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ABSTRACT  

Introduction. These complex physiological age-related changes are not yet fully understood but 

are thought to be related to the lifelong accumulation of impairments at molecular, tissue, and 

organ level and over the next decade, the gerodontologist might have a greater effect on the 

prevention and maintenance of oral and general health status, and need to expend less effort on 

treatment 
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INTRODUCTION. 

The number of old people living in 

industrialized nations has seen a significant 

rise over the course of the past few decades, 

and it is anticipated that this trend will 

continue into the next few decades as well. 

This shift in population will have significant 

repercussions for the services provided by 

health care providers. There will be an 

increase in the number of senior individuals 

who are feeble, and as a result, there will be 

an increase in the number of elderly persons 

who require a greater share of medical 

services [1]. 

Those who are unable to carry out 

their daily activities without assistance 

typically require the assistance of 

domiciliary care services or are placed in 

residential care facilities [2,3]. 

The number of people who are 

edentulous has decreased over the past few 

decades as a direct result of improvements in 

oral health care and treatment [4]. 

Additionally, the percentage of adults who 

keep their natural teeth until late in life has 

significantly increased as a direct result of 

these advancements. In addition, an ever-

increasing percentage of older adults who 

are dentate have tooth wear, oral implants, 

and highly developed restorations and 

prostheses that are supported by their teeth 

or implants. As a result, individuals have an 

ongoing requirement for dental treatment 

that is both preventative and therapeutic in 

nature. 

The complexity of oral health status, 

systemic disorders, and the use of various 

drugs make (frail) elderly persons more 

prone to oral difficulties than younger age 

groups, and this vulnerability is amplified in 

those who have cognitive impairment [5,6]. 

Concerns about the health of the 

elderly population have recently come to the 

forefront of discussions within both the 

government and the medical community. 

This is due to the fact that older people are 

more likely to experience a greater number 

of adverse health effects than people of other 
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age groups[7,8]. 

In most cases, becoming older is 

accompanied by a decline in both the body's 

physiological strength and its overall health. 

Chronic illnesses, musculoskeletal disorders, 

impairment and functioning, mental illness, 

comorbidities, and accidental injuries are the 

categories that may be used to classify the 

health problems that are experienced by the 

aged [9-11]. 

 

LITERATURE REVIEW 

 

11% of older people suffer significant 

morbidity, whereas 8% of senior people 

have short-term morbidity [12].Research has 

shown that older women are more likely to 

suffer from both acute and chronic forms of 

morbidity.  

According to the findings of another 

survey that was carried out in India [5], 

62.1% of senior citizens did not receive 

healthcare services.  

As a result, there is an immediate 

requirement to gain an understanding of the 

process of health care utilization as well as 

the barriers related to the accessibility and 

affordability of health care services in order 

to meet the growing demands of the elderly 

population and to encourage healthy aging.  

Given what has been discussed above, it 

is clear that concerns over the health of the 

elderly population have been a source of 

worry for some time now. Aging itself is 

associated with a number of different health 

difficulties [13,14]. 

The process of aging is a natural 

one. Alterations in the tissues and functions 

of the mouth cavity are some of the 

physiological effects of becoming older. As 

a consequence of this, the bone density of 

the jaws is diminished as a result of the loss 

of calcified tissue and the variations in the 

structure of the collagen. The dental pulp 

gets progressively calcified, and as a result, 

its size decreases[15,16]. 

Along with it, the blood and nerve 

supply network in the pulp also decreases in 

size. Alterations in taste perception take 

place, which may be related to changes in 

taste buds, their receptors, the central 

nervous system, or dietary habits. Oral 

sensory function decreases as a result of 

these changes in taste perception [17,18]. 

This narrative review reports on the 

consequences of having poor oral health and 

its impact on the general health of frail 

elderly people. It also provides an overview 

of the important enabling and disabling 

factors regarding the provision of adequate 

oral health care to this target group [23].  

From the viewpoint of a single item, 

the mouth cavity is responsible for a number 

of important tasks, including chewing, 

swallowing, and communicating with others. 

Therefore, maintaining good dental health is 

a crucial component of one's overall health, 

as well as one's level of life satisfaction, 

quality of life, and perspective of oneself. 

 It is highly frequent for older 

persons to have problems with their oral 

functions, and this negative aspect of aging 

can interact in a roundabout way with 

various frailty domains according to the 

multiple paths it uses.  

An obvious manifestation of this 

connection is the functional oral 

deterioration that comes with advancing age. 

This condition is characterized by improper 

dental hygiene, inadequate dental prostheses, 

and dietary deficiencies, all of which 

contribute to an increased likelihood of 

nutritional frailty. [24-27]. 

There have been a number of studies 

that have discussed the correlation between 

oral health and frailty. The findings of these 

studies have led researchers to the 

conclusion that oral health issues in later age 

might be potential exposure risk factors for a 

frailty syndrome.  

Additionally, a decreased capacity to 

chew or swallow,[13] oral motor skills,[14] 

degeneration of hard and soft oral 

tissues[15,16]and pain[17] may combine 

with the state of oral frailty. It has also been 

hypothesized that there is a link between 

frailty and poor oral health, namely having a 

limited number of teeth that are still present 

and having a reduced oral function. 
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There are a few different avenues 

that have been explored in order to 

understand the connection between dental 

health and frailty. The first hypothesis that 

makes sense is that there is some sort of 

interaction between poor dental health and 

nutrition, food intake, and the selection of 

food intakes based on mouth health (eg, 

remaining teeth). 

According to the researchers dietary 

status may be a significant risk factor in the 

progression to frailty. Because of this, 

nutritional status may act as a mediator 

between the link between oral health and 

frailty, which may result in difficulty eating. 

It has been previously observed that there is 

a cross-sectional connection between oral 

fragility and malnutrition among older 

persons who live in community settings. 

Oral fragility, which may be 

described as the accumulation of oral health 

impairments, has started to develop as a 

concept over the course of the past five years 

[8,10].  

Oral frailty was defined by the Japan 

Dental Association in 2020 as a series of 

processes that lead to age-associated 

changes in various oral conditions (such as 

the number of remaining teeth, oral hygiene, 

and oral dysfunction), along with a 

decreased interest in oral health and reduced 

physical and cognitive functions. This 

definition was published in the year 2020. 

The inflammatory pathway is another 

another potential connection between good 

dental health and reduced physical strength. 

It has been hypothesized that there is a 

connection between inflammation and 

frailty, and periodontal disease has been 

linked to an increase in the incidence of 

inflammatory markers. On the other hand, 

Hakeem and colleagues came to an 

equivocal conclusion on the connection 

between periodontal health and frailty in 

their research. 

When compared to the total number of 

teeth, periodontal disease appears to have a 

less significant correlation with frailty, 

according to the findings of the National 

Health and Nutrition Examination Surveys. 

However, a study that looked at persons with 

complete or partial dentition (meaning they 

had between 1 and 32 teeth) found that those 

with severe periodontitis had a 2.1-times 

greater chance of developing frailty over the 

course of three years than people who did 

not have severe periodontitis. 

It's possible that periodontal disease 

might have a role in preventing frailty. It is 

possible that the relationship between oral 

health and degree of frailty is mediated by 

tooth loss brought on by periodontal disease, 

as well as the impact this loss has on dietary 

choices and nutritional status [28-30]. 

In addition, periodontal disease is usually 

caused by bacteria in the mouth invading the 

gum tissue that surrounds the teeth. In the 

past five years, there has been a growing 

interest in the research community in the 

potential function that oral microbiota could 

have in the microbiota–gut–brain axis.  

There is a dynamic equilibrium that exists 

between the bacteria that are found in dental 

plaque and the innate defense system of the 

host; any disruption of this equilibrium can 

result in dental caries (also known as tooth 

decay) and periodontal disease [31]. 

It is recommended that bigger 

longitudinal population-based studies be 

conducted in order to investigate the 

possible role that severe periodontal disease 

plays in the onset of frailty. 

The connection between having poor 

dental health and being feeble may be 

mediated by a number of different 

psychological and intermediary variables, all 

of which need to be investigated[32]. 

For instance, the social repercussions of 

dental health degradation and its influence 

on quality of life, given that loneliness might 

potentially contribute to the development of 

frailty as a contributing factor. 

In addition, late-life depression might 

have an impact not only on frailty but also 

on dental health condition. A decrease in 

salivary flow, rampant dental decay, 

advanced periodontal disease, and oral 

dysesthesias have all been linked to 
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depression in people over the age of 67 and 

in late-life [33-35]. 

This depression has also been linked to a 

lack of interest in practicing good oral 

hygiene and eating a cariogenic diet. 

Another possible connection between 

oral health and frailty involves the impact 

that socioeconomic variables have in both 

frailty and dental health. [Cause and effect] 

When compared to older persons with a 

higher level of education, those with a lower 

level of education were more frail, and 

persistent socioeconomic inequalities have 

been observed for a variety of oral health 

variables. 

Tanaka and colleagues[12] developed the 

first and only operational definition of oral 

frailty. This definition was based on the 

identification of six aspects of oral health, 

including the number of teeth, masticatory 

function, difficulty chewing, oral 

diadochokinesis, tongue pressure, and 

difficulty swallowing.  

Currently, there is only one operational 

definition of oral frailty. Oral frailty was 

defined as having a bad status in three or 

more of these six measures of oral health, 

while oral pre-frail status was defined as 

having an oral health status that was poor in 

two or fewer of these measures.  

This new frailty phenotype was found to 

be significantly linked to an increased risk of 

physical frailty, sarcopenia, disability, and 

death from any cause. At least one other 

independent study that used the same criteria 

as this one has shown that there is a 

connection between oral and physical frailty. 

These findings have been partially 

confirmed by both of these studies. 

Oral fragility can also be defined as 

difficulties chewing combined with age-

related alterations in swallowing, according 

to another alternative description 

(presbyphagia) [9] In the area of impairment 

of oral motor abilities, the masticatory 

function was the third most impaired 

predictor of frailty. 

The difficulty in swallowing was the final 

predictor of frailty measures, and it was 

placed in the group of diseases associated 

with chewing, swallowing, and saliva. A 

new term, "eating capability," has been 

coined by Laguna and colleagues to describe 

various quantifiable endogenous factors in 

the human body that are associated with the 

process of swallowing and eating. This term 

takes into consideration the social, 

psychological, and biological factors that are 

associated with the process.. 

CONCLUSIONS 

The presence of poor oral health may be an 

indicator of the beginning of frailty. 

Maintaining or improving oral function, and 

thereby reducing the impact of oral frailty, 

can be associated with an improved 

nutritional and functional status in people 

who are older. This association may also be 

implicated in a reduction in the risk of 

mortality and other adverse health-related 

outcomes, such as dementia and Alzheimer's 

disease. In point of fact, the implications for 

oral health may be broken down into two 

categories: research outlooks, which would 

dig into the underlying processes connecting 

oral health status and frailty, and clinical 

implications. 
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