IvitHEROBREOEE

BROSPHEEISUSH(CLE) BEEE
AEBICRLEELEDE

FEHBENOT7VEHD

1:‘ BREEDEE(HRE)

0.05mg/kg [CHFXADOJMEFEERL

0.02 ~ 0.05mglkg TERBNOIVEHEMBELIHAL
iy
|Afli 0.05 mg/kg
b4 =
MoClure F.) , 1943 | Ophaug R H st al, 1980
Onlmug RH, 1900 Debata kw1932 e
It O L BENEEDRE

BAADTYLHEREER

WOSME) SARMLTL b
340,01 g (0 S0 TRY, RS 1000mIEL TREILY

&1 SHEE ¥
fieil, ] 1R

-

LRE UL ORRZ, LOAELMZ SR

cwicium, phospharus, magnesium,
fuonde, pp.288- 313, Nabonal Acadery Press, Washington, D.C, IW?

ZyitPOBOFRNBERTHAT RO TV EEID
i BEMO( Dean® %3 0 modelate) D RRHA KA fE
KPITVEHRE 2 ppmEBOBE TIISWREATSH
BELVSHLHWRICESLITLS,

Dean M.D.: Tha invest of ph efects by the epidem method, Fiuorine
mmm: JIWMAWFVNWWM of Science,
Washington, D.C, 1 gﬂ

i A: BR—BI7vithERE

1EEAKFIVEBBREOBAMEE2 ppmél.,

—BfKRELSLET D,
OHEAISDOT7viE R

2 mg/Lx1.5 L=3 mg/day
@EE,NSO7vEHERE
0.25~0.3 mg/day
@7viEHBEAKTHEL - APy EHERE:
0.3 x2=0.6 mg/day

+ —H =3+0.6=
@ 3%;"“ LR

B: ®/I—BIviLHERE
DREAE7 L RREOBABE2 ppmEL.
— BRARELOLET 5.

DOMEAISOZvEHE:

2 mg/Lx 1.0 L=2 mg/day
CREHSOTHL PR :

0.25~0.3 mg/day

@7;1&*&“*1’!![.?—! tF‘J*Jﬂ'.ﬂﬂHI:
25 x 2=0.5 mg/day

®+®!fl\—|37;{t4hmul
2+0.5=2.5mg/day
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,E| IJvitER ELBREDHHE

= #/\#:2.5/30=0.083 mg/kg/day

« B Af#:3.6/30=0.12 mg/kg/day

0.083+0.12

LiRE= 2 =0.10 mg/kg

| SERMNLGETEEELZOMN
CTRAMDORARENI. BRETTRESLM,
SRENICHOMIEATINS.

Fejerskov O, Thylstrup A., Llnfl \‘l J.: C'Illlul and
structural fuluru and possib i chani of
dental fluorosis, Scand J Dent Res 85; 579- Sﬂ‘f 1977.

= FUEMORBMEAELLTORAR~DIB T
ROBERERIL. sRECOERRBICIoTRES.

» WOFENBERTHI MOIVEEIORIAL. O
ERECIZ/EMEN 7o EBERBICL>TRET S,

._!’ HAEADZ7 VLY ERBEIER

-
—l
=l

ANERNOEHLIAFAORSEREN (2005 F R (CABL TS
ANBAFRNZRA ST RBRAD A ppm |0l ThY. BRE1000miiL THELE

10U LD LRBEFEDESITRHDH

"

» RADEEZ60kgET 5.
« FEH-YO LRFAERE=0.1 mg/kg

108 LL E o) ER & =0.1 mg/kg x 60kg
=65 mg

= BROEHELEN

o EREBARO T L MERE

wRane | BzEm) | LREn) |
8 ‘ 25 60
| BAN | 5 | &

BIICEIVEMIBTLELESR

= Ekstrand J., Boreus L.O., de Chateau P.: No
evidence of transfer of fluoride from plasma
to breast milk, Br Med J 283;761- 762, 1981.

= Ekstrand J., Spak CJ., Faich 1., Afseth .,
Ulvestad H.: Distribution of fluoride to human
breast milk following intake of high doses of
fluoride, Caries Res 18;93- 95, 1984.
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= Gupta S., Seth A.K., Gupta A, Gavane A.G.:
Transplacental passage of fluorides, ] Pediatr
123;139- 141, 1993,

= Leverett D.H., Adair S.M., Vaugham B.W.,
Proskin H.M., Moss M.E.: Randomized dlinical
trial of the effect of prenatal fluoride
supplements in preventing dental caries, Caries
Res 31;174- 179,1997.
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1

2)

3)

4)

5)

6)

7

WAHE, RINTEA, B, AHWNE, RBNE—, BWEBE, YRR, ARE

5 S TFEEOIHDARANCEIT S 7 v{LHBE IR O/ER, nEHEFEESE
&k 58(5): 548-551, 2008.

Shimonishi M, Hatakeyama J, Sasano Y, Takahashi N, Komatsu M, Kikuchi M:
Mutual induction of noncollagenous bone proteins at the interface between
epithelial cells and fibroblasts from human periodontal ligament. ./ Periodontal
Res 43(1): 64-75, 2008.

Shimizu K, Igarashi K, Takahashi N: Chairside-evaluation of pH-lowering
activity and lactic acid production of dental plaque: Correlation with
caries-experience and incidence in preschool children. Quintessence Int 39(2):
151-158, 2008.

Takahashi N, Nyvad B: Caries ecology revisited: microbial dynamics and the
caries process. Caries Res 42(6): 409-418, 2008.

Aizawa S, Miyasawa-Hori H, Nakajo K, Washio J, Mayanagi H, Fukumoto S,
Takahashi N: Effects of alpha-amylase and its inhibitors on acid production
from cooked starch by oral streptococci. Caries Res 43(1): 17-24, 2009.

Nakajo K, Imazato S, Takahashi Y, Kiba W, Ebisu S, Takahashi N: Fluoride
released from glass-ionomer cement is responsible to inhibit the acid production
of caries-related oral streptococci. Dental Materials 25: (in press).

Horiuchi M, Washio J, Mayanagi H, Takahashi N. Transient
acid-impairment of growth ability of oral Streptococcus, Actinomyces and
Lactobacillus: a possible ecological determinant in dental plaque. Oral
Microbiol Immunol 24 (in press).

8) Ikebe K, Imazato S, Izutani N, Matsuda K, Ebisu S, Nokubi T, Walls AW.

Association of salivary Streptococcus mutans levels determined by rapid
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detection system using monoclonal antibodies with prevalence of root surface
caries. Am J Dent 21 (5): 283-287, 2008.

9) Imazato S. Bio-active restorative materials with antibacterial effects’ new
dimension of innovation in restorative dentistry. Dent Mater J28 (1): 11-19, 2009.

10) Nakajo K, Imazato S, Takahashi Y, Kiba W, Ebisu S, Takahashi N. Fluoride
released from glass-ionomer cement is responsible to inhibit acid production of
caries-related oral streptococci. Dent Mater 2009 (in press).

11) Shibata T, Murakami T, Nakagaki H, Narita N, Goshima M, Sugiyama
T, Nishimuta M. Calcium, magnesium, potassium and sodium intakes in
Japanese children aged 3 to 5 years. Asia Pac Clin Nutr. 2008; 17(3): 441-5

12) Goshima M, Murakami T, Nakagaki H, Shibata T, Sugiyama T, Kato
Kazuo, Narita N, Nishimuta M. Iron, zinc, manganese and copper intakes in
Japanese children aged 3 to 5 years. J Nutr Sci Vitaminol. 2008; 54:476-483
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ZASHS |

VTP D72 HODHANICET 2 7 v L WHEAEERE (R) OFER

WA HES wI
W B

BEALST 37 v{pmEesx
fERRICW - 288

AFEHEZSEMMERNSZA& 7 v LR8BS
THFREHEFSS: RE SEEOERTZH. FR10
F£1H28, B—E0FRXLMMUWL. Lk, T11
FI0ABAETCIImMOREEMMEL, [ 7 »{LWIEH
oW TOREHEZRAR] 2 Losl-HiihlzER
TE&7: TOHR TRIE1IA L BicEdRETv,
BROOBEFRRM EoRDHIZ, YMFHEEME LA
7o{tWMOGHEERTEZLLELIIC, DIEIKCBITS
7 v FEOMIEINREFEET 5 oD OB ROHE M = 5
TAI kb ol ZOBEBIZETE PRI2E4HIC
B4 (REEHBE) & [EHELOFHEE - G
FEME-BI 5 7 o (LIS R OB S RRT7E ] (B : 7 21k
WG A ORE MR, H12-EM-003, EEMRE &L
iR, BONERARERE) ERESEA Lot

BEFBEPHR [7 v{LMCHO
BEFE] HICL 37 vEHBRNELOKRN

A FHETRGE [ R BT BHEEW - G AR
27 v{tMEAOBREWNRFR] B (EEWEE WiLH
i) 3, BEBHEZSO [7 2{BERHIIDVWTD
RENHZTRAMI(CERIF) oRELXZHTREL, 3
RIS, BEFBFENR [7 o LS L D 0RE
BoOTFHE#FEICT 2 RE0E] # (EERRES
ML s, MAKHME) (252 0. 2612, 36EM
DAL LT.[7 vLWEHIC L 2MBERTH 70
FLOME L HESEANREICRT 28400 RIB(E
ERRE MAER) CBUTREIATVWS,

Hilf B &R

WA, Ew RN, R IEEY

W mEE P
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HEMBESZEO [7 v WEHAIZ2VWTORENE
R iBvT, 7v2{thiEHOEEL 257 2 LK
MEREHET H-OOMALMET HZ LAMRBE
i, WFRILICHETS [ 7 v LY oFEMERL ] 7
=7zl ohiT—7it, bAEIZBWTREENE
Di=HO7 v EMEAEERL T {vic, RIS
A, BEACWELZEERZBLEIBRTFHOLDOT v
1L B %t (Adequate Intake ; AD) 35 & O RIR#E
(Tolerable Upper Limited Intake Level; UL) # 851 %
CEichol

7 AW ORWENFMIL, EFORMTEOTE
WMPETA)ADLREEINAERANRESE L L CER
ENTHN, HEIZBWTHH 6 RPN E S
LEBAMENT VLS. MMOEEFBMEEHRICB TR,
HEWMBEINIZBITE 7 2 {LHBIUR M 5 mR & U
TahEESLIZ, LB HRBIURED 7 v I
MT2WELERTREZToA 2, BLBIUEE
EBUWTHREA TV A ELHARRBLD 7 v LD RED
G EALCHLRO 7 LM LEE L. TOHE,
DR B~5RE) o7 7{LHENBRLRBELEICLLR
BHES»HRD, 2LICHEKBOFE7 2 LWBREL #
M LTO0I6ppmF kMO E7 vt EMRH AKBE T
D7 2L PERE L ERICRO . FOKR, FHl028
mg/day (1~6 @J8), BLF029mg/day(3~5@&18).
7 LR ESEEBA EED 87 v {EHBUNE T 035
mg/day, BAMTT AV ZOLRE(UL) E@A B L
¢, HER (A) D250 1 BETH .

T, bYEcBYEZ 7o F—ay (KilEKT v
1) ZEE LR 3~5&) ©7 2 LW
TENTZE, AEPL07 v {LMBNENT AN IO

"REOENELL7 »LWEASAL

"MEFBHERR (7 LPEHCLIMHELFH 707 I LOMSE L HSEFONE T 2RO (H 15-E8—8-019)
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mEn LR (Al L, EERE (UL) 28x2%w
W E 2 h, 08ppmF OfkEAKIZE W TEEE0TS
mg LEESH, |BAMTOL EER(UL : 1.7 mg/day) &
M2l IRRBOEBLRR(ADBELFEEN/L.

Wiz, EKT 2 {EDBENRL L 200BONR
BT 2REL2 607 v {EHPNE L BRERETRIL
fmE A, HEKT v LWIREE 06 ppm RO PELE R
{ERE (0.1 ppmF LUT) MR 45k L <5 By
PHEIIALL, BO7 vy RELFEMHICHMEELL L
ANORERIR VT EATRE NS,

i 7 o {tatmicovTid, =4, BN L Ty
fEH o ch oM itM—7 vk 4+ Y BEBICL 2
fHHRP 7 v tBHarEOERE L BNt RIEL. S
DFETIE, ERO 7 LB iEnEINERET 1% Lo
ELEAE 6 H, BHEHOARS L HUOWERMTHY
LTHOHELZZRBOLLAZWOT, AEIARDT v
L FHTiEE L TEUTH D S EARENL

£HP7 vtz TR, BEREPOLEL
T, M2 AE (TR 07 2 {LRER, 002~907
pg/g. EWHHER07~394% ORETH 72, FOLHT
7 o {LIREE 10 pg/g LD {0 08 Hbo7 &6
2, v=4 2 P32y FPHERIZ X o TEIEFEMAER
W CEE 1 F8) oaRicik L/, e6mBETFHLL
7 v {LBMETIE, A 014 pg/g AER003pg/g LE
AR L7 EH 014 ng/g, W% 007 ng/g A¥m 005
ng/g. RS (MOTEE) 044 pg/s, THAWAMRD
WwWliEARL:. ALER, TP ORYM Va4 ER
BEth0lug/g U TOEMERL.

INFITOHERICBIZ2MED ) 607 v {LhBNE
OXWELVE2a—LElE, E&WHOD1BHAN
Dt 7 v AL, A T 089~54 mg/day & X
B D87 FHKE A, 1990 SELLRE DY T,
090~128 mg/day Thotz, £/, LWRTRFFA I N
2 EFLIB A & B L 2238 009~027 mg/day, 518

Ti1023~038 mg/day Th-o7=. LHRBIzBITLER
MB/E72)HDEESER (Dietary Reference In-
takes : DRI) 2R L7 Al (H&R) oH 2501 Th-
=

DEOHRMREZTLOARRENEL 215RLATH
FALBT 27 7 {LHENEE (R)ITHS.

BAOREGELSICETS [BEXRAICETS
7 v{b4HImMEREE | ORI EREEE

BAORNESSTRFERI9F3H 1 H, HEH5HH
HRE (7o tBEAIZ L 2MHERTFH 70y 540
W% E S EENFEICMT 584508 % ] (H 18-Ef-
—#%-019), EEMRE HATE WREHEERL
h, LREORKBTROKWLZIT, 77 tWERAZE
B&iBwTREZER, TORRTEBP~FoL
oA ZORETEEBTIICVWEo L

BAREHESSICHTD
[BAERAILET 27 v{LipRRMBAE | DR

TANARA+YIREERLERPI—O v iD%
#EEETIX, 7 v REDORRE, MDD DK
FELTEDON, MNBERIFEINATWD, —H
BEIZEWTS, BALA LS CHARRESLEZOBR
IZETE, 7o {tHORRERCHTIHMEIFR 12
FELEESBHEEMEL LTEBENTE: ZO
FHERELLTEL 20X 27 v {LipPUAENK
(R) AR SN/ COXRFE ARORNEERICS
WTHRRELREZITTERNIZLHMED 2 VTN
#Brah-tEZLNS BAMBEREZELTYS, 2
HOHE L EMO) A2 EROBHT, ZOFIRER
(R) 2/ 2086, FEFMHEOWET S [2010
FEMBARAOREPIRAERE | (2 L0 7 v Ll OFINE
i (R) OPNREEFL TS,

BEAILE T 27 vILHHREE (¥)

EFEITD MR - WET 55 2T 7o1t®
BRAICE D IMTHIRERGPOARTRTHD, 24D
HEMEPLEFEERTVWEY, Z0LIR7v{PD
FERE, 7AUATHEEFHLER (EAR © esti
mated average requirement) DI ENEEL L5,
HEHEBEHIO—HBhi-h o7 v{tho HER (Al: ade
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BwTH 7 v{EoBmuEikit, wELRESRSICW
froTwiw!, Z7{tWEdoRI2RBICEFEINT
wahi, TOERNEROREFERTH), BHETR
FOERBHOLRIhTwid o, HEADEK(ES
WES A0, 7 2L BIO 9 M BRh R LR U
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®B1 74 7A7—YIEBHA7 v {tBIER

7 2{t¥® (mgF/ B)

S i I
HER (mg) LBAR (mg) XEUEE (kg HEZR (mg) LHBR (mg) EEEE (kg
0-5 (B) HFL&RE 001 0.66 6.6 FPFLAEE IR 001 061 6.1
0-5 (A) ATL%#®RE 033 0.66 66 ATHH%E 031 061 6.1
6-11 (A) 044 088 88 041 082 82
1-2 (&) 0.60 L19 119 055 110 1.0
3-5 (&) 084 167 167 080 1.60 160
6-7 (i) 115 230 230 1.08 216 216
8-9 (&) 140 280 280 1.36 272 272
10-11 (&) 1.78 60 5 1.79 6.0 357
12-14 (i) 250 6.0 500 228 60 456
15-17 (&) 292 6.0 583 250 60 500
18-29 (&) 318 6.0 635 250 6.0 500
30EE 340 6.0 68.0 264 60 527

ED) FMEORSFIIERADLPIONER (2005 FR) IZERLT1D,
H2) BILRERIZBLD T o LAREN 00lppm (P4 THH, FUNE 1000m! & L THH LA

2 M- RAEO7 L ANER (mgF/ H)

R/ B HER (mg) LR (mg)
iR 25 60
2 3L 25 6.0

sk afakktt, T4bbh BAOARCBLIEOER
BIRIVE (adverse cosmetic effect) TH5H [WD 7 » %
#E (enamel fluorosis) |ORAL T DEBEME RO LR
BAURELS. T/, KBIIEHEEASLEELRD
KA ESHEAWH» LD 7 v L PR & BBH A5
DAL R E G E7 2 (EEIE ORE B
THi*.

2000 4F 4 A icRR L IERER TR (US4 5 E 4
BEgE) 12 [ Mo F IR - AWM L7
W HOBESMNEI(EF WICHEE) > S86F D,
2003 SFEEICIE [ 7 v {EMIE A I & 2 B B o F Bl
SR DA B ARG ORISR, 2006 SERELZIE 7 v LI A
EAZWHERTY 7077 A0RE L HEBRNFD
M A RENFE](H I18-EH—8-010) GEF RA
HE) M Eh, OERRICHT 27 v {tBicAO®
SR ERL Tva, 7 oL BIEd o HEILHE
HERr#E#f+55 A TUATHY, 54747V

EitH R 0 7 v L IR & 8ER OORERRE
550

mymeEL €, HER (AD) ZHPLLERE (UL) 212%E
L7
7 (e BEE oKL, SEHME,S SR
BPELZERI-BL SR 1 kgdh002h 5
005 mg/kg THAWES Pz ST, ZOBVMTH
5005mg/kg & L7z, F/-LRE (UL) ©EHL,
LOAEL iz &R LY. +4%b5, MO(Dean 05 #HO
modelate) ORBMFENHEAP 7 »{LBIBE 2 ppm
FROWMETIES% KM THL LI EENPEEYIZE
JwnTtwd, EREOHRR AR IIIHIZHRSh
Twlwd, BETILERDEIGHAABTROON
TwatEZLNS.
1) ficlkd 7 v {biBBEOR A% 2ppm & L, —
HfkEE 151274,
OfkH AL D7 LR  2mg/Ix151=3mg/
day
DR 5D 7 2 IR : 025-03 mg/day
@7 7 LBBBARKTHEL AW 7 7 LN
i 03x2=06mg/day
D+@kA—H7 7 LWHNE=3+06=36 mg/
day
2) kBB T vchi@EOBRKX@EL 2ppm E L, —
Bfck®% 101 &7 5.
OHHAP 607 7 LR - 2mg/1x101=2mg/
day

- 145 -




OEE, 07 v LI  0.25-0.3 mg/day

@7 v LWHREKTHEL 2K 7 o LN

it : 025%2=05mg/day

D+®MAp—8 7 2 {EWHNE =05+20=25mg/

day

S~ORBOEELHOkg"LRETAHE, 2)E0, B
/N 25/30=0083 mg/kg/day, 1) &0, BA36/30=0.12
mg/kg/day LEHENE, T4bE, LREOMEIL,
0083-0.12 mg/kg/day £ % 2. FLTC, £OFYM%L
AL01mg/kg/day %5, ¥HILTS~9RmELER
E LA, AANOREZEOFRD SRR L BEIC
MAEYLTwANLTHAE LENoT, LREIEZ0]
mg/kg/day 2 BEL S0 FREIE7 2 EHEIUIC L
AMEREDOBHA TR { MOFEEVREHTH S,
CoRESHVOBERE FRECCEEHBEOBRAD
MM AR U TH LRI 8~9 il TOFIMEHRME &
BELZ (F1). 612 (Mo 7 v il ® moderate
AT T2 BRE{EAE (critical adverse effect) DBEHE
# W (susceptible age groups) (XHIBEMICITERET
THaY, LidoT, BFEAOKPRMEROFRKE
FEBTLI0ELE0 EREE, HAOKRE# 60
kg't g L T, 01 mg/kg*x60kg=6mg/day & ¥ #
L. Bl bic6mg/day ICEE— L7z (E1).
3/, E@RLEAMCBETAELREE EREORET

i, BRI 7 2t BT L2 wEE"®, BE~OB
TORIBREND L) WH™WP 6 15~29ROBRE L
EEREERCHICERRELZ(E2). R, 20BKREL
PR, fodh, SORbK. SRREMBI RS L U7 v {LihE
GEERrCOMIETHS.

X ®

1) McDonagh M. Whiting, P. Bradly M et al: A systematic re-
view of public water fluoridation, The University of York,
York, 2000.

U. S. Department of Health and Human Services: Recommen-
dations for using fluoride to prevent and control dental caries
in the United State. MMWR (Morbidity and Mortality Weekly
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Abstract

In this essay we propose an extension of the caries ecological
hypothesis to explain the relation between dynamic chang-
es in the phenotypic/genotypic properties of plaque bacte-
ria and the demineralization/remineralization balance of the
caries process. Dental plaque represents a microbial ecosys-
tem in which non-mutans bacteria (mainly non-mutans
streptococci and Actinomyces) are the key microorganisms
responsible for maintaining dynamic stability on the tooth
surface (dynamic stability stage). Microbial acid adaptation
and subsequent acid selection of ‘low-pH’ non-mutans bac-
teria play a critical role for destabilizing the homeostasis of
the plaque by facilitating a shift of the demineralization/
remineralization balance from ‘net mineral gain’ to ‘net min-
eral loss’ (acidogenic stage). Once the acidic environment
has been established, mutans streptococci and other acidu-
ric bacteria may increase and promote lesion development
by sustaining an environment characterized by 'net mineral
loss' (aciduric stage). Hence, high proportions of mutans
streptococci and/or other aciduric bacteria may be consid-
ered biomarkers of sites of particularly rapid caries progres-
sion. This cascade of events may change the surface texture
of caries lesions from smooth to rough (enamel) or hard to
soft (dentin). These clinical surface features can be reversed

at any stage of lesion development provided that the acido-
genic/aciduric properties of the biofilm are resolved. From
an ecological point of view it is therefore not only important
to describe which bacteria are involved in caries, but also to
know what the bacteria are doing.

Copyright © 2008 5. Karger AG, Basel

The dental biofilm supports a ‘micro-ecosystem’ of
bacteria that exhibit a variety of physiological character-
istics. In particular, the production of acid resulting from
sugar metabolism by these bacteria and the subsequent
decrease in environmental pH is responsible for demin-
eralization of the tooth surface and formation of dental
caries [for review, see Marsh and Nyvad, 2008].

Much research has suggested that mutans streptococ-
ci (MS) are the major pathogens of human dental caries.
This is because, first, MS are frequently isolated from
cavitated caries lesions; second, MS induce caries forma-
tion in animals when fed a sucrose-rich diet; third, MS
are highly acidogenic and aciduric [Hamada and Slade,
1980; Loesche, 1986], and fourth, MS are able to produce
water-insoluble glucan, which promotes bacterial adhe-
sion to the tooth surface and to other bacteria [Hamada
and Slade, 1980]. A systematic literature review by Tanzer
et al. [2001] confirms a central role of the MS in the ini-
tiation of dental caries on enamel and root surfaces.

However, some recent studies indicate that the rela-
tionship between MS and caries is not absolute: high pro-
portions of MS may persist on tooth surfaces without le-
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sion development, and caries can develop in the absence
of these species [Nyvad, 1993; Bowden, 1997; Aas et al,,
2008]. Under such circumstances, it is suggested that ac-
idogenic and aciduric bacteria other than MS, including
‘low-pH" non-MS and Actinomyces [van Houte et al,,
1994, 1996; Sansone et al,, 1993] are responsible for the
initiation of caries. Recent molecular analyses have
strengthened this concept by showing that the microflo-
ra associated with white spot lesions is more diverse than
hitherto appreciated and that novel phylotypes and spe-
cies including A. gernesceriae, A. naeslundii, and A, is-
raelii as well as a broad range of non-MS and Veillonela
spp. may also play a role [Becker et al., 2002; Aas et al.,
2008]. Since all the bacteria that have been associated
with caries belong to the normal microflora of the oral
cavity, dental caries has been described an endogenous
infection [Fejerskov and Nyvad, 2003]. Endogenous in-
fections may occur when members of the resident flora
obtain a selective advantage over other species whereby
the homeostatic balance of the biofilm is disturbed
[Marsh and Martin, 1999)]. Therefore, an ecological hy-
pothesis is attractive [Marsh, 1994],

Concurrently with these changes in the interpretation
of the microbial etiology of caries, novel concepts have
evolved around the caries process itself. Thus, there is a
growing awareness that caries lesions can be managed by
non-operative interventions [Fejerskov, 1997; Fejerskov et
al., 2008). Moreover, it has been demonstrated that the ef-
fect of such interventions is reflected in the clinical ap-
pearance and activity of the lesions [Nyvad and Fejerskov,
1997; Nyvad et al., 2003, 2005; Thylstrup et al., 1994].

So far, these clinical and microbiological advances
have not been integrated into a comprehensive concept
that may broaden our understanding of caries. Given
these circumstances, the aim of this paper is to revisit the
‘ecological plaque hypothesis’ pioneered by Carlsson
[1986] and Marsh [1994, 2003] and to clarify the relation-
ship between the ecological succession of bacteriain den-
tal plaque and the caries process.

Recent Concepts of the Caries Process

Dental caries has been described as a chronic disease
that progresses slowly in most individuals. The disease is
seldom self-limiting and, in the absence of treatment,
caries progresses until the tooth is destroyed. The local-
ized destruction of the hard tissues, often referred to as
the lesion, is the sign or symptom of the disease [Fejer-
skov et al., 2008]. Lesion progression is often depicted on
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a linear scale ranging from initial loss of mineral at the
ultrastructural level to total destruction of the tooth. In
reality, however, caries lesion development is a highly
dynamic series of processes with alternating periods of
progression and arrest/regression [Backer-Dirks, 1966;
Nyvad et al., 2003]. Lesion progression may be arrested at
any stage of lesion development, even at the stage of frank
cavitation [Lo et al., 1998], provided the local environ-
mental conditions, e.g. biofilm control and topical fluo-
ride exposure, are favorable [Nyvad and Fejerskov, 1997].
Hence, the clinical stages of caries represent nothing but
historical signs of past caries experience. What may be
perceived clinically as an ‘incipient’ or ‘early’ lesion may
in reality turn out to be an ‘aged’ established lesion that
has been present in the oral cavity for months or years.
Likewise, carious cavities may have experienced major
differences in their history in the oral cavity.

Changes in the progression rate of caries are associ-
ated with alterations of the surface features of the le-
sions, active non-cavitated enamel lesions being dull and
rough and inactive non-cavitated enamel lesions being
shiny and smooth [for review, see Thylstrup et al., 1994].
These clinical distinctions have been shown to provide a
reliable and valid classification of caries lesion activity
[Nyvad et al., 1999, 2003]. Furthermore, such classifica-
tion has offered novel information about caries lesion
transition patterns [Baelum et al., 2003; Lima et al., 2008]
and served as a useful basis of selecting high-risk patients
[Hausen et al., 2007] in randomized clinical trials. There-
fore, when trying to understand the clinical dynamics of
caries, assessment of the surface texture of lesions may be
a more sensitive parameter than merely assessing the
stage of severity of a lesion as revealed by the presence or
absence of a cavity.

From a biochemical point of view, the caries process is
much more complex. Metabolic processes are constantly
taking place in the dental plaque as a result of microbial
activity, and this is reflected by continuous, rapid fluc-
tuations in plaque pH, both when the plaque is starved
and fed [Newman et al., 1979]. Hence, any clinically
sound or carious tooth surface that is covered by an un-
disturbed plaque may experience minute mineral losses
and mineral gains depending on the metabolic status of
the microflora. The key point is that only when the cu-
mulative result of the de- and remineralization processes
produces a net mineral loss over time may a caries lesion
develop or progress [Manji et al., 1991]. Such situations
are likely to occur when there is a drift of pH in the bio-
film, e.g. as a consequence of increased carbohydrate
availability or reduced salivary clearance. By contrast,
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when the integrated de- and remineralization processes
result in a net mineral gain over time, this may lead to
deposition of minerals in the tooth surface and arrest of
lesion development. This explains why the caries process
has been regarded as a ubiquitous and natural phenom-
enon [Manji et al., 1991]. Because of the constantly meta-
bolically active biofilm, these processes cannot be pre-
vented, but they can be controlled to the extent that caries
does not appear clinically [Fejerskov, 1997; Kidd and Fe-
jerskov, 2004]. This new microdynamic concept of caries
suggests that an updated explanation of the microbial
ecology of caries must take into consideration that the
caries activity may change over time in response to pH
drifts in the biofilm.

Microbial Characteristics and the Caries Process

Distribution of MS and Non-Mutans Bacteria in
Supragingival Dental Biofilm at Clinically Healthy
Sites and in Carious Lesions

In situ studies have shown that the initial colonizers of
newly cleaned tooth surfaces constitute a highly selected
part of the oral microflora, mainly S. sanguinis, S. oralis
and S. mitis 1 [Nyvad and Kilian, 1987]. Together, these
three streptococcal species may account for 95% of the
streptococci and 56% of the total initial microflora [Li et
al., 2004; Nyvad and Kilian, 1987]. Surprisingly, MS com-
prise only 2% or less of the initial streptococcal popula-
tion, irrespective of the caries activity of the individual
[Nyvad and Kilian, 1990a]. These observations imply that
the vast majority of the early colonizers on teeth belong to
the ‘mitis group’. These bacteria as well as other viridans
group streptococci, except for the MS, are often referred
to as the non-MS, which are genetically distinguished
from the MS that belong to the ‘mutans group’ [Kawamu-
ra etal., 1995]. As the microflora ages it shifts from Strep-
tococcus-dominant to Actinomyces-dominant [Syed and
Loesche, 1978; van Palenstein Helderman, 1981]. The pre-
dominant species in mature smooth surface plaque be-
long to Actinomyces and Streptococcus, most of which are
non-MS [Ximénez-Fyvie et al., 2000]. MS are found in
very low numbers [Bowden et al., 1975].

The proportion of MS in plaque covering white spot
lesions in enamel is often higher than at clinically healthy
sites, although still rather low, ranging between 0.001 and
10% [van Houte et al., 1991b]. Meanwhile, non-MS and
Actinomyces still remain major bacterial groups in enam-
el lesions. In fact, it has been shown that in the absence of
MS and lactobacilli, the initial dissolution of enamel can
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be induced by members of the early microflora, exclu-
sively [Boyar et al., 1989)].

In cavitated lesions in dentine, including rampant car-
ies, MS constitute about 30% of the total flora [Boueetal.,
1987; Loesche et al., 1984; Milnes and Bowden, 1985], in-
dicating that these species are associated with progressive
stages of caries, By contrast, MS are encountered less fre-
quently at the advancing front of dentin caries where lac-
tobacilli, prevotellae and Bifidobacterium are more prev-
alent [Aas et al., 2008; Becker et al., 2002; Chhour et al.,
2005; Edwardsson, 1974; Munson et al., 2004].

Non-MS as Generalists and MS as Specialists:

How Non-MS Can Become Dominant in

Supragingival Plaque

Most non-MS have adhesins [Gibbons, 1989; Kolen-
brander, 2000] which adhere to proteins and sugar chains
of acquired pellicles coating the tooth surface. This seems
to be one of the reasons for the dominance of non-MS at
the initial stage of plaque formation. In addition, most
oral streptococci produce extracellular polysaccharides
such as glucans and fructans [Banas and Vickerman,
2003; Whiley and Beighton, 1998]. Polysaccharides can
fill the gaps between bacteria and form the matrix of
plaque, and accelerate plaque formation.

On the other hand, MS do not attach efficiently to the
acquired pellicle [Nyvad and Kilian, 1990b], although
they have adhesins such as the antigen I/11. Instead, these
bacteria have been emphasized to produce water-insolu-
ble glucans, which are adhesive and capable of accelerat-
ing bacterial accumulation. However, it should be noted
that glucans only act as additional factors in plaque for-
mation, and that not only MS but also non-MS can pro-
duce glucans [Banas and Vickerman, 2003; Vocca-Smith
etal., 2000].

Both non-MS and MS metabolize various sugars and
produce acids. When sugar is supplied in excess, strepto-
cocci can store the extra sugars as intracellular polysac-
charides (IPS) [Hamilton, 1976; Takahashi et al., 1991,
van Houte et al., 1970], and they can utilize the IPSas an
energy source to produce acids when sugar is limited as
occurs between meals. The final pH values of non-MS
when grown with sugars are heterogeneous, ranging
from 4 to 5.2, whereas those of MS are more homoge-
neous, being around 4 [Hardie, 1986]. In general, on the
basis of final pH values, MS are more acidogenic and ac-
iduric than non-MS. It should be realized, however, that
the final pH values of non-MS can be much lower than
pH 5.5 [Hardie, 1986], the ‘critical’ pH for the deminer-
alization of enamel.
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Non-MS have a variety of extracellular glycosidases
[Whiley and Beighton, 1998] that can liberate sugars and
amino-sugars from glycoproteins such as the mucin con-
tained in saliva. Furthermore, all non-MS grow on ami-
no-sugars [Byers et al., 1996; Whiley and Beighton, 1998].
This is an advantage for non-MS in the oral cavity, where
salivary glycoproteins are always available.

In addition, most non-MS can utilize arginine or ar-
ginine-containing peptides available in saliva through
the arginine deiminase system, which degrades the argi-
nine molecule to ammonia and carbon dioxide with pro-
duction of ATP. Overall, this metabolic pathway produc-
es alkali and neutralizes the intracellular and the envi-
ronmental pH [Burne and Marquis, 2000]. Arginine
deiminase system is helpful for non-MS not only to uti-
lize arginine asan energy source butalso to survive under
the acidic conditions in the oral cavity. However, most
MS do not have these metabolic features.

In summary, non-MS have diverse physiological ac-
tivities, suggesting that they are generalists, versatile
enough to adapt to various conditions in supragingival
biofilm, and this could be the reason why they are the
dominant streptococci in supragingival biofilm. On the
other hand, MS are aciduric specialists in sugar metabo-
lism and acid production, which make them less com-
petitive in clinically sound supragingival environments.

Acidogenicity and Acidurance of Non-MS:

Key Factors in the Caries Process

It is clear that an ability both to produce acid (acido-
genicity) and to tolerate a low-pH environment (acidur-
ance) is a crucial feature for microorganisms responsible
for caries. Sansone et al. [1993] compared the microbial
composition of dental plaque at clinically healthy sites
and white spot lesions and found that non-MS were dom-
inant at both sites while MS were present at low and sim-
ilar levels at both sites. However, the ability of plaque to
reduce pH in vitro was significantly greater at white spot
lesions (pH 4.13) than at clinically healthy sites (pH 4.29).
These results suggest that MS are neither a unique caus-
ative agent for white spot lesions, nora main determinant
of the acidogenicity of plaque.

In order to evaluate the acidogenicity of the non-MS,
Sansone et al. [1993] further grew these bacteria in liquid
culture media supplemented with 1% glucose and mea-
sured the final pH of the culture media. In agreement
with Svensiter et al, [2003], they found that non-MS are
heterogeneous for acidogenicity: some strains lowered
the culture pH to below 4.4, a pH comparable to that pro-
duced by MS, whereas for other strains the pH-lowering
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capacity was less pronounced. In addition, the propor-
tion ofacidogenic non-MS was higher at white spot lesions
than at clinically healthy sites. The acidogenic non-MS,
identified as S. gordonii, S. oralis, S. mitis and S. angino-
sus, were subsequently designated as ‘low-pH’ non-MS$
[van Houte, 1994], and it was suggested that the pH-low-
ering capacity of plaque may be related to the proportion
of ‘low-pH’ non-MS [van Houte et al., 1991a, 1991b]. Lat-
er observations by van Ruyven et al. [2000] have support-
ed this notion.

The question still remains: Which of the non-MS are
to be considered ‘low-pH’ non-MS? Alam et al. [2000]
obtained two groups of 8. oralis - one comprised the total
S. oralis population in dental plaque, whereas the other
comprised aciduric strains that were able to grow at pH
5.2. They then differentiated these strains into 15 geno-
types on the basis of genetic similarity. The distributions
of genotypes were different between the total bacterial
group and the aciduric group; only some genotypes of S.
oralis seemed to be aciduric and to form an aciduric sub-
population. These results are in line with another study
showing that strains of non-MS differ distinctly by their
rate of acid production at decreasing pH; in particular
some strains within S. mitis 1, S. oralis and S. gordonii are
capable of producing acids as rapidly as many S, mutans
strains at pH 5.0 and 5.5 [de Soet et al., 2000]. Collective-
ly, it is suggested that the group of ‘low-pH’ non-MS
comprise a mosaic of acidogenic subpopulations of each
species of non-MS.

Involvement of Actinomyces

Most of our knowledge about the role of Actinomyces
in caries stems from studies of root surface caries. How-
ever, there is no evidence that Actinomyces spp. have a
specific role in root caries. In fact, a review of the litera-
ture has concluded that the basic patterns of microbial
colonization are identical on enamel and root surfaces,
structurally as well as microbiologically [Nyvad, 1993].

As with enamel caries, MS comprise only a small pro-
portion of the microflora of root surface caries lesions.
van Houte et al. [1996] reported that non-MS and Actino-
myces spp. were dominant in dental plaque covering root
surface caries and that the isolated Actinomyces strains
were heterogenous with respect to acidogenicity: strains
isolated from root surface caries were more acidogenic
than those from clinically healthy root surfaces. Mean-
while, Brailsford et al. [2001] observed that, in subjects
with root surface caries, aciduric bacteria able to grow at
pH 4.8 comprised 21.6% of the total microflora in root
surface caries lesions (lactobacilli and Actinomyces were
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dominant), whereas aciduric bacteria comprised 10.7% in
clinically sound root surfaces (Actinomyces dominant).
However, in subjects without root surface caries, aciduric
bacteria comprised only 1.4% of total microflora in clini-
cally sound root surfaces. These findings indicate an as-
sociation between acidogenic/aciduric Actinomyces, i.e.
‘low-pH’ Actinomyces and root surface caries.

Actinomyces are as versatile to adapt to the dental bio-
film environment as are the non-MS; they have adhesin-
mediated adhesion to tooth surfaces, produce acids from
various sugars, and synthesize intracellular and extracel-
lular polysaccharides. In addition, Actinomyces have a
unique glycolytic system [Takahashi et al., 1995] in which
they utilize high-energy polyphosphate and pyrophos-
phate compounds for synthesis of hexokinase and phos-
phofructokinase, respectively, acting as phosphoryl do-
nors instead of ATP. This means that Actinomyces are
able to exploit a surplus ATP to synthesize polyphosphate
as an energy reservoir, and salvage energy from pyro-
phosphate, a high-energy-phosphoryl-bond-containing
byproduct from the metabolism of polymers such as nu-
cleic acids and glycogens. In addition, Actinomyces are
often ureolytic [Kleinberg, 2002; Yaling et al., 2006] and
can utilize lactate as a carbon source for growth [Taka-
hashi et al., 1996]. These diverse physiological character-
istics of Actinomyces seem to be advantageous to survive
and dominate in supragingival plaque [Takahashi and
Yamada, 1999b].

Acid Adaptation and Acid Selection: Adaptive
Changes in Acidurance and Acidogenicity and the
Consequent Selection of ‘Low-pH’ Non-MS$

Non-MS are not only genotypically heterogenous, but
they are also able to change their physiological character-
istics adaptively. Takahashi and Yamada [1999a] have
shown that when these bacteria were exposed to an acid-
ic environment, they increased their acidogenicity. These
bacteria were grown first at pH 7.0 and afterwards at pH
5.5 for a short time: 30, 60 and 90 min. The bacteria were
then harvested, washed and incubated with glucose, and
the final pH values were measured as a marker of acido-
genicity. Their acidogenicity or final pH values varied
(pH 4.04-4.33), but after incubation at pH 5.5 for 60 min,
all the bacteria increased their acidogenicity (pH 3.93-
4.12).

Non-MS were also able to increase their acidurance
adaptively [Takahashi and Yamada, 1999a]. Bacteria ini-
tially grown at pH 7.0 were killed by acid stress in a strain-
dependent manner following exposure to pH 4.0 for 60
min (survival rate: 0.0009-71%), but after pre-acidifica-
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tion at pH 5.5 for 60 min, all the bacteria increased their
acidurance (survival rate: 0.4-81%).

The biochemical mechanisms underlying the acid ad-
aptation are considered to involve the following mecha-
nism [Quivey et al., 2000]: (1) an increase in proton im-
permeability of the cell membrane; (2) induction of
proton-translocating ATPase (H*-ATPase) activity that
expels proton from cells; (3) induction of the arginine
deiminase system that produces alkali from arginine or
arginine-containing peptides, and (4) induction of stress
proteins that protect enzymes and nucleic acids from acid
denaturation. In non-MS, the increase in activities of H*-
ATPase and arginine deiminase and expression of stress
proteins (homologues of heat shock protein, Hsp60 and
Hsp70) were observed following incubation at pH 5.5
[Takahashi and Yamada, 1999a].

In the oral cavity, acidification of the biofilm due to
frequent sugar intake or poor salivary secretion can be a
driving force to enhance the acidogenicity and acidur-
ance of the non-MS, resulting in establishment of a more
acidic environment. Even if acid adaptation occurs, non-
MS are still so heterogeneous with respect to acidurance
that the population of more aciduric strains, i.e. low-pH’
non-MS will increase selectively in this environment,
This will cause a shift in the composition and acidogenic
potential of the biofilm, which, provided the demineral-
ization/remineralization balance is disturbed over an ex-
tended period of time, leads to dental caries. Similar mi-
crobial acid adaptation and acid selection processes may
occur in Actinomyces.

Competition between Non-MS and MS

Transient Acidification. Although ‘low-pH" non-MS
can adaptively increase their acidurance and acidogenic-
ity, and take over the position in supragingival plaque,
MS are more competitive under severely acidic condi-
tions. Following a rapid exposure to pH 4.0 for 60 min as
often observed in dental plaque after a sugar exposure, S.
sanguinis ATCC 10556, a strain of ‘low-pH’ non-MS, was
able to survive. However, this bacterium temporarily lost
the ability to grow, along with the inactivation of glyco-
lytic enzymes, and did not start growing again until 90
min after the pH had returned to neutral [Takahashi et
al., 1997]. By contrast, the growth of S. mutans NCTC
10449 at pH 4.0 was not influenced at all. In view of this
observation, it is expected that the population of non-MS
decreases gradually during frequent acidification, where-
as the proportion of MS would increase.

Prolonged Acidification. Experiments using in vitro
cultures of mixtures of oral bacterial species have clearly
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Fig. 1. An extended caries ecological hypothesis explaining the
relationship between acidogenic and aciduric shifts in the com-
position of the dental biofilm and changes in the mineral balance
of the dental hard tissues. Note that the cascade of ecological
events in the biofilm is reversible and is reflected in the surface
features of the dental hard tissues at any stage of lesion formation.
MS = Mutans streptococci. For detailed explanation, see text.

shown that prolonged acidification is the driving force
behind the emergence of MS in dental plaque. Bowden
and Hamilton [1987] demonstrated that S. sanguinis (for-
merly S. sanguis) was dominant when the pH was kept at
7.0-6.0 in a mixed continuous culture, whereas when pH
was shifted to 5.5, S. mutans overcame §. sanguinis, al-
though S. sanguinis survived in the culture at pH 4.5. A
similar phenomenon was observed by Bradshaw and
Marsh [1998]. They established a continuous culture with
9 oral bacterial species and demonstrated that non-MS$
(S. oralis and S. gordonii) were dominant when the pH
was kept at pH 7.0 during daily pulses of glucose for 10
days, whereas when the pH was allowed to fall to a preset
value of 5.0, MS as well as lactobacilli became dominant;
non-MS were excluded from the consortium when pH
was allowed to fall without control (final pH = 3.83). Sim-
ilarly, Takahashi et al. [1997] showed thata strain of ‘low-
pH’ non-MS (8. sanguinis ATCC 10556) was not able to
grow at pH =< 4.2 in a complex liquid medium under an-
aerobic conditions, while S. mutans was still able to grow
at pH 4.2. Given these observations, it is suggested that
prolonged acidic conditions around pH 5.5 may cause the
emergence of MS in the microbial flora and that more
severe acidic conditions around pH 4 may exclude the
non-MS. In the oral cavity, prolonged acidic conditions
(pH < 5.5) can occur in carious cavities [Dirksen et al.,
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1962; Hojo et al., 1994}, where clearance of acids is ham-
pered. This may be the reason why MS and particularly
lactobacilli are frequently isolated from established cari-
ous cavities.

An Extended Caries Ecological Hypothesis

In the light of the foregoing we suggest an extended
caries ecological hypothesis that explains the relation-
ship between the composition of the dental plaque and
the caries process (fig. 1). In this hypothesis, dental plaque
is a dynamic microbial ecosystem in which non-mutans
bacteria such as non-MS and Actinomyces are the key
players for maintaining dynamic stability. These bacteria
can produce acids from sugary foods and the resulting
acids can demineralize the enamel. However, the tempo-
rary decreases in pH are easily returned to neutral level
by homeostatic mechanisms in the plaque [Marsh and
Martin, 1999]. This is a natural pH cycle, which occurs
numerous times daily in supragingival plaque (dynamic
stability stage).

However, when sugar is supplied frequently or salivary
secretion is too scarce to neutralize the acids produced,
the pH decreases in the plaque may enhance the acidoge-
nicity and acidurance of the non-mutans bacteria adap-
tively. Under such conditions the population of the ‘low-
pH’ non-MS and Actinomyces then increases via acid se-
lection, leading to a microbial shift to a more acidogenic
microflora. These changes in the phenotype and geno-
type of the microflora may shift the demineralization/
remineralization balance from ‘net mineral gain’ to ‘net
mineral loss’ and initiate lesion development (acidogenic
stage). At this stage, lesion development could also be ar-
rested with de-adaptation of the microflora, provided
that the mineral balance is restored to a ‘net mineral gain’
by reduced environmental acidification.

If prolonged acidic environments prevail, lesion devel-
opment (‘net mineral loss’) is likely to progress. In these
environments, more aciduric bacteria such as MS and
lactobacilli may replace the ‘low-pH’ non-mutans bacte-
ria and further accelerate the caries process (aciduric
stage). However, even at this highly aciduric stage, the
mineral balance and composition of the microflora could
possibly be reversed by modification of the acidic envi-
ronment, e.g. as a result of sugar restriction [de Stoppe-
laar et al., 1970].

In this scenario, the microbial acid adaptation and the
subsequent acid selection of ‘low-pH’ non-mutans bacte-
ria play a crucial role in destabilizing the homeostasis of
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the biofilm and facilitating lesion development. More-
over, once the acidic environment has been established,
the proportion of aciduric bacteria such as MS and lacto-
bacilli may increase and act as promoters of lesion pro-
gression by sustaining an environment characterized by
‘net mineral loss". Hence, high proportions of MS and/or
other aciduric bacteria may be considered biomarkers of
sites that undergo particularly rapid caries development
[Bowden et al., 1976; Chhour et al., 2005; Macpherson et
al., 1990; Nyvad and Kilian, 1990b]. We suggest that this
cascade of events is associated with changes in the surface
texture of the dental hard tissues from smooth to rough
(enamel) or from hard to soft (dentin) [Nyvad et al., 1999,
2003).

Two decades ago, Carlsson [1986] presented a caries
microbiological hypothesis by which he speculated that
ecological changes in the oral flora were determined by
competition for nutrients, Carlsson proposed that at low
levels of sugars, the oral microflora would be dominated
by bacteria with a high affinity for sugars (the ‘gleaners’),
whereas at consistently higher concentrations of sugars,
bacteria with lower affinity for sugars, but with high
growth rates, would be favored (the ‘exploiters’). Under
the latter condition the metabolic end products estab-
lished acidic environments favoring an outgrowth of aci-
duric bacteria, the so-called ‘pH-strategists’ [Carlsson,
1986). This concept was further developed as the ecolog-
ical plaque hypothesis by Marsh [1994, 2003], who fo-
cused on the dynamic and reversible processes of de-and
remineralization in the plaque by linking between sugar
supply, pH change and microflora shift. We suggest that
the ecological concept of caries should be extended and
strengthened by including clinical manifestations of car-
ies lesion processes, and by detailing the microbial acid
adaptation and acid selection processes.

Clinical and Scientific Perspectives

The extended caries ecological hypothesis supports
the ‘mixed-bacteria ecological approach’ proposed by
Kleinberg [2002] that the proportion of acid- and base-
producing bacteria is the core of caries activity. Clearly,
the extended hypothesis undermines the view that dental
caries is a classical infectious disease, and therefore that
prevention and control of this condition by elimination
of a specific group of microorganisms, such as the MS,
through vaccination, gene therapy or antimicrobial treat-
ment, is unwise. Rather environmental control of the mi-
croflora should be achieved by stimulating the non-mu-
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tans bacteria such as non-MS and Actinomyces by avoid-
ing acidification of the dental biofilm.

Practical solutions to this strategy may include me-
chanical plaque control, reduction/substitution of the in-
take of sugary foods and/or application of pH-neutraliz-
ing techniques such as saliva stimulation. Even if the ef-
fect of such interventions on the composition of the
microflora is sparsely documented, it has been shown
that dietary modification may facilitate such changes.
Hence, de Stoppelaar et al. [1970] observed a clear reduc-
tion in the proportion of MS at carious and filled sites at
the expense of S. sanguis following a 3-week period of su-
crose restriction. These changes were reversed when in-
dividuals resumed a normal diet containing sucrose.
Conventional culture studies of young dental plaque in
caries-inactive individuals have failed to reveal a consis-
tent microbial response pattern to sucrose-regulated di-
ets [Staat et al., 1975; Scheie et al., 1984). In these studies,
sucrose-related modulation of the microflora was found
to depend on prior oral colonization by mutans strepto-
cocci, and these species were not entirely eliminated on a
low-sucrose diet. It is interesting to speculate that differ-
ences in the propagation of MS might reflect differences
in acid tolerance between clones of these species [Welin-
Neilands and Svensiiter, 2007]. Future studies describing
the site-specific microbial shifts in response to sucrose
should therefore focus on both the MS and the non-mu-
tans bacteria, e.g. by applying molecular identification
methods.

An important consequence of the extended hypothe-
sis is that knowledge about the acidogenic and aciduric
properties of bacteria, i.e. the phenotypic characteristics,
and their regulatory mechanism may be a more relevant
parameter than knowledge about their taxonomy. The
phenotypes of most bacteria have already been well de-
scribed in textbooks such as the Bergey’s Manual of Sys-
tematic Bacteriology [Holt, 1984]. Nevertheless, such de-
scriptions are not particularly helpful to explain the in
vivo behaviors since bacterial phenotypic characteristics
may change depending on the local environmental con-
ditions. Therefore, from an ecological point of view it is
not only important to describe which bacteria are in-
volved in caries but also to know what the bacteria are
doing [Takahashi, 2005].

Recently, van Ruyven et al. [2000] have detected non-
mutans aciduric bacteria other than non-MS and Actino-
myces from dental biofilms covering white spot lesions.
They found that these bacteria consisted of various spe-
cies including lactobacilli and Bifidobacterium. Interest-
ingly, the samples differed with respect to dominance of
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particular bacterial species, suggesting that any bacterial
species can participate in the development of caries as
long as they are aciduric and dominant [Bowden, 1984].
In this essay we have focused on the non-MS and the Ac-
tinomyces as the major non-mutans aciduric bacteria be-
cause detailed studies have been conducted for these bac-
teria. However, it would not be surprising if other non-
mutans aciduric bacteria were found to be associated
with dental caries. As stated above, it is not the genotype
per se, but the phenotype in a certain environment, i.e.
the acidogenic and aciduric potential of the bacteria, that
is conducive to a microbial shift leading to caries.
According to the extended hypothesis, there is a firm
association between the de- and remineralization bal-
ance of caries lesions and the overall composition of the
microflora. In the in situ study of Nyvad and Kilian
[1990b], root surface caries lesions experiencing the high-
est mineral loss, as assessed by quantitative microradiog-
raphy, were dominated by uniform Actinomyces spp., or
a combination of MS and Lactobacillus spp., whereas le-
sions experiencing a smaller mineral loss were associated
with a more diverse microbiota including non-MS, MS,

Actinomyces, lactobacilli, Bifidobacterium as well as lac-
tate-metabolizing species (Veillonella spp.). Such differ-
ences in the pattern of the microflora in response to dif-
ferent lesion progression rates not only lend support to
the suggested acidogenic and aciduric stages of bacterial
succession in caries, but also conform with the concept
that microbial diversity may exert a protective effect on
the dynamic stability of the biofilm community, recently
referred to as the ‘insurance hypothesis’ [Yachi and
Loreau, 1999; Boles et al., 2004]. Therefore, in the future,
if we truly wish to advance the ecological understanding
of caries, it is important to describe the total microbiota
of caries lesions by studying lesions with a known age and
history in the oral cavity or, alternatively, employ clinical
caries diagnostic methods that reflect the activity state of
lesions [Nyvad et al., 1999, 2003],
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