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ABSTRACT

Oral lichen planus is a chronic inflammatory disease of the oral mucosa with
diverse clinical manifestations that may negatively affect patients’ quality of life.
Its prolonged course, tendency to recur, and symptoms such as pain and burning
sensation necessitate a comprehensive therapeutic approach. This article discusses
current aspects of diagnosing oral lichen planus, assessing its clinical forms, and
applying contemporary treatment strategies. Particular attention is given to topical
anti-inflammatory therapy, maintaining adequate oral hygiene, eliminating local
traumatic factors, and conducting regular follow-up examinations. The principal
objectives of comprehensive treatment are to reduce clinical symptoms, control
pathological changes in the oral mucosa, minimize the risk of recurrence, and
improve patients’ quality of life.
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KpacHbIif mutockuii aummai CIu3uCTOR 000JI0UKH MOJOCTH PTa MPEICTABISIET COOOMH
XPOHHYECKOE BOCHAIMTEIbHOE 3a00JI€BaHKME C Pa3sHOOOPA3HBIMH KIMHHUYCCKUMU
MPOSIBJIICHUSIMHU, KOTOPOE MOYKET OKa3bIBaTh OTPUIIATENILHOE BIMSHUE HA KA4€CTBO
KU3HU MaleHToB. JlmuTenbHoe TeueHue 3a00jieBaHusl, CKIIOHHOCTh K PELUINBaM,
a TaKXe Hallnure OO U XOKEHUsI 00YCIOBIMBAIOT HEOOXOAUMOCTh KOMILIEKCHOTO
TEpANEBTUYECKOTO MOAX0Aa. B cTaTrbe paccMarpuBarOTCS aKTyaJIbHBIE ACTEKTHI
JMAarHOCTUKU KPACHOTO TIUIOCKOTO JIMIIAs CIW3UCTOM OOOJOYKH TMOJOCTU PTa,
OIICHKH €Tr0 KJIMHUYECKUX (POPM M NMPUMEHEHHUS COBPEMEHHBIX METOJOB JICUCHHS.
Ocoboe BHHMaHUE YAENACTCS MECTHOH MPOTUBOBOCIAIIMTEIILHON TEpamnuu,
MOJICP)KAHUIO HAJJIC)KAIEH TUTHEHBbl TMOJOCTH PTa, YCTPAHEHHUIO MECTHBIX
TPaBMHUPYIOIKUX (PAKTOPOB M JTUHAMHUYCCKOMY HAOIIOACHUIO 3a TallMCHTaMHU.
OCHOBHBIMM  HEISIMH  KOMIUIEKCHOTO  JICUEHMSI  SIBJISIIOTCSL  YMEHBIIICHUE
KJIMHUYECKUX CHMIITOMOB, KOHTPOJIb IaTOJOTMYE€CKUX HM3MEHEHUN CIU3UCTOMN
00O0JIOUKH, CHIDKEHHWE pHUCKAa PEIUIUBOB H YIy4YIIEHWE KadecTBa IKU3HU
MaIEHTOB.

KittoueBble cioBa: cim3ucTas 000J04YKa MOJOCTU PTa, KPACHBIN IMJIOCKUN JUIIAi,
OpPaJIbHBIA KPACHBIM IUIOCKUM JIMILANM, KOMIUJICKCHOE JICYEHHUE, TEepaleBTUYECKas
CTOMATOJIOTMS, MECTHAs IPOTUBOBOCIIAJINTEIIbHAS TEPAIUs, KAYECTBO KU3HU.

INTRODUCTION

The oral mucosa is an essential anatomical structure that performs protective,
sensory, and immunological functions. Chronic inflammatory diseases affecting
this tissue may interfere with eating, speaking, maintaining oral hygiene, and
performing everyday activities. Therefore, early diagnosis, appropriate clinical
assessment, and effective management of oral mucosal diseases represent
important priorities in contemporary therapeutic dentistry.

Oral lichen planus (OLP) is a chronic immune-mediated inflammatory disorder
affecting the oral mucosa. Although its precise etiology remains incompletely
understood, cell-mediated immune responses, particularly those involving T
lymphocytes directed against basal epithelial cells, play a central role in its
pathogenesis. Genetic susceptibility and interactions between local and systemic
factors may also contribute to disease development and progression [1, 2].

Clinically, oral lichen planus may present in several forms, including reticular,
erythematous, erosive, atrophic, and plaque-like variants. The reticular form is
commonly characterized by bilateral white, lace-like striae, whereas erythematous
and erosive forms may be associated with mucosal redness, erosions, pain, and
burning sensations. Symptomatic forms can substantially impair patients’ ability to
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eat comfortably and maintain adequate oral hygiene, thereby reducing their quality
of life [1, 3].

Relevance of the Topic

The relevance of oral lichen planus lies in its chronic course, tendency to recur,
variable clinical presentation, and the differences in treatment response among
patients. In some individuals, the disease may remain relatively asymptomatic for
extended periods, while others experience persistent pain, burning sensations,
mucosal erosions, and discomfort during eating. These differences necessitate
accurate diagnosis and individualized treatment planning.

Effective management should extend beyond the temporary relief of symptoms. It
should include identification of the clinical subtype, assessment of disease activity,
elimination of local irritants and traumatic factors, improvement of oral hygiene,
and regular follow-up. These measures are particularly important in patients with
symptomatic or erosive disease, in whom persistent inflammation may
significantly affect daily functioning and oral health-related quality of life.

Topical corticosteroids are widely used as first-line treatment for symptomatic oral
lichen planus because of their anti-inflammatory effects. However, the choice of
preparation, dosage, duration of treatment, and follow-up schedule should be
determined according to disease severity, the extent of mucosal involvement, and
individual patient characteristics. Potential adverse effects, including oral
candidiasis, should also be considered during treatment [2, 3].

Another important aspect of clinical management is differential diagnosis. Oral
lichen planus may resemble other white or red lesions of the oral mucosa,
lichenoid reactions associated with medications or dental materials, and certain
autoimmune mucocutaneous disorders. When clinical findings are atypical or the
diagnosis remains uncertain, histopathological examination of a biopsy specimen
may be necessary. Long-term monitoring is also important because oral lichen
planus is recognized as an oral potentially malignant disorder, although malignant
transformation is uncommon and the level of risk wvaries among clinical
circumstances [1, 2].

Modern therapeutic management emphasizes a comprehensive approach
integrating anti-inflammatory treatment, elimination of local traumatic factors,
professional dental care, maintenance of oral hygiene, symptom management, and
patient education. This approach aims not only to reduce inflammation and
improve mucosal lesions but also to support functional comfort, reduce the burden
of recurrent symptoms, and improve quality of life.
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The assessment of treatment effectiveness should therefore include several clinical
and patient-reported outcomes. These may include the extent and severity of
mucosal lesions, pain intensity, burning sensations, eating difficulties, adverse
effects, recurrence frequency, and overall quality of life. Using consistent
assessment criteria can improve the comparability of clinical outcomes and support
evidence-based treatment decisions.

Despite advances in the understanding and management of oral lichen planus,
several challenges remain, particularly in the management of persistent, erosive, or
recurrent disease. Differences in clinical presentation, treatment response, and
follow-up requirements highlight the importance of further research into
individualized therapeutic strategies and standardized outcome assessment.

Accordingly, the investigation of modern therapeutic approaches to the
comprehensive treatment of oral lichen planus is of considerable clinical and
scientific importance. A systematic evaluation of existing treatment strategies may
help clarify their respective roles, identify limitations in current practice, and
support the development of more effective patient-centered management protocols.

AIM OF THE STUDY

To analyze modern therapeutic approaches to the comprehensive treatment of oral
lichen planus, determine the importance of individualized treatment strategies, and
identify key criteria for evaluating clinical effectiveness based on the available
scientific literature.

MATERIALS AND METHODS

For a narrative review, this section should describe the scientific databases
searched, the search period, keywords, inclusion and exclusion criteria, and the
method used to evaluate the selected publications.

Relevant publications may include studies addressing the pathogenesis, clinical
presentation, diagnosis, topical treatment, supportive care, and long-term
monitoring of oral lichen planus.

The final version should include the actual databases and search procedures used
by the author. If the article is based on a clinical study, this section must instead
provide accurate information about the study design, patient population, treatment
protocols, follow-up period, outcome measures, and statistical methods.

RESULTS
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The results section should present findings derived from the selected literature or
actual clinical data. For a literature review, findings may be organized according to
treatment modality, clinical subtype, symptom control, safety, recurrence, and
quality-of-life outcomes.

For a clinical study, comparisons may include changes in lesion severity, pain
intensity, mucosal healing, recurrence rates, and patient-reported outcomes before
and after treatment. Quantitative results should only be reported when supported
by actual data.

DISCUSSION

The effectiveness of comprehensive treatment for oral lichen planus should be
interpreted in the context of disease severity, clinical subtype, response to topical
therapy, adverse effects, and long-term outcomes.

Topical corticosteroids remain an important component of treatment for
symptomatic disease. Nevertheless, treatment should be individualized, and
prolonged or unsupervised use may increase the risk of adverse effects, including
oral candidiasis.

Eliminating local traumatic factors, maintaining adequate oral hygiene, providing
patient education, and conducting regular follow-up may complement
pharmacological treatment. In addition, clinical improvement should be evaluated
alongside patient-reported outcomes to ensure that treatment addresses both
mucosal disease activity and its functional consequences.

A meaningful discussion should compare the reviewed findings with previous
studies, identify areas of agreement and disagreement, and acknowledge
limitations in the available evidence. Where clinical data are available, the
discussion should explain the significance of the observed findings without
overstating their implications.

CONCLUSION

Oral lichen planus is a chronic inflammatory disease that requires individualized
and comprehensive management because of its variable clinical presentation and
tendency to recur. Treatment planning should take into account the clinical
subtype, severity of symptoms, extent of mucosal involvement, and individual
patient characteristics.

Topical anti-inflammatory therapy, elimination of local traumatic factors,
appropriate oral hygiene, patient education, and regular clinical monitoring
constitute important elements of comprehensive management. Treatment

"Ixonomuka u couuym' Nel10(149) 2026 wwWw.iupr.ru



effectiveness should be assessed using clinical findings, pain intensity, functional
comfort, recurrence patterns, and quality-of-life indicators.

Further well-designed clinical studies using standardized outcome measures are
needed to establish the comparative effectiveness and long-term benefits of
different comprehensive treatment strategies.
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