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Menopause & Oral Health

What every woman should know — and why it matters for your long-term health.

A Note from Dr. Allison

After 26 years in practice — and as a postmenopausal woman myself — | can tell you firsthand
that this topic does not receive enough attention. | have witnessed countless patients navigate
perimenopause through menopause and after while managing changes in their oral health. The
oral health-systemic health link has been well-established in the scientific literature; therefore,
it is no surprise that oral health is directly affected by the hormonal changes of perimenopause
and menopause and beyond. Dry mouth, tender gums, increased cavities, a strange burning
sensation on the tongue--these are not random complaints: They are real, physiological
changes. There is a great deal we can do about them.

| am sharing this newsletter because | want you to have the information, | wish more women
had received earlier in life. Whether you are just noticing perimenopausal changes or are well
into post-menopause, what happens in your mouth matters far more than most people realize.

Understanding the Stages: Perimenopause, Menopause,
and Postmenopause

These three stages are part of one continuous hormonal transition, and each carries its own oral
health implications.

Perimenopause is the transitional phase leading up to menopause, typically lasting 4—10 years.
Estrogen levels begin fluctuating — sometimes dramatically. Many women first notice oral
changes during this stage such as increased gum sensitivity, a drier mouth, or a subtle shift in
how their teeth feel. Because cycles are still occurring and the changes are gradual, these
symptoms are often dismissed as stress or aging. They are neither.

Menopause is defined as 12 consecutive months without a menstrual period. Estrogen levels
drop significantly, and the effects on the oral tissues become more pronounced. This is often
the time when dry mouth, bone changes, and gum disease risk accelerate most rapidly.
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Postmenopause is every year that follows. While some women assume the transition is “over,”
the oral health risks do not resolve on their own and they often continue to accumulate. Bone
loss, inflammation, and salivary changes remain active concerns throughout this stage of life. If
you feel you are experiencing these signs and/or symptoms, it requires ongoing attention, not
complacency.

Why Does Estrogen Matter for My Mouth?

Estrogen receptors are present in your gum tissue, salivary glands, and the bone that supports
your teeth. When estrogen declines, those tissues respond. The effects tend to show up in three
interconnected ways:

1. Less saliva — and different saliva.

Saliva is your mouth’s built-in defense system. It buffers acids, repairs enamel and keeps harmful
bacteria in check. During perimenopause and beyond, salivary flow often decreases and its
protective composition changes. More than 70% of peri- and postmenopausal women
experience dry mouth (xerostomia), which significantly raises the risk of cavities and tooth loss.
Research shows that postmenopausal women average roughly three more decayed, missing, or
filled teeth than premenopausal women.

2. Bone changes that affect the jaw.

The hormonal transition accelerates bone loss throughout the body — including the alveolar
bone that anchors your teeth. Women with osteoporosis during the menopausal transition are
more than twice as likely to develop periodontal (gum) disease. This relationship is bidirectional
such that each condition worsens the other. | have seen this pattern repeatedly in long-term
patients, and early intervention makes an enormous difference.

3. Increased inflammation.

Peri- and postmenopausal women show higher levels of inflammatory markers in both saliva
and the bloodstream. This systemic inflammation drives gum disease progression and is directly
linked to broader health concerns, including cardiovascular disease and Alzheimer’s and
dementia.

What You Might Notice

Oral changes across the menopausal transition are common — but they are not inevitable, and
they are not untreatable. Watch for:



— Dry mouth or increased thirst

— Burning or tingling in the mouth or on the tongue (burning mouth syndrome)
— Changes in taste

— Gums that appear red or swollen, are receding, or bleed easily

— Increased tooth sensitivity

— More frequent cavities, even with good home care

— Mouth sores or white patches

If any of this sounds familiar, you are not imagining things, and you do not have to simply live
with them. In my experience, women who bring these concerns up earlier have far better
outcomes than those who wait.

The Bigger Picture: Your Mouth and Your Body

Oral health and systemic health are deeply connected, and this connection becomes more
clinically significant across the menopausal transition. Here are three areas worth
understanding:

Bone health: The same bone loss that drives osteoporosis affects the jaw. Tooth loss often
reflects — and can predict — broader skeletal changes. Dental X-rays and periodontal
measurements can serve as meaningful early indicators of systemic bone density concerns.

Heart health: Untreated periodontal disease elevates the same systemic inflammatory markers
associated with cardiovascular risk. Panoramic dental X-rays can even reveal calcified deposits
near the carotid arteries, a potential early warning sign of vascular disease. This is one of the
reasons | take a thorough medical history and coordinate with my patients’ physicians when
needed.

The microbiome: Oral bacteria influence gut health, and gut health influences bone
metabolism, immune function, and systemic inflammation. These systems are in constant
communication. Supporting a healthy oral microbiome is not just about fresh breath — it is part
of a broader strategy for healthy aging.

Nearly 44% of postmenopausal women have fewer than 20 remaining teeth, and approximately 14%
are fully edentulous — meaning they have no natural teeth at all. These are not inevitable outcomes.
In most cases, they are preventable with timely, individualized care.



What We Can Do Together

Perimenopause and menopause are not something to simply endure. We should look at these
periods as a window of opportunity. When we understand what is happening hormonally, we
can be proactive rather than reactive. At Allison and Associates, here is what that looks like in
practice:

— Periodontal evaluation: Identifying early gum changes before bone loss becomes
significant.

— Caries risk assessment: Understanding your individual cavity risk so we can tailor your
home care and in-office treatments accordingly.

— Salivary diagnostics: Evaluating salivary flow and composition to address dry mouth
directly and effectively.

— Personalized prevention: Fluoride protocols, remineralizing products, dietary guidance,
and more — customized to your stage of the menopausal transition.

— Physician collaboration: When oral findings suggest broader bone or cardiovascular
concerns, we communicate with your medical team. Whole-body care requires that kind
of coordination.

Questions? Let’s talk.

If you are navigating perimenopause, menopause, or postmenopause and have noticed changes
in your mouth — or simply want to get ahead of what is coming, please bring it up at your next
visit or call us to schedule a dedicated consultation. You deserve the kind of care that sees the
bigger picture, not just one that focuses on your teeth.

With 26 years of experience and a personal understanding of this transition, | am here to help
you navigate it with confidence.

This newsletter is provided for educational purposes and reflects current peer-reviewed research. It is not a substitute for
individualized clinical advice.
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