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Letter to editor 

Dental caries and athletes 

Shahin Beyranvand1*, Behzad Bazgir1  

Dear Editor-in-Chief 

Performing intense exercise on the body's organs is associated with 

various risks. At the same time, it is necessary for athletes to be aware 

of the dangers of intense exercise, for this purpose, studies have 

shown that the health of the oral cavity helps improve the performance 

of athletes (Gallagher et al., 2020). On the other hand, the disorder in 

the oral cavity with intense exercise significantly impacts the quality of 

life of athletes.  

One of the most common diseases of oral cavity diseases caused by 

exercise is dental caries (D’Ercole et al., 2016). Dental caries is a 

chronic disease among humans and is one of the most common oral 

diseases worldwide. It is an important oral and dental disease that 

prevents achieving and maintaining oral health in all age groups. 

Dental caries refers to the local destruction of sensitive dental hard 

tissues by acidic by-products resulting from the bacterial fermentation 

of carbohydrates food. This disease is caused by an ecological 

imbalance between dental minerals and oral biofilms (plaque) (Selwitz 

et al., 2007; Thean et al., 2007; Yadav et al., 2017). 

According to statistics announced by international organizations 

related to dentistry, approximately 2.43 billion people (about 36% of 

the population) around the world have dental caries in their permanent 

teeth and it affects about 620 million people or 9% of the population in 

milk teeth (Yadav et al., 2017). The statistics of athletes suffering from 

dental caries show that oral and dental cavity disorders among 

athletes were first recognized during the 1958 World Cup in Sweden. 

So that one dentist performed 118 tooth extraction surgeries on 33 

athletes from different countries (Soares et al., 2014). Dental caries 

has also been reported among athletes in Olympic competitions. 

However, in the 2004 Athens Olympics, the visit of athletes by dentists  
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took the second place among the visits of athletes to different 

departments of the clinic. In the 2008 Beijing Olympics, 1.600 

people visited the dental department of the clinic at the venue 

of the competition. Similarly, in the 2012 London Olympics, 55% 

of the athletes were suffering from tooth decay (Needleman et 

al., 2013; Vougiouklakis et al., 2008; Yang et al., 2011). 

Azeredo et al. (2020), in a review article, investigated the 

prevalence of dental caries in athletes. The findings showed 

that the prevalence of dental caries among athletes is 46.25% 

(Azeredo et al., 2020). Larson et al. (2015), in a study, 

evaluated the intervention of exercise and energy drink 

consumption with health risk behaviors among adults. Findings 

suggest that health care providers should differentiate energy 

drink consumption and exercise from other unhealthy behaviors 

when designing programs for adults (Larson et al., 2015). 

Research conducted in the field of exercise shows that exercise 

plays a role in reducing PH and increasing blood CO2. On the 

other hand, the decrease in the PH of saliva is related to the 

level of Co2 in the blood and the level of Co2 in the blood 

increases after exercise, and as a result, a high concentration 

of Co2 in the blood is transferred to the oral saliva, which is 

effective in reducing the PHof the saliva. In the same context, 

when the PH of saliva drops below the value of 5.5 that is 

assumed as the “Critical PH”, hydroxyapatite crystals in enamel 

begin to dissolve and decalcified areas occur (Ceyhan et al., 

2020; Farsi, 2008; Milosevic et al., 1997; Okada et al., 2012). 

Borchers et al. (2022), analyzed saliva in their study to monitor 

intense exercise among male ultra-marathon runners. In this 

study, 9 healthy men who finished the distance of 160 km were 

selected as the statistical population of the research. The 

salivary markers were compared with blood markers following 

acute exercise stress in ultra-marathon runners at three 

baselines, shortly after the ultramarathon competition and after 

recovery. The findings showed that different blood markers and 

salivary cortisol had significant changes after the ultra-

marathon running (Borchers et al., 2022). 
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Thus, it is recommended that athletes should be aware of the 

biochemical variables and other factors leading to dental caries 

and observe the oral and dental hygiene requirements. Moreover, 

due to the fact that athletes of various sports are affected by oral 

cavity diseases, it is necessary that athletes of competitive sports 

such as football, swimming, track and field, etc., pay more 

attention to the health of their oral cavity. 
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