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[Abstract] Gingival pigmentation is a nonplaque gum disease. Patients are often afraid to communicate with others
because of gum color problems, which affect the social and mental health of patients. The commonly used treatment meth-
ods for gingival pigmentation include scalpel excision, gingival grinding, laser therapy, cryosurgery and electrosurgery. In
this paper, the progress of gingival pigmentation treatment was reviewed in terms of bleeding, pain, tissue healing and
recoloring. The results showed that the clinical effect of laser treatment was better. Among them, the semiconductor laser
had more advantages in reducing bleeding, pain and the restaining rate, while the Er:Cr:YSSG/Er:YAG laser performed
better for promoting tissue healing. Clinicians can choose the best kind of laser to use according to the actual situation.
For patients with thin gingival biotypes, floating gingival transplantation or substitute materials can be selected to restore
the gingival morphology. With the in-depth study of melanin regulation mechanisms, various drugs, such as ascorbic ac-
id, natural peptides, synthetic peptides and derivatives, may be the main research direction for the treatment of gingival
pigmentation in the future.
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