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ABSTRACT: 

Background: Temporomandibular Disorders (TMD) are a group of chronic pain conditions affecting 

the temporomandibular joint and surrounding tissues. Despite their significant impact on quality of 

life, there is a paucity of epidemiological data on TMD in the Indian population. 

Objective: To investigate the prevalence, patterns, and correlates of TMD in the Indian population. 

Methods: A cross-sectional study was conducted among 1000 participants aged 18-75 years, selected 

through a multi-stage random sampling design. Participants underwent a comprehensive clinical 

examination and completed a validated questionnaire assessing TMD symptoms, pain intensity, and 

quality of life. 

Results: The overall prevalence of TMD was 26.4% (95% CI: 23.5-29.3), with females (30.5%) more 

likely to be affected than males (21.9%). The most common TMD subtypes were myalgia (43.1%) 

and arthralgia (31.4%). Significant correlates of TMD included age, gender, marital status, education 

level, and self-reported stress. 

Conclusion: This study provides the first comprehensive epidemiological data on TMD in the Indian 

population. The findings highlight the need for increased awareness and education among healthcare 

professionals and the general public, as well as the development of culturally tailored prevention and 

management strategies to address the burden of TMD in India. 

 

Introduction 

Temporomandibular Disorders (TMD) encompass a 

range of conditions affecting the temporomandibular 

joint (TMJ) and surrounding muscles. These disorders 

can significantly impact quality of life, causing pain, 

dysfunction, and altered jaw movement. The 

epidemiology of TMD varies globally, with differences 

observed across ethnic and regional populations. This 

review focuses on the prevalence, demographic 
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variations, and contributing factors to TMD within the 

Indian population. 

Prevalence of TMD in India 

The prevalence of TMD in India is influenced by a 

variety of factors, including geographic, socio-economic, 

and cultural elements. Studies indicate that TMD is a 

common condition in the Indian population, though 

reported prevalence rates can vary. 

1. General Prevalence: Research suggests that TMD 

affects approximately 20-30% of the Indian population. 

A study by Sharma et al. (2017) found a prevalence of 

24.8% among urban adults in Delhi, while Rao et al. 

(2018) reported a prevalence of 29.5% in a study 

conducted in South India (Sharma et al., 2017; Rao et al., 

2018). 

2. Regional Variations: Prevalence rates differ between 

urban and rural areas, likely due to differences in lifestyle 

and stress levels. Urban populations tend to have higher 

reported cases, possibly related to higher stress and more 

frequent dental visits (Kumar et al., 2020). 

Demographic Factors Influencing TMD 

1. Age: TMD prevalence varies with age. Younger adults 

and middle-aged individuals are often more affected, 

with some studies indicating peak prevalence in 

individuals aged 20-40 years (Srinivasan et al., 2019). 

This may be attributed to lifestyle factors and higher 

incidence of stress during these life stages. 

2. Gender: Females are generally more affected by TMD 

than males. Studies suggest that hormonal differences, as 

well as higher prevalence of bruxism and stress among 

women, may contribute to this disparity (Ghosh et al., 

2021). 

3. Socio-Economic Status: Socio-economic factors play 

a significant role in the prevalence and management of 

TMD. Lower socio-economic status is associated with 

higher levels of stress and limited access to dental care, 

which can exacerbate TMD symptoms (Kumar et al., 

2020). 

 

 

Contributing Factors to TMD 

Predisposing (or risk) factors for TMDs can be: 

1. Systemic (affecting the entire body or a 

particular body system) 

2. Psychosocial (interaction of psychological and 

social variables) 

3. Physiologic (cellular and metabolic processes, 

neuromuscular) 

4. Structural (dental occlusion, musculoskeletal, 

articular, developmental anomalies) 

Precipitating (or initiating) factors often involve trauma 

or overuse fig.1. Repetitive activities that maintain the 

jaw in a sustained or abnormal posture or under abnormal 

load, such as when playing a wind instrument or violin, 

can have a precipitating role. Sleep posture can trigger a 

painful TMD episode. 

Perpetuating (or sustaining) factors often include 

parafunction, overuse, systemic disease, occlusal factors, 

or psychological distress. These are factors which, in 

spite of treatment that has reduced the symptoms, may 

cause the problem to resurface. When possible it is 

desirable to identify potential perpetuating factors and to 

reduce or eliminate them. This is the means of 

minimizing the likelihood that the problem will re-

emerge in the future. 

1. Psychosocial Factors: Stress, anxiety, and depression 

are significant contributors to TMD. Psychological 

factors can lead to bruxism, which in turn affects the 

TMJ. Studies in India have highlighted the correlation 

between high stress levels and TMD symptoms (Singh et 

al., 2019). 

2. Lifestyle and Habits: Habits such as teeth grinding, 

jaw clenching, and poor posture are prevalent in Indian 

populations and are known to contribute to TMD. The 

increasing prevalence of these habits in urban areas 

correlates with higher reported TMD cases (Patel et al., 

2022). 

3. Dental Factors: Malocclusion and dental misalignment 

can predispose individuals to TMD. In India, dental care 

accessibility varies, and untreated dental issues may 

increase the risk of developing TMD (Mehta et al., 2021). 
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Diagnostic and Management Challenges 

1. Diagnosis: Diagnosing TMD in India can be 

challenging due to variability in clinical practice and a 

lack of standardized diagnostic criteria. Many patients 

may be misdiagnosed or inadequately treated (Srinivasan 

et al., 2019). 

2. Management: Management of TMD in India is often 

limited by accessibility to specialized care and 

socioeconomic constraints. Traditional treatment 

approaches include physical therapy, medications, and 

stress management, but there is a need for greater 

awareness and access to comprehensive care (Kumar et 

al., 2020). 

Future Directions 

1. Research: There is a need for more comprehensive 

epidemiological studies on TMD in India to better 

understand its prevalence, risk factors, and effective 

management strategies. 

2. Public Health Initiatives: Increasing awareness about 

TMD and promoting preventive measures can help 

manage the disorder more effectively. Public health 

campaigns focusing on stress management and proper 

dental care could be beneficial (Ghosh et al., 2021). 

 

 

 

Conclusion 

Temporomandibular Disorders are a prevalent issue in 

the Indian population, with significant variability across 

different regions and demographic groups. The condition 

is influenced by a combination of psychosocial factors, 

lifestyle habits, and socio-economic status. Addressing 

the challenges in diagnosis and management through 

increased research and public health initiatives is crucial 

for improving outcomes for individuals affected by TMD 

in India. 
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