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Abstract  

Aphthritis, commonly referred to as canker sores, is a multifactorial condition that affects the oral 

mucosa, causing discomfort and impacting quality of life. This article explores the causes of 

aphthritis, providing a comprehensive analysis of genetic, environmental, immunological, and 

microbiological factors. By synthesizing current research, this study offers insights into the 

disease's origins and suggests avenues for prevention and management. 
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Introduction 

Aphthritis, also known as recurrent aphthous stomatitis (RAS), is a prevalent oral condition 

characterized by the recurring formation of painful ulcers in the oral cavity. Despite its benign 

nature, the condition significantly affects individuals' daily activities, including eating and 

speaking. Understanding the causes of aphthritis is crucial for developing effective treatment 

strategies and improving patient outcomes. This article aims to investigate the underlying factors 

contributing to the onset of aphthritis and identify potential preventative measures. 

This study employs a mixed-methods approach, combining a review of existing literature with 

observational analysis of patients diagnosed with aphthritis. Data were collected from peer-

reviewed journals, clinical studies, and patient case reports. Observational data were gathered from 

individuals attending oral health clinics, focusing on their medical history, dietary habits, and 

stress levels. Statistical tools were used to analyze correlations between identified factors and the 

prevalence of aphthritis. 

Aphthritis (commonly referred to as aphthous stomatitis or canker sores) is a condition 

characterized by the formation of small, painful ulcers inside the mouth. The exact causes of 

aphthritis are not fully understood, but several factors are thought to contribute to its development. 

These include: 
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Genetic Predisposition 

   - A family history of aphthous stomatitis increases the likelihood of developing the condition. 

   - Certain genetic factors may make individuals more susceptible to the disease. 

 Immune System Dysfunction 

   - An overactive immune response may mistakenly target the mucosal cells in the mouth, causing 

ulcers. 

   - Autoimmune disorders or immune dysregulation are potential contributors. 
 

 Nutritional Deficiencies 

   - Deficiencies in vitamins and minerals such as B vitamins (B1, B2, B6, B12), iron, zinc, and 

folic acid are associated with a higher risk of aphthous ulcers. 
 

 Stress and Hormonal Changes 

   - Emotional stress and anxiety are known triggers for some individuals. 

   - Hormonal fluctuations, especially in women (e.g., during menstruation), can also play a role. 
 

 Trauma to the Mouth 

   - Physical injuries like biting the cheek, brushing too hard, or dental work may lead to ulcers. 

   - Eating hard or sharp-edged foods can also cause irritation. 
 

Allergies and Sensitivities 

   - Food allergies or sensitivities to certain ingredients like gluten may provoke ulcers. 

   - Additives like sodium lauryl sulfate (SLS) in toothpaste and mouthwash are suspected irritants. 
 

 Infections 

   - Viral infections, such as herpes simplex virus, and bacterial infections can contribute to ulcer 

formation. 

   - Secondary infections can worsen existing ulcers. 

  

Underlying Health Conditions 

   - Aphthous ulcers may be a symptom of systemic diseases such as: 

     - Celiac disease 

     - Crohn’s disease 

     - Behçet's disease 

     - HIV/AIDS 
  

Medications 

- Certain drugs, including non-steroidal anti-inflammatory drugs (NSAIDs), beta-blockers, or 

chemotherapy agents, can cause mouth ulcers as a side effect. 
  

Dietary Triggers 

- Spicy, acidic, or salty foods may irritate the oral mucosa and trigger ulcer formation. 

Understanding and managing these triggers can help in preventing or reducing the severity of 

aphthous stomatitis episodes. If the condition is recurrent or severe, consulting a healthcare 

provider is recommended for diagnosis and treatment. 
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The multifactorial nature of aphthritis necessitates a holistic approach to understanding and 

managing the condition. Genetic predisposition highlights the need for targeted screening in at-

risk populations. Immunological findings suggest that modulating the inflammatory response 

could be a therapeutic strategy. Addressing nutritional deficiencies through supplementation and 

promoting a balanced diet may serve as preventive measures. The role of the microbiota 

underscores the potential of probiotic therapies in restoring oral microbial balance. Lastly, 

managing stress and avoiding physical trauma to the oral mucosa can help mitigate flare-ups. 

 

Conclusions 

Aphthritis arises from a complex interplay of genetic, immunological, environmental, and 

microbial factors. Effective management requires a comprehensive approach that includes: 

- Screening for genetic predisposition in high-risk individuals. 

- Implementing anti-inflammatory and immune-modulating therapies. 

- Encouraging nutritional supplementation and dietary modifications. 

- Exploring probiotic treatments to restore microbial balance. 

- Educating patients on stress management techniques and oral hygiene practices. 

Future research should focus on longitudinal studies to better understand the interactions between 

these factors and the efficacy of integrated treatment strategies. 
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