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Erosive Tooth Wear: Why Younger Adults Face a
Growing Dental Threat

Written by The Life Science Feed Editorial Team - Edited by Mara Voss

Erosive tooth wear, a condition once primarily associated with older populations, now presents with increasing
frequency in younger adults. This shift challenges established clinical perspectives and demands are-evaluation
of diagnostic and preventive strategies. The confluence of modern dietary habits and arising incidence of
gastroesophageal reflux disease (GERD) appearsto fuel this concerning trend.

The Pivot: Erosive tooth wear is no longer a condition predominantly of older age, with a notable increase
in prevalence among younger adult populations.

The Data: While specific statistics are not provided, clinical observations indicate a clear upward trajectory
in cases linked to dietary acid exposure and reflux.

The Action: Clinicians should integrate routine screening for erosive tooth wear into general examinations
for younger adults, focusing on dietary habits and potential reflux symptoms.

Erosive tooth wear, distinct from dental caries, involves the irreversible loss of tooth hard tissue due to chemical
dissolution by acids, without bacterial involvement. This process affects enamel and dentin, leading to sensitivity,
aesthetic concerns, and in severe cases, loss of tooth structure requiring extensive restorative treatment. The condition's
insidious onset often means patients present with advanced lesions, making early detection essential for effective
management.

Theetiology of erosivetooth wear iscomplex, involving both intrinsic and extrinsic acid sources. Intrinsic acids primarily
originatefrom gastric contents, most commonly associated with GERD or eating disorderslike bulimianervosa. Extrinsic
acids, conversely, are derived from dietary sources, particularly acidic beverages and foods. The relationship between
these factors, alongside individual salivary flow rates and buffering capacity, determines the extent and progression of
erosion.

The Dietary Acid Challenge

The modern diet, especially among younger demographics, is a significant contributor to extrinsic acid exposure.
Frequent consumption of carbonated soft drinks, fruit juices, sports drinks, and energy drinks, all characterized by low
pH levels, directly challenges the integrity of dental enamel. These beverages are often consumed throughout the day,
leading to prolonged periods of acid attack without sufficient timefor salivary remineralization. Even seemingly healthy
choices, like citrus fruits and vinegar-based salad dressings, can contribute to erosion if consumed frequently or in high
guantities. Clinicians should be mindful of these dietary patterns, which often go unrecognised by patients as harmful
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to their dental health. For a broader perspective on dietary interventions, our previous coverage on small 'single swaps
in diet offers relevant insights into patient counselling.

The method of consumption also playsarole. Sipping acidic drinks over extended periods, rather than consuming them
quickly, prolongs the contact time between acid and tooth surfaces. Similarly, swishing acidic liquids around the mouth
before swallowing exacerbates the erosive potential . Patients often lack awareness of these seemingly innocuous habits,
underscoring the need for detailed dietary history taking during routine examinations. Thisis particularly relevant for
those who might be using Al diet plans for hypertension, which may not adequately address dental health implications.

Reflux and Intrinsic Erosion
Gastroesophageal reflux diseaseis aprimary intrinsic cause of erosive tooth wear. The regurgitation of gastric acid into

the oral cavity, evenin subclinical forms, can lead to significant dental damage. Patients with GERD may experience
classic symptoms such as heartburn and regurgitation, but many present with silent reflux, where dental erosionisthe
first or only noticeable sign. The acid exposure from reflux typically affects the palatal surfaces of maxillary anterior
teeth and the occlusal surfaces of posterior teeth, a pattern distinct from that caused by extrinsic acids.

The prevalence of GERD isincreasing, particularly in Western populations, correlating with lifestyle factors such as
obesity, stress, and certain dietary habits. Thisrise in GERD incidence directly contributes to the observed increase
in erosive tooth wear among younger adults. Identifying and managing underlying GERD is therefore paramount in
preventing further dental erosion. This often requires a multidisciplinary approach, involving both dental and medical
professionals. The Oxford Handbook of Gastroenterology & Hepatology (3rd ed) provides an an essential guide to
managing such conditions.

Clinical Presentation and Diagnosis
Diagnosing erosive tooth wear requires careful clinical examination and athorough patient history. Early signsinclude a

smooth, glazed appearance of enamel, loss of surfacetexture, and a'cupping' effect on cusps. Asthe condition progresses,
dentin exposure leads to increased sensitivity, particularly to cold, sweet, or acidic stimuli. The characteristic patterns of
wear, such astheinvolvement of palatal surfacesin reflux patients, help differentiate erosion from attrition (tooth-to-tooth
contact) or abrasion (mechanical wear from foreign objects).

A detailed history should cover dietary habits, including frequency and type of acidic food and drink consumption,
aswell as any symptoms suggestive of GERD or eating disorders. Clinicians should inquire about medications that
might reduce salivary flow, as saliva plays avital rolein buffering acids and promoting remineralization. Regular dental
check-ups are essential for monitoring the progression of wear and implementing timely interventions. The absence of
pain or significant discomfort in early stages means patients often do not seek care until the damage is extensive.

Management and Prevention Strategies
Management of erosive tooth wear focuses on identifying and eliminating the causative factors, minimizing further tooth

surface loss, and restoring damaged dentition. For extrinsic erosion, dietary counseling is fundamental. Patients need
clear, actionable advice on reducing the frequency and duration of acidic food and drink consumption. This includes
recommending water asthe primary beverage, advising against sipping acidic drinks, and suggesting the use of strawsto
minimize contact with tooth surfaces. Rinsing with water or a fluoride mouthwash immediately after consuming acidic
foods can also help neutralize acids.
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For intrinsic erosion, managing the underlying medical condition is essential. This involves collaboration with
gastroenterologists for patients with GERD, potentially including lifestyle modifications, antacid medications, or
proton pump inhibitors. For patients with eating disorders, referral to mental health professionalsis essential. Dental
interventions include the application of fluoride varnishes or gels to enhance remineralization and increase acid
resistance. In cases of significant tooth structureloss, restorative treatments such as compositefillings, crowns, or veneers
may be necessary to protect the remaining tooth structure and restore function and aesthetics.

The challenge lies in convincing younger patients, often asymptomatic in the early stages, to adopt significant lifestyle
changes. Education on the long-term consequences of unchecked erosion isvital. Thisincludes explaining the potential
for increased sensitivity, compromised aesthetics, and the need for costly and invasive restorative procedures later inlife.
Preventive strategies should al so include advice on proper oral hygiene, emphasi zing gentle brushing with a soft-bristled
toothbrush and non-abrasive fluoride toothpaste, particularly after acid exposure, to avoid further mechanical wear on
softened enamel.

Whereit falls short

The primary limitation in addressing the rising tide of erosive tooth wear in younger adults is often patient avareness
and adherence. Many individuals do not perceive dietary acids or mild reflux as significant threats to their dental health
until irreversible damage has occurred. The long latency period between initial exposure and symptomatic presentation
means that preventive efforts are frequently reactive rather than proactive. The pervasive availability and marketing of
acidic beverages make widespread dietary modification a challenging public health endeavor. Clinicians must contend
with ingrained habits and alack of immediate consequences, making sustained behavioral change difficult to achieve.

CLINICAL IMPLICATIONS
The increasing incidence of erosive tooth wear in younger adults demands a more proactive approach from
general practitioners and specialists alike. This is not merely a cosmetic issue; it represents a significant, often
silent, degradation of oral health with long-term consequences for function and quality of life. GPs should
consider dental erosion as a potential indicator for underlying conditions like silent GERD, especially when
patients present with unexplained dental sensitivity or characteristic wear patterns.

Integrating a brief dietary and reflux symptom screen into routine consultations could identify at-risk individuals
earlier. Simple questions about frequent consumption of acidic drinks or episodes of regurgitation can flag
patients who would benefit from a dental referral. This collaborative approach between medical and dental
professionals is essential for patient well-being, as managing the systemic causes of erosion falls outside the
sole purview of dentistry.

For patients, the message must be clear: seemingly innocuous dietary choices and subclinical reflux can have
profound and irreversible effects on their teeth. Education on the cumulative damage of acid exposure, coupled
with practical advice on reducing risk, is paramount. This includes advocating for water over sugary or acidic
beverages and encouraging prompt dental evaluation for any new or worsening dental sensitivity.

The industry, particularly food and beverage manufacturers, also bears a responsibility. While individual
choices are important, the widespread availability and aggressive marketing of highly acidic products
contribute significantly to this public health challenge. A broader public health campaign, similar to those for
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smoking or sugar consumption, may be necessary to shift societal norms around acidic beverage consumption
and raise awareness of their dental implications.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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