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Abstract
The several methods of treating receding gums are described in this article. We also offer advice on how to halt and 

reduce its progression. The crown, or visible portion, of healthy teeth is encircled by tightly fitting gums. Gum recessions 
happen when the gums pull away or recede, exposing the roots below. While receding gums cannot be reversed, 
several procedures can rebuild the gum line surrounding the teeth.
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Introduction
Receding gums are when the gums peel away from the teeth, 

further exposing the roots of every tooth. It is referred to as gingival 
recession, a form of periodontal disease, by medical practitioners [1]. 
Periodontitis and gingivitis are further forms of periodontal disease.

Factors that contribute to receding gums

Periodontal disease, traumatic brushing, teeth clenching and 
grinding, ageing, injury, smoking, and several other causes can all lead 
to gum recession.

Periodontal disease

In addition to gums, alveolar bone, ligaments, and cementum, 
which are the hard tissue that enables the periodontal ligament to 
connect to a tooth, the periodontium is the supporting framework 
that surrounds each tooth [2]. Gum disease, also known as periodontal 
disease, is the term used to describe the infection and inflammation of 
the mouth’s upper dental components. Plaque, a build-up of bacteria-
containing sediments, is the cause of this inflammation.

A genetic predisposition, hormonal changes brought on by 
pregnancy or oral contraceptives, crooked teeth, damaged or defective 
fillings, out-of-place bridges or partial dentures, medications that cause 
dry mouth, specific disorders like Down syndrome and Crohn’s disease, 
stress, smoking or the use of any tobacco products, diabetes, and (12) 
are some of the factors that may cause or contribute to periodontal 
disease [3].

Periodontal disease progresses through two stages. First, gingivitis 
results in gum redness, swelling, and bleeding that can progress to 
periodontitis if left untreated. There are four distinct severity levels 
in periodontitis, the advanced stage of periodontal disease. A pocket 
forms between the tooth and gum in periodontitis, which can harbours 
bacteria. The gum and connective tissues pull away from the teeth. 
More inflammation is eventually brought on by the bacteria. Teeth may 
become loose or fall out if the gums recede too far and bone density is 
lost as a result [4].

Overly vigorous or improper brushing

For maintaining proper dental hygiene, brushing frequently is 
necessary. Gum recession, however, could be a result of improper 
brushing technique. The area of the gum that touches the crown of 
the tooth is known as the gingival margin. Inadequate or excessive 
brushing in this area might cause gum recession and inflammation [5]. 
Applying too much pressure while brushing, using a toothbrush with 

hard or medium bristles, and scrubbing the teeth in a broad, horizontal 
motion are all brushing habits that can cause gum recession.

Bruxing and clenching of the teeth

Some people grind their upper and lower teeth together while 
they sleep. The motion of teeth grinding places great pressure on the 
gums, which over time may cause them to recede. Teeth that have 
been ground can also become loose in their sockets [6]. Additionally, 
grinding causes large pockets between the tooth and the gum where 
bacteria can gather. These microorganisms cause gum irritation and 
can exacerbate gum recession.

Aging

According to a review of the literature, receding gums are brought 
on by the body’s normal ageing process. As the years go by, constant 
exposure to germs and other substances causes damage to the alveolar 
bone and soft tissue.

Injury

The gums there may recede after receiving direct trauma to the 
tissue [7]. The examples of similar injuries: wearing improperly fitting 
partial dentures, participating in contact sports, experiencing a fall or 
other injury, experiencing dental procedures.

Smoking

Smoking and receding gum lines have been linked, claims the 
National Institute on Aging [8, 9]. For example, the previous literature 
review also found people who smoke has are twice as likely to have 
receding gums as non-smokers.

Growing of gums

Natural gum regrowth is not possible. The gums can stop from 
receding further, and surgery can even restore some tissue.
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Treatment
The underlying cause of receding gums will determine the course of 

treatment, which may or may not involve surgery.

Dental hygiene

Reassessing proper dental care is the first line of defence when 
damaging brushing habits are to blame [9]. The following is possible 
in the care plan:

Regularly replace toothbrushes: A toothbrush with a force 
detector that is soft, ultra-soft, or electric is an effective treatment [10].

Alternating toothpaste brands: Avoiding toothpaste with 
abrasives can help stop additional gum recession. Another option is to 
think about using a paste for sensitive teeth.

Keeping up routine dental check-ups and cleanings with the dentist 
Gum recession can be treated by seeing a dentist at least twice a year for 
a check-up and cleaning.

Planned scaling and root pruning

A dentist may first suggest scaling and root planing as treatments for 
receding gums. Plaque and tartar are removed during these procedures 
from below the gum line, where normal brushing cannot [11]. Plaque 
and tartar from the teeth’s roots are precisely removed during root 
planning. The roots will next be smoothed by a dentist using specialised 
tools, aiding in the gums’ ability to reconnect to the tooth.

Gum graft procedures

In cases where a patient’s gums have seriously receded, a dentist 
may recommend Gum Graft Surgery (GGS). A little amount of gum 
tissue from another area of the mouth will be removed during GGS 
and used to conceal the exposed tooth roots [12]. GGS aids in halting 
bone deterioration and additional gum recession. Additionally, it can 
prevent dental decay in the previously exposed tooth roots.

Surgery using a pinhole

A recent procedure for mild to severe gum recession is called 
pinhole surgical technique (PST). A little hole must be made in the 
gum tissue above the exposed tooth root in this minimally invasive 
treatment [13]. To separate the gum from the tooth, a dentist will put a 
special instrument through the hole. When the tooth root is once again 
exposed, they will expand and realign the gum.

Prevention
The progression of receding gums can be slowed or stopped by the 

following advice:

Maintaining proper oral hygiene

The advice on this section can assist in maintaining good dental 
health: Regular flossing, the use of fluoride toothpaste, twice-daily 
brushing of the teeth and the gum line with a soft-bristled toothbrush, 
the use of fluoride mouthwash to kill germs and remove debris, the 
selection of a toothbrush with a size and shape that allows access to 
all parts of the mouth, the replacement of toothbrushes at least every 
2-4 months, and regular dental visits are just a few of the preventative 
measures that should be taken [14].

Application of proper brushing method

Gum recession can be avoided by using the proper brushing 
method.

These recommendations are given by the American Dental 
Association:

•	 Make a 45-degree angle with the toothbrush while it rests 
against the gums.

•	 Using little, tight strokes and light pressure, move the 
toothbrush back and forth.

•	 Brush your teeth’s chewing surfaces, inner surfaces, and 
exterior surfaces.

•	 Hold the toothbrush vertically when cleaning the inner 
surfaces of the front teeth.

•	 Spend a total of two minutes brushing your teeth.

In order to manage their receding gums, people can also seek their 
dentist for advice on how to adjust this procedure.

Use a face mask

Due to teeth grinding during night, a mouth guard or splint might 
help prevent gum recession. The top and bottom teeth are physically 
separated from one another by the mouth guard, which also distributes 
pressure evenly across the jaw [15]. The majority of pharmacies sell 
mouth guards. A mouth guard that is made specifically for you by a 
dentist will fit you better.

Replace dentures that don’t fit properly

Even partial dentures that formerly suited the mouth well can lose 
their compatibility over time. This can happen for a number of reasons, 
such as: (1) the bone and gum ridges thinning with age, (2) variations 
in jaw alignment, and (3) general partial denture wear and tear [16]. 
The gums around healthy teeth may shrink if ill-fitting partial dentures 
rub and irritate them. By replacing partial dentures as needed, people 
can avoid this.

Schedule regular dental appointments

Regular dental check-ups are essential for spotting gum recession 
in its earliest stages. Exams also provide the dentist the chance to find 
and fix any worn-out partial dentures or defective fillings that might be 
causing your gums to recede.

Conclusion
The gums can never grow back when they have receded. However, 

several procedures can repair and rebuild the gums that surround the 
teeth. Gum recession can be prevented, slowed down or stopped by 
practising good oral hygiene and visiting the dentist on a regular basis. 
For personalised guidance on preventing and treating receding gums, 
people should speak with their dentist.
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