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TEETH: A LIVE FOOD PERSPECTIVE 
Source: “Lesson 20: Teeth” in The Sunfood Diet Success System by David Wolfe (297-301) 
 

One of the ways anthropologists date human fossils is by looking at skull teeth. The more 
modern the fossil, the more tooth decay. Analyses of striations on fossilized teeth show no 
decay or premature wear when hominids ate a raw-vegan diet. Most paleontologists agree 
that tooth decay coincided with the discovery of fire and accelerated with the advent of 
agriculture. 
 
An unbalanced cooked diet lacking in alkaline minerals (calcium, magnesium, silicon) 
and high in sugar and acid-forming minerals (phosphorus, chlorine) damages teeth 
formation. Because teeth begin to be formed in the pre-natal stage, the diet of the mother 
has a lifelong influence. Due to improper nutrition, the body does not have the energy or 
minerals with which to properly control the eruption of teeth into the mouth. Poor nutrition 
results in crowded and malformed teeth, along with an altered bite. These structural dental 
challenges begin essentially as birth defects and are exacerbated by continuous improper 
nutrition. T.C. Fry reported in an article entitled, "The Myth Of Health In America" which 
appeared in Dr. Shelton's Hygienic Review (37:7, p. 150-152) that 98.5% of the US population 

suffers from dental problems of one type or another. These may often be reversed and corrected in one or more 
generations of eating significantly more mineral-rich organic green-leafed vegetables. 
 
The average adult human has 32 teeth: 4 canines (the dullest of any primate), 8 incisors, 20 molars: 12.5% dull canines, 25% 
incisor teeth, 62.5% grinding teeth. This indicates that the majority of what we should eat is food which must be chewed 
(ground up), such as fibrous plant matter. 
 
Calcium combines with phosphorus to form calcium phosphate crystals which build the structure of bones and teeth. 
These crystals are incredibly light and are formed into a pattern similar to that found in a diamond. They have a weight-
bearing capacity which is four times greater than an equal amount of reinforced concrete. 
 
Teeth and bones are dynamic living tissues that are constantly being replaced and rebuilt. To support this process, both 
calcium and phosphorus are required in a 1:1 ratio. Most people follow a diet high in phosphorus (foods such as: 
cooked rice or grains, nuts, potato and com chips, and meat), but they do not balance their diet with easy to 
assimilate calcium-rich foods (green-leafed vegetables). This creates an acid-condition which leaches calcium from 
the bones, and especially the teeth, to neutralize the acid, thus leading to tooth weakening and decay. 
 
Meats, nuts, and seeds (grains) are the heaviest foods in acid-forming minerals. Undoubtedly, the introduction of milk 
products (high in calcium) into the human diet coincided with the explosion in meat and grain consumption when humans 
domesticated grazing animals and wild grains. Because pasteurized (cooked) milk products are not suitable for human 
consumption (and for other reasons mentioned in earlier lessons), calcium should come primarily from green-leafed 
vegetables and/or their juices. 
 
Contrary to the belief that fruits are alkaline, many fruits are slightly acidic in their end-mineral breakdown, meaning they 
contain slightly more phosphorus than calcium (reference Lesson 14: Sapoty Brook's CaPNaK Chart). Even alkaline fruits, 
such as oranges, have such a strong citric acid content that, if eaten excessively, may damage tooth enamel, unless the 
teeth are cleaned with a brush or green leaves after a meal. Fruitarians can develop dental challenges if green leaves are 
not included in the diet in adequate proportions to provide alkalinity and an excellent calcium-phosphorus balance. 
 
Green-leafed vegetables help clean sugar from the teeth. The harmful effects of refined and processed sugars on the 
teeth have been well established, but even excessive fruit sugar can damage the teeth, although not to the degree as these 
other types. 
 
The body best assimilates calcium, when both magnesium and manganese are present together.  
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Green-leafed vegetables are high in magnesium, manganese, and silicon. Spinach is the best source of all three of these 
minerals together. When eating, one should daily consume 1,000 mg of calcium, 300 mg of magnesium, and 5 mg of 
manganese (2 pounds of whole or juiced green-leafed vegetables will be adequate). 
 
Silicon-residue foods playa major role in bone and teeth formation in the body. A high-intake of silicon-residue foods has 
been shown to heal broken bones at an accelerated rate (see Louis Kervran's book Biological Transmutations). Silicon-
residue foods include: cucumbers, horsetail (an herb), lettuce, nopales (prickly-pear cactus leaves), okra, ripe bell peppers, 
radishes, and tomatoes. 
 
 
Chewing Green Leaves 
Chewing green leaves helps clean and repair the teeth. I like to say in my seminars, "A few days of 'leafarianism' (eating 
leaves) naturally brushes the teeth and heals mineral deficiencies." 
 
Wadging like the primates is an excellent way to heal the mouth of pyorrhea, gum disease, and cavities. Wadging means to 
load your mouth with greens and chew and compress the pulpy matter into the teeth and gums like a ball-player who 
chews tobacco. Continue to chew and compress the pulpy matter in the mouth for 30 to 45 minutes without swallowing. I 
have done this every day for weeks at a time for lunch by chewing on mouthfuls of wild malva for 20-30 minutes - wadging 
with wild food heightens the healing potential. 
 
 
Remineralization 
To radically remineralize the body, and rebuild the teeth, do the following daily for at least two weeks consistently: get 
plenty of Sunshine, exercise outdoors, eat at least 1.5 pounds (0.7 kg) of spinach and other deep greens with avocado or 
stone-crushed olive oil daily, drink 0.5 quart (0.5 liters) of fresh green-vegetable juice (kale, celery, cucumber), drink one 12 
ounce (0.35 liters) glass of fresh orange juice as your only sugar food (but keep the juice away from the teeth), eat no 
hybrid vegetables (beets, carrots, com, potatoes, rice), and eat no nuts or seeds. 
 
 
Be sure to maintain excellent dental hygiene by doing the following: 
 
1. Be sure to daily floss between all of the teeth. Unlike a natural animal's teeth, the average person's teeth are crowded 
together. 
 
2. Brush your teeth daily. The apes are often seen cleaning their teeth with small chewed up branches rich with resin, much 
as we use a toothbrush. Consider using sea salt and/or baking soda instead of toothpaste. Brush your teeth, rinse, and 
gargle with fresh ocean water if at all possible. Although I brush with water, I do not use toothpaste and have not since 
1992 - occasionally I will brush my teeth with sea salt and/or baking soda. Be sure to also brush the gums and tongue. 
 
3. Eat green-leafy vegetables. Green leaves are the best source of calcium and mineral salts. Chlorophyll is a medicine. Our 
teeth are living bones whose primary mineral is calcium. 
 
4. In my experience working with people, I have found that fasting is a good way to heal a minor toothache. A minor 
toothache may be the body's signal that it needs a rest from the constant food bombardment, so that it may heal. After 
fasting on water for a few days, brush your teeth clean, and then consider giving your gums a chance at a complete 
physiological rest from food and brushing for several more days. If you have severe pain in a tooth, have lost a tooth, have 
an infection, have a chipped tooth, have bleeding gums, or if teeth problems persist, please see a holistic dentist. 
 
 
Action Steps: 
 
1. As you begin The Sunfood Diet, set up an appointment to have your teeth cleaned by a dental hygienist. Have all the 
excess residue removed from your teeth. This will help give you a fresh start. 
 
2. Have mercury amalgam fillings removed from your mouth as soon as you are capable. Mercury is one of the most toxic 
substances known and should not be in our mouths! I have clients and friends who were close to death from mercury 
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poisoning from amalgam fillings which were leaching into their bodies. They had the mercury removed, discovered eating 
raw plant foods, and healed. Consult a holistic dentist for proper removal and replacement. Be sure you are protected from 
mercury amalgam dust by a "rubber dam" when you have your fillings removed. 
 
The presence of metals in the mouth causes an 'electrical short circuit' of the vital nerve energies. This is true not only for 
the specific area where the metal is located, but will also be reflected in other parts of the organism that correspond to that 
area in the brain's circuitry. Thus an amalgam filling in the lower, left molar(s) may affect the sigmoid colon, or an amalgam 
filling in the "eye tooth" may affect the eye, etc. 
 
3. Read It's All In Your Head by Dr. Hal Huggins. 
 
 
 

RAW FOOD AND TEETH 
Source: Doug Walsh 

A lot of people eating a raw diet have trouble with their teeth and receding gums. I think this mainly has to do with people 
eating too much fruit. There are schools of thought that promote fruit as the ideal food for humans. Fruit is the ideal food 
for humans living in the Garden of Eden with a Garden of Eden consciousness. Our bodies are a reflection of our 
consciousness. We are no longer living in the Garden of Eden, most of us experience extreme stress, and fruit is not what it 
used to be. Thus, most of us need to look at other foods to stay balanced in the modern world.  

Fruit has been hybridized over and over again to produce sweeter varieties. The modern red delicious apple is much 
sweeter than its original non-hybridized version. Hybridized fruit is nutritionally unbalanced and lower in life-force than the 
wild varieties. Many fruits are even lacking the seeds (life force) necessary to grow into fruit plants. To make matters worse, 
these nutritionally unbalanced fruits are picked weeks before they are ripe so they can be shipped around the world 
without rotting. Fruits picked before they are ripe have not extracted the full compliment of nutrients from the plants on 
which they grew. Thus, most grocery store fruits are nutritionally unbalanced and deficient in essential nutrients. These 
fruits are acid-forming in the body instead of alkalinizing. It is best to eat locally grown fruits in season. Stay away from 
seedless fruits.  

Also, some people do not metabolize fruits well and need higher protein diets to keep their bodies alkaline. See Gabriel 
Cousins book “Conscious Eating” for a discussion of metabolic types. Gabriel’s work is the science behind the statement 
that our bodies are a reflection of our consciousness. Every body is different.  

The other issues are that we live in a polluted, stress inducing world with half the oxygen content in the air that was 
present a mere 200 years ago. Stress and pollution acidify the body. Oxygen is necessary to keep the body alkaline. Also, 
most of us drink ultra-purified water. Note that although distilled water is pure, its pH is always acid. Carbon Dioxide in the 
air dissolves in distilled water forming carbonic acid. The actual pH of distilled water is usually around 5.7 (very acid). 
Drinking this water will pull alkalinizing minerals such as calcium and magnesium from the body in order to bring its pH up 
to the 7.4 of the blood stream. It is wise to add a small amount of unheated pure salt (www.americanbluegreen.com) to 
your purified water to remineralize it. The above factors generally make fruit nutritionally insufficient to keep our bodies 
alkaline for all but the most enlightened humans. A body running acid makes the saliva acid. Saliva should be neutral to 
alkaline. Acid saliva provides an environment conducive to the growth of bacteria which produce tooth decay and 
receding gums.  

I have been a raw foods vegan for 9 years now. For the first 5 years as a raw food person, I ate 70-80% fruit. I was heavily 
influenced by the “fruit is the ideal food for humans” paradigm. Often times I didn’t brush my teeth for days, thinking that 
“They didn’t have tooth brushes in the Garden of Eden.” For 2 ½ years prior to my Pacific Crest Trail trip in 2001, I worked a 
high-stress job to save money for the walk. I also worked the same job for the year after the trip to pay off the debt I 
incurred on the trail. I drank only distilled or reverse osmosis water during this time period. All of these factors combined to 
produce an acid condition in my body. I experienced about 5 cavities in a two year period around the PCT walk (the year 
before and the year after). Interestingly, I didn’t experience any cavities on the walk. I attribute this to a lowering of my 
stress level and a consequent alkalinizing of my body on the trail. Also, I was consuming only mountain spring water on the 
trail, which is probably neutral to alkaline pH.  
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After the walk, I also began to notice slight receding in my gums. I decided it was time to investigate and began measuring 
my saliva pH using pH paper (www.ph-ion.com). I found it to be acid. I have changed my diet significantly since this 
discovery, focusing on moderate amounts of protein (via seeds, nuts and spirulina) and green foods. My saliva pH is now 
neutral (7.0) and I haven’t had a cavity in two years. My gums have not receded any further. I believe high quantities of sea 
vegetables and organically grown land vegetables grown in mineral-rich soils are necessary for health in most humans. 
And learn how to measure saliva and urine pH. This is one of the most important things you can do for your health 
(www.ph-ion.com). 

Some products that helped me alkalinize when I discovered my acid condition were Hawaiian Spirulina, Healthforce 
Nutritionals Vitamineral Green (www.healthforce.com) and Angstrom mineral supplements (www.nunrg.net). I hope this 
information saves someone the trouble I experienced.  

 

WHAT CAN I DO TO IMPROVE THE HEALTH OF MY TEETH? 

http://www.rawfamily.com/faqs6.htm 

 
From Sergei: 

Teeth can be simply confusing! Orange and grapefruit juice are very healthy but not in mass quantities. Citrus juices have a 
lot of sugar which if over-consumed take their toll on the teeth. Whoever said that “too much of a good thing is a bad 
thing” was right! 

Here is what you can do to improve the health of your teeth:  

Limit citrus juice intake (once again I do not mean stop drinking orange juice, just watch how much you drink) I would say 
no more than 8-12oz per day depending on the person.  
DO NOT SNACK. This is something that many raw fooders do. Snacking is very destructive for teeth. (this is where the 
yellow color comes from.) You see, the chemistry in your mouth is always alkaline when you are not eating. When you put 
any kind of food in your mouth (cooked or raw) the chemistry changes to acid. If a person eats non-stop (snacks) then the 
chemistry in his mouth always stays acidic. This is what makes teeth yellow first before getting worse.  
 

From Victoria: 

Even though I met two people in my life who showed me regrown teeth in their mouths, I still regard it as a miracle. I 
understand that the human race is so unhealthy in general, and our poor teeth are just the result of it.  

My recommendations for dental care are as follows: don't use any kind of toothpaste, even health brands, because 
toothpaste contains vegetable glycerin in it. Glycerin covers enamel with a film for several hours, and prevents regrowth of 
enamel. The best thing to brush your teeth with is Castile Soap. It is not very pleasant at first, but you can get used to it. I 
found that it really does work. It provides alkaline solution in the mouth, for several hours, and you can actually feel how 
your enamel becomes stronger. Always clean your teeth after eating dates, raisins, or similar foods. Try to have several hour 
breaks between meals, without eating anything. 

 
 

BEWARE OF TEETH WHITENING 
Source: www.mercola.com 
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Teeth whitening is the most requested cosmetic procedure performed in this country, according to Dr. Lina Garcia (who 
practices biological dentistry and works with me at the Optimal Wellness Center). And, it can be dangerous and damaging 
to your teeth and health too. 

Hydrogen and carabamide peroxide are used in various concentrations in combination with lasers to create enough force 
to whiten teeth that can also hurt them as well as your gums. Other problems associated with whitening: 

• Sensitivity  
• Calcium loss  
• Tooth enamel decay  
• Damaging nerves and losing teeth  

Here's why those peroxide agents can do so much damage to your health: U.S. standards allow 30 times the concentration 
of peroxide than the upper limit (0.1 percent) established by the European Community Cosmetic Directive. 
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Preventing Disease by Improving your oral health 

By Matthew Solan 
http://www.lef.org/magazine/mag2006/apr2006_report_oral_01.htm   

Even health-conscious people may be surprised to learn that gum 
disease is the most common disease of all in adults, affecting an 
estimated 80% of Americans over the age of 35. As researchers 
investigate the causes and effects of gum diseases such as 
gingivitis and periodontitis, they are uncovering startling links 
between poor oral health and many chronic diseases that afflict 
aging adults. Mounting research studies indicate that poor oral 
health frequently accompanies or contributes to a wide array of 
systemic illnesses such as heart disease, stroke, diabetes, and 
arthritis. 

Maintaining optimal oral health not only will give you a brighter, 
healthier smile, but also may help you fend off many potentially deadly diseases. By safeguarding 
the health of your teeth and gums through healthy diet and lifestyle, proper brushing and 
flossing, and targeted nutritional strategies, you increase your odds of living a long and healthy 
life. 

Poor Gums, Poor Health 

According to a recent report from the federal Centers for Disease Control and Prevention, researchers have uncovered 
potential links between periodontal disease and many serious health conditions. The reason, according to many medical 
experts, is that the bacteria that contribute to gingivitis and periodontitis provoke inflammation or infection, which can 
trigger certain diseases. Periodontal disease may even aggravate or worsen existing health conditions. This article 
discusses the most common ailments associated with gum disease, along with novel approaches to optimize your oral 
health. 
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GUM DISEASE BASICS 

The mouth is home to more than 450 species of microorganisms. Most of these are 
necessary to maintain healthy teeth and gums; in fact, fewer than 5% have been 
linked to periodontal (gum) infections. Still, even this small number can do 
significant damage. 

The path to gum disease has many steps, beginning with plaque formation. 
Plaque is an invisible, sticky film that covers your teeth when starches and sugars 
in food interact with bacteria normally found in your mouth. Although it is 
removed each time you brush, plaque can reform within 24 hours. Plaque that 
stays on your teeth for longer than two or three days can harden under your gum 
line and turn into tartar. This white substance acts as a reservoir for bacteria and makes plaque even more difficult to 
brush away. Tartar is bound so tightly to teeth that it can be removed only by a professional cleaning. 

The longer that plaque and tartar persist, the more damage they inflict. Initially, they may just irritate and inflame the 
gingiva, the part of the gum around the base of your teeth. This is commonly known as gingivitis and is the mildest form 
of gum disease. Its trademark signs include bad breath and swollen, red, bleeding, or receding gums. 

Left untreated, however, gingivitis can progress to more severe periodontitis. This final stage of gum disease occurs 
when ongoing gingivitis leads to the development of pockets between your gums and teeth that fill with more plaque, 
tartar, and bacteria. Over time, these pockets can spread under your gum tissue and cause infections that may result in 
tissue or tooth loss. More than one in three people over the age of 30 have periodontitis, and conservative estimates put 
the number of Americans with periodontitis at 35.7 million.1 

 

Heart disease. Researchers have discovered that people with periodontal disease are much more likely to suffer from 
coronary artery disease than those without the disease. A 2004 study in the Journal of Periodontology found that 91% of 
108 patients with cardiovascular disease suffered from moderate to severe periodontitis, compared to 66% of the non-
cardiac patients.7 

Scientists have advanced several theories to explain the link between periodontal disease and 
heart disease. One theory holds that inflammation caused by periodontal disease leads to 
impaired functioning of the vascular endothelium, which contributes to arterial disease.8 Still 
another hypothesis is based on several studies showing that periodontal infections can be 
correlated with increased levels of inflammatory mediators, such as fibrinogen, C-reactive protein, 
or cytokines, which have been correlated with increased risk of cardiovascular disease.9,10 

In a pilot study reported in early 2006, investigators found that treating moderate to severe 
periodontal disease in 22 otherwise healthy adults led to significant improvements in endothelial 
function, as well as decreases in interleukin-6, an inflammatory cytokine. Periodontal treatment 
was also associated with reductions in C-reactive protein.8 Although more studies are needed, 
these findings suggest that treating periodontal disease not only boosts oral hygiene, but also 
improves several measures of cardiovascular health. 

Stroke. The presence of gum disease also may increase risk of stroke. Previous research found 
that the severity of gum disease is proportionally related to the amount of arterial plaque located 
in the carotid arteries, the two major arteries on each side of the neck that supply blood to the brain. Blockage here may 
reduce blood flow to the brain or advance blood clots, which can lead to a stroke. A 2005 study from the University of 
Minnesota found a direct link between high levels of bacteria that cause gum disease and thickness of the carotid arteries. 
This research stands out as the first to link atherosclerosis with the type of bacteria that causes gum disease, and not with 
other oral bacteria.11 

THREATS TO DENTAL HEALTH 
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While lack of proper brushing can lead to excessive plaque build-up and eventual gum disease, other factors also 
contribute. These include: 

 Smoking. By some estimates, smoking causes more than 50% of adult gum diseases in the US. Tobacco use in 
any form, including chewing tobacco, can damage your immune system and increase your risk of periodontal 
infection.  

 Drugs. Many prescription and over-the-counter drugs such as cold remedies, antihistamines, and 
antidepressants have the side effect of decreasing your body’s production of saliva. Saliva has a cleansing effect 
on your teeth and helps inhibit the bacterial growth that causes plaque. Other drugs, especially anti-seizure 
medications and immune suppressants, sometimes cause an overgrowth of gum tissue, which makes plaque 
more difficult to remove.  

 Nutritional deficiencies. A diet lacking proper amounts of calcium and vitamin C can contribute to gum 
disease. Calcium helps to build density in the alveolar bone that supports the teeth. People who consume little 
dietary calcium each day may experience up to a twofold greater risk of periodontal disease.2 Vitamin C is a 
powerful antioxidant that helps to maintain and repair healthy connective tissue. Researchers who analyzed 
vitamin C intake and periodontal disease indicators in 12,419 US adults found that those who consumed less 
than the recommended 60 mg a day of vitamin C (approximately the amount found in one orange) were about 
30% more likely to develop severe gingivitis than those who consumed three times the RDA (more than 180 
mg).3 German researchers recently found that people with gum disease who ate two grapefruit a day for two 
weeks had significantly less bleeding of the gums. To explain these effects, they pointed to an increase in blood 
levels of vitamin C (each grapefruit contains 92.5 mg of vitamin C).4  

 Genetic influences. Research shows that approximately one half of the general population may be genetically 
susceptible to gum disease.5 Research from Boston’s Forsyth Institute showed that a form of early-onset 
periodontal disease may be caused by a deficiency in white blood cell function. The study focused on mice, but 
the researchers added that this form of gum disease may be inherited and affects 1-10% of Americans.6  

Diabetes. Diabetes is associated with increased risk of infection, which may include oral infections such as periodontitis. 
Researchers have noted that periodontal disease is a common complication of diabetes.12 In fact, people with type I or type 
II diabetes are more susceptible to severe, progressive periodontal disease than non-diabetic individuals.13,14 

Studies suggest that periodontal disease may adversely affect blood sugar control in people with diabetes. Controlling 
periodontal infection in diabetic individuals has been found to help improve blood sugar control, as measured by a 
decreased demand for insulin and decreased levels of hemoglobin A1C, a marker of long-term blood sugar control.12 

Measures to combat complications of diabetes, especially periodontitis and gingivitis, may be important in reducing 
additional systemic inflammatory burden, thus potentially preventing other conditions such as cardiovascular disease.12 

Premature and low-weight births. New findings indicate that gum disease can affect the health of pregnant women and 
their unborn children. A University of Chile study found that women with gingivitis were at higher risk of delivering 
premature infants and low-weight babies than women with healthier gums. The likely reason is that periodontitis or 
gingivitis bacteria contribute to an inflammatory response of the placental membrane, which may induce preterm labor. 
Periodontal treatment reduced the risk of premature and low-weight births in women with pregnancy-related gum 
disease.15 

Other conditions. Gum disease may also contribute to other physical problems. For instance, some evidence suggests 
that periodontal disease may contribute to lung infections like pneumonia, or may worsen chronic conditions such as 
emphysema.16 Experts believe this may be due to oral bacteria that move into the airways of the throat and lungs. Poor 
oral health may also accompany poor joint health. People with moderate to severe periodontitis experience an increased 
risk of rheumatoid arthritis.17 Gum disease is also present in many patients who suffer from juvenile idiopathic arthritis.18 

Continued on Page 2 of 2  

 

http://www.juicefeasting.com/


Printed: June 4, 2012   www.JuiceFeasting.com  Teeth 10 

L E  M a g a z i n e  A p r i l  2 0 0 6   

 

Preventing Disease by Improving your oral health 

By Matthew Solan 

How to Brush Away Gum Disease 

The best way to fight gum disease and avoid periodontitis is to stop it before it starts. This means 
adopting a lifestyle that includes a healthy diet, regular exercise, daily brushing and flossing, and 
a visit to your dentist at least every six months. Just devoting yourself to a diet that includes 
plenty of fruits and vegetables, along with regular exercise (five sessions of moderate activity or 
three of vigorous intensity each week), can reduce your chance of developing periodontitis by 
40%.19 

A review of 50 years of clinical trial data found that when it comes 
to proper brushing, brushing twice a day is optimal.20 Common 
sense might dictate that the longer and harder you brush, the 
better your likelihood of eliminating plaque. However, a group of 
European scientists discovered that the optimal method is to 
brush for about two minutes at medium force (150 grams of 
pressure) using a power toothbrush. They added that brushing longer and using more than 
150 grams of pressure offered little additional benefit in removing plaque and that more 
vigorous cleaning may in fact be harmful. Heavy brushing may damage gums and wear 
down teeth, both of which can lead to oral health problems.21 Another recent study found 
that power (electric or electronic) toothbrushes were superior to manual ones in removing 
plaque and reducing gingivitis.22 

Nutrients for Healthy Gums  

Your toothpaste is a crucial weapon in the fight against gum disease. Many ingredients are effective in controlling 
gingivitis and promoting oral health. These include coenzyme Q10, xylitol, hydrogen peroxide, lactoferrin, folic acid, and 
squalene, as well as natural agents such as tea tree oil, green tea extract, and essential oils. Their benefits in helping to 
prevent gum disease are supported by the latest scientific research. 

Coenzyme Q10. The antioxidant compound CoQ10 aids energy production in the body. Research has found that the gum 
tissue of people with periodontal disease is often significantly deficient in CoQ10.23 Initial evidence suggests that topical 
CoQ10 supplements may be effective in slowing periodontitis by reducing bleeding and swelling.24 While additional 
research is needed, the consensus is that CoQ10 helps supply the energy needed for the body to heal and repair mouth 
tissue. 
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Xylitol. Pure xylitol is a white crystalline substance that resembles and tastes like sugar. It is 
found naturally in fruits such as plums, strawberries, and raspberries. Xylitol is used 
commercially to sweeten sugarless gum and candies. It has 40% fewer calories than regular 
sugar and appears to have none of sugar’s negative effects on insulin release.25 It is also 
believed to prevent cavities by inhibiting the growth of cavity-causing bacteria such as 
Streptococcus mutans.26 A double-blind, placebo-controlled study of 2,630 children 
compared a standard fluoride toothpaste with one that also contained 10% xylitol. Over a 
three-year period, children given the xylitol-enriched toothpaste developed notably fewer 
cavities than those using the fluoride-only toothpaste.27 

Hydrogen peroxide. Commonly used in toothpastes and whitening gels to help eliminate 
stains and brighten teeth, hydrogen peroxide is also added to some mouthwashes to 
reduce gingivitis and whiten teeth.28 Its foaming action works to carry away food particles 
and bacteria from gum tissue.  

While higher concentrations of the whitening agents hydrogen peroxide and carbamide peroxide may damage tooth 
enamel, recent findings suggest that the concentrations of these agents found in over-the-counter dental care products 
pose negligible risk to tooth enamel.29 Hydrogen peroxide has been associated with DNA-damaging effects in some animal 
and cell studies; however, a recent review noted that dental care products containing hydrogen peroxide are unlikely to 
damage DNA in humans, and that such products can be used safely by the general population.30 

Lactoferrin. Lactoferrin, a naturally occurring antimicrobial agent, is found in saliva and gingival fluid, as well as in breast 
milk, tears, and other bodily fluids. Lactoferrin may bind to and slow the growth of periodontitis-associated bacteria.31 In an 
animal study, locally applied lactoferrin powder appeared to support the healing of oral lesions.32 

Folic acid. The body relies on folic acid for red blood cell production. Folic acid is the most 
commonly deficient B vitamin. A lack of folic acid can increase the risk of gingivitis, tongue 
inflammation, and periodontitis. Studies have shown that rinsing with 5 ml of mouthwash 
containing 5 mg of folic acid for one minute, twice daily, can improve gingivitis symptoms, 
including gum redness and bleeding.33 A 2004 study from India found that children who 
used folic acid along with proper oral hygiene practices reduced their incidence and severity 
of gingival overgrowth related to prescription drug use compared to a group that practiced 
only basic oral care.34 

Tea tree oil. A recent study in the Australian Dental Journal showed that a toothpaste gel 
containing tea tree oil, used twice daily, reduces the presence of gingivitis compared to 

placebo.35 Tea tree oil’s anti-flammatory and antimicrobial properties may be responsible for its effects in promoting oral 
health. 

Squalene. Extracted from shark liver oil, squalene has been embraced for its antioxidant properties. Squalene has been 
used as an adjunct therapy in the management of some cancers. A recent study found high doses of squalene to be 
beneficial against bacterial, viral, and fungal infections.36 

Essential oils. Natural essential oils from cinnamon leaf, peppermint, and clove leaf act as natural breath fresheners. 
Steven Green, DDS, notes these natural oils “work longer than other similar ingredients used by many commercial 
toothpastes because they can soak into the gums and tissue.” 

Green tea extract. Long em-braced for its antioxidant properties, green tea may also offer benefits for oral health. Green 
tea extract has been shown to help ease swollen gums in adults.37 

Conclusion 

There are many ways to improve one’s health: eating a healthy diet, exercising regularly, and periodically visiting your 
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doctor. Health-conscious adults should add proper oral hygiene to this list of health fundamentals. Oral hygiene is a simple 
way to improve your well-being today and greatly increase your chances of enjoying a healthy, disease-free future. 
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Periodontitis and Cavities 
Updated: 02/15/2006 

http://www.lef.org/protocols/dental/periodontitis_cavities_01.htm  

There are many good reasons to keep your teeth and gums healthy. Healthy teeth and gums not only look better, but they 
also promote better eating habits and nutrition. By contrast, unhealthy, inflamed gums are associated with various 
diseases, including coronary heart disease and an elevated risk for heart attack, while tooth loss is linked to malnutrition.  

In a healthy mouth, the teeth are intact and anchored in pink, firm gums that do not bleed during brushing. A regular tooth 
care program should include flossing and brushing twice daily, as well as regular visits to the dentist for cleaning and 
examination.  

Gum disease and tooth loss are especially common among the elderly. Some researchers believe that the malnutrition that 
afflicts older people may be in part due to poor dentition (the type, number, and arrangement of a set of teeth). In fact, 
some researchers believe that the short life span of early humans was related to tooth loss that caused starvation 
(Goodman AH 1989; Story R 1986).  

The three most common problems in the oral cavity are dental caries (cavities) and the periodontal diseases gingivitis and 
periodontitis. These are caused by multiple factors, including plaque buildup, diet, oral hygiene, genetics, environment, 
and lifestyle factors. For more information on gingivitis, the most common dental disease, see the chapter titled Gingivitis . 
Dental caries and periodontitis are discussed in this chapter.  

Cavities  

Dental caries, or cavities, occur when microorganisms build up in deposits of dental plaque and ferment dietary sugars. The 
byproduct of this fermentation, lactic acid, lowers the pH at the junction of the plaque layer and tooth enamel, and 
eventually the enamel is eroded (Geddes DA 1991).  

The layer of plaque in the mouth has recently been redefined as “biofilm” (Rudney JD 2000). Biofilm develops in a 
predictable pattern, whereby oral bacteria colonize areas of the gums and teeth, then spread and eventually link with 
other organisms in a cohesive film. This film can occur both above and below the gum line. If left intact, it may form a hard, 
mineralized mass called calculus (tartar) (Bernimoulin JP 2003). This is the hard, yellow substance that dentists scrape off 
with specialized equipment. Tartar contains masses of bacteria that produce lactic acid and promote tooth decay. Brushing 
and flossing alone cannot penetrate or remove the tartar.  

One novel hypothesis for disrupting the creation of biofilm and preventing tartar involves oral vaccines that may protect 
the mouth against Streptococcus mutans ( S. mutans ), the bacteria most commonly responsible for dental cavities. Human 
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studies have shown encouraging results with antibodies designed to suppress colonization of S. mutans in the biofilm 
(Michalek SM et al 2004).  

The risk of developing cavities differs for each individual, based on factors such as oral hygiene, genetics, the size and 
shape of the teeth, resistance to infection, retention of dental plaque, and metabolism of sugar (Boraas J et al 1988; Conry J 
et al 1993). In addition, people with pre-existing conditions such as gum disease have a greater chance of developing 
cavities, and smoking can accelerate the transformation of plaque into tartar (Feldman R et al 1983). Other risk factors for 
dental cavities include exposure to lead (Watson G et al 1997), polychlorinated biphenyls (PCBs) (Rogan W et al 1988), and 
second-hand smoke (Aligne C et al 2003).  

Clinically, cavities appear as blemishes on the tooth surface. If they are not clinically visible, they can still be detected using 
dental x-rays. Most dentists recommend one set of dental x-rays annually.  

Waiting for tooth pain as a reason to visit the dentist is a not a good strategy for preventing cavities. In many cases, cavities 
are not painful because they affect only the surface layers of the tooth and do not extend into the dental pulp, which is the 
soft tissue inside the tooth. In more advanced cases, a cavity may extend into the pulp, causing intense pain and pulp 
disease known as pulpitis. Early pulpitis is generally treatable. If it is not treated, however, it can advance to pulp death. At 
this point, the tooth may stop hurting because the nerve has died. By the time a cavity has reached this stage, the tooth 
will most likely require extraction. Modern preventive dentistry is designed to prevent tooth decay from reaching such 
advanced stages.  

Fluoride: Effective Against Cavities  

Fluoride's role in preventing cavities has been extensively documented (Klein H 1972). Teeth with adequate fluoride are 
resistant to acid, and studies have shown a 30 percent to 50 percent reduction in decay following the fluoridation of 
drinking water (Neenan E et al 2004).  

The use of fluoride, however, is not without its side effects. The most common side effect is known as fluorosis. This 
permanent alteration causes small, barely visible white flecks on adult teeth (Dean H 1934). It occurs early during tooth 
development, when adult teeth are just coming in (Den Besten P 1999). To help prevent it, experts recommend:  

1. Use of low-fluoride water in infant formulas  
2. Adult supervision of children during brushing  
3. Rigid application standards when administering fluoride supplements to children (Fomon S et al 2000).  

There is, however, little question that fluoride works to prevent cavities. When children between the ages of five and six 
were treated with a 1.2 percent fluoride gel versus a placebo gel twice daily, the fluoride group showed a 40 percent 
decrease in cavities compared to the placebo group after a two-year follow-up (Klein H 1972).  

Periodontitis  

Periodontal diseases, including gingivitis and periodontitis, are inflammatory diseases that affect the supporting structures 
that anchor the teeth in place (periodontium). Gingivitis and periodontitis are related conditions: if left untreated, 
gingivitis, or inflammation of the gingival tissue (gums), can progress to periodontitis, a more serious condition. Gingivitis 
is a treatable and reversible condition, while periodontitis is an irreversible condition that can lead to tooth loss.  

Risk factors for periodontitis include smoking, stress, depression (Grossi S 2000), and alcohol consumption (Tezal M et al 
2004). Tobacco use is an important risk factor for periodontitis (Albandar JM et al 2000; Bergstrom J et al 2000a,b; Tomar S 
et al 2000). For more specific information on risk factors for gingivitis, the most common form of gum disease, see the 
chapter titled Gingivitis .  

During periodontitis, the healthy gum tissue is transformed from pink and firm, with knife-edge margins between the soft 
tissue and the tooth, to inflamed and red. Eventually, the tissue pulls away from the tooth, allowing pockets to form. These 
pockets can be measured with a special probe during a standard dental check-up. Any pocket over 3 millimeters in depth 
signifies gingivitis; a pocket over 5 millimeters usually signifies periodontitis.  
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Periodontal infections frequently involve bacteria that discharge hydrogen sulfide, ammonia, amines, toxins, and 
inflammation-causing enzymes that can cause loss of tissue and teeth (Haffajee A et al 2000). Bleeding gums, bad breath, 
and pain also occur (Haffajee A et al 2000). Clinically, periodontitis is characterized by inflamed, red gums and deepening 
pockets between the tooth root and the gum tissue, as well as loss of bone in the jaw. Advanced periodontal disease can 
be diagnosed by changes in appearance of the teeth and gums, including:  

1. noticeable loosening of the teeth  
2. gum recession with the tooth root exposed  
3. new spaces forming between the teeth  
4. food being trapped between teeth and where gums have receded  
5. constant bad taste in the mouth.  

Periodontal disease is usually painless until late in the disease process, when the teeth are so loose that pain occurs while 
chewing. Retention of food in a pocket site may provoke a sudden burst of bacterial growth, resulting in a painful abscess 
(Loesche W et al 2001). At other times, the front teeth may become so loose that they separate.  

Conventional therapy for periodontal disease consists of mechanical scaling and root planing, surgical treatment, and the 
use of various antimicrobial regimens (Loesche W et al 2001). The goal is to reduce the number of bacteria on the surface of 
the teeth by reducing the amount of plaque. If pocket depths in the gums are 5 millimeters or greater, large numbers of 
bacteria can accumulate that cannot be reached by normal oral hygiene. Periodontal surgery may then be recommended 
to reduce the pocket depths to 1 millimeter to 2 millimeters (Loesche W et al 2001).  

Antibiotic therapy is sometimes needed when the bacterial count continues to climb. In open clinical trials, tetracycline has 
been used successfully to treat aggressive periodontitis, either as an oral tetracycline/surgery combination (Lindhe J et al 
1984; Mandell R et al 1986, 1988) or alone for three to eight weeks (Christersson L et al 1993; Slots J et al 1983). T etracycline 
can deplete calcium, magnesium, and iron, so people on tetracycline should also use a multivitamin (Pelton R et al 2001).  

There are several ways to release medications directly into the periodontal pocket, including the use of long-lasting gels. 
These methods reduce the dose of medicine needed and deliver the antibiotic in a highly targeted fashion (Loesche W et al 
2001). Devices that deliver localized antibiotics are about as effective as systemic agents in their ability to target harmful 
bacteria, and they are advantageous in that people do not have to remember to take the medicine, thus improving patient 
adherence (Loesche W 1993, 1999). These devices include Atridox ®, PerioChip ®, and Arestin ® (Paper AP 2004).  

Are Teeth Whiteners Safe? 

Over the past decade, sales of at-home teeth-whitening products have exploded in the U.S. These products generally 
contain either hydrogen peroxide or carbamide peroxide, and are usually painted or brushed on, or applied in strips 
directly to the teeth. They are milder versions of whiteners that are used in the dentist's office, which may contain up to 35 
percent active ingredients.  

While studies have shown that these products do whiten teeth, there is some lingering concern about their safety. For 
example, studies have shown that peroxide from at-home whitening products penetrates the tooth enamel, into the pulpy 
interior of the teeth (Gokay O et al 2005). In studies of human molars, these products have also been shown to adversely 
affect the hardness of enamel (Leonard RH et al 2005; Basting RT et al 2005).  

So far, however, no systemic adverse effects have been demonstrated with the use of teeth whiteners containing 10 
percent carbamide peroxide (Li Y 2003). The most common side effects are moderate tooth sensitivity and mild gum 
irritation that usually discontinues when the product is no longer being used (Li Y 2003).  

Because stronger at-home solutions containing up to 18 percent carbamide peroxide have not yet been extensively tested 
in humans, it may be advisable to use a milder at-home tooth-whitening product under a dentist's supervision. 

Tooth Loss, Nutrition, and Diet  

Approximately 60 percent of U.S. adults are missing at least one tooth, and 10 percent have no teeth at all (Marcus S et al 
1996). Besides the aesthetic value of a nice smile, there are harmful health repercussions to lacking functional teeth, 
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including a greater risk of malnutrition (ADA 2003). People who are missing their teeth have about 20 percent of the 
chewing capacity of people with teeth, and they tend to avoid eating fruits, vegetables, and whole grains (Moynihan P et al 
2001). This can quickly lead to malnutrition and serious vitamin and mineral deficiencies.  

Gum Disease, Inflammation, and Chronic Disease  

Gum disease is clearly associated with heart disease and other health-related problems. This is not necessarily because of 
bacterial spread from the mouth into the bloodstream (as many people think). In fact, “bacteria showers” in the 
bloodstream are relatively common and occur in response to brushing teeth, bowel movements, and other normal 
activities. These are rarely dangerous for people with healthy immune systems. Rather, the link between gum disease and 
other systemic diseases appears to be due to an increased inflammatory response that occurs throughout the body and is 
triggered by inflammation in the gums. The following diseases have been associated with gum disease.  

Infective Endocarditis. Infective endocarditis is a serious, potentially fatal bacterial infection of the heart or its valves or 
inner lining. It occurs when bacteria in the bloodstream are embedded on abnormal heart valves or damaged heart tissue. 
Dental procedures and diseases are associated with endocarditis in people with underlying congenital heart disease and in 
those who have prosthetic heart valves or have had other forms of heart surgery (Drangsholt M 1998; Lacassin F et al 1995; 
Van der Meer J et al 1992). About 8 percent of cases in the U.S. have been associated with periodontitis or other dental 
diseases without an associated dental procedure. Chances of infective endocarditis following dental procedures in people 
with pre-existing heart conditions ranged from 1 per 3000 procedures to 1 per 5000   procedures (Drangsholt M 1998). To 
prevent this condition, some heart patients are advised to take antibiotics during dental procedures.  

Cardiovascular Disease. Studies have shown an association between periodontitis and cardiovascular disease (Beck J et al 
1999; Loesche W et al 1988; Mattila K et al 1988), and suggest that periodontitis is a risk factor for cardiovascular disease 
(Loos BG et al 2000; Arbes S et al 1999; Beck J et al 1998). Periodontitis is linked to heart disease by inflammation. According 
to the latest research, large amounts of bacteria in the gums trigger a systemic inflammatory response, with elevated levels 
of pro-inflammatory chemicals such as COX (cyclooxygenase) products, arachidonic acid, and others. These pro-
inflammatory chemicals may contribute to atherosclerosis, which is now understood to be an inflammatory disease that 
affects the inner linings of arterial walls (the endothelium). Numerous studies have thus linked inflammatory gum disease 
to cardiovascular events such as stroke, atherosclerosis, and thickening of calcifications in the carotid artery (Dorfer C et al 
2004; Grau A et al 2004; Wu T et al 2000; Ravon N et al 2003; Beck J et al 2001).  

Obesity. Obesity, a significant risk factor for numerous diseases, has been associated with periodontitis, gingivitis, and 
dental cavities (Wood N et al 2003). Other conditions associated with obesity such as metabolic syndrome or Syndrome X 
(a clustering of dyslipidemia, insulin resistance, hypertension, and type 2 diabetes) can worsen periodontitis (Grossi S et al 
1998).  

Diabetes. Periodontitis is twice as prevalent in diabetics as in non-diabetics (Loe H 1993). Experimentally produced 
periodontitis increased blood glucose levels in uncontrolled diabetic animals. Studies have linked the glycation and 
inflammation in diabetics to worsening periodontitis. Alternatively, studies have linked the inflammatory response 
triggered by worsening periodontitis to amplified glycation, a damaging process that links proteins to glucose molecules 
and has been implicated in hardening of the arteries and other diseases (Grossi S et al 1998).  

Osteoporosis. Significant relationships exist between periodontitis and osteoporosis (Jeffcoat M 1996, 1998; von Wowern 
N et al 1994; Streckfus C et al 1997; Ronderos M et al 2000; Tezal M et al 2000; Krook L 1972), and between tooth loss and 
osteoporosis (Krall E et al 1994, 1996; Tagushi A et al 1999; Grossi S et al 2000).  

Pregnancy-Related Issues. Oral infections can increase the risk of low birth weight in newborns (March of Dimes 2000). 
Pregnant women with periodontitis were found to be 7.5 times more likely to have a pre-term, low-birth-weight infant 
than pregnant women without periodontitis (Offenbacher S et al 1996). Pregnancy can increase the frequency, severity, 
and degree of gingivitis (Hugoson A 1970; Loe H 1965).  

Lung Disease. Poor oral hygiene provides an ideal growth environment for anaerobic bacteria, which can cause severe 
pneumonia, especially in people with impaired swallowing (Shreiner A 1979; Komiyama K et al 1985; Costerton J et al 1995; 
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Mergran D et al 1986; Toews G 1986; Fiddian-Green R et al 1991; Levison M 1994; Moore W et al 2000; Appelbaum P et al 
1978; Pratter M et al 1980; Scannapieco F 1999).  

 

Nutrition for a Healthy Mouth  

Good oral hygiene, regular tooth brushing and flossing, tongue cleaning, regular dental check-ups, and use of high-quality 
oral care products can prevent or reduce the risk of cavities. At the same time, because of the risk of a dangerous 
inflammatory response, it is important that people with gum disease protect themselves with powerful anti-
inflammatories. The following nutrients protect the health of the gums and reduce inflammation.  

Coenzyme Q10. In one study, topical application of CoQ10 to periodontal pockets significantly reduced gingivitis, 
bleeding of the gums, and pocket depths after five to seven days of treatment (Hanioka T et al 1994). In another study, 
symptoms of gingivitis and periodontitis improved three weeks after beginning CoQ10 treatment (Wilkinson E et al 1975). 
Topical application of CoQ10 improved adult periodontitis alone and in combination with non-surgical periodontal 
therapy (Hanioka T et al 1994).  

Essential Oils. Mouth rinses containing essential oils such as eucalyptus oil and menthol significantly reduced both 
gingival inflammation and bleeding when used in conjunction with fluoride toothpaste (Beiswanger B et al 1997). Tea tree 
oil ( Melaleuca alternifolia ) is an antiseptic, fungicide, and bactericide that is effective against oral bacteria (Vasquez J et al 
2002; Carson C et al 2001).  

Folic Acid. Mouthwash containing folic acid is effective in treating gingivitis and its accompanying inflammation. Among 
pregnant women, who are prone to gingivitis, folate mouthwash has proven superior to oral folate supplementation in 
preventing gingivitis (Pack A 1980, 1984; Thompson M 1982).  

Green Tea. Green tea extract is rich in a class of antioxidants called catechins. Two in particular, epigallocatechin gallate 
(EGCG) and epicatechin gallate (ECG), combat oral plaque and bacteria (Horiba N et al 1991; Otake S et al 1991; Rasheed A 
et al 1998). These green tea polyphenols work as anti-plaque agents by suppressing glucosyl transferase, which oral 
bacteria use to feed on sugar. Other research has demonstrated that green tea extract can kill oral bacteria and inhibit 
collagenase activity. Collagenase, a natural enzyme that becomes overactive in the presence of bacterial overgrowth, can 
destroy healthy collagen in gum tissue.  

Green tea extract applied topically inhibits S. mutans bacteria in the laboratory. These bacteria have been implicated in the 
development of dental cavities. The scientists suggested that certain extracts from green tea might be especially helpful in 
preventing tooth decay by inhibiting the development of bacterial plaque (Hattori M et al 1990). In a Chinese study, green 
tea extract was used to rinse and brush the teeth. The study demonstrated that S. mutans could be inhibited completely 
after contact with green tea extract for five minutes. There was no drug resistance after repeat cultures, and the researchers 
concluded that green tea extract is effective in reducing the risk of developing cavities (You SQ 1993). Other studies have 
found that the catechins in green tea remain at active levels in saliva for up to one hour following application (Tsuchiya H 
et al 1997).  

More recent studies confirm the benefits of green tea in fighting gum disease, especially when combined with 
conventional treatments. In a pilot study, hydroxypropylcellulose strips containing green tea catechins as a slow-release 
local delivery system were applied to the pockets in periodontal patients once a week for eight weeks. The green tea 
catechins inhibited the bacteria P. gingivalis and Prevotella spp ., and a reduction in pocket depth was observed (Hirasawa 
et al 2002).  

Aloe Vera. Aloe vera gel packings are sometimes used by dentists after tooth extraction to reduce the incidence of 
infection and dry socket (Poor M et al 2002). They have also been shown to reduce the risk of developing ulcers in the 
mouth (Garnick J et al 1998).  

Propolis. A 20 percent ethanol propolis extract was compared to antifungal agents such as nystatin, clotrimazole, 
econazole, and fluconazole in a study designed to assess the susceptibility of Candida albicans , an oral bacteria. The 
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researchers concluded that the propolis extract could be an alternative medicine in treating candidiasis, but further studies 
were needed (Martins RS et al 2002)  

For More Information… 

Additional chapters that may be of interest include:  

 Atherosclerosis  
 High Homocysteine  
 Type 2 Diabetes 

The Value of Vitamin C, Vitamin D, and Calcium  

Vitamin C has long been known for its ability to prevent gum disease and tooth loss. In fact, the use of vitamin C in dental 
disease is one of the earliest recorded uses of nutrient therapy in Western medicine. In 1747, a British Naval physician 
named James Lind noticed that lime juice, which is rich in vitamin C, helped prevent scurvy, which causes tooth loss. As a 
result, British sailors bottled lime juice for gum disease prevention. Incidentally, this practice later gave rise to the term 
“Limey.”  

Modern studies have confirmed the value of vitamin C, in conjunction with other antioxidants, in promoting good oral 
health. In one controlled, double-blind study of patients with periodontitis, a multivitamin combined with regular brushing 
resulted in significant improvements in gum health and a reduction in pockets after 60 days (Munoz C et al 2001). Clinical 
studies of people with vitamin C deficiencies show that gingival inflammation is directly related to ascorbic acid status, 
suggesting that ascorbic acid may influence the early stages of gingivitis, particularly bleeding (Leggott P et al 1986).  

Researchers have also examined the value of vitamin D and calcium, which are typically used to reduce the risk of 
osteoporosis. Supplementation with these two nutrients reduces the rate of bone and tooth loss in postmenopausal 
women and men. Calcium intake of 800 mg or more per day reduced the risk of periodontitis in females (Nishida M et al 
2000).  

Reducing Gum-Related Inflammation  

Because of the association between gum disease and systemic inflammation, researchers have begun looking at anti-
inflammatory nutrients in the context of gum disease. In one study, 30 adults with gum disease were given a variety of 
polyunsaturated fatty acids, including omega-3 fatty acids from fish oil (up to 3000 mg daily) and omega-6 fatty acids from 
borage oil (up to 3000 mg daily). At the end of the study, clinically significant improvements were measured in both 
gingival inflammation and the depth of gum pockets (Rosenstein ED et al 2003). Another preliminary human study found 
that omega-3 fatty acids tended to reduce inflammation, but called for more thorough research (Campan P et al 1997). 
However, in light of the established connection between omega-3 and omega-6 fatty acids and inflammation, and the fatty 
acids' lack of side effects, it is reasonable for people with gum disease to consider using these supplements. Other anti-
inflammatory supplements include ginger and curcumin, though neither of these has been studied in the context of 
inflammatory gum disease.  
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Life Extension Foundation Recommendations  

Good oral health begins with a disciplined program of flossing, twice-daily brushing, and tongue cleaning with a tongue 
scraper to remove plaque and bacteria colonies on the tongue before they become incorporated in the biofilm. It is also 
important to visit a dentist for professional cleanings at least twice a year, and perhaps even more often. Because of the 
radiation associated with x-rays, Life Extension does not recommend annual dental x-rays, although occasional dental x-
rays are necessary.  

Avoid behaviors that contribute to gum disease and tooth decay, especially tobacco use and consumption of refined 
sugar. Instead, focus on consuming a diet rich in fruits and vegetables that provide important phytochemicals and 
nutrients. In addition, patients with gum disease and existing heart disease should monitor their levels of inflammation. C-
reactive protein and homocysteine are both indicators of inflammation, which can be determined by blood tests. For more 
information on comprehensive blood testing, call 1-800-544-4440.  

Your choice of toothpaste is also important. Today, the market is flooded with very strong toothpastes that contain high 
levels of hydrogen peroxide. A toothpaste is now available that has been fortified with coenzyme Q10, folic acid, tea tree 
oil, and other nutrients that are directly delivered to the gums each time one brushes. This novel toothpaste also contains a 
mild solution of 0.2 percent hydrogen peroxide.  

A mouthwash containing tea tree oil, peppermint, eucalyptus, and other soothing nutrients may also be helpful. A mouth 
spray called MistOral III ™ contains CoQ10, vitamin E, camu-camu, peelu, vitamin K1, gotu kola extract, propolis extract, and 
many other herbal ingredients. The recommended daily usage is to spray this along the gum lines and swish it through the 
mouth and teeth several times.  

In addition, a number of nutrients have been shown to improve oral health, including:  

 Coenzyme Q10—100 milligrams (mg) daily  
 Folic acid—400 micrograms (mcg) to 800 mcg daily  
 Green tea extract—725 mg daily (93 percent polyphenols)  
 Vitamin C—2 to 4 grams (g) a day (taken as 500 mg every few hours)  
 Calcium—1200 mg to 1500 mg daily  
 Vitamin D—800 IU to 1000 IU daily  
 Omega-3 fatty acids—Up to 3000 mg daily of EPA/DHA  
 Omega-6 fatty acids—Up to 3000 mg daily of GLA  

Patients with mouth sores (ulcers) should consider using aloe vera gel packs. 
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Periodontitis and Cavities Safety Caveats  

An aggressive program of dietary supplementation should not be launched without the supervision of a qualified 
physician. Several of the nutrients suggested in this protocol may have adverse effects. These include:  

Calcium  

 Do not take calcium if you have hypercalcemia.  
 Do not take calcium if you form calcium-containing kidney stones.  
 Ingesting calcium without food can increase the risk of kidney stones in women and possibly men.  
 Calcium can cause gastrointestinal symptoms such as constipation, bloating, gas, and flatulence.  
 Large doses of calcium carbonate (12 grams or more daily or 5 grams or more of elemental calcium daily) can 

cause milk-alkali syndrome, nephrocalcinosis, or renal insufficiency.  

Coenzyme Q10  

 See your doctor and monitor your blood glucose level frequently if you take CoQ10 and have diabetes. Several 
clinical reports suggest that taking CoQ10 may improve glycemic control and the function of beta cells in people 
who have type 2 diabetes.  

 Statin drugs (such as lovastatin, simvastatin, and pravastatin) are known to decrease CoQ10 levels.  

EPA/DHA  

 Consult your doctor before taking EPA/DHA if you take warfarin (Coumadin). Taking EPA/DHA with warfarin may 
increase the risk of bleeding.  

 Discontinue using EPA/DHA 2 weeks before any surgical procedure.  

Folic acid  

 Consult your doctor before taking folic acid if you have a vitamin B12 deficiency.  
 Daily doses of more than 1 milligram of folic acid can precipitate or exacerbate the neurological damage caused 

by a vitamin B12 deficiency.  

Green Tea  

 Consult your doctor before taking green tea extract if you take aspirin or warfarin (Coumadin). Taking green tea 
extract and aspirin or warfarin can increase the risk of bleeding.  

 Discontinue using green tea extract 2 weeks before any surgical procedure. Green tea extract may decrease 
platelet aggregation.  

 Green tea extract contains caffeine, which may produce a variety of symptoms including restlessness, nausea, 
headache, muscle tension, sleep disturbances, and rapid heartbeat.  

Vitamin C  

 Do not take vitamin C if you have a history of kidney stones or of kidney insufficiency (defined as having a serum 
creatine level greater than 2 milligrams per deciliter and/or a creatinine clearance less than 30 milliliters per 
minute.  

 Consult your doctor before taking large amounts of vitamin C if you have hemochromatosis, thalassemia, 
sideroblastic anemia, sickle cell anemia, or erythrocyte glucose-6-phosphate dehydrogenase (G6PD) deficiency. 
You can experience iron overload if you have one of these conditions and use large amounts of vitamin C.  

Vitamin D  

 Do not take vitamin D if you have hypercalcemia.  
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 Consult your doctor before taking vitamin D if you are taking digoxin or any cardiac glycoside.  
 Only take large doses of vitamin D (2000 international units or 50 micrograms or more daily) if prescribed by your 

doctor.  
 See your doctor frequently if you take vitamin D and thiazides or if you take large doses of vitamin D. You may 

develop hypercalcemia.  
 Chronic large doses (95 micrograms or 3800 international units or more daily) of vitamin D can cause 

hypercalcemia. 

 
 
 
 
 
 
 

Gingivitis 
Updated: 02/21/2006 

http://www.lef.org/protocols/dental/gingivitis_01.htm  

Gingivitis is the most common and mildest form of oral/dental disease. According to the Food and Drug Administration, 
approximately 15 percent of adults between 21 and 50 years old, and 30 percent of adults over 50, have gum disease (FDA 
2002). Gingivitis is characterized by inflammation and bleeding of the gums. Because gingivitis is rarely painful in its early 
stages, it often goes unnoticed until severe irritation or receding gums occur.  

The main cause of gingivitis is plaque (or biofilm), a soft, sticky film that forms on the teeth when starches and sugars react 
with bacteria that is naturally present in the mouth. Plaque buildup occurs between the teeth and gums, in faulty fillings, 
and near poorly cleaned partial dentures, bridges, and braces. If not removed within 72 hours, plaque will harden into 
tartar that cannot be removed by brushing or flossing.  

The best defense against gingivitis is brushing and flossing after meals, as well as professional cleaning by a dental 
hygienist every three to four months.  

If left untreated, gingivitis may lead to a more serious condition called periodontitis, in which the inner gum and bone pull 
away from teeth and form pockets. These pockets can collect bacteria and debris, and become infected or abscessed. 
Bacterial toxins eventually break down the underlying bone and connective tissue that hold teeth in place. The ultimate 
outcome is tooth loss. For more information, see the chapter on Periodontitis and Cavities. 

Several studies suggest that gum disease may be passed from parents to children and even between couples (Asikainen S 
et al 1996; Saarela M et al 1993). Based on these findings, the American Academy of Periodontology (AAP) recommends 
that treatment of gum disease may involve entire families and that if one family member has periodontal disease, all family 
members should see a dental professional for a periodontal disease screening.  

Other conditions that may contribute to gingivitis include: 

Medications. Certain prescription and over-the-counter drugs can create a favorable environment for plaque buildup. 
Cold remedies and tricyclic antidepressant drugs decrease salivation, which allows plaque and tartar to form more easily 
(Koller MM et al 2000). Oral contraceptives can increase microbial flora that contribute to gingivitis (Klinger G et al 1998). 

Other drugs—particularly anti-seizure medications such as phenytoin (Dilantin®), calcium channel blockers, anti-
hypertension drugs, and medications that suppress the immune system—can sometimes cause an overgrowth of gum 
tissue (Johnson RB 2003; Morisaki I et al 2001). This condition, called gingival hyperplasia, can make plaque much more 
difficult to remove and provide more surface for bacteria to develop.  
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Infections. Viral and fungal infections can also adversely affect gum health. The herpes virus, for example, can lead to 
acute herpetic gingivostomatitis, a condition characterized by swollen gums and small, painful sores in the mouth (Kasper 
DL et al 2005). Oral thrush is caused by overgrowth of a yeast known as Candida albicans that is normally found in the 
mouth. Thrush can produce white lesions on the inner cheeks and tongue that can spread to the gums. 

Disease. Certain health conditions that may not be directly associated with the mouth can affect gum health. For example, 
leukemia patients may develop gingivitis if leukemia cells invade the gum tissue (Kasper DL et al 2005). Fanconi anemia is a 
rare genetic disorder that attacks bone marrow and reduces while blood cell production, leaving the patient predisposed 
to infections and more susceptible to gum disease (Nowzari H et al 2001).  

Hormonal Changes. During periods of hormonal fluctuation such as pregnancy and menopause, women may become 
more susceptible to gingivitis due to decreased salivation and blood supply to the gums. It is also thought that increased 
hormone levels cause the gums to respond aggressively to bacteria-producing irritation. However, while it is clear that 
hormone levels play a role in the progression of periodontal disease, hormones do not specifically cause gingivitis 
(Mascarenhas P et al 2003). Of particular importance to women is that several recent studies indicate that pregnant women 
who have periodontal disease may be more likely to deliver a pre-term, low-birth-weight infant (Jeffcoat MK et al 2003).  

Poor Nutrition. A diet lacking in adequate amounts of calcium, vitamin C, and the B vitamins can increase the risk of 
developing periodontal disease (Nishida M 2000a,b; Kasper DL et al 2005).  

Smoking. Tobacco use may be one of the largest preventable risk factors for periodontal disease. According to one study, 
smoking may be responsible for more than half of adult cases of periodontal disease in the US. The same study also found 
that smokers are four times more likely to develop advanced periodontal disease than people who have never smoked 
(Giannopoulou C et al 2003). Smoking diminishes oxygen and nutrient delivery to gum tissue and interferes with the 
synthesis of cytokines that regulate immunity and inflammation. Smoking also poses a risk of periodontal therapy failure, 
treatment complications, and increased time to treat the disease (Papantonopoulos GH 1999). 

Stress and Depression. Stress has been linked to an increased risk of periodontal disease, possibly because it may trigger 
an increase in behaviors such as smoking and poor oral hygiene. Sustained levels of financial stress and poor coping 
abilities, which can trigger habits such as poor diet or smoking, double the risk of developing periodontal disease (Genco 
RJ et al 1999). Researchers have also found that clinically depressed patients are only half as likely to benefit from 
periodontal treatment as non-depressed patients (Elter JR et al 2002). 

Gingivitis and Heart Disease 

There is a clear association between gum disease and heart disease. A 2004 study found that 91 percent of patients with 
cardiovascular disease also suffered from moderate to severe periodontal disease (Geerts SO et al 2004). While people with 
gum disease have a 25 percent greater risk of heart disease than those with healthy gums, researchers have only recently 
begun to uncover possible causes for this link. Researchers now believe that gum disease, which is inflammatory, causes 
the release of pro-inflammatory chemicals into the bloodstream, which triggers a systemic inflammatory response. 
Atherosclerosis is also an inflammatory disease, and many of the same factors that increase risk for heart disease also 
increase risk for gum disease, including C-reactive protein (CRP), fibrinogen, and cholesterol (Wu T et al 2000).  

This theory was supported by a recent study involving 5000 participants, which showed that oral inflammatory markers 
entering the bloodstream encouraged systemic inflammation (Noack B et al 2001). This large study also confirmed that 
periodontal disease and body mass index are jointly associated with increased levels of CRP in assessing the risk of heart 
disease. 

Conventional Treatment  

Treatment of gum disease begins with regular brushing and flossing. It is also important to make regular trips to the 
dentist for cleaning and monitoring. Most dentists recommend yearly full-mouth x-rays to assess the progression of bone 
loss in the jaws. Life Extension, however, has long been concerned about the radiation exposure that results from 
undergoing medical x-rays. Even x-rays that emit low levels of radiation damage DNA, which can lead to cancer. While 
some dental x-rays are necessary, annual x-rays are not advisable.  

http://www.juicefeasting.com/


Printed: June 4, 2012   www.JuiceFeasting.com  Teeth 24 

A full periodontal probe with a tiny, ruler-like instrument is also performed to measure the pockets surrounding the teeth. 
In healthy gums, the pockets measure less than 3 millimeters (one-eighth of an inch). Pockets measuring 3 millimeters to 5 
millimeters indicate signs of gingivitis. Pockets measuring more than 5 millimeters signify the development of 
periodontitis. For more information, see the protocol on Periodontitis and Dental Cavities. 

A professional cleaning to remove plaque and tartar buildup should be performed at least twice a year. Some people need 
to have cleanings done more frequently. Non-surgical deep cleaning involves two procedures known as scaling and root 
planing, which are sometimes performed in sections of the mouth at different times, especially if there is considerable 
soreness and bleeding from the gums. Scaling removes plaque and tartar above and below the gum line. Root planing 
smoothes out the tooth root to remove bacteria buildup and encourage the gums to reattach to the teeth.  

Mouth Rinses. Mouth rinses are frequently used to help prevent gingivitis. Medicated mouth rinses containing a 0.1% 
solution of folic acid have effectively reduced gum inflammation and bleeding in double-blind trials (Pack AR 1984; Vogel 
RI et al 1978b). Prescription antibacterial mouthwashes containing the ingredient chlorhexidine (Peridex®, PerioGard®) are 
also frequently used to treat gum inflammation. 

Decapinol®, a new oral rinse available by prescription, reduces the adherence of bacterial plaque to oral surfaces. This not 
only reduces the formation of new plaque but also breaks up existing plaque, making it easier to remove with normal 
brushing. Reducing the presence of plaque also reduces the amount of bacterial toxins released into the gum. The result is 
a reduction in both plaque and gingivitis. Decapinol® is only mildly antibacterial, so it does not upset the oral bacterial 
flora. 

Toothpastes. The natural and synthetic antibacterial agents in many toothpastes can help keep gums healthy. Natural 
toothpastes contain botanical oils that have antibacterial properties, while commercial formulas offer the benefit of 
fluoride to help prevent cavities. The brand Colgate Total®—the only FDA-approved toothpaste for fighting gingivitis—
contains triclosan, a mild antimicrobial proven to reduce plaque and pocket depths associated with gingivitis (Niederman 
R 2004; Davies RM et al 2004).  

Antibiotic Therapy. Antibiotic therapy used alone or in combination with other treatments may also be recommended to 
treat gingivitis. Atridox® (doxycycline hyclate), PerioChip® (chlorhexidine gluconate), and Arestin® (minocycline 
hydrochloride) are antibiotics applied in sustained-release doses directly into the periodontal pocket. A relatively new drug 
called Periostat® (doxycycline hyclate) was approved by the FDA in 1998 for use in combination with scaling and root 
planing. Taken orally, Periostat® suppresses the action of collagenase, an enzyme that causes destruction of the teeth and 
gums (Lee JY et al 2004; Lee HM et al 2004).  

Surgery. If a diligent regimen of proper brushing, flossing, and regular dental cleanings is followed, nearly all cases of 
gingivitis can be reversed in a short time. However, in advanced gingivitis, or conditions that make treatment difficult, the 
following surgical treatments can help: 

 Curettage is a procedure in which diseased gum tissue in the infected pocket is scraped away, allowing the 
infected area to heal.  

 Flap surgery involves pulling back the gums to remove tartar buildup. The gums are then sewn back in place so 
that the tissue fits snugly around the tooth, thereby reducing pocket depth.  

 Guided tissue regeneration stimulates bone and gum tissue growth, and is often performed in combination with 
flap surgery. In this procedure, a small piece of mesh-like fabric is inserted between the bone and gum tissue. This 
keeps the gum tissue from growing into the area where the bone should be, allowing the bone and connective 
tissue to reattach.  

 Soft tissue grafts reinforce thin gums or replace tissue where the gums have receded. The grafted tissue, usually 
taken from the roof of the mouth, is sewn in place over the affected area. 

Nutritional Approaches for Healthy Gums 

In maintaining tooth health, the best offense is a good defense. Regular visits to the dentist are important, as is a good 
toothpaste. Hydrogen peroxide, which is included in many toothpastes, is valuable for its ability to reach bacteria hiding 
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among gingival folds and gaps. Its frothing action exposes anaerobic bacteria that thrive in an airtight environment to 
oxygen-rich air contained in its bubbles. Hydrogen peroxide has been used effectively for years in dentistry.  

In addition to brushing with a good toothpaste and making regular visits to the dentist, a number of nutrients have been 
shown to improve gum health.  

Coenzyme Q10. Coenzyme Q10 (CoQ10), a vital nutrient needed by every cell in the body to make energy, is beneficial for 
a variety of diseases and disorders, including periodontal disease. In addition to energy production, CoQ10 plays a vital role 
as an antioxidant at the cellular level by neutralizing free radicals. As early as the 1970s, researchers found that gum tissue 
in people with periodontal disease was often deficient in CoQ10 (Nakamura R et al 1974; Hansen IL et al 1976). Subsequent 
studies have shown that CoQ10 doses of 50 mg to 75 mg a day can halt deterioration of the gums and allow healing to 
occur, sometimes within days of starting therapy. In one double-blind trial, 50 mg per day of CoQ10 was significantly more 
effective than placebo in reducing symptoms of gingivitis after three weeks of treatment (Wilkinson EG et al 1976).  

Stephen T. Sinatra, M.D., clinical cardiologist and author, reports that many of his patients see improvement in their gum 
health after beginning CoQ10 supplementation for heart disease. According to research by Sinatra, CoQ10's supportive 
effects on the immune system in general account for its ability to promote healing in diseased gums. Dr. Victor Zeines, a 
holistic dentist and author, recommends 100 mg a day of CoQ10 in combination with other supplements to help reverse 
gum disease naturally.  

Calcium. A study found that people who do not consume adequate amounts of calcium each day are at significantly 
higher risk for periodontal disease (Nishida M et al 2000b). According to the American Dietetic Association, three of four 
people do not fulfill their daily calcium requirement. The study showed that men and women who had low calcium intakes 
(below the recommended dietary allowance) were almost twice as likely to have periodontal disease, as measured by the 
loss of attachment of the gums to the teeth.  

Folic Acid. Studies have demonstrated that folic acid is very effective in preserving gum tissue and reducing the risk of 
gingivitis and periodontitis (Stein GM et al 1973). Although the benefits of oral folic acid in protecting against heart disease 
and birth defects are well documented, new evidence suggests that using folic acid topically (as a mouthwash) can also 
strengthen one's oral defenses. Studies have demonstrated folic acid's ability to improve gingivitis symptoms, reduce gum 
tissue's inflammatory response, and make gum tissue more resilient to irritants such as bacteria and plaque (Thomson ME 
et al 1982; Pack AR 1984). 

Folic acid has been clinically tested in mouthwash solutions to assess its benefit in treating gingivitis. One study showed 
significant improvement after four weeks of using a folic acid mouthwash. In this double-blind, placebo-controlled study of 
60 patients, dietary folic acid intake did not correlate with treatment results, suggesting the importance of applying folic 
acid topically to the gums (Pack AR 1984). 

A double-blind study of 30 pregnant women evaluated the effects of folic acid mouthwash and folic acid tablets versus 
placebo. After 28 days, folate serum levels increased significantly in both groups receiving folic acid, but only the group 
receiving folic acid mouthwash showed a highly significant improvement in a gingival index (Thomson ME et al 1982). 

Another study evaluated 30 patients with normal blood folate levels in a clinical setting. One group rinsed their mouths 
daily with a folate solution, and the other used a placebo mouth rinse. After 60 days, the group receiving the folic acid rinse 
showed significant improvement in gingival health compared to the placebo group (Vogel RL et al 1978a). 

A double-blind study of 30 patients compared supplementation with 4000 mcg of ingested folic acid to placebo. After one 
month, plaque and gingival indices showed that folic acid supplementation appeared to increase the resistance of the 
gingiva to local irritants, leading to a reduction in inflammation (Vogel RL et al 1976). 

Green Tea. Green tea extract is rich in a class of antioxidants called catechins. Two in particular, epigallocatechin gallate 
(EGCG) and epicatechin gallate (ECG), combat oral plaque and bacteria (Horiba N et al 1991; Otake S et al 1991; Rasheed A 
et al 1998). These green tea polyphenols work as anti-plaque agents by suppressing glucosyl transferase, which oral 
bacteria use to feed on sugar. Other research has demonstrated that green tea extract can kill oral bacteria and inhibit 
collagenase activity. Collagenase, a natural enzyme that becomes overactive in the presence of bacterial overgrowth, can 
destroy healthy collagen in gum tissue. 
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Green tea extract applied topically inhibits Streptococcus mutans bacteria, which have been implicated in the 
development of dental caries (the decay and breaking down of teeth and their bone support). Scientists suggested that 
certain extracts from green tea might be especially helpful in preventing tooth decay by preventing the development of 
bacterial plaque (Hattori M et al 1990). In a Chinese study, green tea extract was used to rinse and brush the teeth. The 
study demonstrated that S. mutans could be inhibited completely after contact with green tea extract for five minutes. 
There was no drug resistance after repeat cultures (You SQ 1993). The scientists concluded that green tea extract is 
effective in preventing dental caries (You SQ 1993). Other studies have shown that the plaque index and gingival index 
decreased significantly after green tea extract was used (Tsuchiya H et al 1997).  

More recent studies confirm the benefits of green tea in fighting gum disease, especially when combined with 
conventional treatments. In a pilot study, hydroxypropylcellulose strips containing green tea catechins as a slow-release 
local delivery system were applied to the pockets in periodontal patients once a week for eight weeks. The green tea 
catechins inhibited the bacteria P. gingivalis and Prevotella spp., and a reduction in pocket depth was observed (Hirasawa 
et al 2002).  

Vitamin C. People deficient in vitamin C may be at risk of developing gingivitis (Vaananen MK et al 1993). In one study, a 
group of subjects with periodontal disease who normally consumed only 25 mg to 30 mg of vitamin C daily were 
supplemented with an additional 70 mg. They experienced marked improvement in gum tissue after only six weeks (Aurer-
Kozelj J et al 1982). Although it is established that smoking contributes to gum disease, tobacco users may especially 
benefit from vitamin C supplementation, as smoking depletes the body of vitamin C (Nishida M et al 2000a).  

Herbal Protection. Tea tree oil, used as an oral rinse, has been proven to kill bacteria (Kulik E et al 2000). In fact, research 
has shown that a tea tree oil concentration of 0.6 percent inhibited 14 of 15 oral types of bacteria. In one study, 49 subjects 
aged 18 to 60 with severe, chronic gingivitis were divided into groups, one of which was given a gel containing tea tree oil 
to apply with a toothbrush twice daily. The tea tree oil group had improved gingival index and papillary bleeding index 
scores attributed to the herb’s anti-inflammatory properties (Soukoulis S et al 2004). 

Camu-camu, a shrub from the Amazon rainforest, is revered for its rich supply of vitamin C, which aids in circulation, 
fortifying blood vessel walls, and regenerating tissue. Moreover, camu-camu has astringent, antioxidant, and anti-
inflammatory properties (Visentainer JV et al 1997;Justi KC et al 2000). 

Both gotu kola and vitamin E help to heal wounds and promote connective tissue growth, as well as fight free radicals. 
Goldenseal is a medicinal plant that boosts immune function (Rehman J et al 1999).  

Chamomile is a mild antimicrobial, as is red thyme oil (Aggag ME et al 1972). Finally, herbs such as parsley, spearmint, 
menthol, and eucalyptus are stimulating to the gums, as well as refreshing and cooling for the mouth in general (Sato S et 
al 1998). 

 

Reducing Gum-Related Inflammation 

Because of the association between gum disease and systemic inflammation, researchers have begun looking at anti-
inflammatory nutrients in the context of gum disease. In one study, 30 adults with gum disease were given a variety of 
polyunsaturated fatty acids, including omega-3 fatty acids from fish oil (up to 3000 mg daily) and omega-6 fatty acids from 
borage oil (up to 3000 mg daily). At the end of the study, clinically significant improvements were measured in both 
gingival inflammation and the depth of gum pockets (Rosenstein ED et al 2003). Another preliminary human study found 
that omega-3 fatty acids tended to reduce inflammation, but called for more thorough research (Campan P et al 1997). 
However, in light of the established connection between omega-3 and omega-6 fatty acids and inflammation, and the fatty 
acids’ lack of side effects, it is reasonable for people with gum disease to consider using these supplements. Other anti-
inflammatory supplements include ginger and curcumin, though neither of these has been studied in the context of 
inflammatory gum disease. 
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Life Extension Foundation Recommendations  

Healthy teeth and gums depend on regular brushing and flossing, as well as trips to a dentist every three or four months 
for cleaning and monitoring. It is also important to make lifestyle changes to protect your gums, including: 

 Stopping smoking  
 Consuming a diet low in fat and high in fresh fruit and vegetables  
 Reducing intake of sugar, which reacts with bacteria to form plaque 

Your choice of toothpaste is important. Today, the market is flooded with very strong toothpastes that contain whitening 
agents (usually hydrogen peroxide or carbamide peroxide). A toothpaste is now available that has been fortified with 
coenzyme Q10, folic acid, tea tree oil, and other nutrients that are directly delivered to the gums every time one brushes. 
This novel toothpaste also contains a mild solution of 0.2 percent hydrogen peroxide. 

A mouthwash containing tea tree oil, peppermint, eucalyptus, and other soothing nutrients may also be helpful. A mouth 
spray called MistOral III™ contains CoQ10, vitamin E, camu-camu, peelu, vitamin K1, gotu kola extract, propolis extract, and 
many other herbal ingredients. The recommended daily usage is to spray this along the gum lines and swish it through the 
mouth and teeth several times. 

In addition, a number of nutrients have been shown to improve the health of the gums, including: 

 Coenzyme Q10—100 milligrams (mg) a day  
 Calcium—1200 mg a day  
 Magnesium—160 to 500 mg daily  
 Folic Acid—800 mcg daily, taken with 300 mcg of vitamin B12 daily to prevent a vitamin B12 deficiency  
 Green tea extract—725 mg daily (93 percent polyphenols)  
 Vitamin C—2 to 4 grams (g) a day (taken as 500 mg every few hours)  
 B vitamin complex—A daily complex should contain at least 50 mg or more of vitamins B1, B2, B3, B5, and B6  
 Omega-3 fatty acids—Up to 3000 mg daily of EPA/DHA  
 Omega-6 fatty acids—Up to 3000 mg daily of GLA 
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Gingivitis Safety Caveats  

An aggressive program of dietary supplementation should not be launched without the supervision of a qualified 
physician. Several of the nutrients suggested in this protocol may have adverse effects. These include: 

Calcium 

 Do not take calcium if you have hypercalcemia.  
 Do not take calcium if you form calcium-containing kidney stones.  
 Ingesting calcium without food can increase the risk of kidney stones in women and possibly men.  
 Calcium can cause gastrointestinal symptoms such as constipation, bloating, gas, and flatulence.  
 Large doses of calcium carbonate (12 grams or more daily or 5 grams or more of elemental calcium daily) can 

cause milk-alkali syndrome, nephrocalcinosis, or renal insufficiency. 

Coenzyme Q10  

 See your doctor and monitor your blood glucose level frequently if you take CoQ10 and have diabetes. Several 
clinical reports suggest that taking CoQ10 may improve glycemic control and the function of beta cells in people 
who have type 2 diabetes.  

 Statin drugs (such as lovastatin, simvastatin, and pravastatin) are known to decrease CoQ10 levels. 

EPA/DHA 

 Consult your doctor before taking EPA/DHA if you take warfarin (Coumadin). Taking EPA/DHA with warfarin may 
increase the risk of bleeding.  

 Discontinue using EPA/DHA 2 weeks before any surgical procedure. 

Folic acid 

 Consult your doctor before taking folic acid if you have a vitamin B12 deficiency.  
 Daily doses of more than 1 milligram of folic acid can precipitate or exacerbate the neurological damage caused 

by a vitamin B12 deficiency. Green Tea  
 Consult your doctor before taking green tea extract if you take aspirin or warfarin (Coumadin). Taking green tea 

extract and aspirin or warfarin can increase the risk of bleeding.  
 Discontinue using green tea extract 2 weeks before any surgical procedure. Green tea extract may decrease 

platelet aggregation.  
 Green tea extract contains caffeine, which may produce a variety of symptoms including restlessness, nausea, 

headache, muscle tension, sleep disturbances, and rapid heartbeat. 

Magnesium 

 Do not take magnesium if you have kidney failure or myasthenia gravis. 

Niacin (nicotinic acid) 

 Do not take high doses of nicotinic acid (1.5 to 5 grams daily or more) if you have liver dysfunction, an unexplained 
elevation in your serum aminotransferase (transaminase) level, active peptic ulcer disease, arterial bleeding, or if 
you consume large amounts of alcohol.  

 Consult your doctor before taking high doses of nicotinic acid if you have a history of jaundice, peptic ulcer 
disease, gastritis, disease of the liver or bile ducts, gout, kidney dysfunction, or cardiovascular disease (especially 
acute myocardial infarction or unstable angina).  

 Consult your doctor before taking high doses of nicotinic acid if you have diabetes. High doses of nicotinic acid 
can negatively affect glucose tolerance. Monitor your serum glucose level frequently if you take nicotinic acid and 
have diabetes.  

 Have your doctor monitor your serum aminotransferase level if you take high-doses of nicotinic acid.  
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 Nicotinic acid may cause flushing, principally of the face, neck, and chest. This flushing is thought to be 
prostaglandin-prostacyclin mediated. Histamine may also play a role in the flushing.  

 Nicotinic acid can cause dizziness, palpitations, rapid heartbeat, shortness of breath, sweating, chills, insomnia, 
nausea, vomiting, abdominal pain, and muscle pain.  

 High doses of nicotinic acid can cause blurred vision, macular edema, toxic amblyopia, and cystic maculopathy.  

Vitamin B1 (Thiamin) 

 Consult your doctor before taking vitamin B1 for a thiamin deficiency, lactic acidosis secondary to thiamin 
deficiency, Wernicke-Korsakoff syndrome, Wernicke's encephalopathy, or Korsakoff's psychosis.  

Vitamin B2 (riboflavin)  

 High doses of vitamin B2 (riboflavin) may interfere with the Abbott TDx drugs-of-abuse assay.  
 Riboflavin absorption is increased in hypothyroidism and decreased in hyperthyroidism.  
 If you are taking nucleoside reverse-transcriptase inhibitors, even a mild riboflavin deficiency can increase your risk 

of lactic acidosis. 

Vitamin B6  

 Do not take 5 milligrams or more of vitamin B6 daily if you are being treated with levodopa, unless you are taking 
carbidopa at the same time. 

Vitamin B12 (cyanocobalamin) 

 Do not take cyanocobalamin if you have Leber's optic atrophy. 

Vitamin C  

 Do not take vitamin C if you have a history of kidney stones or of kidney insufficiency (defined as having a serum 
creatine level greater than 2 milligrams per deciliter and/or a creatinine clearance less than 30 milliliters per 
minute.  

 Consult your doctor before taking large amounts of vitamin C if you have hemochromatosis, thalassemia, 
sideroblastic anemia, sickle cell anemia, or erythrocyte glucose-6-phosphate dehydrogenase (G6PD) deficiency. 
You can experience iron overload if you have one of these conditions and use large amounts of vitamin C. 

 
 
 
 
 
Naturally Heal and Relieve Toothaches and Tooth infections 
http://www.naturalnews.com/035284_toothaches_tooth_infections_natural_remedies.html 
 
 
 

http://www.juicefeasting.com/
http://www.naturalnews.com/035284_toothaches_tooth_infections_natural_remedies.html

	teeth
	Chewing Green Leaves
	Remineralization

	Preventing Disease by Improving your oral health
	Poor Gums, Poor Health
	GUM DISEASE BASICS
	THREATS TO DENTAL HEALTH


	Preventing Disease by Improving your oral health
	How to Brush Away Gum Disease
	Nutrients for Healthy Gums 
	Conclusion
	Life Extension Foundation Recommendations 
	Periodontitis and Cavities Safety Caveats 
	Life Extension Foundation Recommendations 
	Gingivitis Safety Caveats 

	Periodontitis and Cavities Updated: 02/15/2006
	http://www.lef.org/protocols/dental/periodontitis_cavities_01.htm
	Cavities
	Fluoride: Effective Against Cavities

	Periodontitis
	Tooth Loss, Nutrition, and Diet
	Gum Disease, Inflammation, and Chronic Disease
	Nutrition for a Healthy Mouth
	The Value of Vitamin C, Vitamin D, and Calcium
	Reducing Gum-Related Inflammation

	Gingivitis Updated: 02/21/2006
	http://www.lef.org/protocols/dental/gingivitis_01.htm
	Conventional Treatment
	Nutritional Approaches for Healthy Gums
	Reducing Gum-Related Inflammation


