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[Abstract]  Dental caries is the most common chronic infectious disease of the oral cavity. The bacterium Streptococcus
mutans is the sole pathogen that causes this disease. However, substantial evidence suggests that prevention and treatment
strategies developed from traditional “cariogenic pathogen theory” are inefficient in reducing the prevalence of dental caries.
An increasing number of individuals adopt the ecological view of the microbiota in the pathogenesis of dental caries. Recent
technological improvements have enabled the detection and analysis of oral microorganisms, and many studies have focused
on this area. The core microbiota is defined as a cluster of microbes playing critical roles in the initial and development phases
of dental caries and may provide future direction for microorganism-related etiological studies.
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