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Oral health is the state of the 
teeth, gums, and orofacial 
structures that enables people 
to smile, swallow, smell, speak, 
eat, taste and show emotions 
through facial expressions with-
out pain, dis-
comfort or 
embarrass-
ment (Bojovic 
et al., 2021). 
Oral health 
can be weak-
ened by a va-
riety of diseases that affect 45% 
of the people worldwide (al-
most 3.5 billion individuals) and 
span their lifetime from child-
hood to old age (WHO, 2022). 
The most common diseases 
that affect oral health in humans 

are dental caries and periodon-
tal diseases (Bessa et al., 2022).
Periodontal diseases are trig-
gered by the pa-
tient’s inflammato-
ry response to the 

presence of a 
dysbiotic bacte-
rial plaque, char-
acterized by an 
imbalanced bio-
film composition 
that causes microbial dysbi-
osis and inflammation. Perio-

dontal diseases can be divided 
into two groups: gingivitis and 
periodontitis (Mark Ide et al., 
2022; Bessa et al., 2022). 
Gingivitis is a superficial inflam-
mation of the periodontium 
in which there is no loss of at-

tachment (Costa et al., 2023). 
Periodontitis is a more serious 
disease that affects soft tissue 

and bone in the per-
iodontium and teeth; 
it can lead to ulcer-
ated epithelium and 
enamel loss resulting 
in the formation of 
periodontal pockets 
through which oral 
pathogens and their 

products can enter the blood-
stream (How et al., 2021).
Oral diseases have also been 
associated with the insurgence 
of several systemic diseases 
such as cardiovascular disease, 
infective endocarditis, pneumo-
nia, and diabetes mellitus (How 
et al., 2021).

HOW CAN ORAL DISEASES AFFECT HUMAN HEALTH?

Periodontitis is a multifactorial inflammatory dis-
ease of the tooth-supporting apparatus (known 
as periodontium and including gingiva, cemen-
tum, periodontal ligament and alveolar bone) as-
sociated with the accumulation of dental plaque. 
If left untreated, it leads to progressive destruc-
tion of the periodontium and eventual tooth loss, 
compromising masticatory function and esthetics 
(Hajishengallis, 2022; Kwon et al., 2021).
Periodontitis is the sixth-most common disease 
worldwide and the leading cause of tooth loss in 
adults (Balta et al., 2021). Approximately 11% of 
the world population suffers from severe per-
iodontitis, affecting 743 million people (Kwon et 
al., 2021). 
Common clinical signs of periodontitis include 
gingivitis, clinical attachment loss (CAL), ra-
diographic resorption of the alveolar bone, 
presence of periodontal pockets, gingival 
bleeding, tooth mobility, and halitosis (Di Ste
fano et al., 2022; Izidoro et al., 2021). 
The main risk factors for the occurrence of per-
iodontitis are smoking and diabetes, but also 
factors such as dental overhang or poorly con-

toured restorations that promote biofilm reten-
tion, open interproximal contacts and occlu-
sal trauma, mucogingival deformity (Kwon et 
al., 2021).
Periodontitis has also been associated with the 
occurrence of other chronic inflammation-relat-
ed diseases, including cancer, cardio-metabolic, 
neurodegenerative and autoimmune diseases; 
this association appears to be caused by the 
low-grade systemic inflammation that occurs in 
patients with this oral disease (Hajishengallis et 
al., 2021).
Adequate oral hygiene, aimed at the removal of 
dental plaque, is essential for the prevention of 
periodontitis and represents the first step of ther-
apy. In patients who have a loss of periodontal 
support and/or periodontal pocket formation, 
standard therapy includes scaling and root plan-
ing often in conjunction with the administration of 
antimicrobial agents; however, this approach is 
not always effective, especially in highly suscepti-
ble patients in whom periodontal surgery may be 
indicated (Di Stefano et al., 2022; Hajishengallis, 
2022).
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WHY RESORT TO NON-DRUG TREATMENTS?

Treatment of moderate to severe periodontitis 
includes the use of antibiotics administered 
systemically (i.e., metronidazole, amoxicillin) 
or locally (i.e., minocycline) as adjunctive 
therapy to improve the outcome of 
scaling and root planing. However, 
antimicrobial resistance is one of the 
most important public health problems 
today, so clinicians should carefully plan 
the use of these agents based on the 
most current evidence (Kwon et al., 2021). 
Limiting the use of systemic antibiotics is also 
important to avoid adverse drug interactions. 
In addition, the use of oral chlorhexidine products, 
such as mouthwash and gel, may cause taste 
changes, numbness of the mouth and tongue, 

pain in the mouth and tongue, xerostomia, tongue 
discoloration, calculus, and tooth discoloration 

with long-term use because of their anti-
inflammatory and anti-plaque effects on 

the gums and teeth (Poppolo Deus et 
al., 2022).
The use of hyaluronic acid is an effective 
therapeutic approach for patients with 
gingivitis and chronic periodontitis, as 

it helps prevent tissue destruction and 
promote healing (Bhati et al., 2022).

Moreover, HA is a safe substance and no 
adverse effects were observed in the studies 
conducted to evaluate its safety (Mehta et al., 
2022). 

WHY HIGH MOLECULAR WEIGHT HYALURONIC ACID? 

Hyaluronic acid (HA) is a natural glycosamino-
glycan ubiquitously distributed, especially in 
tissues undergoing rapid growth and repair 
(Valachová et al., 2021). It is a major 
component of the extracellular matrix 
in many tissues, including the perio-
dontium (Mehta et al., 2022). HA has 
different biological functions depend-
ing on its molecular weight. High mo-
lecular weight HA has anti-inflammato-
ry, anti-proliferative, anti-angiogenic and 
immunosuppressive properties. 
These biological functions range from basic 
structural roles in the extracellular matrix to the 

regulation of development through effects on cell 
behavior by controlling the tissue environment 

(Bhati et al., 2022). 
HA has the potential to regulate perio-

dontal tissue regeneration and alleviate 
symptoms in both marginal gingiva and 
deeper periodontal tissues in the treat-
ment of periodontal disease. Thanks to 
its ability to act as a stable barrier against 

the penetration of viruses and bacteria, by 
retaining water in an aqueous solution, HA is 

successfully used for the treatment of periodontal 
pockets due to its anti-inflammatory and antibac-
terial effects (Bhati et al., 2022). 



Why Gengigel®?

Gengigel® is a specific and innovative treat-
ment for gingivitis and periodontitis based 
on the action of its main component, HMW-
HA (High Molecular Weight Hyaluronic Acid), 
which protects the gingival mucosa by 
promoting the natural healing and recov-
ery process of the tissue.

Thanks to its bioadhesive and film-form-
ing properties, it forms a stable barrier that 
preserves the microenvironment of the mu-
cosal surface and accelerates the healing 
of the mucosa by maintaining the action of 
HMW‑HA for a long period and delaying the 
absorption and excretion of HMW-HA. The 
ability of HMW-HA to retain large amounts of 
water helps Gengigel® maintain extracellular 
fluid balance and promote oedema resorp-
tion in inflammatory conditions, rapidly 
relieving inflamed 
oral tissues. Impor-
tantly, hyaluronic 
acid has no local or 
systemic pharma-
cological effects 
on the mucosa. A 
recent systematic 
review of 38 ran-
domized clinical 
trials reported that 
concomitant use 
of HA for gingivi-
tis, nonsurgical, 
and surgical per-
iodontal therapy 
improved patients’ 
clinical parame-
ters, including per-
iodontal probing 
depth, periodontal 
inflammation, and 

clinical attachment level (gingival recession) 
while reducing the prescription of nonsteroi-
dal anti-inflammatory drugs (Karakostas et 
al., 2022). In most studies, HA was used as 
a gel, in some studies as a mouthwash or 
spray, and in one study as fibers. In all cases, 
HA was found to be extremely safe, and no 
contraindications or side effects were report-
ed.

The evidence on Gengigel® includes clin-
ical data from high-quality prospective, 
comparative studies (Polepalle et al., 2015; 
Gupta, 2017; Al-Shammari et al., 2018; Ibra-
heem et al., 2022). The studies covered 
various indications for Gengigel®, includ-
ing the treatment of clinical symptoms 
associated with periodontal disease and 
gingivitis after surgical periodontal ther-
apy or the healing of extraction wounds. 

Patients were treated with the gel or spray 
formulation, either with a single applica-

tion at the time of 
surgery, or with 
multiple applica-
tions following per-

iodontal surgery/
treatment. Gengigel® 

was shown to be an 
effective treatment 
for restoring healthy 
gums and controlling 
the inflammatory 
process at various 
stages of periodon-
tal disease and had 
a beneficial effect on 
early postoperative 
healing after extrac-
tion.
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