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Annotation: Dental fluorosis is a dental 

pathology caused by an excess of fluoride. It is 

epidemic and chronic in nature. This is common 

in some areas where there is an excess of fluoride 

in the drinking water. In this article, we will tell 

you how to detect the disease in time and how to 

protect yourself from fluorosis. 
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What are the causes of pathology? 

According to generally accepted sanitary standards, the maximum concentration of fluorine 

compounds in water should not exceed 1.5 mg/l. But it should be remembered that fluoride enters 

the body through breathing and food. An excess amount of this trace element has a negative effect 

on tooth enamel and begins to destroy it. If you do not consult a doctor in time, bone tissue 

pathologies may develop - osteoporosis or osteosclerosis. 

Important! The occurrence of the disease is related to the individual characteristics of the body. 

Sometimes fluorosis develops at a low concentration of fluoride. 

Mainly permanent teeth are affected, in rare cases - milk teeth in children. This is due to the 

mineralization of the baby's first teeth beginning and ending during intrauterine development. At 

this time, the placenta protects the child's body from excess fluoride. But if a pregnant woman 

lives in an area where the amount of fluoride compounds in the water exceeds the norm, the disease 

can also affect the child's milk teeth. 

Children aged 3-4 are at risk if they have been drinking water with high levels of fluoridated 

compounds for 3 or more years. This disease is also diagnosed in adults who work in industries 

with high levels of fluoride in the air. 

Classification of the disease 

dental fluorosis, depending on the severity of the pathology, the following forms are distinguished: 

Streaked - characterized by the appearance of small lines or lines on the surface of the tooth. The 
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upper jaw is often affected by this form. The lines are weak and not always visible independently. 

Over time, they merge into one point, where the strokes can also be distinguished. 

 

Spotted - this form is characterized by the presence of several chalky spots. They are well defined 

and located on the entire surface of the tooth. When drained, large spots are formed. 

The chalky modified form is characterized by the presence of an affected light brown area that 

turns into healthy enamel. This lesion is often observed in the upper and lower incisors. 

Chalky - characterized by the presence of clearly pigmented spots. Sometimes there may be a 

variant of the presence of several points in the yellow-colored enamel. With this form, rapid 

thinning of the enamel is observed. 

Erosive - in addition to stains on the enamel, erosive defects appear. They contribute to the 

destruction of not only enamel, but also dentin. 

Destructive is the most severe form, in which the shape of the crown of the tooth is destroyed. This 

is caused by the thinning of the enamel and the destruction of hard tooth tissue. The teeth 

themselves are very fragile, prone to various injuries (chips, fractures). 
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The disease can occur in mild, moderate and severe degrees. It depends on the number of affected 

teeth, as well as the depth of the pathological process. In severe cases, the patient damages more 

than 80% of the teeth. In this case, dentin is affected and crown deformation is observed. Fluorosis 

can also cause pathological changes in skeletal bones. 

Manifestation of the disease 

Symptoms depend on the form and severity of the disease. At the very beginning (in the stage of 

spotted or linear form), discolored areas appear on the surface of the tooth. Lines and lines are also 

visible. The enamel itself is rough and small bumps appear. 

Later, small spots lead to the formation of larger pathological areas. Homogeneous mineralization 

of tooth enamel occurs. It breaks down and takes on a dull, dull color. At the same time, 

smoothness and shine are lost. 

A person with fluorosis complains: 

1. increase sensitivity to temperature stimuli; 

2. a cosmetic defect, because the color of the enamel is yellow or light brown; 

3. fragility and rapid wear of teeth; 

4. frequent breakdowns; 

5. many caries. 

X-rays detect areas of decreased density, which indicates the process of demineralization, that is, 

the reduction of mineral substances in the enamel. It is for this reason that coloring substances can 

penetrate into the porous structure of the tooth surface, which leads to the appearance of pigmented 

areas. 

Dental fluorosis: treatment and prevention 

dental fluorosis 2.jpgDiagnosis is made at the dentist's appointment. Only a specialist can 

distinguish the manifestation of fluorosis from chalk, which is the initial stage of caries. An 

important distinguishing feature is that fluorine stains are abundant in nature and affect permanent 

teeth almost immediately after eruption. In the spot phase, initial caries is observed in single teeth. 

 

Treatment is selected individually and depends on how seriously the enamel is damaged. At the 

initial stage of the disease, after strengthening the enamel with the help of remineralization, it is 
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recommended to conduct a professional whitening course. 

In this case, whitening is done with a soft composition based on inorganic acids. The number of 

procedures is chosen by the doctor. Usually at least 10 sessions. It is recommended to take calcium 

supplements during the whitening period. The result lasts 6-8 months, then a second course of 

professional cleaning and whitening is required. 

The remineralization process helps to strengthen the structure of enamel, saturates it with minerals. 

Calcium and phosphorus compounds enter the dentin and restore the enamel from the inside. This 

procedure is carried out in several ways: 

Applications with special composition. 

Electrophoresis or phonophoresis. 

Wearing active gel mouthguards. 

On average, at least 15 procedures are prescribed. Before the procedure, complete sanitation of the 

oral cavity is mandatory. 

If the disease has already spread to the dentin, then simple whitening will be ineffective. Methods 

of aesthetic restoration of the tooth are used for moderate severity of fluorosis: 

installation of ceramic coatings; 

restoring the shape and color of teeth with the help of crowns. 

Such methods are recommended not only for aesthetic purposes, but also for medicinal purposes. 

They help stop further tooth decay and reduce enamel sensitivity. 

Home care is also important - use fluoride toothpaste, take vitamin and mineral complexes, reduce 

fluoride intake from water and food. 

How to prevent the development of the disease dental fluorosis The main preventive measure 

against fluorosis is to control the amount of fluoride in drinking water, as well as in the air. Such 

measures are especially important for areas where fluoride levels in public water supplies have 

been found to exceed the norm. Such events are held at the state level. 

On an individual basis, it is recommended to use purchased purified water for drinking or to use 

tap filters for additional purification. At the same time, it is important to engage in prevention from 

the moment the child is born. A pregnant woman should be especially careful when choosing food 

and drinking water. Additional intake of vitamins C, D and calcium gluconate can reduce the risk 

of fluorosis several times, especially in children. 

When the baby is born, it is recommended to breastfeed him for as long as possible. After 

introducing complementary foods, use juices or dairy products instead of water if possible. If you 

live permanently in an endemic area, you should take your children to other areas every year to 

improve your health. Changing the water source for 3-4 months helps to strengthen tooth enamel 

and stop the development of the disease. 

An important point in disease prevention is nutrition. Limit or eliminate products containing 

fluoride. These are sea fish, nuts, spinach, seaweed. You should eat more fresh vegetables or fruits. 

In addition, after consulting a doctor, you can use medicated remineralizing toothpastes or 

applications at home. 

List of used literature: 

1. Gazhva SI, Gadaeva MV Etiopathogenetic mechanisms of the development of dental fluorosis 

// Fundamental research. - 2014. - No. 7-1. – Pages 181-186. 

2. Nikolishin AK and others. Prevention of dental fluorosis. - 1998. 



American Journal of Bioscience and Clinical Integrity                                             Volume: 1 | Number: 11 (2024) 

January                                                          
160  

 

3. Asrorovna X. N., Muzaffarovich M. S. CLINICAL STUDY OF THE EFFECTIVENESS OF 

MODERN ANTIVIRAL DRUGS FOR THE TOPICAL TREATMENT OF PATIENTS 

WITH HERPES SIMPLEX LIPS //European International Journal of Multidisciplinary 

Research and Management Studies. – 2024. – Т. 4. – №. 02. – С. 301-304. 

4. Asrorovna K. N. et al. Periodontal Tissue Changes in Patients with Diabetes //EUROPEAN 

JOURNAL OF MODERN MEDICINE AND PRACTICE. – 2024. – Т. 4. – №. 2. – С. 74-77. 

5. Xolboeva N. et al. PATHOLOGICAL CHANGES IN THE ORAL MUCOSA IN DIABETES 

MELLITUS //Science and innovation. – 2023. – Т. 2. – №. D12. – С. 493-496. 

6. Xolboeva N., Murtazaeva Z., Shukurova M. CHANGES IN THE ORAL MUCOSA IN 

TUBERCULOSIS //Science and innovation. – 2023. – Т. 2. – №. D12. – С. 76-78. 

7. Холбоева Н. А., кизи Усмонова М. И., угли Бахтиёров М. А. ILDIZ KANALLARINI 

KIMYOVIY MODDALAR BILAN MEXANIK ISHLOV BERISH VA KENGAYTIRISH 

//Евразийский журнал медицинских и естественных наук. – 2022. – Т. 2. – №. 5. – С. 186-

188. 

8. Asrorovna X. N., Ugli J. O. M., Ugli K. S. F. THE MAIN CLINICAL FEATURES OF THE 

ORAL CAVITY OF PREGNANT WOMEN SUFFERING FROM GINGIVITIS //European 

International Journal of Multidisciplinary Research and Management Studies. – 2023. – Т. 3. 

– №. 10. – С. 258-262. 

9. Xolboeva N., Murtazaeva Z., Safoeva S. PATHOLOGICAL CHANGES IN THE MUCOUS 

MEMBRANE OF THE ORAL CAVITY IN DIABETES //Science and innovation. – 2023. – 

Т. 2. – №. D12. – С. 72-75. 

10. Asrorovna K. N., Davlatmurodovich E. K. Changes of Dental Hard Tissue in Diabetes Mellitus 

//EUROPEAN JOURNAL OF MODERN MEDICINE AND PRACTICE. – 2024. – Т. 4. – 

№. 3. – С. 33-37. 

11. Asrorovna K. N., Melidior R. MODERN INTERPRETATION OF THE CHANGES AND 

TREATMENT OF THE MUCOUS MEMBRANE OF THE ORAL CAVITY IN 

TUBERCULOSIS //EUROPEAN JOURNAL OF MODERN MEDICINE AND PRACTICE. 

– 2024. – Т. 4. – №. 2. – С. 475-480. 

12. Asrorovna X. N., Muzaffarovich M. S. IMMUNOLOGICAL INDICATORS OF VIRAL 

INFECTION IN PATIENTS WITH LICHEN PLANUS OF THE ORAL MUCOSA 

//European International Journal of Multidisciplinary Research and Management Studies. – 

2024. – Т. 4. – №. 02. – С. 305-308. 

13. Xolboeva N., Xaydarova D. PROVISION OF THERAPEUTIC DENTAL CARE AND 

PREVENTIVE MEASURES DURING PREGNANCY //Science and innovation. – 2022. – Т. 

1. – №. D6. – С. 179-181. 

14. Asrorovna X. N. et al. Methods Of Instrumental Treatment of Root Canals //Texas Journal of 

Medical Science. – 2021. – Т. 2. – С. 17-19. 

15. Asrorovna H. N., Badriddinovich T. A., Kizi T. K. F. Evaluation of the effectiveness of non-

invasive methods of treatment of periodontal tissues in violation of glucose hemostasis. – 2021. 

16. Муратова С. К. и др. ЭФФЕКТИВНОСТЬ ПРИМЕНЕНИЯ ИММУНОМОДУЛЯТОРОВ 

В ВОСПАЛИТЕЛЬНЫХ ЗАБОЛЕВАНИЯХ СЛИЗИСТОЙ ОБОЛОЧКИ ПОЛОСТИ 

РТА //АКТУАЛЬНЫЕ ВОПРОСЫ СТОМАТОЛОГИИ. – 2019. – С. 152-154. 

17. Asrorovna K. N. Changes in the Mucous Membrane of the Oral Cavity in Leukemia 

//EUROPEAN JOURNAL OF MODERN MEDICINE AND PRACTICE. – 2024. – Т. 4. – 

№. 2. – С. 316-319. 



American Journal of Bioscience and Clinical Integrity                                             Volume: 1 | Number: 11 (2024) 

January                                                          
161  

 

18. Asrorovna H. N., Muhriddin B., Shohruh L. Change of Oral Mucus in Patients with Diabetes 

//Eurasian Medical Research Periodical. – 2022. – Т. 15. – С. 51-55. 

19. Холбоева Н. А., Хайдарова Д. М. МЕХАНИЧЕСКАЯ ОБРАБОТКА И РАСШИРЕНИЕ 

КОРНЕВЫХ КАНАЛОВ ХИМИЧЕСКИМИ ПРЕПАРАТАМИ (ЭНДОЛУБРИКАНТЫ) 

//Вестник науки и образования. – 2022. – №. 4-1 (124). – С. 88-92. 

20. Munisovna Х. D. COMPLEX METHODS OF TREATMENT OF CHRONIC 

PERIODONTITIS //Conferences. – 2023. – С. 36-40. 

21. Munisovna K. D. et al. GINGIVITIS IN PEOPLE: FEATURES OF DIAGNOSIS, CLINICAL 

MANIFESTATIONS AND TREATMENT //ОБРАЗОВАНИЕ НАУКА И 

ИННОВАЦИОННЫЕ ИДЕИ В МИРЕ. – 2023. – Т. 20. – №. 3. – С. 58-62. 

22. Xaydarova D., Tilavov X. TREATMENT OF PULP PATHOLOGY IN PATIENTS WITH 

CHRONIC PERIODONTITIS //Science and innovation. – 2023. – Т. 2. – №. D12. – С. 79-

82. 

23. Хайдарова Д. ПРИМЕНЕНИЕ СОВРЕМЕННЫХ АНТИСЕПТИКОВ ДЛЯ 

ПРОФИЛАКТИКЕ В РАЗВИТИЕ ПЕРЕИМПЛАНТИТАХ //Евразийский журнал 

медицинских и естественных наук. – 2022. – Т. 2. – №. 6. – С. 62-68. 

24. ВАЛИЕВА, С. Ш., НАБИЕВ, О. Р., ХАЙДАРОВА, Д. М., ГАППАРОВ, Ж. З. У., & 

НАСРЕТДИНОВА, М. Т. ВЕСТНИК НАУКИ И ОБРАЗОВАНИЯ. ВЕСТНИК НАУКИ 

И ОБРАЗОВАНИЯ Учредители: Олимп, 76-81. 

25. Asrorovna X. N. et al. Anatomy And Topography of The Tooth //Texas Journal of Medical 

Science. – 2022. – Т. 4. – С. 1-3. 

26. Xolboeva N., Xaydarova D. BIOLOGICAL METHODS OF TREATMENT OF PULPITIS 

//Science and innovation. – 2022. – Т. 1. – №. D8. – С. 73-78. 

27. Asrorovna X. N., Munisovna X. D. COMPLEX METHODS OF TREATMENT OF 

CHRONIC PERIODONTITIS //Journal of Integrated Education and Research. – 2023. – Т. 2. 

– №. 1. – С. 53-56. 

28. Kholboeva N. A., Khaydarova D. M. MECHANICAL TREATMENT AND EXPANSION OF 

ROOT CANALS WITH CHEMICAL PREPARATIONS (ENDOLUBRICANTS) //Bulletin 

of Science and Education. – С. 4-1. 

29. Munisovna I. R. H. D. et al. TREATMENT OF TEETH DAMAGED BY SURFACE CARIES 

IN REM-THERAPY MODE //Galaxy International Interdisciplinary Research Journal. – 

2023. – Т. 11. – №. 11. – С. 513-515. 

30. Холбоева Н. А., Хайдарова Д. М. МЕХАНИЧЕСКАЯ ОБРАБОТКА И РАСШИРЕНИЕ 

КОРНЕВЫХ КАНАЛОВ ХИМИЧЕСКИМИ ПРЕПАРАТАМИ (ЭНДОЛУБРИКАНТЫ) 

//Вестник науки и образования. – 2022. – №. 4-1 (124). – С. 88-92. 

31. Xolboeva N., Xaydarova D. PROVISION OF THERAPEUTIC DENTAL CARE AND 

PREVENTIVE MEASURES DURING PREGNANCY //Science and innovation. – 2022. – Т. 

1. – №. D6. – С. 179-181. 

32. Raxmonova B., Xaydarova D., Sadikova S. TREATMENT OF FRACTURES OF THE 

UPPER AND LOWER HEAD IN ELDERLY PATIENTS USING THE IMMOBILIZATION 

METHOD IMPACT ON PERIODONTAL TISSUE //Science and innovation. – 2023. – Т. 2. 

– №. D10. – С. 194-198. 

33. Farrukh S. ORGANIZATION OF DIGITALIZED MEDICINE AND HEALTH ACADEMY 

AND ITS SIGNIFICANCE IN MEDICINE //Science and innovation. – 2023. – Т. 2. – №. 

Special Issue 8. – С. 493-499. 



American Journal of Bioscience and Clinical Integrity                                             Volume: 1 | Number: 11 (2024) 

January                                                          
162  

 

34. Валиева С. Ш. и др. Наша тактика лечения больных с болезнью Меньера //Вестник 

науки и образования. – 2021. – №. 7-3 (110). – С. 76-81. 

35. Xaydarova D., Karimov I. RESULTS OF THE ASSESSMENT OF CHANGES IN 

MASTICATORY MUSCLE TONE IN RELATION TO THE PATIENT'S BODY POSITION 

//Science and innovation. – 2023. – Т. 2. – №. D10. – С. 155-157. 

36. Makeeva IM, Volkov AG, Musiev AA Endemic dental fluorosis - causes, prevention and 

treatment // Russian Journal of Dentistry. – 2017. – T. 21. – No. 6. – Pages 340-344. 

37. Kirillova EV, Matelo SK, Kupets TV Dental fluorosis - the state of the problem in modern 

aesthetic dentistry //Modern dentistry. - 2010. - No. 5. – Pages 14-14. 


