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ABSTRACT
The scientific evidence indicates that calorie restriction (CR) and intermittent fasting (IF) are the most appropriate strategies targeting factual causative factors of various inflammatory and lifestyle-related disorders. They are the most compelling non-genetic, non-pharmacological experimental intervention to prevent chronic health problems. Dietary calorie restriction has been found to attenuate the upregulation of reactive oxygen species, decrease the expression of inflammatory cytokines, such as tumor necrosis factor-alpha, interleukin-6, interlukin-10, interlukin-12, interferon-γ, and polymeric immunoglobulin receptor mRNA, and increase the expression of immune-suppressive mediators, such as transforming growth factor-β. It also leads to a negative energy balance that causes weight loss. Intermittent fasting is characterized by recurring cycling periods with little or no energy intake comprising of various patterns. IF is currently the trendiest method to improve health and lose weight. It is a dietary approach that requires abstinence from foods or drinks for varying periods; for example, a 16:8 fast (16-hour fast with 8 hours of eating window), 24-hour fasts, two days a week (e.g., the 5:2 diet), time-restricted feeding, and alternate-day fasting. For example, alternate-day fasting is a form of IF in which individuals alternate between not consuming any calories for one day and eating without restriction the next day. Preclinical studies have reliably demonstrated the robust disease-modifying efficacy of intermittent fasting in animal models in a wide variety of chronic conditions, including obesity, diabetes, cardiovascular disease, cancer, and neurodegenerative brain disease. Previous studies confirm that obesity, CVD and type 2 diabetes mellitus have a negative impact on the severity and extent of periodontal disease. Thus, cross-sectional findings demonstrated that maintaining healthy body weight through a healthy diet and regular physical exercise dramatically reduces gingival inflammation and periodontitis. Periodontitis is a common oral inflammatory disease leading to bone loss that is associated with various systemic problems. Due to its high prevalence, periodontitis is a major public health concern. It can lead to tooth loss and disability, which negatively affect chewing function and esthetics. It can also become a source of social embarrassment that seriously affects the patients’ quality of life and causes a tremendous social and economic burden. Previous studies suggest that CR may dampen inflammation and concomitant tissue damage under inflammatory conditions, such as periodontal diseases in non-human primates. Preclinical studies show that fasting regimen groups have shown lesser bone loss due to an increase in osteoprogenitor cells than non-fasting groups. CR dampens the inflammatory response and reduces circulating inflammatory mediators like tumor necrosis factor-alpha, and interleukin-6 MMP-8, MMP-9, and IL-1β) in gingival crevicular fluid. However, insufficient research has been carried out to assess the effects of a calorie-restricted diet on the initiation and progression of periodontal disease in humans. This paucity of information indicated that there is a need for further exploration. There is a need for an in-depth understanding of the significance and efficiency of CR and IF in improving not only periodontal health but also ameliorating various oral inflammatory conditions
Although the incorporation of this form of dietary intervention continues to be daunting in our present society, in which obesity is a major public concern. CR and IF may are promising alternatives and play a key role in the cost-effective resolution of periodontal inflammation as a primary prevention strategy for the management of chronic inflammatory diseases, including periodontal diseases.
Moreover, CR and IF may result in a paradigm shift in how disease entities are perceived and how new understandings can be applied to the novel preventive and therapeutic treatment strategies with a significant positive impact to improve the quality of life of people throughout their lifespan across the globe. 
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