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Abstract: Demineralized Dentin Matrix (DDM) is derived from discarded human teeth and has a micro-nano structure with
porous network. Its dentinal tubules are rich in various enzymes, antimicrobial peptides, and cytokines such as BMP, IGFs,
TGF - B, VEGF, IGF, etc., which can guide various cells in the alveolar fossa to grow into the extraction socket and form new
bone, which is used for the reconstruction of periodontal bone defects. DDM particles have the advantages of wide source, no
immune rejection, simple production process, and low cost. As a new ideal bone material, it is expected to become a substitute
for traditional materials on bone transplantation. In this paper, different methods and strategies for the regeneration of alveolar
bone defects were summarized, such as bone replacement materials combined with barrier membrane, autologous blood clot,
blood derivatives such as PRF and CGF, and other novel biological materials. Then, the physicochemical and biological
properties of DDM granules, the improved manufacturing process and the research status of the regeneration of alveolar bone
defects caused by periodontitis were reviewed. Finally, the limitations of DDM application and the future direction for DDM
development were proposed, in order to expect more evidence-based medical evidence for the clinical application of DDM.
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