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Risk factors for non-communicable diseases and oral health
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Lifestyle habits such as smoking, excessive alcohol consumption, lack of exercise, and unhealthy diet are
strongly associated with lifestyle-related diseases. And, those lifestyle habits are also associated with oral
health. This paper reviewed the reported effects of the risk factors for lifestyle-related diseases on oral
health. Smoking, drinking, exercise, and eating habits was each associated with oral health, including peri-
odontal disease. In particular, the effects of smoking on periodontal health were clearly demonstrated. The
consumption of large quantities of alcohol increased the risk of periodontal disease, whereas exercise and a
healthy diet tended to be related to good periodontal health. Improvements in lifestyle habits should have
positive effects not only on the prevention of lifestyle-related diseases but also on oral health. However, it is
necessary to accumulate more evidence on the association between risk factors for lifestyle-related diseases
and oral health.
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