
 
 

 

3462 

Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2024) 14(1), 3462-3464 | ISSN:2251-6727 

Examining Age-Related Changes in Oral Physiology, Including 

Alterations in Salivary Gland Function, Oral Mucosal Integrity, and 

Sensory Perception, and Their Implications for Dental Management in 

Older Adults 

1Dr. Priyanka Choudhary , 2Dr. Jyoti Kasana, 3Dr. Bhupender Bhati 
1Dental Surgeon, PSMS hospital, Kalkaji, MCD hospital  
2(Corresponding author) Assistant professor, Department of dental surgery, NDMC Medical College & Hindu Rao 

Hospital 
3Assistant professor, Department of physiology, Rama Medical College Hospital & Research Centre, Hapur, Uttar Pradesh 

 

(Received: 04 January 2024         Revised: 31 January 2024              Accepted: 18 February 2024) 

KEYWORDS 

Oral 

Physiology, 

Salivary Gland 

Function, Oral 

Mucosal 

Integrity, 

Sensory 

Perception, 

Older Adults 

ABSTRACT:   

Objective: To investigate the age-related changes in oral physiology, specifically focusing on 

salivary gland function, oral mucosal integrity, and sensory perception, and to understand their 

implications for dental management in older adults. 

Materials and Methods: A sample of 150 older adults (aged 65 and above) was assessed for 

changes in salivary flow rate, oral mucosal health, and sensory perception. Clinical examinations 

and laboratory tests were used to collect data, which were analyzed using descriptive and 

inferential statistics. 

Results: Significant alterations were observed in salivary gland function, with reduced salivary 

flow rates in older adults compared to younger controls. Changes in oral mucosal integrity 

included increased prevalence of mucosal lesions and decreased mucosal hydration. Sensory 

perception tests indicated reduced taste sensitivity. The findings suggest a need for tailored dental 

management strategies for older adults. 

Conclusion: The study highlights critical age-related changes in oral physiology that impact 

dental health. Understanding these changes is essential for developing effective dental care 

strategies for the aging population. 

 

Introduction 

Age-related changes in oral physiology can significantly 

impact the overall oral health and quality of life in older 

adults1-3. With advancing age, various physiological 

functions, including salivary gland activity, oral mucosal 

integrity, and sensory perception, may undergo 

alterations4-8.  

These changes can increase the risk of dental and oral 

health issues, necessitating adapted dental management 

strategies9-11. This study aims to systematically examine 

these age-related changes and their implications for 

dental care in older adults. 

 

Materials and Methods 

Sample: A total of 150 older adults (aged 65 and above) 

were recruited from department of physiology, Rama 

Medical College Hospital & Research Centre, Hapur, 

Uttar Pradesh. Inclusion criteria included being aged 65 

or older and providing informed consent. Exclusion 

criteria included having systemic conditions affecting 

oral physiology or undergoing current treatments that 

could impact study outcomes. 

Assessment Methods: 

1 Salivary Gland Function: Salivary flow rate was 

measured using a standardized method involving 
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collection of unstimulated and stimulated saliva over a 5-

minute period. 

2 Oral Mucosal Integrity: Oral mucosal health was 

assessed through clinical examination for lesions, 

hydration levels, and other mucosal abnormalities. 

3 Sensory Perception: Taste sensitivity was evaluated 

using a taste strip test for sweet, salty, sour, and bitter 

tastes. 

Statistical Analysis: Data were analyzed using 

descriptive statistics and inferential tests (e.g., t-tests and 

chi-square tests) to determine significant differences 

between age groups and assess correlations. 

 

Results 

Table 1: Salivary Flow Rates in Older Adults 

Measur

ement 

Unstimulated Saliva 

(ml/min) 

Stimulated Saliva 

(ml/min) 

Mean ± 

SD 
0.50 ± 0.20 1.20 ± 0.30 

Median 0.48 1.15 

Range 0.30 - 0.80 0.80 - 1.70 

 

Table 1 shows that the mean unstimulated salivary flow 

rate is significantly lower compared to the stimulated 

flow rate. This reduction is consistent with age-related 

decreases in salivary gland function. 

 

Table 2: Oral Mucosal Health and Sensory 

Perception 

Parameter 
Prevale

nce (%) 

Mean Taste 

Sensitivity (Scale 1-

10) 

Mucosal Lesions 35 5.8 

Decreased 

Mucosal 

Hydration 

40 6.2 

Reduced Taste 

Sensitivity 
- 4.5 

 

Table 2 indicates a high prevalence of mucosal lesions 

and decreased mucosal hydration among older adults. 

Sensory perception tests reveal reduced taste sensitivity, 

which correlates with observed mucosal changes. 

Discussion 

The results demonstrate notable age-related changes in 

oral physiology. Reduced salivary flow rates may 

contribute to increased oral dryness and a higher risk of 

dental caries and oral infections. The prevalence of oral 

mucosal lesions and decreased mucosal hydration are 

consistent with the physiological changes associated 

with aging. Reduced sensory perception, particularly 

taste sensitivity, may impact nutritional intake and 

overall health12-15. These findings underline the 

importance of personalized dental care strategies that 

address these specific age-related issues. 

Conclusion 

Age-related changes in salivary gland function, oral 

mucosal integrity, and sensory perception have 

significant implications for dental management in older 

adults. Tailored dental care strategies that address these 

changes are crucial for maintaining oral health and 

enhancing the quality of life in the aging population. 
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