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Diabetes Mellitus, is a complex metabolic disorder 
characterized by disturbed metabolism of carbohydrate, fat and 
protein, resulting from a deficiency of insulin secretion or its 
action. It is the most common endocrine/metabolic disorder in 
childhood and adolescence. The application of molecular biological 
tools continue to provide remarkable insights into the etiology, the 
pathophysiology and the genetics of the different forms of Diabetes 
Mellitus that result from deficient secretion of insulin or its action 
at the cellular level. Morbidity and mortality stem from metabolic 
derangements and from the long-term complications that affect 
small and large vessels resulting inn retinopathy, nephropathy, 
neuropathy, ischemic heart disease, arterial obstructions and other 
macrovascular disease and new tissue healing. The acute clinical 
manifestations can be fully understood in the context of current 
knowledge of the secretion and action of insulin. 

Genetic and other etiologic consideration implicate 
autoimmune mechanisms in the evolution of the most common 
form of childhood diabetes, known as Type 1 Diabetes Mellitus 
(DM-1). There is a consensus that the long-term complications 
are related to the degree and duration of metabolic disturbance. 
These considerations form the basis of therapeutic approaches to 
the disease that include newer pharmacological formulations of 
insulin, delivery by traditional and more physiological means and  

 
evolving methods to monitor blood glucose so as to maintain it 
within desired limits [1,2]. 

Oral Manifestations of Diabetes Mellitus

A number of oral disorders have been associated with Diabetes 
Mellitus, some of which are listed below [3-10]:

Figure 1: Dental caries in a patient with poorly controlled 
diabetes mellitus type 1 (DM-1).

Dental Caries: The relationship with Diabetes Mellitus is 
complex and could be related to the type and nature of the diet 
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Abstract

Diabetes Mellitus Type 1 (DM-1) is a complex endocrine disorder characterized by elevated levels of glucose in the blood. This elevation is the 
result of insulin deficiency, leading to a variety of metabolic abnormalities involving carbohydrate, fat and protein. A number of oral disorders have 
been associated with Diabetes Mellitus, such as gingivitis and periodontitis. In addition, dental caries, salivary dysfunctions, oral mucosal diseases, 
oral infections such candidiasis and other neurosensory disorders. In this report, we review the association of oral health and Diabetes Mellitus Type 
1 (DM-1) and highlight the role of the dental practitioner in the management.
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given and also diminished salivary flow (Figure 1). However, the 
literatures present no consistent pattern regarding the relationship 
of dental caries and diabetes. 

Salivary dysfunction: Dry mouth or xerostomia has been 
reported in patients with Diabetes Mellitus [5,10].

Oral Mucosal Diseases, Gingivitis and Periodontitis: A 
number of oral mucosal lesions, such as candidiasis and aphthous 
stomatitis have been reported in Diabetes Mellitus. This is often 
due to poor salivary flow [5,10-12]. Oral candidiasis has been a 
more consistent finding in patients with diabetes mellitus. Figure 
2 periodontal disease is a recognized and well documented 
complication of diabetes mellitus. Figure 3 data suggest that 
periodontal disease may increase the risk of experiences poor 
diabetic control [4]. 

Figure 2: Oral candidiasis in a patient with poorly 
controlled diabetes mellitus.

Figure 3: periodontal disease in a poorly controlled 
diabetic patient.

Taste and Other Neurosensory Disorders: It is a complex 
symptom and might compromise the patient’s ability to perform 
mouth hygiene [3,10]. The current evidence on knowledge, 
attitude and practice of patients with Diabetes Mellitus in relation 
to oral health care is limited. Some studies have demonstrated a 
positive influence on the metabolic control of diabetes and that 
the higher glucose content in oral fluids contribute to bacterial 
proliferation, increasing the formation of dental plaque and leading 
to periodontal disease.  Diabetics with severe disease have a higher 
risk for complications [13-23]. Despite worldwide recognition of 

the dangers of Diabetes Mellitus, diabetic patients’ awareness and 
attitude towards their heightened risk for oral diseases has not 
been fully addressed. Oral hygiene behavior and seeking oral health 
care depend on a number of factors. 

Lack of knowledge about dental health and poor compliance 
with dental hygiene are amongst the reasons for non-adherence to 
oral hygiene practices, economical constraints and lack of facilities 
and proper guidance. A cross sectional study was conducted by 
Ismail and Ali [24] including 612 diabetic patients visiting the 
primary health care centers in Abha city, Assir region, Saudi Arabia, 
which showed that more than half of the included patients (52.3%) 
were not aware that diabetic patients are more prone to oral disease 
and only less than half of them (46.1%) and (46.4%) was deficient. 
Most diabetic patients know various medical complications of 
diabetes and the effect of Diabetes Mellitus. About the attitude and 
practice of diabetic patients towards oral health, the overall oral 
hygiene measures in diabetic patients were found to be good. This 
was similar to Kamran et al. [25] from Pakistan and contrasting to 
that of Rehan and Mansour [26]. 

Role of the General Dentist
Dentists’ willingness to be involved in the primary health care 

activities, including managing diabetics should be addressed. 
Practicing dentists and co-workers can have a significant, positive 
effect on oral health of patients with Diabetes Mellitus [27-29]. 

Conclusion
Diabetes Mellitus is an important health care problem. It is 

a disease of which the general dentists (practitioners) and co-
workers can have a significant, positive effect on the oral and 
general health of patients. Many aspects of dental care need to 
be improved to give the professional a chance to provide care for 
diabetic patients and, hence, improve the control. Therefore, a 
string liaison between the diabetic and dental teams is strongly 
recommended. Furthermore, full understanding and awareness of 
the pathophysiology, manifestations and management of different 
types of diabetes related orofacial infections by the endocrinologist 
and the dentist are essential to optimize control. 
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