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ABSTRACT  

Dentistry has seen many cases of oral cancer in people who have never smoked. However, the chance of oral 

cancer increases if a person smokes, and more so if the individual is also a very heavy drinker of alcohol. It has been 

suggested that alcohol acts as a cleansing agent in the mouth and strips the oral tissues of protective layer that makes them 

more susceptible to the carcinogenic action of the smoke. Alcohol, consumed in sufficient quantities may itself be a 

carcinogenic. In fact, many researchers believe it is one of the major causes of oral cancer.  
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INTRODUCTION  

Some medications, including prescription drugs and over-the-counter preparations, can damage your teeth. 

Medications can cause gum problems such as inflammation, bleeding or ulceration. Diseased gums can lead to other dental 

problems including tooth loss. 

Some of these medications include: 

• Antihistamines – can cause dry mouth, and an increased risk of gum problems. 

• Anti hyper tensives – can lead to an increased risk of gum problems. 

• Aspirin  – chewing aspirin can directly damage the tooth enamel, as aspirin is acidic. Always take aspirin strictly 

as directed. The tablets should be swallowed whole with water, not placed beside a tooth. 

• Asthma medications – some asthma drugs are highly acidic and can dissolve tooth enamel if used regularly over 

a long period of time. 

• Chemotherapy drugs – can cause a dry mouth and lead to an increased risk of gum problems. 

• Immunosuppressive drugs – can lead to an increased risk of gum problems. 

• Oral contraceptives – can lead to an increased risk of gum problems. 

• Syrups – medicated syrups that contain sugar can increase the risk of tooth decay if teeth are not brushed after 

these syrups are taken. 

Some medications can cause the gum tissue to thicken and grow over the teeth. This condition is called ‘gingival 

hyperplasia’. Medications linked to an increased risk of gingival hyperplasia include epilepsy medications, cyclosporin 

(organ transplant rejection drug), some blood pressure medications and calcium channel blockers. 

Talk to your doctor, pharmacist or dentist about whether the medications you are taking could harm your teeth. 
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AFFECT OF ALCOHOL AND SMOKING ON TEETH AND GUMS 

Regular intake of alcohol can cause a dry mouth and tooth damage, as most alcohols are acidic. Smoking is 

associated with an increased rate of gum problems as well as an increased risk of cancers, including oral cancer. 

  

Figure 1 

TYPES OF GUM DISEASES 

There are a number of different types of gum disease including 

• Gingivitis causes the gums to become red and swollen, and they will also bleed easily. This is the most common 

form of gum disease and it usually easily treated and doesn’t leave any lasting problems (so long as it is treated in 

time) 

• Periodontitis can occur as a result of untreated gingivitis or as a result of some other disease. It involves a serious 

inflammation that can damage surrounding tissue and the teeth – in some cases the teeth will have to be removed. 

SYMPTOMS OF GUM DISEASE 

The symptoms of gum disease can include 

• The gums bleed when the individual brushes their teeth hard or when they eat food. 

• Gums that appear to be red or swollen. 

• Gums feel tender to the touch. 

• Bad breath that doesn’t seem to go away. 

• Evidence of pus between the teeth and the gums. 

• Dentures no longer appear to fit correctly. 

• Gums appear to be pulling away from the teeth. This receding means that the teeth appear to be slightly bigger 

than they were previously. 

• Teeth that feel a bit loose or that appear to be separating. 
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• The teeth appear to fit together in the mouth differently. 

• Evidence of sores in the mouth. 

• Development of deep pockets between the teeth and the gums. 

CAUSES OF GUM DISEASE 

There are a number of potential causes of gum disease including 

• Any disease that interferes with the normal functioning of the immune system can increase the likelihood of 

developing gum disease. 

• Alcohol abuse can cause gum disease. 

• There are certain medications that decrease the flow of saliva in the mouth, and this can lead to problems with the 

gums. 

• Hormonal changes can make the gums more sensitive and therefore more likely to develop an inflammation. 

• Those individuals who have a history of gum disease in their family seem to be more prone to this type of 

condition. 

• Smoking cigarettes can make it more difficult for the tissue in the gums to carry out repair work. 

• Those people who have poor dental hygiene habits are more likely to develop this condition. 

ALCOHOL AND GUM DISEASE 

Alcohol abuse can lead to gum disease for a number of reasons including 

• It causes irritation to the gum tissue. 

• Those individuals who are involved in substance abuse tend to have poor dental hygiene habits. This makes them 

far more prone to such problems. 

• Alcoholics tend to eat poorly, and this leads to nutritional deficiencies which opens the door for all types of 

disease to arise. These deficiencies in diet can also lower the effectiveness of the immune system and increase the 

likelihood of developing gum disease. 

• Those who abuse alcohol will often ignore the early symptoms of gum disease. This means that an easily treatable 

case of gingivitis will progress to a more serious condition that involves permanent damage to the teeth and gums. 

HOW TO PREVENT GUM DISEASE 

There are things that people can do to reduce their risk of developing periodontal disease such as 

• Not abusing alcohol. 

• Practicing good oral hygiene on a daily basis. This includes brushing the gums – people usually find that this is 

more easily performed with an electric toothbrush. 
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• Eating a balanced diet. If people are suffering from any nutritional deficiencies they will need to get these 

rectified. 

• If there is any sign of redness or tenderness observed in the gums then this should be treated right away. It is a bad 

idea to ignore signs of gum disease. 

• It may be a good idea to gargle regularly with mouthwash. Those individuals who are recovering from an alcohol 

addiction will probably want to use a mouthwash that does not contain alcohol. 

• It is a good idea to avoid too much sugary food as this can encourage bacterial growth in the mouth. 

• Those individuals who smoke cigarettes should quit right away. 

• Regular dental examinations will allow the dentist to check for signs of any problems. The dentist will also be 

able to get rid of any gum plague that might lead to problems in the future. 

TREATMENT OF GUM DISEASE 

The treatment required for gum disease will depend on the seriousness of the condition. Possible options include 

• Gingivitis can usually be solved by a good clean by the dentist and improved dental hygiene at home. 

• More serious gum disease problems may require deep cleaning, scaling, and root planing – this is usually done 

over a number of visits to the dentist. 

• Sometimes soft tissue will need to be removed from the gums – this is referred to as gingival curettage. 

• In some cases dental surgery may be required to fix the problem. 

Share it: 

DRUG ABUSE AND TOOTH DECAY 

The use of prescription and illegal drugs causes tooth decay. You don’t have to be a Meth addict to have rotten 

teeth. Those who use or abuse over-the-counter drugs such as a aspirin, asthma meds or syrups can see effects such as 

tooth enamel damage, acid dissolving the teeth and tooth decay because of the high sugar content in some drugs. The more 

is the sugar content in the drug, bigger are the teeth problems. Apart from the sugary drugs some of the over-the-counter 

and prescription drugs which cause dry mouth also tend to tooth decay. Such drugs creates an imbalance in the bacteria in 

our mouth which in result allow acid producing bacteria to dominate our mouth, consequently causing tooth decay. 

Generally people who use illegal drugs persistently are more prone to tooth decay and the reason behind this is that such 

people yeam for sugar. With more severe drug abuse you will attain blackened teeth, teeth falling apart or rotting teeth. In 

most of the cases, the teeth could not be saved and have to be extracted. 
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Figure 2 

Drugs of all descriptions, both illegal and prescription, can cause imbalances in the oral environment that lead to 

dental problems. With a large number of Australians regularly taking some form of drugs, it is important to understand the 

potential damage they can cause and how to manage it. 

PRESCRIPTION MEDICATIONS 

Some prescribed medications can cause tooth erosion (the gradual wearing away of the outer enamel layer of your 

teeth) either because they are in themselves acidic or because they cause a dry mouth which means that your natural 

defence against acid attack (saliva) is compromised. These include: 

• Chewable vitamin tablets 

• Antacids 

• Anti-allergy medications 

• Frequent use of aspirin 

• Liquid iron supplements 

• Certain asthma and cough medications 

• Cardiovascular medications (diuretics, calcium channel blockers) 

• Some antidepressants and antipsychotics 

• Sedatives 

• Central analgesics 

• Anti-Parkinson’s disease medications 
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This list is not exhaustive so ask your dentist to advise you if a drug you are taking could cause dental problems and 

how to manage that. 
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