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1. INTRODUCTION

Aphthous ulcers are a prevalent oral mucosal disorder that affects a considerable
portion of the population. These painful lesions can significantly impact a person's
quality of life, making it essential to understand their underlying causes, clinical
characteristics, and management. By consolidating existing knowledge and research
findings, this review aims to provide a comprehensive overview of aphthous ulcers,
offering insights into their diagnosis, treatment, and potential preventive strategies.’

2. TYPES OF APHTHOUS ULCERS

Aphthous ulcers can be classified into three main types: minor, major, and

herpetiform. Minor aphthous ulcers are the most common, characterized by small,
round or oval lesions with a white or yellow center and a red border. Major aphthous
ulcers are larger in size and deeper, often causing significant pain and discomfort.
Herpetiform aphthous ulcers are characterized by clusters of multiple small ulcers,
resembling a herpes infection but unrelated to the herpes virus. Understanding the
differences between these types is crucial for accurate diagnosis and targeted
management strategies.?

3. EPIDEMIOLOGY

Aphthous ulcers are a widespread condition, with a prevalence ranging from 5% to

25% in the general population. They can occur at any age but are most commonly
observed in individuals aged 10 to 40 years. Additionally, there may be variations in
the prevalence of aphthous ulcers based on geographic location, ethnicity, and
socioeconomic factors. A thorough understanding of the epidemiology of aphthous
ulcers can aid in tailoring interventions and healthcare initiatives to address the
needs of affected individuals.?

4. ETIOLOGY

The exact etiology of aphthous ulcers remains incompletely understood, but a
multifactorial interplay of genetic, immunological, microbial, and environmental
factors is thought to contribute to their development. Genetic predisposition,
immune system dysregulation, local tissue trauma, microbial infections, and systemic
conditions have all been implicated in the pathogenesis of aphthous ulcers. Immune-
mediated mechanisms, including T-cell-mediated hypersensitivity reactions, have
been proposed as central to the development of these lesions. Further research is
needed to elucidate the precise etiological factors and pathways involved in
aphthous ulcer formation.*
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5. CLINICAL PRESENTATION

Aphthous ulcers typically present as painful, round or oval lesions with a white or
yellow center and a red border. They can occur on the non-keratinized oral mucosa,
such as the inner lips, cheeks, tongue, and floor of the mouth. The lesions may be
solitary or multiple, and their size and severity can vary. Individuals with aphthous
ulcers may experience difficulty in eating, speaking, and maintaining oral hygiene
due to the discomfort and pain associated with the lesions. Understanding the
clinical presentation of aphthous ulcers is crucial for accurate diagnosis and effective
management.”

6. DIAGNOSIS

The diagnosis of aphthous ulcers is primarily clinical, based on the characteristic
appearance of the lesions and associated symptoms. In cases where the diagnosis is
unclear or atypical, further investigations, such as biopsy, microbial cultures, or blood
tests, may be warranted to rule out other potential causes of oral ulcers. In some
instances, healthcare providers may consider performing an allergy or sensitivity
testing to identify trigger factors that could exacerbate the condition. A
comprehensive diagnostic approach can help differentiate aphthous ulcers from
other oral mucosal disorders and guide appropriate management strategies.>®

7. MANAGEMENT

The management of aphthous ulcers, also known as canker sores, has seen several
recent trends in the way these painful sores are treated. These trends include a focus
on identifying and addressing potential triggers, new treatment options, and a
growing interest in natural remedies and alternative therapies.’

8. IDENTIFYING AND ADDRESSING TRIGGERS

There has been a growing emphasis on identifying and addressing potential triggers
for aphthous ulcers. For many individuals, certain foods or food allergies, stress,
hormonal changes, and even trauma to the oral tissues can trigger the development
of these painful sores. By identifying and addressing these triggers, it is possible to
reduce the frequency and severity of the ulcers.?

Dietary modifications, stress management techniques, and lifestyle changes are often
recommended to help patients identify and avoid triggers. Additionally, some
individuals may benefit from allergy testing to identify potential food triggers or
from working with a healthcare provider to develop strategies for managing stress
and reducing triggers.”
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9. NEW TREATMENT OPTIONS

Advancements in the understanding of oral health and the development of new
treatment options have also impacted the management of aphthous ulcers. For
example, topical medications containing corticosteroids or numbing agents can help
relieve pain and promote healing. These medications may be available in different
formulations, such as gels, pastes, or mouthwashes, providing patients with options
that suit their individual preferences and needs.

In addition to topical treatments, some individuals may benefit from systemic
medications, such as certain immunomodulatory agents, in cases of severe or
recurrent aphthous ulcers. These medications work to modulate the immune
response and may help reduce the frequency and severity of the ulcers in some
patients.®

10. NATURAL REMEDIES AND ALTERNATIVE THERAPIES

There is a growing interest in natural remedies and alternative therapies for the
management of aphthous ulcers. Some individuals find relief from symptoms by
using natural products, such as aloe vera gel, chamomile tea compresses, or licorice
root extract. These natural remedies may help reduce inflammation, soothe oral
tissues, and promote healing.

Furthermore, alternative therapies such as acupuncture and laser therapy are being
explored as potential options for managing aphthous ulcers. While research on the
effectiveness of these therapies is ongoing, some patients report finding relief from
their symptoms through these alternative approaches.

In addition to these trends, there is a continued focus on overall oral health and the
importance of maintaining good oral hygiene to help prevent and manage aphthous
ulcers. This includes regular dental check-ups, proper oral care practices, and
addressing any underlying dental issues that may contribute to the development of
oral ulcers. Overall, the recent trends in the management of aphthous ulcers reflect a
holistic approach that encompasses identifying triggers, utilizing new treatment
options, exploring natural remedies and alternative therapies, and emphasizing the
importance of overall oral health.®

11. LOW-LEVEL LASER THERAPY (LLLT)

Low-level laser therapy, also known as photobiomodulation, has gained attention as
a potential treatment option for aphthous ulcers. LLLT involves the use of low-power
lasers or light-emitting diodes to stimulate and promote tissue healing. In the
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context of aphthous ulcers, LLLT may be applied directly to the affected oral tissues
to help reduce inflammation, relieve pain, and accelerate the healing process.

Studies have suggested that LLLT may have potential benefits for managing
aphthous ulcers, including reducing the duration of ulcers and providing
symptomatic relief. The application of LLLT in the management of aphthous ulcers
involves directing the low-level laser or light source at the ulcer site for a specified
duration, often in repeated sessions as determined by the healthcare provider.®°

12. ANTIOXIDANTS

Antioxidants play a crucial role in maintaining oral health and may have implications
in the management of aphthous ulcers. Antioxidants help protect cells from oxidative
stress and inflammation, which are thought to contribute to the development and
severity of aphthous ulcers. Common antioxidants that may be beneficial in the
management of aphthous ulcers include vitamins C and E, as well as other
substances like coenzyme Q10 and glutathione. These antioxidants can be obtained
through the diet or in supplement form. Additionally, topical applications of
antioxidants to the affected oral tissues may help reduce oxidative damage and
promote healing. Integrating antioxidant-rich foods into the diet, such as fruits,
vegetables, and nuts, can provide a natural source of these beneficial compounds.
Moreover, for individuals with recurrent or severe aphthous ulcers, healthcare
providers may consider recommending antioxidant supplements as part of a
comprehensive management approach.>™

13. CONCLUSION

In conclusion, aphthous ulcers are a common and distressing oral mucosal condition

with a multifactorial etiology. Understanding the epidemiology, clinical
characteristics, and management options for aphthous ulcers is essential for
healthcare professionals to provide effective care and support to affected individuals.
Continued research efforts are needed to advance our understanding of the
underlying mechanisms and to develop targeted interventions to improve the quality
of life for individuals living with aphthous ulcers.
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