Hansen, 1993).  


