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Periodontal diseases (PD) affect about half of the adult population all over the world. PD is 
caused by bacterial infection inducing an inflammatory response with progressive destruction of the 
periodontal tissues and finally the lost of teeth. Tobacco smoking (TS), alcohol consumption, and 
systemic conditions such as diabetes, osteoporosis, malnutrition and stress are considered additional 
risk factors [1,2]. This short review examines the potential causal association between TS and PD. 
There are many studies for a higher level of PD among smokers. Greater levels of clinical alveolar 
bone loss, tooth mobility, probing pocket depth and tooth loss are more frequent in smokers than in 
non-smokers. The modification of the periodontitis micro-flora in smokers influences the 
development of PD. Also, there are data suggesting smoking effects on both host responses in 
humans. Response to periodontal treatment is different in smokers and non-smokers. Various 
clinical studies have demonstrated that TS is a major risk factor for poor response to periodontal 
therapy. TS is a factor that has the potential to negatively affect healing and the outcome of implant 
treatment [3]. It is mandatory for dentists and dental hygienist to promote smoking-cessation 
programs as well as educate our community on the benefits of not smoking [3,4]. 
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