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[Abstract] Risk assessment models for periodontal disease provide dentists with a precise and consolidated evalua-
tion of the prognosis of periodontitis, enabling the formulation of personalized treatment plans. Periodontal risk assess-
ment systems have been widely applied in clinical practice and research. The application fields of periodontal risk
assessment systems vary based on the distinctions between clinical periodontal parameters and risk factors. The assess-
ment models listed below are commonly used in clinical practice, including the periodontal risk calculator (PRC), which
is an individual-based periodontal risk assessment tool that collects both periodontal and systemic information for pre-
diction; the periodontal assessment tool (PAT), which allows for quantitative differentiation of stages of periodontal dis-
ease; the periodontal risk assessment (PRA) and modified periodontal risk assessment (mPRA), which are easy to use;

and the classification and regression trees (CART), which assess the periodontal prognosis based on a single affected
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tooth. Additionally, there are orthodontic-periodontal combined risk assessment systems and implant periapical risk as-

sessment systems tailored for patients needing multidisciplinary treatment. This review focuses on the current applica-

tion status of periodontal risk assessment systems.

[ Key words] periodontitis;  periodontal risk factors; risk assessment models for periodontal disease; risk assess-

ment; prognostic judgment; dynamic monitoring;  supportive periodontal therapy; personalized therapy plan;

multidisciplinary treatment
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