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Menopause and Oral Health: Changes
Worth Knowing About
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Most conversations about menopause stay above the neck in a different sense — hot flashes, sleep,
mood, bone health. The mouth rarely gets a mention. Yet many women notice changes there too,
from gums that feel more tender to a mouth that seems perpetually dry, and they are often
surprised to learn the two might be connected.

Hormonal shifts affect tissues throughout the body, and the mouth is no exception. This is a
general, candid look at what can change and why — not a diagnosis of what is happening for you.
Individual experiences vary widely, and only a dentist or physician who examines you can say
what applies in your case.

The hormone connection, in plain terms
Estrogen influences many tissues, including the gums and the bone that supports your teeth, and
it plays a role in keeping mucous membranes moist. As estrogen levels decline around
menopause, some women notice knock-on effects in the mouth. Not everyone does, and the
degree varies a great deal from one person to the next. The point is simply that if something in
your mouth has shifted around this stage of life, it is a reasonable thing to raise rather than
dismiss.

It also helps to know that perimenopause — the years of fluctuating hormones leading up to
menopause — can bring its own changes, not just the point after which periods have stopped.
Symptoms can come and go over that stretch. If you find yourself puzzling over why your mouth
feels different from one season to the next, the hormonal picture is one reasonable thread to
mention to your dentist, alongside any medications, stress, and changes to your daily routine.

Changes some women notice

Drier mouth

A dry mouth is one of the more common complaints. Beyond the obvious discomfort, saliva does
important protective work — rinsing the mouth, buffering acids, and helping to keep tooth
surfaces mineralized. Less saliva can mean more risk of decay and a mouth that feels sticky or



sore. Sipping water through the day helps, and a dentist can suggest saliva products if dryness
lingers. Some medications add to dryness, so it is worth reviewing the whole picture rather than
assuming hormones are the only factor.

More sensitive or reactive gums

Some women find their gums become more tender, more prone to bleeding when brushing, or
simply more reactive than before. Hormonal changes can make gum tissue respond more strongly
to the plaque that is always present. This is one reason consistent daily cleaning matters even
more during this stage — it keeps the irritant down while the tissues are more sensitive. Keeping
an eye on gum health through regular visits lets a professional catch changes you might not notice
yourself.

Burning or altered sensation

A smaller number of women experience a persistent burning, tingling, or scalded feeling in the
mouth or tongue, sometimes with a changed sense of taste, even when the mouth looks normal.
This can be distressing precisely because there is nothing obvious to see. It has several possible
contributors and is worth discussing with a dentist or physician, who can look for causes and talk
through management rather than leaving you to guess.

Bone changes and the jaw

Bone density can decline after menopause, and the jaw is part of the skeleton. The relationship
between bone health and the teeth is complex and still being studied, so it is not something to
draw firm personal conclusions from. What it does underline is the value of staying in regular
contact with your dental and medical teams, who can consider your overall health together.

What helps day to day
None of these steps are specific to menopause, but they matter more when the mouth is more
sensitive or drier than it used to be.

Keep cleaning consistent and gentle. Brush twice a day with a soft brush and fluoride
toothpaste, and clean between the teeth daily. Gentle and thorough beats hard and hurried,
especially on tender gums.

Stay ahead of dryness. Sip water regularly, limit frequent sugary or acidic drinks, and ask
about saliva substitutes if you need them.

Keep up regular checkups. A dentist can catch early gum changes or decay that a drier,
more reactive mouth makes more likely.

https://www.minafamilydentistry.com/services/periodontics/


Mention the whole picture. Tell your dentist about menopause, any hormone therapy,
other medications, and symptoms like burning or persistent dryness. The fuller the picture, the
better the advice.

When to bring it up
You do not need a dramatic symptom to raise this. If you have noticed your gums bleeding more, a
mouth that feels dry much of the time, a burning sensation, or any change that is bothering you, it
is worth a conversation at your next visit — or sooner if something is persistent or getting worse.
Bleeding gums in particular are worth not ignoring, as they can be an early sign of a gum problem
that is more straightforward to address early. An in-person examination is the only way to know
what is behind a given symptom.

Frequently asked questions

Does menopause really affect your gums?

It can. Hormonal changes may make gum tissue more sensitive and more reactive to the plaque
that is always present, so some women notice more tenderness or bleeding when brushing. Not
everyone experiences this, and the degree varies. Consistent daily cleaning and regular checkups
help manage it, and a dentist can assess what is happening in your case.

Why does my mouth feel so dry during menopause?

Declining estrogen can affect the moisture of the mouth's tissues, and some medications add to
dryness as well. Because saliva helps protect against decay, a persistently dry mouth is worth
addressing rather than tolerating. Sipping water helps, and your dentist or physician can suggest
saliva products and review any medications that might be contributing.

What is the burning feeling some women describe?

A persistent burning, tingling, or scalded sensation in the mouth, often without anything visible,
is something a minority of people experience, sometimes around menopause. It can have several
contributors, so it is best discussed with a dentist or physician who can look for causes and talk
through options rather than you managing it alone.

Sources & further reading
Canadian Dental Association — Your Oral Health — guidance on gum health, dry mouth, and
general care.

Ontario Dental Association — Your Oral Health — patient information for Ontario residents.

https://www.cda-adc.ca/en/oral_health/
https://www.oda.ca/your-oral-health/
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