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Abstract 
Background: To assess the prevalence of DM and hypertension with OLP in Kashmiri population. 

Materials & Methods: A total of 50 confirmed diagnosis of oral lichen planes were enrolled in the 

present study. Complete demographic and clinical details of all the subjects was obtained. A Performa 

was made and detailed clinical findings of all the subjects was recorded. Blood sugar levels were 

evaluated in all the patients. Criteria defined by American diabetic association was used for identification 

of diabetes. Blood pressure was recorded and hypertensive patients were evaluated 

Results: Mean age of the patients was 42.5 years. 58 percent of the patients were males while the 

remaining were females. 62 percent of the patients were of urban residence. Diabetes and hypertension 

were found to be present in 30 percent and 46 percent of the patients respectively.  

Conclusion: Significant proportion of OLP patients are diabetic and hypertensive. Hence; further 

researchers are required for establishing their exact role in OLP. 
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Introduction 

Lichen planus is a chronic inflammatory, autoimmune, mucocutaneous disease of unknown 

ethology. The word lichen planus is derived from Greek word “lichen” means tree moss and 

“planus” means flat. In Indian population the prevalence of oral lichen planus is 2.6 % with 

female preponderance. The malignant transformation rate of OLP is 0.5 % to 2 % and is 

considered to be a potentially malignant lesion [1, 2]. 

Diabetes mellitus (DM) is a metabolic disease, involving inappropriately elevated blood 

glucose levels. DM has several categories, including type 1, type 2, maturity-onset diabetes of 

the young (MODY), gestational diabetes, neonatal diabetes, and secondary causes due to 

endocrinopathies, steroid use, etc. The main subtypes of DM are Type 1 diabetes mellitus 

(T1DM) and Type 2 diabetes mellitus (T2DM), which classically result from defective insulin 

secretion (T1DM) and/or action (T2DM) [3]. 

The current definition of hypertension (HTN) is systolic blood pressure (SBP) values of 130 

mmHg or more and/or diastolic blood pressure (DBP) more than 80 mmHg. Hypertension 

ranks among the most common chronic medical condition characterized by a persistent 

elevation in the arterial pressure. Hypertension has been among the most studied topics of the 

previous century and has been one of the most significant comorbidities contributing to the 

development of stroke, myocardial infarction, heart failure, and renal failure [4- 6]. hence; the 

present study was conducted for evaluating the prevalence of DM and hypertension with OLP 

in Kashmiri population. 

 

Materials & Methods 

The present study was conducted in the Department of Oral Medicine and Radiology Govt. 

Dental College and Hospital Srinagar for evaluating the prevalence of DM and hypertension 

with OLP in Kashmiri population. A total of 50 confirmed diagnosis of oral lichen planus were 

enrolled in the present study. Complete demographic and clinical details of all the subjects was 

obtained. A Performa was made and detailed clinical findings of all the subjects was recorded.  
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Blood sugar levels were evaluated in all the patients. Criteria 

defined by American diabetic association was used for 

identification of diabetes. Blood pressure was recorded and 

hypertensive patients were evaluated. All the results were 

recorded in Microsoft excel sheet and were analysed using 

SPSS software.  

  

Results 

Mean age of the patients was 42.5 years. 58 percent of the 

patients were males while the remaining were females. 62 

percent of the patients were of urban residence. Diabetes and 

hypertension were found to be present in 30 percent and 46 

percent of the patients respectively.  

 
Table 1: Demographic details 

 

Variable Number Percentage 

Mean age (years) 42.5 years 

Males 29 58 

Females 21 42 

Rural 19 38 

Urban 31 62 

 
Table 2: Prevalence of diabetes and hypertension 

 

Variable Number Percentage 

Diabetes mellitus 15 30 

Hypertension 23 46 

 

Discussion 

The precise ethology of oral lichen planus is unsure, however 

the immunological system is believed to play a major role in 

it with a prolonged clinical course despite varied treatment 

modalities. The age of onset is sometimes between third and 

six decade of life and is remarkably seen in Asian population. 

The prevalence of OLP is 1-2 % within the general population 

whereas its prevalence in Indian population is 2.6 %. And is 

preponderantly seen in females [1, 2]. Diabetes mellitus (DM) 

is a chronic metabolic disorder characterized by persistent 

hyperglycemia. It may be due to impaired insulin secretion, 

resistance to peripheral actions of insulin, or both. Chronic 

hyperglycemia in synergy with the other metabolic 

aberrations in patients with diabetes mellitus can cause 

damage to various organ systems, leading to the development 

of disabling and life-threatening health complications, most 

prominent of which are micro vascular (retinopathy, 

nephropathy, and neuropathy) and macro vascular 

complications leading to a 2-fold to 4-fold increased risk of 

cardiovascular diseases [6-8]. Systemic arterial hypertension is 

the most important modifiable risk factor for all-cause 

morbidity and mortality worldwide and is associated with 

increased risk of cardiovascular disease (CVD). Fewer than 

half of those with hypertension are aware of their condition, 

and many others are aware but not treated or inadequately 

treated, although successful treatment of hypertension reduces 

the global burden of disease and mortality. The aetiology of 

hypertension involves the complex interplay of environmental 

and pathophysiological factors that affect multiple systems, as 

well as genetic predisposition [7- 9]. Hence; the present study 

was conducted for evaluating the prevalence of DM and 

hypertension with OLP in Kashmiri population. 

Mean age of the patients was 42.5 years. 58 percent of the 

patients were males while the remaining were females. 62 

percent of the patients were of urban residence. Diabetes and 

hypertension were found to be present in 30 percent and 46 

percent of the patients respectively. In a previous study 

conducted by Owais Gowhar et al, authors assessed the 

prevalence of oral lichen planus among diabetic patients. 

1000 diabetes patients were enrolled for the study. The 

subjects were examined for the presence/absence of oral 

lichen planus and the data was recorded and analysed. Out of 

1000 diabetic patients 12 (1.2 %) were having oral lichen 

planus and 11 patients belonged to type II diabetes mellitus. 

Among the subjects suffering from Type I Diabetes, only one 

patient was diagnosed of having oral lichen planus. Out of 12 

(1.2 %) patients having oral lichen planus four patients were 

having high blood pressure suggesting Grin span’s syndrome 

(33.3 %). The prevalence of oral lichen planus among diabetic 

patients was found to be 1.2 %; additionally some patients 

had high blood pressure that suggests the existence of Grin 

span’s syndrome [10]. 

Albrecht M et al assessment leukoplakia and oral lichen 

planus patients for occurrence of diabetic and hypertension. 

The occurrence of oral leukoplakia and lichen planus in 1600 

patients with diabetes mellitus (815 type 1: insulin-dependent, 

761 type 2: non-insulin-dependent)-under care at the 

International Medicine Department-was studied. Precancerous 

lesions and conditions were diagnosed and grouped according 

to internationally accepted criteria. The prevalence of oral 

leukoplakia in diabetic patients was 6.2 %, as compared to 2.2 

% in the healthy controls that of oral lichen was 1.0 % in the 

test- and 0.0 % in the control group. Leukoplakia and lichen 

both showed the highest occurrence in the second year of 

established diabetes, and their prevalence was higher among 

insulin-treated diabetics. Smokers were more often affected, 

by both kind of lesions, oral lichen showed a more frequent 

association with candidiasis. The prevalence of oral 

leukoplakia and lichen in diabetes mellitus patients was 

higher, than average ratios in population samples from the 

same country [11]. 

 

Conclusion 

Significant proportion of OLP patients are diabetic and 

hypertensive. Hence; further researchers are required for 

establishing their exact role in OLP. 

 

Conflict of Interest 

Not available  

 

Financial Support  
Not available 

 

References 

1. Farhi D, Dupin N. Pathophysiology, etiologic factors, and 

clinical management of oral lichen planus, part I: facts 

and controversies. Clinics in dermatology. 2010 Jan 

1;28(1):100-8.  

2. Murti PR, Daftary DK, Bhonsle RB, Gupta PC, Mehta 

FS, Pindborg JJ, et al. Malignant potential of oral lichen 

planus: observations in 722 patients from India. Journal 

of Oral Pathology & Medicine. 1986 Feb;15(2):71-7. 

3. Barnett AH, Eff C, Leslie RD, Pyke DA. Diabetes in 

identical twins. A study of 200 pairs. Diabetologia. 1981 

Feb;20(2):87-93.  

4. Seferovic JP, et al. Effect of sacubitril/valsartan versus 

enalapril on glycaemic control in patients with heart 

failure and diabetes: a post-hoc analysis from the 

PARADIGM-HF trial. The lancet Diabetes & 

endocrinology. 2017 May 1;5(5):333-340.  

5. Calhoun DA, et al. Resistant Hypertension: Diagnosis, 

Evaluation, and Treatment: A Scientific Statement from 

the American Heart Association Professional Education 

http://www.oraljournal.com/


 

~ 81 ~ 

International Journal of Applied Dental Sciences http://www.oraljournal.com 
Committee of the Council for High Blood Pressure 

Research. Hypertension. 2008 Jun 1;51(6):1403-1419.  

6. Zheng Y, Ley SH, Hu FB. Global aetiology and 

epidemiology of type 2 diabetes mellitus and its 

complications. Nature reviews endocrinology. 2018 

Feb;14(2):88-98.  

7. Malek R, Hannat S, Nechadi A, Mekideche FZ, 

Kaabeche M. Diabetes and Ramadan: A multicenter 

study in Algerian population. Diabetes research and 

clinical practice. 2019 Apr 1;150:322-330. 

8. Xie X, Atkins E, Lv J, Bennett A, Neal B, Ninomiya T, et 

al. Effects of intensive blood pressure lowering on 

cardiovascular and renal outcomes: updated systematic 

review and meta-analysis. The Lancet. 2016 Jan 30;387 

(10017):435-43.  

9. Sprint Research Group, Wright JT, Williamson JD, 

Whelton PK, Snyder JK, et al. A Randomized Trial of 

Intensive versus Standard Blood-Pressure Control. N 

Engl J Med. 2015 Nov 26;373(22):2103-16. 

10. Owais Gowhar, Tasneem S. Ain, Saima Sultan. 

Prevalence of oral lichen planus: a hospital based study. 

International Journal of Contemporary Medical Research. 

2019;6(5):E8-E10 

11. Albrecht M, Bánóczy J, Dinya E, Tamás G Jr. 

Occurrence of oral leukoplakia and lichen planus in 

diabetes mellitus. Journal of Oral Pathology & Medicine. 

1992 Sep;21 (8):364-6. 

 

 
How to Cite This Article 

Dr. Jahangir Ahmad, Dr. Tariq Ahmad Bhat and Prof Dr. Altaf Hussain 

Chalkoo. Prevalence of DM and hypertension with OLP in Kashmiri 
population. International Journal of Applied Dental Sciences. 

2022;8(4):79-81. 

 

 

Creative Commons (CC) License 

This is an open access journal, and articles are distributed under the 
terms of the Creative Commons Attribution-NonCommercial-

ShareAlike 4.0 International (CC BY-NC-SA 4.0) License, which 

allows others to remix, tweak, and build upon the work non-
commercially, as long as appropriate credit is given and the new 

creations are licensed under the identical terms. 
 

 

http://www.oraljournal.com/

