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Abstract

Aim: The aim of this study was to assess the prevalence of periodontal
disease among individuals between 18-30 years of age. Materials &
Methods: The present retrospective study was conducted among outpatients
reported to Saveetha Dental College, Chennai from June 2019 to March 2020.
A total of 200 patients (100 males and 100 females) of 18-30 years of age were
randomly selected as study participants. Based on the clinical examination
data, the study subjects were categorized either into gingivitis or
periodontitis. Results: Frequency distribution and percentage and chi-
square test were calculated. Among 200 patients, 152 (76%) had gingivitis
and 48 (24%) had periodontitis. In gender wise comparison, among 100
females, 82 (82%) had gingivitis and 18 (18%) had periodontitis. Among 100
males, 70 (70%) had gingivitis and 30 (30%) had periodontitis. Also,
association between gender and periodontal status was assessed and found
to be statistically significant with the p value of 0.047. Conclusion:The
prevalence of gingivitis (76%) was more than periodontitis (24%) within
18-30 years of age in the given population. Also, the prevalence of gingivitis
was higher in females, whereas the prevalence of periodontitis was higher in
males.
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Introduction
Oral health plays an important role in maintaining the general 
health. 

Periodontal diseases include gingivitis and periodontitis. Both 
are infectious diseases that result from bacterial infection where 
the causative bacteria are found in dental plaque. [1–4] 

However, gingivitis is usually the early phase of the 
inflammatory process and if left untreated leads to 
periodontitis. 

Therefore, controlling gingivitis may have a profound 
health effect when it may result in a lower prevalence of 
destructive periodontitis. [5–7]

Periodontitis refers to chronic inflammatory disease affecting 
the periodontal supporting tissues of the teeth. [8,9] 

It is an infectious disease resulting in inflammation 
within the supporting tissues of the teeth, progressive 
attachment and bone loss. It is characterized by pocket 
formation and/or gingival recession. [10] 

The most common forms of periodontitis are chronic 
periodontitis, aggressive periodontitis,

periodontitis as a manifestation of systemic diseases. [11]

Chronic periodontitis commonly occurs in adults above 30
years of age. The nature of disease progression is gradual in
chronic periodontitis. [12] Periodontal inflammation is
consistent with the local factors. Increased pocket depth,
attachment loss as well as alveolar bone loss is seen. Less than
30% of sites get affected in localized chronic periodontitis and
in generalized chronic periodontitis more than 30% of sites are
affected. [13]

Aggressive periodontitis occurs below 30 years of age. The
nature of disease progression is rapid in aggressive
periodontitis. [14] Primary features include non‐contributory
medical history, rapid attachment loss and bone destruction and
strong familial aggregation of cases. Periodontal inflammation
is inconsistent with the local factors. Localized aggressive
periodontitis shows circumpubertal onset, with localized
attachment loss at incisors and first molars; interproximal
attachment loss at two or more permanent teeth, one of which
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is a first molar and involvement of two or fewer teeth other
than the first molars and incisors. Generalized aggressive
periodontitis usually affects persons under 30 years of age, but
patients may also be older. This condition presents with
generalized interproximal attachment loss at three or more
permanent teeth other than the first molars and incisors. [15]

Periodontitis as a manifestation of systemic diseases is the
diagnosis to be used when the systemic condition is the major
predisposing factor and when local factors are not clearly
evident. In the case in which periodontal destruction is clearly
the result of local factors but has been exacerbated by the onset
of conditions such as diabetes mellitus or HIV infection, the
diagnosis should be chronic periodontitis modified by the
systemic condition. [16]

Even though dental plaque is the primary etiologic factor, the
disease is modified by a variety of risk factors such as
smoking, poor oral hygiene, systemic diseases, medication,
age, gender, hereditary, malnutrition and stress. [17] Periodontal
disease is one of the major dental diseases resulting in tooth
loss in human beings across the globe. [18] Hence, this disease
has a negative impact on the individuals quality of life.
Therefore it is mandatory to know the prevalence of
periodontal disease. Previously our team has a rich experience
in working on various research projects across multiple
disciplines. [19-33] Now the growing trend in this area
motivated us to pursue this project.

Literature search reveals numerous studies assessing the
prevalence of periodontal disease among different age groups
and gender. However, there are no studies assessing the
periodontal disease prevalence between 18-30 years of age. In
order to address this lacunae, this study was undertaken to
address the prevalence of periodontal disease in individuals
between 18-30 years of age.

Methodology
The present retrospective study was conducted among
outpatients reported to Saveetha Dental College, Chennai from
June 2019 to March 2020. A total of 200 patients (100 males
and 100 females) of 18-30 years of age were randomly selected
as study participants. Patients with systemic diseases, patients
under long term medications and smokers were excluded from
the study. Based on the clinical examination data, the study
subjects were categorized either into gingivitis or periodontitis
and the prevalence was calculated. The collected data was then
entered in Microsoft Excel spreadsheet and analyzed using
SPSS software (IBM SPSS Statistics, Version 23). Frequency
distribution and percentage and chi-square test were calculated
for data summarization and presentation.

Results
The study sample consisted of 200 patients. Among 200
patients, 152 (76%) had gingivitis and 48 (24%) had
periodontitis [Figure 1]. Also, in gender wise comparison,
among 100 females, 82 (82%) had gingivitis and 18 (18%) had
periodontitis. Among 100 males, 70 (70%) had gingivitis and

30 (30%) had periodontitis. The prevalence of gingivitis was
higher in females, whereas the prevalence of periodontitis was
higher in males.

Figure 1: Bar chart showing distribution of gingivitis and
periodontitis among study population. X-axis represents
periodontal status and Y-axis represents number of patients.
Among 200 patients, 152 (76%) had gingivitis (blue) and 48
(24%) had periodontitis (green).

Also, association between gender and periodontal status was
assessed and found to be statistically significant with the p
value of 0.047 [Figure 2].

Figure 2: Bar chart showing association between gender and
periodontal status among study population. The X-axis
represents gender and the Y-axis represents the number of
patients. The prevalence of periodontitis (green) was higher in
males and the prevalence gingivitis (blue) was higher in
females. Association between gender and periodontal status
was statistically significant. (Chi-square test; p=0.047).

Discussion
The present study assessed the prevalence of periodontal
disease among 18-30 years of age. Jagadeesan et al. [34]

conducted a study to assess the periodontal disease prevalence
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in Puducherry and found out the disease prevalence increased
with age and the risk of being affected by periodontitis was 2-3
times for persons above 30 years of age than below. Doifode et
al. [35] in a field survey in Nagpur found the prevalence of
periodontal disease being 34.8%. Most of the studies in
literature focussed on the prevalence of chronic periodontitis.
Considerably less epidemiological data were available on
aggressive periodontitis than on chronic periodontitis.

The age group selected in the present study was less than 30
years, which is the common age group for prevalence of
aggressive periodontitis. However, this condition needs to be
confirmed by various microbiological, radiographic and
immunological assays. But the present study was done only
based on clinical features and so the study participants were
categorized either as gingivitis or periodontitis.

Ababneh et al. [36] studied the prevalence of periodontal
disease among the North-Jordan population and found that
76% had gingivitis and 7.7% had periodontitis. These findings
are in accordance with the present study as 76% had gingivitis.
Also, Umoh et al. [37] conducted a study to assess the
prevalence of gingivitis and periodontitis in Nigerian
population and found that the prevalence of gingivitis and
periodontitis was 75.4% and 15.4% respectively. Though the
previous studies are in agreement with the present study, the
study population differs.

Among the South Indian population, Almadi et al. [38]

conducted a study to assess the prevalence of aggressive
periodontitis and found that prevalence was 0.15% between
18-30 years of age. It is contrary to the present study, with the
prevalence being 24%. This might be because in the present
study, only clinical parameters were considered and hence the
diagnosis was given broadly as periodontitis. [39-45]

Also, in the present study, 30% of males had periodontitis and
only 18% of females had periodontitis. Shiau et al. [46] in his
systematic review assessed the gender intersection in chronic
periodontitis and found that sex exhibited a significant
association with prevalence, reflecting a 9% difference
between males and females (37.4% vs. 28.1%, respectively).
The present study is in accordance with the previous study, as
higher degree of disease prevalence was observed among
males, indicating the poor oral hygiene practices of males as
compared to females.

The limitations of the present study include limited sample size
and only clinical parameters were considered to categorize the
disease. Therefore, further studies are required to confirm the
finding of the present study by including clinical, radiographic,
microbiological and immunological assays to diagnose and
categorize the periodontal disease.

Conclusion
Within the limitations of the present study, it was concluded
that the prevalence of gingivitis (76%) was more than
periodontitis (24%) within 18-30 years of age in the given
population. Also, the prevalence of gingivitis was higher in

females, whereas the prevalence of periodontitis was higher in
males.

References
1. Mootha A, Malaiappan S, Jayakumar ND, Varghese SS, Thomas

TJ. The effect of periodontitis on expression of interleukin-21: A
systematic review. Int J Inflam. 2016;3507503.

2. Buduneli N. Pathogenesis and treatment of periodontitis. BoD-
Books on Demand. 2012;214.

3. Khalid W, Varghese SS, Sankari M, Jayakumar ND. Comparison
of serum levels of endothelin-1 in chronic periodontitis patients
before and after treatment. J Clin Diagn Res.
2017;11(4):ZC78-81.

4. Khalid W, Vargheese SS, Lakshmanan R, Sankari M, Jayakumar
ND. Role of endothelin-1 in periodontal diseases: A structured
review. Indian J Dent Res. 2016;27(3):323-33.

5. Ravi S, Malaiappan S, Varghese S, Jayakumar ND, Prakasam G.
Additive effect of plasma rich in growth factors with guided tissue
regeneration in treatment of intrabony defects in patients with
chronic periodontitis: A split-mouth randomized controlled
clinical trial. J Periodontol. 2017;88(9):839-845.

6. Ramesh A, Varghese SS, Jayakumar ND, Malaiappan S. Chronic
obstructive pulmonary disease and periodontitis-unwinds their
linking mechanisms. J Oral Biosci. 2016;58(1):23-26.

7. Kavarthapu A, Thamaraiselvan M. Assessing the variation in
course and position of inferior alveolar nerve among south Indian
population: A cone beam computed tomographic study. Indian J
Dent Res. 2018;29(4):405-9.

8. Varghese SS, Thomas H, Jayakumar ND, Sankari M, Lakshmanan
R. Estimation of salivary tumor necrosis factor-alpha in chronic
and aggressive periodontitis patients. Contemp Clin Dent.
2015;6(S1):S152-6.

9. Panda S, Jayakumar ND, Sankari M, Varghese SS, Kumar DS.
Platelet rich fibrin and xenograft in treatment of intrabony defect.
Contemp Clin Dent. 2014;5(4):550-4.

10. Thamaraiselvan M, Elavarasu S, Thangakumaran S, Gadagi JS,
Arthie T. Comparative clinical evaluation of coronally advanced
flap with or without platelet rich fibrin membrane in the treatment
of isolated gingival recession. J Indian Soc Periodontol.
2015;19(1):66-71.

11. Albandar JM, Rams TE. Global epidemiology of periodontal
diseases: an overview. Periodontol 2000. 2002;29:7-10.

12. Avinash K, Malaippan S, Dooraiswamy JN. Methods of isolation
and characterization of stem cells from different regions of oral
cavity using markers: A systematic review. Int J Stem Cells.
2017;10(1):12-20.

13. Ramesh A, Varghese SS, Doraiswamy JN, Malaiappan S. Herbs as
an antioxidant arsenal for periodontal diseases. J Intercult
Ethnopharmacol. 2016;5(1):92-6.

14. Ramesh A, Ravi S, Kaarthikeyan G. Comprehensive rehabilitation
using dental implants in generalized aggressive periodontitis. J
Indian Soc Periodontol. 2017;21(2):160-3.

15. Stabholz A, Soskolne WA, Shapira L. Genetic and environmental
risk factors for chronic periodontitis and aggressive periodontitis.
Periodontol 2000. 2010;53:138-53.

16. Priyanka S, Kaarthikeyan G, Nadathur JD, Mohanraj A,
Kavarthapu A. Detection of cytomegalovirus, Epstein-Barr virus,
and Torque Teno virus in subgingival and atheromatous plaques of
cardiac patients with chronic periodontitis. J Indian Soc
Periodontol. 2017;21(6):456-60.

Ahamed TS, Rajasekar A, Mathew MG:Prevalence of Periodontal Disease among Individuals between 18-30 Years of Age: A Retrospective Study

Annals of Medical and Health Sciences Research | Volume 11 | Issue S2 | June, 2021200



17. Ramamurthy J, Mg V. Comparison of effect of hiora mouthwash
versus chlorhexidine mouthwash in gingivitis patients: a clinical
trial. Asian J Pharm Clin Res. 2018;11(7):84-8.

18. Ramesh A, Vellayappan R, Ravi S, Gurumoorthy K. Esthetic lip
repositioning: A cosmetic approach for correction of gummy
smile-A case series. J Indian Soc Periodontol. 2019;23(3):290-4.

19. Ponnulakshmi R, Shyamaladevi B, Vijayalakshmi P, Selvaraj J. In
silico and in vivo analysis to identify the antidiabetic activity of
beta sitosterol in adipose tissue of high fat diet and sucrose
induced type-2 diabetic experimental rats. Toxicol Mech Methods.
2019;29(4):276-90.

20. Mathew MG, Samuel SR, Soni AJ, Roopa KB. Evaluation of
adhesion of Streptococcus mutans, plaque accumulation on
zirconia and stainless steel crowns, and surrounding gingival
inflammation in primary molars: Randomized controlled trial.
Clin Oral Investig. 2020;24(9):3275-80.

21. Subramaniam N, Muthukrishnan A. Oral mucositis and microbial
colonization in oral cancer patients undergoing radiotherapy and
chemotherapy: A prospective analysis in a tertiary care dental
hospital. J Investig Clin Dent. 2019;10(4):e12454.

22. Girija ASS, Shankar EM, Larsson M. Could SARS-CoV-2-
Induced hyperinflammation magnify the severity of Coronavirus
Disease (CoViD-19) leading to acute respiratory distress
syndrome? Front Immunol. 2020;11:1206.

23. Dinesh S, Kumaran P, Mohanamurugan S, Vijay R, Singaravelu
DL, Vinod A, et al. Influence of wood dust fillers on the
mechanical, thermal, water absorption and biodegradation
characteristics of jute fiber epoxy composites. J Polym Res.
2020;27(1).

24. Thanikodi S, Singaravelu D Kumar, Devarajan C, Venkatraman V,
Rathinavelu V. Teaching learning optimization and neural network
for the effective prediction of heat transfer rates in tube heat
exchangers. Therm Sci. 2020;24(1 Part B):575-81.

25. Murugan MA, Jayaseelan V, Jayabalakrishnan D, Maridurai T,
Kumar SS, Ramesh G, et al. Low velocity impact and mechanical
behaviour of shot blasted SiC wire-mesh and silane-treated
aloevera/hemp/flax-reinforced SiC whisker modified epoxy resin
composites. Silicon Chem. 2020;12(8):1847-56.

26. Vadivel JK, Govindarajan M, Somasundaram E, Muthukrishnan
A. Mast cell expression in oral lichen planus: A systematic
review. J Investig Clin Dent. 2019;10(4):e12457.

27. Chen F, Tang Y, Sun Y, Veeraraghavan VP, Mohan SK, Cui C. 6-
shogaol, An active constituents of ginger prevents UVB radiation
mediated inflammation and oxidative stress through modulating
NrF2 signaling in human epidermal keratinocytes (HaCaT cells). J
Photochem Photobiol B. 2019;197:111518.

28. Manickam A, Devarasan E, Manogaran G, Priyan MK,
Varatharajan R, Hsu C-H, et al. Score level based latent
fingerprint enhancement and matching using SIFT feature.
Multimed Tools Appl. 2019;78(3):3065-85.

29. Wu F, Zhu J, Li G, Wang J, Veeraraghavan VP, Mohan KS, et al.
Biologically synthesized green gold nanoparticles from induce
growth-inhibitory effect on melanoma cells (B16). Artif Cells
Nanomed Biotechnol. 2019;47(1):3297-305.

30. Ma Y, Karunakaran T, Veeraraghavan VP, Mohan SK, Li S.
Sesame inhibits cell proliferation and induces apoptosis through
inhibition of STAT-3 translocation in thyroid cancer cell lines
(FTC-133). Biotechnol Bioprocess Eng. 2019;24(4):646-52.

31. Ponnanikajamideen M, Rajeshkumar S, Vanaja M, Annadurai G.
In vivo type 2 diabetes and wound-healing effects of antioxidant

gold nanoparticles synthesized using the insulin plant
Chamaecostus cuspidatus in albino rats. Can J Diabetes.
2019;43(2):82-9.e6.

32. Vairavel M, Devaraj E, Shanmugam R. An eco-friendly synthesis
of Enterococcus sp.-mediated gold nanoparticle induces
cytotoxicity in human colorectal cancer cells. Environ Sci Pollut
Res Int. 2020;27(8):8166-75.

33. Paramasivam A, Priyadharsini VJ, kumar RS. N6-adenosine
methylation (m6A): a promising new molecular target in
hypertension and cardiovascular diseases. Hypertens Res.
2020;43(2):153-4.

34. Jagadeesan M, Rotli SB, Danabalan M. Oral health status and risk
factors for dental and periodontal diseases among rural women in
Pondicherry. Indian J Community Med. 2000;25(1):31.

35. Doifode VV, Ambadekar NN, Lanewar AG. Assessment of oral
health status and its association with some epidemiological factors
in population of Nagpur, India. Indian J Med Sci. 2000;54(7):
261-9.

36. Ababneh KT, Abu Hwaij ZMF, Khader YS. Prevalence and risk
indicators of gingivitis and periodontitis in a multi-centre study in
North Jordan: A cross sectional study. BMC Oral Health.
2012;12:1.

37. Umoh AO, Azodo CC. Prevalence of gingivitis and periodontitis
in an adult male population in Nigeria. Nigerian Journal of Basic
and Clinical Sciences. 2012;9(2):65.

38. Almadi AK, Pandit N, Bali D, Marya P. Prevalence of aggressive
periodontitis in a specified population of district Yamunanagar,
Haryana, India. Int J Com Dent. 2018;6(1):3.

39. Priyadharsini VJ. In silico validation of the non-antibiotic drugs
acetaminophen and ibuprofen as antibacterial agents against red
complex pathogens. J Periodontol. 2019;90(12):1441-8.

40. Ezhilarasan D, Apoorva VS, Ashok Vardhan N. Syzygiumcumini
extract induced reactive oxygen species-mediated apoptosis in
human oral squamous carcinoma cells. J Oral Pathol Med.
2019;48(2):115-21.

41. Ramesh A, Varghese S, Jayakumar ND, Malaiappan S.
Comparative estimation of sulfiredoxin levels between chronic
periodontitis and healthy patients - A case-control study. J
Periodontol. 2018;89(10):1241-8.

42. Mathew MG, Samuel SR, Soni AJ, Roopa KB. Evaluation of
adhesion of Streptococcus mutans, plaque accumulation on
zirconia and stainless steel crowns, and surrounding gingival
inflammation in primary: Randomized controlled trial. Clin Oral
Investig. 2020;24(9):3275-3280.

43. Sridharan G, Ramani P, Patankar S, Vijayaraghavan R. Evaluation
of salivary metabolomics in oral leukoplakia and oral squamous
cell carcinoma. J Oral Pathol Med. 2019;48(4):299-306.

44. Pc J, Marimuthu T, Devadoss P. Prevalence and measurement of
anterior loop of the mandibular canal using CBCT: A cross
sectional study. Clin Implant Dent Relat Res. 2018;20(4):531-534.

45. Ramadurai N, Gurunathan D, Samuel AV, Subramanian E,
Rodrigues SJL. Effectiveness of 2% Articaine as an anesthetic
agent in children: Randomized controlled trial. Clin Oral Investig.
2019;23(9):3543-50.

46. Shiau HJ, Reynolds MA. Sex differences in destructive
periodontal disease: A systematic review. J Periodontol.
2010;81(10):1379-89.

Ahamed TS, Rajasekar A, Mathew MG:Prevalence of Periodontal Disease among Individuals between 18-30 Years of Age: A Retrospective Study

Annals of Medical and Health Sciences Research | Volume 11 | Issue S2 | June, 2021 201


	Contents
	Prevalence of Periodontal Disease among Individuals between 18-30 Years of Age: A Retrospective Study
	Abstract
	Keywords:

	Introduction
	Methodology
	Results
	Discussion
	Conclusion
	References


