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Abstract

If parents want to prevent the decay of their children’s teeth, they should also take into account the number of eating times that 
they eat. Eating confectionery with dinner will damage the teeth of children less than eating that as an afternoon snack. Of course, 
inappropriate and inadequate nutrients uptake and Avitaminosis can also endanger children’s oral health in the long term. Learning 
how foods affect children’s teeth and gums are the first steps toward healthy eating to maintain oral hygiene. The health of the tooth 
is a very important point that requires having healthy care from the beginning of childhood. Preserving dental health in children has 
simple ways which to be done only repeatedly. In this article, we will review them. 
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Introduction

The proper health of the teeth is important for oral and dental health, but it may not be the only way to prevent gum disease and tooth 
decay. Diets often do not contain enough nutrients to protect teeth and gums. Excessive consumption of fruits and vegetables and avoiding 
refined carbohydrates, caffeine and excess sugar are beneficial for the health of teeth and gums. Supplements containing vitamin can also 
help tooth health and prevent tooth decay.

Nutrition helps to improve oral and dental health. Avoid using sweets and sticky candies and chocolates, as well as the high consump-
tion of snacks among the main foods, causing an increased acidic environment and consequently, damage to the teeth. The form and types 
of food and its stability play an important role in the level of decay and decrease in PH. Liquids are washed promptly from the mouth and 
have less adhesion and, on the contrary, sticky and sweet foods increase the time of oral contact with sugar. 

Periodontitis is a serious gingival infection caused by the accumulation of plaque and bacteria below the gum line. If left untreated, the 
infection can cause gum and bone tissue loss, which ultimately results in tooth loss. Although poor oral health plays an important role in 
the development of periodontal disease, poor nutrition can also be the cause of the disease. Because a deficiency of certain vitamins is 
associated with gum disease, removing these deficiencies should be an integral and inseparable part of treatment.

Immediate food effects

As soon as children start eating, environmental changes are caused in the mouth. The bacteria in the mouth make the dental plaques 
feel more acidic [1], consequently, this acid begins to damage the tooth and cause tooth decay in the period of time if the oral hygiene is 
neglected.
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All foods that contain carbohydrates will eventually turn their carbohydrates into simple sugars such as glucose, fructose, maltose, and 
lactose. Some foods that have fermentable carbohydrates are broken in the mouth [2,3], while carbohydrates of some foods break down 
in the gastrointestinal tract.

Fermentable carbohydrates work with oral bacteria and eventually destroy the teeth structures [2,3]. These foods include obvious 
sugars like sweets, cakes, soft drinks, chocolate and hidden sugary foods such as bread, chips, bananas and cereal grains. Some bacteria 
that are on the teeth use these sugars and produce acid. These acids dissolve the minerals of the enamel [4]. Of course, the teeth are re-
stored during the process of mineralization. Saliva, fluoride, and some foods help the process. Tooth decay begins when the rate of loss of 
minerals is greater than that of is gained.

The longer the food stays on the tooth in the vicinity of the bacteria, the more acid is produced. Therefore, sticky carbohydrates cause 
more damage to the teeth. Hence, foods that accumulate in the dental grooves will result in tooth caries.

Foods that are not suitable for teeth do not produce acid during eating but surround the teeth half an hour later. In another word, those 
who have a frequent intake of acidic foods and beverages and citrus products, including citrus fruit, juices, and soft drinks likely have tooth 
erosion [5] while others who drink sweet coffee during the day, or take small sweets and snacks containing high levels of carbohydrates, 
almost permanently provide a source of sugars to bacteria.

Studies have shown that those consuming sweets as a snack between their main meals are more prone to dental caries than those who 
eat the same amount of sweets with their main meals [6]. 

The role of nutrition in the development of teeth

Evolution of the teeth begins in the second and third months of the embryonic, and their mineralization continues from the fourth 
month of embryonic life until the first decade of life [7]. The food that the fetus receives from the mother’s body plays an important role 
in the formation and development of the tooth structure in the pre-emergence stage.

The formation of teeth is associated with the mineralization of their protein matrix. In dentin, protein is as a collagen fiber that vitamin 
C is essential for the production of that. Vitamin D is an essential component for the formation of hydroxyapatite crystals of calcium and 
phosphorus.

Fluoride also by adding the hydroxyapatite crystals on the surfaces of the teeth creates a resistant layer to the teeth decay. Nutrition 
and diet are effective at all stages of the development, growth, and survival of the tooth. After teething, nutrition plays an effective and 
continuous role in the evolution, strengthening and mineralization of the enamel, and the rest of the tooth components.

Vitamins and important minerals in oral health

Why are some Minerals and Vitamins important for children oral health? Without these essential nutrients, children are more prone 
to developing common oral health problems like gingivitis and periodontitis. Overall, the children oral health will depend on certain nu-
trients. Hence, taking them on a daily basis can warranty the children’s oral health.

Vitamin C

This is a vital vitamin that is essential for the health of the mouth, and the growth and repair of all tissues. Vitamin C is an antioxidant 
which protects the body from damage to free radicals [8]. Due to antioxidant activity feature of vitamin C in the body, it helps to improve 
the formation of connective tissue in the gums [9,10]. Inflammation and bleeding of the gum are one of the symptoms of vitamin C defi-
ciency [11]. Deficiency of vitamin C in humans causes a disease which is called scurvy. However, a serious shortage of vitamin C is rare in 
industrialized countries. Smokers are at higher risk for vitamin C deficiency because smoking causes the body to lose this vitamin. 
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The intake of vitamin C should be on a daily basis because this water-soluble vitamin will not be stored in the body. The sources of 
this vitamin include citrus, watermelon, pineapple, cantaloupe, kiwi, tomatoes, strawberry, blueberry, raspberry, and cranberry. Vitamin 
C is also found in many vegetables including broccoli, cauliflower, Brussels sprouts, cabbage, potatoes, sweet peppers, and green leafy 
vegetables, including beet leaves and spinach [12,13]. Also, the consumption of fruits and vegetables is preferable to be raw, because heat 
will destroy the vitamin C [14,15]. 

Vitamin C is also necessary to help maintain oral health to improve bleeding in the gums; is effective in preventing gum inflammation. 
Bioflavonoids found in natural pigments of fruits and vegetables [16] help prevent the formation of plaque around the teeth, stain forma-
tion, and cavity. 

Vitamin D

A good amount of vitamin D can help to protect children’s teeth and prevent inflammation of the gums. This vitamin is also useful for 
absorbing calcium, which is essential for the growth and preserving of teeth. Vitamin D deficiency is responsible for many diseases, in-
cluding periodontitis. The Vitamin D Council places the ideal level of 40 - 80 ng/mL, but levels below the 20 ng/mL are deficient [17]. This 
vitamin is made by exposing the skin to ultraviolet rays of the sun in the body, and then it becomes an active form. This vitamin can also 
be obtained through certain foods including fatty fish, enriched dairy products, beef liver, egg yolk and supplements [18,19]. 

Vitamin K and A

These two vitamins play an important role in the maintenance of both dental and oral health. 

Vitamin A plays a role in the treatment of inflamed tissues of the gums. This vitamin is responsible for maintaining the mucous mem-
brane and soft tissues of the gums. Lack of this vitamin can also reduce the resistance to infections. Vitamin A deficiency has an effect 
on oral health which may lead to the following conditions, Xerostomia, gingivitis, periodontitis, tooth morphogenesis defects, decreased 
odontoblast differentiation, and enamel hypoplasia [20]. 

Deficiency of Vit K can be the main result of hemorrhage from the oral cavity and gingival bleeding. Avitaminosis may be the cause 
of excessive gingival bleeding after tooth brushing. The bleeding sometimes may happen spontaneously. Furthermore, deficiency of this 
vitamin may be along with symptoms such as petechiae, ecchymosis, and hematomas on the oral mucosa. In a severe case, a slow constant, 
mild hemorrhage occurs from the gums [20]. 

These two vitamins are present in Green vegetables, and egg yolk. Vitamin A is also available through orange color fruits and vegeta-
bles, including carrots, sweet potatoes, cantaloupe, squash, apricots, pumpkins, papaya and mangos. Beef, liver, milk, yoghurt and cheese 
are the other good sources of vitamin A [21]. The use of this vitamin is better with food because fat helps to absorb vitamin A in the body. 

Foods high in vitamin K include leafy green vegetables (cooked and raw), broccoli, Brussels sprouts, cabbage, cucumber, asparagus, ki-
wifruit, okra, green beans, and lettuce, certain plant oils such as soybean, canola oils, margarine and salad dressings made from them [22]. 

Vitamin E

The most important factor in teeth loss in adults is the periodontal disease. Vitamin E plays an important role in enhancing the im-
mune system’s ability to help eliminate viruses and bacteria. Dental plaque is formed when the nutrients, bacteria, and mucus spread on 
the teeth surfaces. If the dental plaque is not eliminated by proper oral hygiene, it will be accumulated, cause inflammation and burning 
sensation on the gums which leading to gingivitis. In the absence of treatment for gingivitis, periodontal disease occurs. Inflammation and 
infection from the gums spread to the ligaments and bones that support the teeth. Consequently, the tooth will be damaged due to the lack 
of structure and lack of support, which may eventually lead to tooth loss [23].

Some studies show the role of antioxidant (vitamin-E) in the treatment of oral mucosal lesions which include oral leukoplakia, oral 
lichen planus, oral submucous fibrosis, and oral cancer [24-29]. 

Vitamin E is a potent antioxidant used to repair tissues and relieve gum pain during teething. Vitamin E is available in foods such as 
spinach, tomato, avocados, broccoli, almonds, peanuts, hazelnuts, sunflower seeds, corn oil, soybean oil, and wheat sprout [30]. 
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B vitamins

Vitamin B Complex contains eight vitamins of thiamine, riboflavin, niacin, pantothenic acid, pyridoxine, biotin, folic acid, and vitamin 
B12. According to the American Oral Health Association, B vitamins are important for oral and dental health. These vitamins are needed 
for cellular growth and blood health, all of which relate to the health of the gum tissues.

Good sources of thiamin (B1) include whole meal cereal grains, seeds (especially sesame seeds), legumes, wheat germ, nuts, yeast, and 
pork [31]. An investigation shows the effect of chronic Thiamine deficiency on oral carcinogenesis [32]. 

Riboflavin (B2) is available in foods such as milk, yogurt, cottage cheese, wholegrain bread and cereals, egg white, leafy green veg-
etables, meat, yeast, liver, and kidney [33]. 

Symptoms and signs related to deficiency of B2 include an inflamed tongue (Glossitis) and corners of the mouth, sore throat, lesions of 
the lips and mucosa of the mouth, and normochromic-normocytic anemia [34,35]. 

The food sources of niacin (B3) include meats, fish, poultry, milk, eggs, wholegrain bread and cereals, nuts, mushrooms, and all protein-
containing foods. From the point of oral health, the symptoms of its deficiency include an inflamed and swollen tongue [35]. 

Good sources of pantothenic acid (B5) are widespread and found in a range of foods, but some good sources include liver, meats, milk, 
kidneys, eggs, yeast, peanuts and legumes [35].

Good sources of pyridoxine (B6) include cereal grains and legumes, green and leafy vegetables, fish and shellfish, meat and poultry, 
nuts, liver, and fruit. The main oral symptoms include a smooth tongue, cracked corners of the mouth and anemia [35]. 

Biotin (B7) has found in cauliflower, egg yolks, peanuts, liver, chicken, yeast and mushrooms. Cracked sore tongue is the associated 
symptoms with B7 deficiency [35]. 

Folate is known as folic acid, Folacin, and vitamin B9. Green leafy vegetables, legumes, seeds, liver, poultry, eggs, cereals, and citrus 
fruits are enriched from Folic acid. A distinctive symptom of its deficiency is megaloblastic anemia [35]. 

The foods that we find good sources of Vit B12 include liver, meat, milk, cheese and eggs, almost anything of animal origin [35]. Studies 
reveal that a swollen and inflamed tongue with long straight lesions on it could be an early sign of vitamin B12 deficiency. Additionally, 
some with Avitaminosis of B12 may experience other oral symptoms, such as mouth ulcers, a burning and itching sensation in the mouth. 
Pernicious anemia is the other distinctive signs and symptoms [36,37]. 

Calcium

Teeth need calcium to grow and stay safe from decay. Calcium plays a role in making the jaw bones healthy and strong to hold the teeth 
in place. However, calcium needs phosphorus to maximize its bone strengthening benefits. Children’s teeth need adequate calcium and 
phosphorus to form a hard structure during growth. Most people can receive the recommended daily calcium intake through a balanced 
diet containing dairy products, fish, cereals and green leafy vegetables. 

Calcium deficiency symptoms may not be easy to detect at first, however, symptoms may include: numbness around the mouth and 
tooth decay. Osteoporosis can affect the jawbone (alveolar bone) and cause the symptoms mentioned above such as tooth mobility and 
possibly tooth loss [38,39]. Disturbances in calcium and phosphorus absorption and metabolism including vitamin D deficiency or excess 
might influence the calcification of enamel, dentin, cementum, and alveolar bone [39]. 

Calcium-rich foods like low-fat or non-fat milk, yogurt and cheese, lactic acid and tofu, salmon, almonds and dark green leafy vegetables 
help to improve oral and dental health and bones [39]. 
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Phosphorus

Phosphorus after calcium is the second most abundant mineral in the body so that 85% of phosphorus is stored in the teeth and bones 
[40]. Not enough phosphorus is available in children with inadequate teeth growth. A balanced diet usually provides the recommended 
amount of phosphorus for the body.

Children may experience a number of bone-related symptoms if they suffer from a phosphorus deficiency. In addition, children who 
don’t have enough phosphorus in their bodies may experience poor growth patterns or issues with bone and tooth development [41]. 
Phosphorous deficiency leads to chipping and breaking of teeth in children and adults.

The foods containing this mineral include dairy products, cereals, wheat germ, soya beans, almonds and other nuts, meat, poultry, fish, 
eggs, grapes, citrus fruit, cucumbers, tomatoes [39]. 

Fluoride

Fluoride helps to build toughened enamel that can further resist tooth caries. Its deficiency may cause increased dental caries, and 
possibly osteoporosis [42]. This anion is naturally found in foods and drinks such as tea, coffee, shellfish, grapes (raisins, grape juice), arti-
ficial sweeteners, sodas, potatoes, flavored popsicles, baby foods, broths, stews, and hot cereals made with tap water [43]. Of these, water, 
tea, coffee, shellfish, potatoes, and grapes can be considered healthy and the sugary or carbonated drinks should be avoided, although 
most people receive enough of this mineral through toothpaste. Sometimes a dentist may prescribe fluoride-containing supplements for 
children over the age of 3 years. The American Dental Association (ADA) is recommended fluoride therapy and its supplements for pre-
venting tooth decay in most children who are prone to dental caries [44]. 

An appropriate diet for protecting children’s teeth

Apart from the main meals, snacks can play an important role in the health or illness of the child’s teeth. Although it is not possible 
to prevent children from eating snacks, with proper regulation of their use and proper hygiene, dental caries can be prevented. Parents 
should minimize the numbers of snacks for their children during the day. If the kids are willing to have snacks, parents should not choose 
foods that are fermentable carbohydrates. Choosing the type of snack for kids is very important in maintaining the health of their teeth. 

Good choices: Best choices, cheese, chicken or other meat, nuts or milk. These foods can also help calcium and phosphorus regenerate 
the tooth minerals and provide good protection for the enamel.

Acceptable choices: Hard fruits like apples, pears, and vegetables can be the next selection. Although the fruits contain natural sugars, 
they also contain a lot of water that dilute the sugar and stimulate saliva secretion. Saliva prevents tooth decay because of its antibacterial 
properties. Vegetables do not have enough carbohydrates to be dangerous.

The worst choices: chocolate, sweets, cakes, chips, puffs, bread, muffins (fritters), fries, pretzels, bananas, raisins, and other pre-
served dried fruits. These foods provide the necessary sugar source for bacteria to produce acid. If these foods stick to the tooth surfaces, 
they will be more dangerous.

Conclusion 

Diets and nutrients also play a significant role in the development and maintenance of dental health. The health of teeth, like other 
parts of the body, is linked to our nutrition. In fact, our mouth is very sensitive to inadequate nutrition, which results in early teeth loss, 
gum problems, and bad breath. Many nutritional problems affect our mouth much earlier than other parts of the body because the cells 
that make up the inner layer of the mouth are constantly being destroyed and regenerated.



1275

The Association of Nutrition with Oral Health in Children

Citation: Mohammad Karimi. “The Association of Nutrition with Oral Health in Children”. EC Dental Science 18.6 (2019): 1270-1277.

According to the World Health Organization, a healthy diet rich in vitamins and minerals can be used to maintain oral and dental health 
and to prevent diseases such as caries, teeth erosion and growth defects.

Bibliography

1. Wong Allen., et al. “Raisins and oral health”. Journal of Food Science 78.1 (2013): A26-A29.

2. Hardie JM. “The microbiology of dental caries”. Dental Update 9.4 (1982): 199-208. 

3. Holloway PJ and Moore WJ. “The role of sugar in the etiology of dental caries”. Journal of Dentistry 11.3 (1983): 189-213. 

4. Dawes C. “What is the critical pH and why does a tooth dissolve in acid?” Journal of the Canadian Dental Association 69.11 (2003): 
722-724.

5. Parry J., et al. “Investigation of mineral waters and softdrinks in relation to dental erosion”. Journal of Oral Rehabilitation 28.8 (2001): 
766-772.

6. Riva Touger-Decker and Cor van Loveren. “Sugars and dental caries”. The American Journal of Clinical Nutrition 78.4 (2003): 881S-
892S.

7. Logan WHG and Kronfeld R. “Development of the human jaws and surrounding structures from birth to the age of fifteen years”. 
Journal of the American Dental Association 20.3 (1933): 379-427.

8. Padayatty SJ., et al. “Vitamin C as an antioxidant: Evaluation of its role in disease prevention”. Journal of the American College of Nutri-
tion 22.1 (2003): 18-35.

9. Savini I., et al. “Characterization of keratinocyte differentiation induced by ascorbic acid: Protein kinase C involvement and vitamin C 
homeostasis”. Journal of Investigative Dermatology 118.2 (2002): 372-379.

10. Ponec M., et al. “The formation of competent barrier lipids in reconstructed human epidermis requires the presence of vitamin C”. 
Journal of Investigative Dermatology 109.3 (1997): 348-355.

11. Nishida M., et al. “Dietary vitamin C and the risk for periodontal disease”. Journal of Periodontology 71.8 (2000): 1215-1223. 

12. Haytowitz D. “Information from USDA’s Nutrient Data Book”. Journal of Nutrition 125.7 (1995): 1952-1955. 

13. Devaki Sudha and L R Reshma. “Vitamin C: Sources, Functions, Sensing, and Analysis” (2017). 

14. “At What Temperature Does Vitamin C Denature?” 

15. Egerg DC., et al. “Semi-Automated Method for the Fluorometric Determination of Total Vitamin C in Food Product”. Journal - Associa-
tion of Official Analytical Chemists 60.1 (1977): 126-131.

16. Giusti M and Wallace Taylor. “Flavonoids as Natural Pigments”. Chapter 16 (2009).

17. Bouillon R. “How to Define Optimal Vitamin D Status?” In Vitamin D, Third Edition, by Feldman D, Pike JW and Adams JS, Elsevier 
Academic Press (2011).

18. Institute of Medicine, Food and Nutrition Board. “Dietary Reference Intakes for Calcium and Vitamin D”. Washington, DC: National 
Academy Press (2010).

https://www.ncbi.nlm.nih.gov/pubmed/23789933
https://www.ncbi.nlm.nih.gov/pubmed/6959931
https://www.sciencedirect.com/science/article/pii/0300571283901823
https://www.ncbi.nlm.nih.gov/pubmed/14653937
https://www.ncbi.nlm.nih.gov/pubmed/14653937
https://www.ncbi.nlm.nih.gov/pubmed/11556958
https://www.ncbi.nlm.nih.gov/pubmed/11556958
https://www.ncbi.nlm.nih.gov/pubmed/14522753
https://www.ncbi.nlm.nih.gov/pubmed/14522753
https://www.sciencedirect.com/science/article/pii/S1048636433030022
https://www.sciencedirect.com/science/article/pii/S1048636433030022
https://www.ncbi.nlm.nih.gov/pubmed/12569111
https://www.ncbi.nlm.nih.gov/pubmed/12569111
https://www.ncbi.nlm.nih.gov/pubmed/11841559
https://www.ncbi.nlm.nih.gov/pubmed/11841559
https://www.ncbi.nlm.nih.gov/pubmed/9284103
https://www.ncbi.nlm.nih.gov/pubmed/9284103
https://www.ncbi.nlm.nih.gov/pubmed/10972636
https://academic.oup.com/jn/article-abstract/125/7/1952/4730825
https://cdn.intechopen.com/pdfs/56440.pdf
http://www.vitaminable.com/at-whattemperature-does-vitamin-c-denature.html
https://www.ncbi.nlm.nih.gov/pubmed/833086
https://www.ncbi.nlm.nih.gov/pubmed/833086
https://onlinelibrary.wiley.com/doi/10.1002/9780470744970.ch16
https://www.sciencedirect.com/science/article/pii/B9780123819789100587
https://www.sciencedirect.com/science/article/pii/B9780123819789100587
https://www.ncbi.nlm.nih.gov/books/NBK56070/
https://www.ncbi.nlm.nih.gov/books/NBK56070/


1276

The Association of Nutrition with Oral Health in Children

Citation: Mohammad Karimi. “The Association of Nutrition with Oral Health in Children”. EC Dental Science 18.6 (2019): 1270-1277.

19. Ovesen L., et al. “Food contents and biological activity of 25-hydroxyvitamin D: a vitamin D metabolite to be reckoned with?” Annals 
of Nutrition and Metabolism 47.3-4 (2003): 107-113.

20. Shafer’s Textbook of Oral Pathology 5th Edition Elsevier health sciences (2005): 874-879.

21. Amy L Ric., et al. “Vitamin A deficiency”.

22. Schurgers LJ., et al. “Nutritional intake of vitamins K1 (phylloquinone) and K2 (menaquinone) in The Netherlands”. Journal of Nutri-
tional and Environmental Medicine 9.2 (1999): 115-122.

23. Shariq Najeeb., et al. “The Role of Nutrition in Periodontal Health: An Update”. Nutrients 8.9 (2016): E530.

24. Chandra Mouli PE., et al. “Antioxidants and its role in Oral Cancer- a review”. Indian Journal of Science 1 (2012): 113-115.

25. Rai Balwant., et al. “Salivary vitamin E and C in lichen planus”. Gomal Journal of Medical Sciences 6.2 (2008): 91-92.

26. Maheswari Uma TN. “Treatment of oral leukoplakia with antioxidants- a systematic review”. International Journal of Pharma and Bio 
Sciences 4.4 (2013): 33-41.

27. Kaugars GE., et al. “A clinical trial of antioxidant supplements in the treatment of oral leukoplakia”. Oral Surgery, Oral Medicine, Oral 
Pathology 78.4 (1994): 462-468.

28. Raghuwanshi Uplabdhi., et al. “Serum alpha-Tocopherol Levels Including Status of Oral Carcinoma Patients”. International Journal of 
Health Sciences and Research 2.9 (2012): 60-64.

29. Fotedar Vikas., et al. “Oral Cancer, and Prevention”. International Journal of Pharmaceutical Science Invention 2 (2013): 16-20.

30. Rizvi Saliha., et al. “The Role of Vitamin E in Human Health and Some Diseases”. Sultan Qaboos University Medical Journal 14.2 (2014): 
e157-e165.

31. Office of Dietary Supplements Thiamin. ods.od.nih.gov (2016).

32. Salley JJ., et al. “Effect of Chronic Thiamine Deficiency on Oral Carcinogenesis”. Journal of Dental Research 41.6 (1962): 1405-1413.

33. Higdon J and Drake VJ. “Riboflavin”. Micronutrient Information Center, Linus Pauling Institute at Oregon State University (2007).

34. McCormick DB. “Riboflavin”. In: Shils M, Olson JA, Shike M, Ross AC, eds. Modern Nutrition in Health and Disease. 9th edition. Balti-
more: Williams & Wilkins (1999): 391-399.

35. Food and Nutrition Board, Institute of Medicine. Riboflavin. Dietary Reference Intakes: Thiamin, Riboflavin, Niacin, Vitamin B6, Vita-
min B12, Pantothenic Acid, Biotin, and Choline. Washington D.C.: National Academy Press (1998): 87-122. 

36. Graells J., et al. “Glossitis with linear lesions: an early sign of vitamin B12 deficiency”. Journal of the American Academy of Dermatology 
60.3 (2009): 498-500. 

37. Lehman JS., et al. “Atrophic glossitis from vitamin B12 deficiency: a case misdiagnosed as burning mouth disorder”. Journal of Peri-
odontology 77.12 (2006): 2090-2092.

38. Ortega RM., et al. “Implication of calcium deficiency in the progress of periodontal diseases and osteoporosis”. Nutricion Hospitalaria 
13.6 (1998): 316-319.

39. Pflipsen M and Zenchenko Y. “Nutrition for oral health and oral manifestations of poor nutrition and unhealthy habits”. General Den-
tistry 65.6 (2017): 36-38.

https://www.ncbi.nlm.nih.gov/pubmed/12743460
https://www.ncbi.nlm.nih.gov/pubmed/12743460
https://www.who.int/publications/cra/chapters/volume1/0211-0256.pdf
https://www.researchgate.net/publication/232044308_Nutritional_Intake_of_Vitamins_K1_Phylloquinone_and_K2_Menaquinone_in_The_Netherlands
https://www.researchgate.net/publication/232044308_Nutritional_Intake_of_Vitamins_K1_Phylloquinone_and_K2_Menaquinone_in_The_Netherlands
https://www.ncbi.nlm.nih.gov/pubmed/27589794
https://www.researchgate.net/publication/283013730_antioxidants_and_its_role_in_oral_cancer-_a_review
http://www.gjms.com.pk/files/GJMS%20Vol-6-2%20(6).pdf
https://www.researchgate.net/publication/263652041_TREATMENT_OF_ORAL_LEUKOPLAKIA_WITH_ANTIOXIDANTS_-_A_SYSTEMATIC_REVIEW_Indexed_in_Scopus
https://www.researchgate.net/publication/263652041_TREATMENT_OF_ORAL_LEUKOPLAKIA_WITH_ANTIOXIDANTS_-_A_SYSTEMATIC_REVIEW_Indexed_in_Scopus
https://www.ncbi.nlm.nih.gov/pubmed/7800378
https://www.ncbi.nlm.nih.gov/pubmed/7800378
http://www.ijhsr.org/IJHSR_Vol.2_Issue.9_Dec2012/9.pdf
http://www.ijhsr.org/IJHSR_Vol.2_Issue.9_Dec2012/9.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3997530/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3997530/
https://ods.od.nih.gov/factsheets/Thiamin-HealthProfessional/
https://www.ncbi.nlm.nih.gov/pubmed/13991126
https://www.ncbi.nlm.nih.gov/pubmed/19231648
https://www.ncbi.nlm.nih.gov/pubmed/19231648
https://www.ncbi.nlm.nih.gov/pubmed/17209796
https://www.ncbi.nlm.nih.gov/pubmed/17209796
https://www.ncbi.nlm.nih.gov/pubmed/9889558
https://www.ncbi.nlm.nih.gov/pubmed/9889558
https://www.ncbi.nlm.nih.gov/pubmed/29099364
https://www.ncbi.nlm.nih.gov/pubmed/29099364


Citation: Mohammad Karimi. “The Association of Nutrition with Oral Health in Children”. EC Dental Science 18.6 (2019): 1270-1277.

The Association of Nutrition with Oral Health in Children

1277

Volume 18 Issue 6 June 2019
©All rights reserved by Mohammad Karimi.

40. Jacqueline B Marcus. “Chapter 7 - Vitamin and Mineral Basics: The ABCs of Healthy Foods and Beverages”. Culinary Nutrition (2013): 
279-331.

41. Rathee Manu., et al. “Calcium and Oral Health: A Review”. International Journal of Scientific Research 2.9 (2013). 

42. Kleerekoper M. “The Role of Fluoride in the Prevention of Osteoporosis”. Endocrinology and Metabolism Clinics of North America 27.2 
(1998): 441-452.

43. Hamrick I and Counts SH. “Vitamin and mineral supplements”. Wellness and Prevention 35.4 (2008): 729-747.

44. Maguire A. “ADA clinical recommendations on topical fluoride for caries prevention”. Evidence-Based Dentistry 15.2 (2014): 38-39.

https://www.researchgate.net/publication/301028062_Vitamin_and_Mineral_Basics_The_ABCs_of_Healthy_Foods_and_Beverages_Including_Phytonutrients_and_Functional_Foods
https://www.researchgate.net/publication/301028062_Vitamin_and_Mineral_Basics_The_ABCs_of_Healthy_Foods_and_Beverages_Including_Phytonutrients_and_Functional_Foods
https://www.researchgate.net/publication/294428206_Calcium_and_Oral_Health_A_Review
https://www.ncbi.nlm.nih.gov/pubmed/9669148
https://www.ncbi.nlm.nih.gov/pubmed/9669148
https://www.ncbi.nlm.nih.gov/pubmed/18928827
https://www.ncbi.nlm.nih.gov/pubmed/24971851

	_GoBack
	_GoBack

