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ABSTRACT
Smile aesthetics is a multidisciplinary field that explores how the concept of beauty affects human memory, emotions, and 
perception. Intraoral and gingival components are central to soft-tissue aesthetics and key determinants of an aesthetically 
pleasing smile. A healthy periodontium, along with optimal gingiva color and texture, significantly contributes to aesthetic 
perception. This review aims to examine the influence of gender on smile aesthetics and to analyze the intraoral, psychological, 
and environmental factors that shape the perception and evaluation of smiling. The literature indicates that smile aesthetics 
is influenced by a range of factors, including age, occupation, psychological state, external influences, and biological variables 
such as gender. Gingival health, soft tissue characteristics, and intraoral harmony are consistently identified as foundational 
to aesthetic outcomes. Differences between genders in aesthetic perception and preferences are supported by multiple studies, 
suggesting potential biological and cultural influences. Gender appears to be an important variable in the evaluation of smile 
aesthetics, interacting with a variety of biological, psychological, and social factors. Further research is needed to clarify the 
mechanisms underlying these differences and to develop evidence-based guidelines for personalized aesthetic smile design.
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INTRODUCTION
In medicine, the concept of aesthetics refers to a philosophical 
approach concerning beauty, art, and the perception of 
attractiveness.1 Physical attractiveness holds importance in  
culture, and facial aesthetics is a fundamental part of this 
concept.2 Numerous intraoral and extraoral factors contribute 
to the aesthetics of a smile. Some intraoral factors include 
the gingival color, zenith point, frenulum, tooth color and 
shape, crowding, amount of visible teeth and gingiva, and 
asymmetry, whereas the lips and face are considered extraoral 
factors.3

Gender plays a crucial role in examining factors that influence 
aesthetics. The literature includes studies presenting divergent 
viewpoints on this subject. This compilation aims to examine 
the effects of these factors on the aesthetics of smiling in 
different genders.

DEFINITION OF AESTHETICS
Aesthetics is a branch of philosophy that addresses beauty, 
beautiful feelings, and the effects of beauty on human memory 
and emotions.1 Physical attractiveness is an important 
social issue in our culture, and facial aesthetics is one of its 
fundamental components.3

SMILE
The aesthetic appeal of a smile is directly proportional to the 
position of the teeth, the vermilion border of the lips, and the 
harmony between the teeth and gingiva.4

Smile Classification
There are various classifications of smiling.5-8

Smiles are classified as either posed or spontaneous.7 An 
unposed smile occurs naturally, whereas a posed smile occurs 
at the individual’s will. A posed smile is stable in terms of being 
voluntary and sustainable.8 During spontaneous smiling, the 
height of the maxillary lip line is greater than that during 
posed smiling. In addition, during posed smiling, there is a 
significant decrease in tooth visibility in the premolar region 
and the width of the smile (Figure 1).9

Figure 1. Spontaneous (left side) and posed smile (right side)
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In a study by Rubin,6 there are three basic forms of smiling; 
the Mona Lisa smile (67%), the canine smile (31%), and the 
complex smile (2%). In the Mona Lisa (commissure) smile, the 
corners of the mouth move upward to reveal the teeth. The 
upper lip is positioned evenly upward in the canine smile, and 
the canine teeth are prominent. In a complex smile, the upper 
and lower lips contract simultaneously, revealing all the teeth 
(Figure 2).

Figure 2. Rubin classification. Mona Lisa smile (left side), the canine smile 
(middle), and the complex smile (right side)

In a study conducted by Tjan5 classified smiles into three 
categories based on the visibility of the incisors and gingiva. 
High lip line is described as the upper incisors being fully 
visible vertically, with some gingival tissue also visible. 
Medium lip line is characterized by full visibility of the upper 
incisors and 75-100% visibility of the interdental papilla. A 
low lip line is defined as a smile where less than 75% of the 
upper incisors are visible (Figure 3).

Figure 3. High (left side), medium (middle), and low lip line (right side)

According to the Mercado-Rosso classification, gummy smile 
can be divided into three types. Type 1 is characterized by 
structural support deficiency due to bone loss and thin lips. 
During smiling, the upper lip disappears, and the tip of the 
nose drops. Type 2 is caused by an imbalance in the tension-
stretch forces of the levator muscles, with the upper lip being 
thicker than in type 1. Finally, type 3 is caused by excessive 
force from the zygomatic muscles, with the corners of the lips 
pulled outward and increased visibility of the molar teeth.10

The smile arc is defined as the relationship between the incisal 
edge inclinations of the upper incisors and canines and the 
curvature of the lower lip during a smile.11 In a study by 
Liébart et al.12 classified the smile arc into four types based on 
the visibility of interproximal papilla. Class 1 is characterized 
by a low smile line, with no visible gingival margin and less 
than 25% papilla exposure. Class 2 is an average smile line 
with partial gingival visibility and 25-75% papilla exposure. 
Class 3 is a high smile line with minimal gingival margin 
visibility and greater than 75% papilla exposure. Class 4 is a 
very high smile line, with more than 2 mm of the marginal 

gingiva showing. In a study by Nold et al.13 identified three 
smile types on the basis of the lower lip contour; parallel, 
straight, and reverse. In the parallel smile, the curvature of 
the upper anterior teeth matches the arc of the lower lip. In the 
straight smile, the incisal edges form a flat line, whereas the 
lower lip curves upward. In the reverse smile, the molars are 
positioned below the incisal edge level, and the lip and dental 
curvatures move in opposite directions. 

FACTORS AFFECTING SMILING
Intraoral Components
Gingival components: Gingival bleeding, the presence of 
microbial dental plaque, and changes in color and structure 
caused by inflammatory processes in the gingiva make it 
impossible to meet aesthetic expectations and maintain the 
success achieved over time.14 Plaque levels and bleeding on 
probing may not differ significantly according to gender.15

Gingiva color: The color of the gingiva varies depending on the 
blood vessels under the gingiva, the degree of keratinization 
of the gingiva, the thickness of the epithelial tissue, and the 
density of cells containing color pigments. Owing to gingiva 
inflammation, the coral-pink color of the gingiva is replaced 
by a dark red and shiny appearance.16 The gingival color in 
males was found to be slightly closer to blue tones, whereas in 
females it was closer to yellow tones.17

Position of the free gingival margins: The free gingival 
margin of the maxillary central teeth should be at the same 
level, i.e., symmetrical, and aligned with the maxillary 
canine teeth for an aesthetic smile. The free gingival margin 
of the maxillary lateral teeth should be positioned 0.5-2 mm 
below the maxillary central and canine teeth. While the free 
gingival margin of the maxillary and mandibular lateral 
teeth is semicircular or circular, the free gingival margin of 
the maxillary central and canine teeth is elliptical in shape.18 
Gingival margin position may not differ between male and 
female individuals.19

Zenith point: For an aesthetic smile to occur, the zenith point 
is located distally relative to the long axis of the tooth in the 
maxillary central and canine teeth. In contrast, it is located 
parallel to the long axis of the tooth in the maxillary lateral 
teeth.20 The accurate positioning of zenith points is a critical 
step in managing mesial and distal dimensional variations.18 
Gender does not influence deviations in zenith point, thereby 
reinforcing the consistency of zenith point patterns across all 
teeth.21

Papilla: The facial and lingual surfaces are conical in shape 
toward the interproximal contact area, whereas the mesial and 
distal surfaces are slightly concave toward the interproximal 
contact area.16 Papilla height may show no difference between 
male and female participants.22

Keratinized gingival width: The percentage of keratinized 
gingiva is generally widest (4.79-4.75 mm) in the maxillary 
lateral and first molar teeth and narrowest (2.72-2.30 mm) 
in the mandibular canine and first premolar teeth.23 The 
widths of the keratinized and attached gingiva may be similar 
between males and females.24
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Frenulum: Abnormal frenulum attachment can also cause 
aesthetic problems. Midline diastema, localized gum recession, 
and sulcus depth loss are some functional problems.25 Gender 
may be associated with both upper and lower labial frenum 
attachment categories.26

Amount of visible gingiva: During smiling, it is considered 
normal for the gingival margins of the central incisors and 
canines to be covered by the upper lip, whereas 1-2 mm of 
gingival display is acceptable at the lateral incisors.14

Dental components:
Tooth color: The coloration of teeth within the oral cavity is 
not uniform. Maxillary anterior teeth typically exhibit a more 
yellowish hue than their mandibular counterparts do. Among 
these, maxillary central incisors are generally brighter than 
mandibular central incisors and are considered the most 
visually prominent teeth in the oral cavity. With respect to the 
brightness hierarchy, central incisors are followed by lateral 
incisors, premolars, and canines. Notably, canines tend to 
possess the darkest shade among the anterior teeth.27 Gender 
has been suggested as a potential factor influencing variations 
in tooth color.28

Tooth form and size: Teeth are classified geometrically as 
square, oval, or triangular. Square teeth have straight mesial 
and distal surface contours, which are nearly parallel to each 
other. These teeth have broad cervical areas. Oval teeth are 
the most aesthetically pleasing tooth shape and have smooth 
transition angles at their incisal/occlusal corners. In triangular 
teeth, the proximal contour lines converge distinctly toward 
the cervical region and typically meet at a point near the root 
tip.29 The width/length ratio of the incisors should ideally 
be 80%.30 The length of the maxillary anterior teeth varies 
significantly according to gender. The average length of the 
central teeth is 10.6 mm in males and 9.8 mm in females.31

Tooth angulation: The mesiodistal angulation of the 
maxillary central incisors influences smile aesthetics. When 
the mesiodistal angulation is relatively minor, there is no 
significant difference in perceived dental attractiveness 
between genders; however, with increasing angulation, such a 
dental orientation tends to be perceived as more acceptable in 
females compared to males.32

Contact areas, contact point, and incisal embrasures: In 
general, the contact point becomes progressively more apically 
positioned from the midline toward the posterior teeth.18 
Aesthetically, the contact area between the maxillary centers 
should be 50% of the centers’ length. In contrast, the contact 
area between the lateral and central teeth should be 40% of the 
length of the central teeth. This value is approximately 30% of 
the length of the central teeth in the contact area between the 
canine and lateral teeth.33

Insufficient depth of incisal embrasure results in excessively 
long contact areas, giving the teeth a boxy appearance. 
Moreover, if incisal embrasures are too deep, the teeth may 
appear unnaturally pointed.18 Ideally, the incisal embrasure 
between the maxillary central incisors, between the central 
and lateral incisors, and between the lateral incisor and canine 
should progressively widen posteriorly.34

Diastema: Pathology, abnormal habits, an abnormal lip 
frenulum, congenital tooth deficiency, or tooth extraction can 
cause diastema.35 The prevalence of upper midline diastema 
did not differ between genders.36

Buccal corridor: A study by Moore et al.37 revealed that the 
wider the smile (the shorter the buccal corridor distance), the 
more attractive the smile was perceived to be. A smile with 
a 2% buccal corridor was rated the most attractive, whereas 
a smile with a 28% buccal corridor ratio was rated the least 
appealing.

Dental midline: The dental midline should be aligned with 
the facial midline in symmetrical faces for an aesthetic 
appearance. Studies on the position of the dental midline have 
indicated that a midline deviation of more than 2 mm is easily 
noticeable and that there is no difference between the position 
of the asymmetrical midline on the right or left side.38

Smile symmetry: Facial symmetry, facial profile, and 
proportional relationships, among other facial structures, are 
key facial characteristics that must be carefully considered in 
aesthetic smile design and symmetry because of their critical 
importance in achieving facial harmony.39 Lip thickness and 
length are essential soft tissue factors directly related to facial 
balance when smiling. The thickness and length of the lips 
affect facial symmetry in the resting position and the face 
when in motion, i.e., when the person is smiling.40

Harmony between maxillary incisor inclination and the 
lower lip: In an ideal smile arc, the curvature of the lower lip 
during smiling closely parallels the incisal curvature of the 
maxillary anterior teeth, contributing to a harmonious and 
aesthetically pleasing smile.41

Form of the maxillary arch: The shape of the maxillary 
dental arch is influenced by factors such as arch length, 
intermolar width, and protrusion of the maxillary incisors.42 
In well-aligned dentitions, the dental arch typically exhibits 
square, oval, or tapered (conical) forms, and each arch form 
presents variations in size-classified as small, usual, or large-
across individuals.30

Extraoral Components
Lips: The most prominent features are a dental midline that 
harmonizes with the facial midline, an average smile line, 
and a straight upper lip curve. During smiling, the maxillary 
anterior teeth should not touch each other and should follow 
the curve of the lower lip. The second premolar teeth should be 
considered part of the aesthetic region, and the shape of these 
teeth is usually oval.13 The most attractive smiles are those in 
which the upper lip is positioned at the level of the gingiva 
line of the upper central incisors. However, smiles in which 
the corners of the mouth are below the midline of the upper 
lip are also attractive if all other components are in proper 
relation to each other.43 Males have wider but not thicker lips 
than females, and aging features thin, flattened, and wide 
vermilions with a lengthened philtrum in both genders.44

Face: Balanced transverse relationships with respect to 
maxillary arch width are essential when evaluating the 
attractiveness of a smile. The dental arch is aesthetically 
acceptable in transverse relationships with the mouth and 
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face, and there is wide variation in its width. The maxillary 
arch should not be widened or narrowed in every patient, 
and decisions should be made on a case-by-case basis.45 The 
mesiofacial face is considered the most attractive among the 
dolichofacial and brachyfacial faces. Facial type should not be 
considered separately from smiling, as smiling can influence 
the aesthetic perception of facial type.46

The width of the buccal corridor and the appearance of the 
teeth are strongly related to facial height in terms of smile 
aesthetics. The impact of the buccal corridor width and 
anterior tooth display on smile attractiveness largely depends 
on the patient’s facial type. For individuals with short and long 
faces, a minimal and moderate buccal corridor is considered 
acceptable. In individuals with short faces, excessive gingival 
display is perceived as less attractive than minimal tooth 
display, whereas in individuals with long faces, increased 
gingival display is more widely accepted.47

Other Components 
Age: Oral structures such as the teeth, lips, and periodontium 
change with age. These alterations affect the smile and 
contribute to an aged appearance. With advancing age, the 
length of the upper lip increases in both the resting and 
smiling positions. Upper lip thickness decreases with age and 
during smiling. As a person ages, the smile tends to become 
vertically narrower.48

Occupation: People with ideal smiles are considered more 
intelligent than those with less-than-ideal smiles and are 
more likely to be hired.49

Psychophysiology: Tooth dimensions, tooth visibility, and 
upper lip position significantly influence self-perception of 
smile attractiveness. Society often perceives individuals with 
disproportionate gingival displays negatively, and such smiles 
are associated with certain personality traits. Therefore, the 
psychosocial importance of an attractive smile is substantial.50

DISCUSSION
In a study by Alhajj22 reported that papilla height and gingival 
thickness (GT) do not vary according to gender. The present 
findings revealed significant gender differences in the vertical 
apicocoronal (VAC), horizontal mesiodistal, and horizontal 
faciopalatal (HFD) dimensions of the interproximal area, as 
well as GT, with females exhibiting greater VAC dimensions 
and males demonstrating greater HFD and GT values. Notably, 
an inverse relationship was observed between increased VAC 
dimension and the presence of a complete interdental papilla. 
These gender-based variations in soft tissue architecture may 
serve as critical clinical references for esthetic and periodontal 
procedures in the maxillary anterior region.51 In a study of 90 
patients, GT was higher in women. In men, the average GT 
values in the maxilla and mandible were 1.03 mm and 0.88 
mm, respectively. Moreover, in women, these values were 1.14 
mm and 0.98 mm, respectively.52 Another study revealed that 
females presented greater papilla proportion (PP) and crestal 
papilla proportion (CPP) values than males did, suggesting a 
more pronounced papillary architecture. In contrast, males 
presented a greater proximal contact area proportion (PCAP), 
indicating a potential inverse relationship between PP/CPP 

and PCAP across both genders. These gender-based differences 
highlight the importance of individualized periodontal 
and esthetic treatment planning in the anterior maxillary 
region.53 In a study conducted on 116 individuals, the amount 
of attached gingiva in the maxillary and mandibular anterior 
teeth did not differ between males and females.54 In contrast 
to the findings of the present study, a previous study reported 
that the gingiva was thinner and wider in female subjects than 
in males.55 In a study of 400 males and females, significant 
differences in the gingival biotype between genders were 
observed, with a predominance of a thin gingival biotype 
and reduced alveolar bone thickness in females compared 
with males. However, there was no statistically significant 
difference in papilla height between the genders.56 A total of 
120 periodontally healthy individuals, aged between 20 and 
40 years and equally distributed by gender, were included 
in the study. Although a difference was observed in GT and 
the gingival line angle, defined as the angle formed by the 
intersection of the gingival line and the maxillary midline, 
between male and female participants, this difference was not 
statistically significant.57

In a study, subjects exhibiting gingival display during 
smiling demonstrated significantly greater horizontal and 
vertical overlap of the anterior teeth than those without 
gingival display. Specifically, the horizontal overlap markedly 
increased (4.28±1.21 mm vs. 2.40±1.03 mm; p<0.001), as did 
the vertical overlap (3.52±0.66 mm vs. 2.30±0.93 mm; p<0.05). 
Notably, no significant gender differences were observed 
among participants who did not exhibit gingival display while 
smiling, indicating that the absence of gingival exposure may 
be independent of gender-related anatomical variation.58 In 
a study conducted by Sepolia et al.,59 women revealed more 
gingiva than men did during natural and forced smiles. 
Additionally, a previous study observed that the low smile 
line group exhibited wide variation in both natural and forced 
smiles across male and female groups. In another study, no 
statistically significant difference in gingival visibility was 
observed between genders.60 Similarly, in a study by Al-
Habahbeh et al.61 reported no difference in the appearance of 
the maxillary gingiva between males and females.

In a study by Naranjo et al.62 reported that in 216 Caucasian 
people, color differences between men and women are 
clinically irrelevant, with the gingival color in women being 
slightly lighter. The gingiva of African-American subjects was 
darker, less red, and less yellow than that of other ethnicities. 
Significant color differences were observed between African-
American subjects and subjects of other ethnicities, followed 
by differences between Asian and Caucasian subjects. 
However, no significant gender-dependent color differences 
were recorded.63 Similarly, another study conducted in India 
reported no difference in the color of the gingiva between 
women and men.64

One study demonstrated that the gingival zenith position 
(GZP) differed significantly between males and females, 
specifically at the lateral incisors, and that there were side-
specific differences between the right and left lateral incisors. 
However, no significant gender differences were observed in 
the gingival zenith level (GZL). These findings suggest that 
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while GZP may vary with gender and tooth position, GZL 
remains relatively consistent across genders, offering valuable 
reference points for anterior aesthetic procedures such as 
crown lengthening and root coverage.65

In a study by Kaçar et al.66 reported no statistically significant 
gender differences in linear measurements of the lingual 
frenulum. Similarly, geometric morphometric analysis 
revealed no gender-related variation in lingual frenulum 
shape. In terms of gender distribution, the gingival type was 
observed more often in males (31%) than in females (27%), 
whereas more females (21%) than males (17%) exhibited the 
mucosal type (66%). However, these findings contrast with 
findings from previous studies, which reported a significant 
association between the age of frenum attachment and 
gender.26

In a study conducted by Haassel Priv-doz et. al.28  reported 
that gender affects tooth color. In a study by Kim et al.67 
reported that females generally have lighter and less chromatic 
central incisors than males do, according to their study, 
which included 674 human subjects. On the other hand, in 
a study conducted by Veereganta et al.68 reported that there 
is no relationship between gender and tooth shade value. The 
width/length ratio of incisors should ideally be 80%.30 The 
length of the maxillary anterior teeth varies significantly 
according to gender. The average length of the central teeth is 
10.6 mm in males and 9.8 mm in females.31

Gender-related variations in the prevalence of diastema have 
been identified.69 Midline diastema has been reported to 
occur more frequently in males than in females.70 In contrast, 
another study demonstrated that the prevalence of midline 
diastema in females is twice that reported in males.71 In a 
study by Ariani et al.72 reported that the classification of 
buccal corridors varies between females and males. In a study 
conducted by Aşik et al.73 reported that the upper midline 
deviation did not vary according to gender and involved 
195 patients. Consistent with these findings, another study 
reported that the position of the midline was not affected by 
gender.74

In a study by Cunha et al.,75 straight lips are more commonly 
observed in women, whereas men predominantly exhibit a 
downward lip curvature. In a study conducted by Khan et al.76 
reported no statistically significant gender-based differences 
in smile line, smile type, or upper lip curvature. Furthermore, 
the majority of participants had maxillary anterior teeth not 
covered by the lower lip during smiling, with no statistically 
significant differences observed between genders. Conversely, 
another study demonstrated a significant increase in upper 
lip length and lip commissure height, with this change being 
more prominent among males.77

The nasolabial angle (NLA) during smiling was significantly 
greater in males. Moreover, the difference in the NLA 
between the resting and smiling states was also statistically 
significant.78 In a study conducted by Wolfart et al.,79 a 
relationship was observed between the gender and facial form 
of two hundred and four dental students. In another study, 
GT varied among individuals with different facial forms, with 
gender differences.80

CONCLUSION
The factors determining smile aesthetics vary by gender, 
and, in addition to intraoral components, the gingiva and 
surrounding tissues also have a significant impact. These 
findings highlight that an aesthetic smile extends beyond 
mere appearance, encompassing broader aspects of health 
and well-being. Therefore, further in-depth studies of smile 
aesthetics are essential for contributing to individuals’ health 
and happiness. Future studies may identify additional factors 
influencing smile aesthetics, enabling the development of new 
treatments and approaches in this field.
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