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Abstract: The present study was conducted to analyze the erosive potential of the ever-increasing
consumption of carbonated drinks on the dental surface. To identify relevant studies, a comprehensive
search was conducted on PubMed, Scopus, and Web of Science covering the last 5 years (2018–2023)
using the following Boolean keywords: “soft drinks AND tooth”. Finally, a total of 19 studies were
included. The initial search provided a total of 407 items. Nineteen records were finally involved
in the inclusion phase, seven of which were in vivo and twelve in vitro. An abuse of carbonated
acid substances leads to an increase in the possibility of dental erosion with consequent structural
disintegration and reduction of the physical and mechanical properties of the enamel. There is thus
greater bacterial adhesion on rougher surfaces, determined by the erosive process, and therefore a
greater risk of caries. The pH of most commercialized carbonated drinks is lower than the critical
pH for the demineralization of the enamel. Carbonated drinks’ pH and duration of exposure have
different deleterious effects on enamel.

Keywords: soft drinks; carbonated drink; enamel erosion; tooth; demineralization; dental hypersen-
sitivity; oral pH; tooth decay; bacterial colonization; nutrition

1. Introduction

Diet and oral health are linked in various ways [1–3]. Dental problems are expensive
to treat and have a significant negative influence on the quality of life and self-esteem; there-
fore, much research has attempted to determine the relationship between food, nutrition,
and dental disease and to provide dietary suggestions for their prevention [4]. Diet has an
impact on tooth formation and later stages [4,5]. Food has the most important nutritional
impact on the occurrence of dental caries and enamel degradation [5].

Dental caries is the first cause of disease in developed and developing countries [6,7].
The etiology is multifactorial: socio-economic, behavioral, genetics, oral pH control,

bacterial colonization and adhesion, physicochemical qualities of the tooth, time, carbohy-
drate intake, and lifestyle [1,8] (Figure 1).
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Figure 1. Enamel damage causes. 

Acids can be of intrinsic and extrinsic origin [9]. These are believed to be among the 
main causes of dental erosion [9,10]. Acidic foods and drinks, with their low pH, play a 
key role in the development of erosion [9,10]. However, the pH of a food substance alone 
is not sufficient to cause erosion [9,11]. Other factors contribute to the erosive process [9]: 
the presence of calcium, phosphate, and fluorine; behavioral factors such as diet and 
consumption habits, lifestyle, and excessive acid consumption; and biological factors such 
as flow rate, buffer capacity, saliva composition, composition and anatomy of teeth, and 
soft tissue [9,12]. However, the combination of the aforementioned factors with the 
abrasion process, given in particular by incorrect oral hygiene practices, can be the main 
cause of the clinical implication of dental erosion [9]. 

In addition, COVID-19, which saw a rise in unhealthy eating practices and a rise in 
the use of carbonated beverages, had a significant societal influence [13,14]. On December 
12th, 2019, a new coronavirus (SARS-Cov2) emerged in China, sparking a pandemic of 
acute respiratory syndrome in humans, COVID-19 [15–17]. The COVID-19 pandemic 
represents a massive impact on human health, causing sudden lifestyle changes, through 
social distancing and isolation at home, with great social and economic consequences [18–
20]. Optimizing public health during this pandemic requires not only knowledge from the 
medical and biological sciences, but also of all human sciences related to lifestyle and 
social and behavioral studies, including dietary habits and lifestyle [15,21]. It has been 
observed that during the covid period there was a surge in the consumption of carbonated 
drinks by children, with the consequent increase in the DMFT (teeth decayed missed 
filled) index [18,22,23]. 

The intake of carbonated drinks is one of the dangers of dental decay, especially in 
children and adolescents [24–26]. This article analyzes the studies carried out discussing 
the harmfulness of eating habits, also relating to the habit of carbonated drinks, of the 
increasingly young population, which gradually tends to worsen [25,27]. The first 
carbonated drinks were born in the second half of the nineteenth century [28]. Before that, 
it was customary to drink source water, milk, juices, and beers for refreshment, and only 
in specific periods of the year, drinks such as syrups, for example, lemon and dandelion 
made with water and extracts of various fruits [29]. They were, however, seasonal drinks 
[30]. Changes began in the 1890s when the industries developed beverage-based 
alternatives to cola extracts; it is thought that this was made by a pharmacist and had 
medicinal properties [31]. Soon after, much more similar drinks were developed [32]. So-
called “soft drinks” are now more readily available because of the industrial manufacture 
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Acids can be of intrinsic and extrinsic origin [9]. These are believed to be among the
main causes of dental erosion [9,10]. Acidic foods and drinks, with their low pH, play a
key role in the development of erosion [9,10]. However, the pH of a food substance alone
is not sufficient to cause erosion [9,11]. Other factors contribute to the erosive process [9]:
the presence of calcium, phosphate, and fluorine; behavioral factors such as diet and
consumption habits, lifestyle, and excessive acid consumption; and biological factors such
as flow rate, buffer capacity, saliva composition, composition and anatomy of teeth, and soft
tissue [9,12]. However, the combination of the aforementioned factors with the abrasion
process, given in particular by incorrect oral hygiene practices, can be the main cause of the
clinical implication of dental erosion [9].

In addition, COVID-19, which saw a rise in unhealthy eating practices and a rise in the
use of carbonated beverages, had a significant societal influence [13,14]. On December 12th,
2019, a new coronavirus (SARS-Cov2) emerged in China, sparking a pandemic of acute
respiratory syndrome in humans, COVID-19 [15–17]. The COVID-19 pandemic represents
a massive impact on human health, causing sudden lifestyle changes, through social
distancing and isolation at home, with great social and economic consequences [18–20].
Optimizing public health during this pandemic requires not only knowledge from the
medical and biological sciences, but also of all human sciences related to lifestyle and
social and behavioral studies, including dietary habits and lifestyle [15,21]. It has been
observed that during the covid period there was a surge in the consumption of carbonated
drinks by children, with the consequent increase in the DMFT (teeth decayed missed filled)
index [18,22,23].

The intake of carbonated drinks is one of the dangers of dental decay, especially in
children and adolescents [24–26]. This article analyzes the studies carried out discussing
the harmfulness of eating habits, also relating to the habit of carbonated drinks, of the
increasingly young population, which gradually tends to worsen [25,27]. The first carbon-
ated drinks were born in the second half of the nineteenth century [28]. Before that, it
was customary to drink source water, milk, juices, and beers for refreshment, and only in
specific periods of the year, drinks such as syrups, for example, lemon and dandelion made
with water and extracts of various fruits [29]. They were, however, seasonal drinks [30].
Changes began in the 1890s when the industries developed beverage-based alternatives to
cola extracts; it is thought that this was made by a pharmacist and had medicinal proper-
ties [31]. Soon after, much more similar drinks were developed [32]. So-called “soft drinks”
are now more readily available because of the industrial manufacture of these beverages
and the invention of preservatives [25,33]. Carbonated drinks based on fruit syrups are now



Nutrients 2023, 15, 1785 3 of 18

very popular for their refreshing taste [25,26,28]. Currently, the increased consumption of
fruit juices and carbonated soft drinks, sometimes in place of water, has caused a higher risk
of erosion of hard dental tissues [34]. The growing number of manufacturing companies
has made these drinks easily available on the market [35]. Lifestyle changes in recent years
have continuously increased the demand for these beverages [36–38]. This has generated
great concern, considering the cariogenic and erosive characteristics of these carbonated
beverages [39].

Some studies have considered information on certain types of foods and beverages
with a high level of acidity, such as fruit, fruit juices, alcoholic beverages, and carbonated
drinks, and the timing of consumption, during main meals or snacks [40].

Enamel erosion, if not controlled, leads to dentinal hypersensitivity and therefore to
pain [41,42].

The term dental erosion refers to chemical-mechanical processes in which various
extrinsic and intrinsic factors reduce the hard substance of the tooth by removing the
softened layer attacked by acids [43–45]. Dental erosion can involve both primary and
permanent dentition [46,47].

The consumption of soft drinks causes a reduction in the salivary pH [48]. A pH of 5.5
is considered the “critical pH” for enamel dissolution, while it is 6.8 for dentin [17,49,50].
Carbonated drinks have an extrinsic acidity and a pH of up to 2.5 because of the quantity
of carbonic acid that is formed with the addition of CO2, which produces the fizz and other
acids, such as citric acid, phosphoric acid, and tartaric acid [39,51–54]. Other important
factors, including the type and quantity of acids contained, the buffering capacity, and the
temperature of the drink, determine the enamel dissolving capacity of these drinks [55–57].
Furthermore, an organic acid produced by the fermentation of sugar in beverages by
oral microorganisms present in plaque further leads to demineralization and caries. The
characteristics of dental enamel are not common at the macro- and micro-structural mor-
phological level [58,59]. Therefore, the mechanism of enamel erosion must be analyzed
from a microscopic point of view [60,61].

The erosive power has been studied from a chemical point of view using the Faurier
infrared spectrum (micro FTIR) [62,63].

The aim of this review is to analyze the decent studies in the literature evaluating the
possible complications of excessive consumption of carbonated drinks on the dental surface.

2. Materials and Methods
2.1. Protocol and Registration

A systematic review was conducted according to the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines for systematic reviews and
meta-analyses and the International Prospective Register of Systematic Review Registry
guidelines (ID: 405107).

2.2. Search Processing

PubMed, Scopus, and Web of Science were searched to find papers that matched
our topic dating from 1 January 2018 up to 31 January 2023, with an English-language
restriction. The search strategy was built using a combination of words that corresponded
to the purpose of our investigation, whose primary objective is the study of the relationship
between the use of carbonated drinks and damage to dental enamel; therefore, the following
Boolean keywords were used: soft drinks AND tooth (Table 1).
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Table 1. Database search indicators.

Articles screening strategy

KEYWORDS: A: soft drinks; B: tooth

Boolean Indicators: A AND B

Timespan: 2018–2023.

Electronic databes: Pubmed; Scopus; WOS.

2.3. Eligibility Criteria

The following were the inclusion requirements: (1) human in vivo and in vitro study;
(2) English language; (3) open access studies; (4) randomized clinical trials; and (5) research
on the effects of carbonated drinks on dentin enamel. The exclusion criteria were as follows:
(1) animal studies; (2) other languages different from English; (3) not open access studies;
and (4) case reports/series, reviews, editorials, and book chapters.

The review was conducted using the PICOS criteria:

• Participants: Teeth of both children and adults were included, in vivo and in vitro.
• Interventions: Considerable consumption of any carbonated soft drink.
• Comparisons: No considerable consumption of any carbonated soft drink.
• Outcomes: Damage to dental enamel.
• Study: Clinical trials on human teeth, both in vivo and in vitro.

2.4. Data Processing

Autor disagreements on the choice of articles were discussed and settled. The dis-
agreements were resolved by a third researcher in consensus with the peers.

2.5. Risk of Bias Measurement

The risk of bias evaluation was conducted using RevMan 5.5 (Nordic Cochrane Centre,
The Cochrane Collaboration, Copenhagen, Denmark, 2014). In accordance with the OHAT
Risk of Bias Rating Tool for Human and Animal Studies, the assessment was performed in
accordance with the following criteria: randomization sequence, allocation concealment,
blinding performance assessment, blinding detection assessment, completeness of proce-
dure description, and selective reporting and other bias. The risks of bias criteria were
categorized as adequate, unclear, or inadequate. The selected studies were categorized
as low risk of bias with a minimum ratio of 5/7 positive parameters and an absence of a
negative outcome. The in vitro studies have been excluded from the analysis.

3. Results

The initial search provided a total of 407 items (PubMed n = 134, Scopus n = 136, WOS
n = 137), and 239 articles remained after removing 168 duplicates. A total of 156 articles
accessed the screening phase, while 83 items were removed because 11 represented reviews,
16 were not free full text, 3 were about animals and 53 were off-topic. From these products,
137 articles were additionally removed for lack of interest in the shown data, and eligibility
was assigned to 19 records that were finally involved in the inclusion phase, of which 7 were
in vivo and 12 in vitro (Figure 2). The results of each study were reported in Tables 2 and 3.



Nutrients 2023, 15, 1785 5 of 18

Table 2. In vivo studies descriptive summary.

Authors (Year) Type of the Study Aim of the Study Materials Results

Al-Zwaylif et al. (2018)
[40] Study in vivo

Explore the
interrelationship
between
-type and timing of
dietary acid intake and
-tooth wear.

3586 participants. Data
collected:
-on four different types of
acidic meals,
-on the time at which they
were consumed,
-on the amount of surface area
with moderate to severe tooth
wear, and
-on the type and
-timing of acid consumption in
the diet.

Dental deterioration has
been linked to daily use of
soft drinks. Consumption
of soft drinks with meals
has been linked to mild or
severe tooth decay. Other
meals and acidic drinks
were not linked to tooth
deterioration, regardless
of when they were
consumed.

González-Aragón Pined
et al. (2019) [64]

Cross-sectional study
in vivo

Evaluate the
relationship: use of
various drinks–erosive
tooth wear.

To calculate ETW (Erosive
Teeth Wear), a questionnaire
was used to monitor the
frequency of beverage intake,
which included

- water,
- milk,
- natural fruit juices,
- hot drinks, and
- soft drinks.

Consuming milk and milk
derivatives might serve as
a dietary substitute for
sugary carbonated
beverages in order to help
avoid ETW.

Hasheminejad et al. (2020)
[65] Study in vivo

Valuate association
beverage intake
pattern–dental
caries–tooth erosion.

A questionnaire was used to
determine normal drinking
frequency of 600 adolescents.

Adolescents have a
propensity to drink
harmful beverages.

• Milk consumption
was shown to be
protective against
dental caries;

• soft drinks were
linked to increased
tooth erosion and
dental caries.

Lim et al.
(2019) [66] Study in vivo

The long-term impact of
soda intake on dental
cavities in young
children can alter.
Assessing a dynamic
impact might be difficult
due to follow-up loss
and time-varying
confounding. The goal
of this work is to show
how the targeted
maximum likelihood
estimate technique may
be used to overcome
obstacles with
longitudinal data
analysis and estimate
the dynamic effect of
soda consumption on
pediatric caries.

995 pairs of caregivers. The
task was to monitor the tooth
surface of the children.
Variables included
-caregiver smoking,
-oral health fatalism, and
-social support.
Children who drank lots of
sodas had more cavities than
those who did not. The
association between soda
drinking patterns and caries
was investigated using
targeted maximum likelihood
estimation.

Improper nutrition in
childhood resulted in a
carious tooth surface. The
study demonstrates the
use of targeted maximum
likelihood estimation in
pediatric research because
it can address the
modeling challenges
associated with
longitudinal data.

Morgado et al.
(2022) [49] Study in vivo

Prevent the growing
issue of dental erosion,
especially in the most
at-risk patients
evaluating the pH
values of bottled water
and inform patients and
clinicians about its
erosive potential.

Ph analysis of 105 types of
bottled water analyzed:
-32 of these were carbonated
water;
-73 were still water.

The pH of several tested
waters is below the safe
level for makeup and/or
teeth, implying that they
are more dangerous to
consume than others.
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Table 2. Cont.

Authors (Year) Type of the Study Aim of the Study Materials Results

Schmidt et al. (2022) [67] Study in vivo

Determine the
correlations between
-sociodemographic
characteristics,
-awareness and
knowledge of dental
erosion, and -beverage
consumption behaviors
by measuring the
awareness of dental
erosion.

418 students completed an
online survey.

• The most frequently
consumed acidic
beverages were soft
drinks and fruit
juices.

• Students aware of
dental erosion
consumed fewer
acidic drinks
regularly.

• Most international
students knew less
about dental
deterioration.

• Older students, who
were studying
health subjects,
accurately identified
more types of acidic
beverages.

Tudoroniu et al.
(2020) [68] Study in vivo

Determine the presence
of caries among
adolescents and analyze
the relationship between
oral hygiene practices
and consumption of
sugary foods.

650 adolescents answered a
questionnaire to analyze the
correlation between
-the DMFT index,
-oral hygiene, and
-food habits

Adolescents continue to
have a significant
prevalence of caries
determined by their eating
habits.

Table 3. In vitro studies descriptive summary.

Authors (Year) Type of the Study Aim of the Study Materials Results

Al-Amri et al. (2021) [69] Study in vitro

The enamel exposed to
sweet drinks undergoes
microscopic changes
due to
-pH,
-time of exhibition, and
-other ingredients in the
drinks.

three sets of extracted teeth
immersed:
-in sweet drinks and
-in saliva
presented, with the use of a
profilometer, alterations in
tooth surface roughness.

Exposure to sweet drinks
increased surface
roughness on teeth.

Arafa et al. (2022) [70] Study in vitro
Dental dentin and
enamel respond to
carbonated soft drinks.

After one week of exposure to
soft drinks, teeth showed,
microscopically and with
X-ray microdiffraction
analysis, a wide range of
enamel decay.

Soft drinks caused high
erosive effect on the
enamel surface of teeth,
while milk showed no
difference from saliva.

Charpe et al. (2019) [59] Study in vitro

Assess and contrast the
solubility of tooth
enamel after exposure to
alcoholic beverages
across various time
periods.

Three distinct beverages were
tested for enamel solubility at
various time intervals, with
extracted teeth. Calcium
released into the drinks was
analyzed and determined
using a semi-automatic
analyzer and the Calcium
Reagent Set.

Considerable mean
calcium is lost beacause of
-soft drinks and
-beer, whiskey and hard
drinks.

Gotouda et al. (2017) [61] Study in vitro

Reaction of different
types of dentin and
enamel to carbonated
beverages.

X-ray microdiffraction analysis
showed a wide range of white
stain areas in the enamel,
ranging from barely
perceptible to nearly complete
decay.

This research provides
fundamental
crystallographic
information that will soon
be used in preventive
dentistry.
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Table 3. Cont.

Authors (Year) Type of the Study Aim of the Study Materials Results

Kono et al. (2019) [71] Study in vitro

Micro-FTIR
spectroscopic analysis of
teeth sections to clarify
chemical processes of
dental caries.

X-ray microdiffraction analysis
showed a wide range of white
stain areas in the enamel,
ranging from barely
perceptible to nearly complete
decay.

This study demonstrated
the range and normalcy of
dental enamel features.

Manaswini et al. (2020)
[72] Study in vitro

This study’s objective
was to compare the
mineral loss and surface
microhardness of
enamel exposed to
carbonated drinks with
and without calcium
glycerophosphate
(CaGP).

The surface microhardness of
40 samples of enamel was
assessed to determine mineral
loss, using
-four cycles of intermittent
blotting and
-spectrophotometric analysis

The decline in the
enamel’s surface
microhardness and
mineral loss were both
dramatically halted by the
addition of CaGP to the
carbonated drinks.

Panic et al. (2019) [62] Study in vitro

Ascertain how
carbonated beverages
affected enamel and
dentin at various times.

SEM was used to assess and
take pictures of 20 samples
after:
-60 min,
-24 h, and
-7 days of exposure to the
drinks.
ANOVA was used to examine
the data.

The pH values of the
drinks were below the
critical pH of the enamel:
after as little as 60 min of
exposure there were signs
of erosion.

Paula et al. (2019) [73] Study in vitro

Evaluation of:
-pH,
-acidity, and
-erosive potential of
juices.

1. 15 third molars were
surgically removed and

2. were submerged in a
solution of juices and
citric acid for four days.

3. Samples were examined
for roughness and
microhardness before
and after the erosive
cycles.

4. ANOVA was used to
analyze variance.

Juices have an acidic pH,
which can lead to
erosiveness.

Ramya et al. (2020) [74] Study in vitro
Examine how soft
drinks affect removed
teeth’s demineralization.

• Teeth that had been
extracted.

• Their weight was
determined using an
electronic balance.

• Ten teeth were placed in
each serving of soft
drink. After a certain
amount of time.

• Their weight was again
analyzed

• The change in weight
was noted and the
results were interpreted.

• The investigation
revealed that the teeth
that had been exposed to
fizzy drinks had less
weight due to soft drink
ingredients eroding their
mineral composition.

Carbonated and
non-carbonated drinks
have different effects on
tooth structure.
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Table 3. Cont.

Authors (Year) Type of the Study Aim of the Study Materials Results

Shroff et al. (2018) [39] Study in vitro
erosive potential 20
drinks should be
evaluated.

• The quantity of sodium
hydroxide needed to
increase the pH of each
experimental beverage
to 5.5 or 7 was used to
gauge its acidity, and

• saliva was used to
preserve enamel
samples.

• The amount of weight
loss on the piece of
enamel was determined
across time periods.

The experimental
beverages had higher
acidity values than the
packaged fruit juices,
resulting in significantly
different weight loss after
6 and 24 h of immersion in
carbonated beverages.

Sooksompien et al. (2022)
[75] Study in vitro

1. Children had their 45
first molars removed
and

2. submerged in
commercial soft drinks
or deionized water,

3. resulting in
morphological
alterations to the enamel
surface.

Soft drinks acid pH
caused changes on the
enamel surfaces.
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Risk of Bias Measurement

The risk of bias assessment was conducted for a total of seven in vivo studies and
summarized in Figure 3. A total of two papers were considered to have a low risk of
bias (Figure 3) by Hasheminejad et al. [65] and Schmidt et al. [67]. The randomization
procedure was conducted for almost the ~50% of the papers included. The performance
and detection bias were, respectively, the ~15% and the ~40% of the studies included. Due
to the wide heterogeneity of the study designs, test groups and population characteristics,
a meta-regression was not applicable for further statistical methodologies.
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4. Discussion

Unfortunately, sometimes carbonated drinks, now so common in modern society,
replace drinking water [69]. Enamel, while the hardest part of the body, is still a vulnerable
structure when exposed to chemicals, such as those found in sodas and beverages [69].
The roughness and hardness of the enamel surface are two reference parameters con-
sidered to evaluate the damage of the acids of carbonated drinks, and it has been high-
lighted that the roughness is the change of the enamel that occurs as an initial erosion
phenomenon [69]. Daily consumption of carbonated drinks increases the risk of tooth
erosion (Figure 4) [46,76,77].
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Erosion is a non-carious lesion of the tooth surface in which there is a continuous loss
of enamel and dentin permanently [74]. Although dental erosion is a multifactorial disease
and depends on various intrinsic and extrinsic factors, it is strongly influenced by changes
in habits and lifestyles [39]. Dental problems are definitely one of the most noticeable
health problems in young people [68]. The most frequently consumed acidic beverages
were soft drinks and fruit juices [67]. Students aware of dental erosion consumed fewer
acidic drinks regularly.

Oral erosion was frequently found on incisors and canines in the upper arch [78].
(Figure 4) Soft drinks acid pH caused changes on the enamel surfaces [75]. The increase
in the consumption of carbonated drinks and fruit juices is part of the modern lifestyle all
over the world, especially for children and young people [39].

Prevalence data, however, are not homogeneous [79]. Despite this, a trend toward a
more pronounced degree of erosion is evident in younger age groups [79,80]. Although
dental erosion depends on various factors, intrinsic and extrinsic, it is strongly influenced
by changes in habits and lifestyle [30,64].

In some studies, improper nutrition in childhood resulted in a carious tooth sur-
face [66]. These studies demonstrated the use of targeted maximum likelihood estimation
in pediatric research because it can address the modeling challenges associated with longi-
tudinal data [66]. Some in vivo studies have evaluated the presence of dental caries in a
group of adolescents on the basis of incorrect oral hygiene and food habits [68]. Socioeco-
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nomic status and level of education also influence the degree of oral health. Individuals
with better education and economic conditions brush their teeth more frequently and have
more professional checkups [68]. Socioeconomic factors have also been observed to be
considered a risk factor for caries in school-aged children [43,68].

In the studies analyzed, the probability of dental erosion in subjects who had never
used sugary soft drinks was 94%, lower than that of daily consumers [65].

Some studies have shown how the erosive effect of carbonated drinks is different be-
tween enamel and dentin, considering the histological, organic, and inorganic composition
differences of these dental structures [61]. However, the carious process of the enamel must
take into account the substantial structural differences of the various portions of the tooth
itself which indicate the biodiversity of the enamel [71]. By assessing the fluctuation of
the average surface roughness of specific groups of removed teeth following a rigorous
immersion protocol in various carbonated beverages selected as a reference, the erosive
potential of each drink was determined [69].

The structural changes of the enamel, such as hardness and surface roughness, have
been studied with various parameters [81]. The acid content of these soft drinks, in-
cluding citric acid, phosphoric acid, and carbonic acid, lowers the oral pH, making it
harmful [39,49,64]. Another important factor increases the probability of demineralization
of the enamel, i.e., the prolonged contact time between enamel and drinks [39]. Dental
erosion first leads to increased sensitivity and, subsequently, wear of enamel (Figure 5) [59].
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Under normal circumstances, saliva tends to increase in the oral cavity in response to
the consumption of drinks, and this favors the cleaning of the tooth surface, thus reducing
the degree of acidity and, therefore, the risk of erosion [39]. Thus, individuals with a
limited salivary flow are at increased risk for enamel erosion [39]. Dental erosion occurs if
fluorapatite and enamel hydroxyapatite, two components of the enamel, are exposed to
aqueous media with a critical pH below that of fluorapatite, which is pH 4.3–4.5 [70].

Many elements, with various erosive potential, have been examined in the various
kinds of carbonated beverages and fruit juices [39]. The erosive potential of a beverage
is strongly influenced by its mineral content and its ability to chelate calcium from foods
and beverages [70]. Therefore, erosion does not depend only on the pH of the carbonated
drink, determined above all by the content of carbonic acid in the form of dissolved
carbon dioxide [62]. Dental deterioration has been linked to the daily use of soft drinks.
Consumption of soft drinks with meals has been linked to mild or severe tooth decay [40].

The increased amounts of calcium, phosphate, and fluoride in the drinks limited the
severity of erosion by changing the solubility of the enamel [82]. The decline in enamel’s
surface microhardness and mineral loss were both dramatically halted by the addition
of CaGP to the carbonated drinks. Mineral loss reduced as CaGP content in carbonated
beverages rose from 2 mM to 10 mM [72]. The studies analyzed performed tests in vitro
and then in the laboratory [76]. It was therefore almost impossible to simulate the natural
conditions of the mouth [77]. However, to make the in vitro studies more similar to clinical
circumstances, some enamel samples were stored for 3 h in saliva prior to testing to allow
for pellicle formation [83].
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Before swallowing, the maximal quantity of saliva in the oral cavity was 1.19 mL and
0.96 mL for males and females, respectively [53]. Under normal circumstances, human
saliva forms a physical barrier, a film, and prevents direct contact between the tooth enamel
surface and acidic beverages, thus protecting teeth from erosive attack by acids [45,84–86].
However, the erosion tests were carried out without saliva [56]. In addition, they were
unable to take into account additional patient-related variables such as salivary flow
rate and composition, saliva remineralization capability, and swallowing time [56,87]. The
in vitro study and the fixed duration of exposure to the selective test drinks place limitations
on the various in vitro studies analyzed [62,88]. The results of the studies provide a relative
value of the carbonated beverages’ erosive potentiality [14,62,89]. The concentration of
calcium and phosphorus ions in enamel decreased significantly after continuous storage
in all beverages tested, but decreased significantly less when saliva was used as a storage
medium for the dental specimens [56,90].

Saliva is a fundamental element in physiological conditions due to its buffering capac-
ity and its ability to form a barrier that prevents direct contact between the surface of the
enamel and acidic drinks, thus protecting the teeth from acid attacks [39].

Under normal circumstances, salivary secretions increase in the oral cavity in response
to drink consumption and remove acid from the tooth surface to limit erosion [56,91].

In order to prevent and regulate erosive wear of teeth (ETW), it is important to
understand how the intake of sweet carbonated beverages affects this condition [64]. Most
of the drinks available on the market have a higher acidity level than that physiologically
tolerated by the tooth, and this involves the superficial demineralization of the enamel,
making the tooth more susceptible to fracture and abrasion thus causing hypersensitivity
and pain (Figure 6). The roughness of the surface is evaluated on the basis of the porosity
and the presence of surface valleys. When the porosity reaches the value of 0.2 µm it is
considered harmful, above all causing adhesion of microorganisms [73].
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The increase in the consumption of carbonated drinks in recent times among children
and adolescents cause more dental erosion and caries (Figure 7) [24,40,43]. The problem of
enamel erosion regards deciduous teeth in an increasingly increasing manner [75]..
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In some studies, the variety of reactions of the enamel and dentin of the teeth with a
carbonated beverage was examined by studying its crystallographic properties, i.e., after a
week of exposure to the alcohol-free drink, samples of cut teeth were examined and the
X-ray microdiffraction analysis was carried out using a 100 µm x-ray beam of diameter [61].

Other studies have evaluated the possibility of integrating carbonated drinks with
buffering agents such as CaGP, calcium glycerophosphate with properties that can reduce
the erosive potential on dental enamel, but the pleasant taste of these drinks, which is the
main reason for their wide consumption, outweighs the need to preserve oral health [72].

Soft drink consumption during meals was linked to mild to severe tooth damage [65].
No matter when they were consumed, other acidic meals and beverages were not linked
to tooth damage [40]. Certain oral cavity situations, such as the use of acidic drinks,
meals, and medicines, endanger not just teeth but also restorative materials in the oral
cavity [92–94]. In reality, all of the composite resins tested exhibited good resistance to acid
assaults, with the exception of glass ionomer cements, which tended to disintegrate [92].
The placement of a protective layer over the latter components may limit the incidence of
this occurrence [92].

Regular exercisers are more likely to experience tooth erosion, especially if they con-
sume a lot of sports beverages [95]. In recent years, the ability of biomimetic hydroxyapatite-
based mouthwashes and toothpaste to remineralize teeth has been investigated [95,96].
When used alone or in conjunction with a mouthwash that also contains hydroxyapatite,
hydroxyapatite toothpaste is an efficient home treatment for tooth erosion in physically
active people such as rugby players [95,96]. In several research, the pH of commercial
beverages such as sports and energy drinks, water, fruit juices and beverages, soda, milk,
tea, and coffee was measured using a pH meter [60,97]. Moreover, gravimetric analysis
and the Vickers hardness tester were used to assess the effect of five highly acidic drinks
on weight loss and surface hardness of human teeth samples [60,97,98]. Sports and energy
drinks, fruit juices, and carbonated soft drinks were in the most acidic beverage categories,
considerably reducing enamel surface hardness owing to mineral loss [60,95,98]. Sports
participation was found to be substantially connected to erosive injuries [99]. Various
physical activities that necessitate certain food diets are the strongest predictors of erosive
injuries among teenagers [60,99]. Professionals in water sports, for example, are about
14 times more likely to suffer from erosive injuries [99]. In general, about half of all people
who participate in sports have had tooth erosion, and even more than half have consumed
sports drinks on a regular basis [100]. Consuming water as your main beverage decreases
your chances by roughly 70% [99].

Studies concerning the diffusion of the dental erosive process in the world have shown
that milk was one of the least cariogenic drinks. Indeed, over time, many studies have
found preventive properties of caries in some dairy products, determined by the presence
of fats and proteins [65]. Milk intake reduced dental caries, however, drinking soft drinks
increased the amount of dental caries caused by “enamel erosion” [65].
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The best prevention that can be implemented in the modern population is to increase
awareness that the habitual consumption of carbonated drinks is a determining part of
dental erosion [67].

In fact, it was found that the subjects with the best knowledge of the problem of
damage to the teeth caused by bad eating habits consumed the least amount of carbonated
drinks. It has also been noted that there is generally little information from health profes-
sionals who should instead motivate the population to change the behavior of consuming
acidic drinks [67]. In this regard, some recommendations at a political level to discourage
the consumption of sugary drinks, such as marketing restrictions, pricing strategies, and
the reformulation of soft drinks, would be useful. Actions that would lead to improved
oral and general health were widespread [67].

This study presented many limitations in the research. The analyses were done almost
exclusively in vitro, with extracted dental elements. In fact, the results obtained should be
reinterpreted and associated with the in vivo situation in which saliva could reduce the
erosive capacity of carbonated beverages due to its buffering power. The in vivo studies
analyzed are represented by the evaluation, with questionnaires, of dietary and lifestyle
habits in different countries of the world. In addition, the calculation of bias was not
applicable; therefore, no assessment of the quality of the studies was made. Another
limitation of the research was the analysis in a relatively short time range, with dental
erosion from carbonated soft drinks being a rather recent issue.

5. Conclusions

The increasing consumption of carbonated drinks has heightened concerns about oral
health. Dentists and medical professionals should aggressively educate the public about
dental erosion and encourage them to adopt healthier eating habits. Saliva pH is important
for the health of tooth enamel. People with little saliva and a habit of frequently consuming
acidic beverages are at increased risk for enamel erosion. The basic recommendations
are to drink water as the first choice and eat fresh fruits as an integral part of a healthy
and balanced diet. Health professionals should motivate the population to change their
behavior regarding the consumption of acidic drinks, and recommendations should be
made at the policy level to discourage the consumption of sugary drinks. Interventions
that would improve oral health and overall health are widely available.
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62. Panic, Z.; Stojsin, I.; Jankovic, O.; Vukoje, K.; Brkanić, T.; Tadic-Latinovic, L. In Vitro Investigation of Erosive Effect of Carbonated
Beverages on Enamel and Dentin. Vojnosanit. Pregl. Mil.-Med. Pharm. Rev. 2019, 76, 422–431. [CrossRef]

63. Tanykova, N.; Petrova, Y.; Kostina, J.; Kozlova, E.; Leushina, E.; Spasennykh, M. Study of Organic Matter of Unconventional
Reservoirs by IR Spectroscopy and IR Microscopy. Geosciences 2021, 11, 277. [CrossRef]

64. González-Aragón Pineda, Á.E.; Borges-Yáñez, S.A.; Irigoyen-Camacho, M.E.; Lussi, A. Relationship between Erosive Tooth Wear
and Beverage Consumption among a Group of Schoolchildren in Mexico City. Clin. Oral Investig. 2019, 23, 715–723. [CrossRef]
[PubMed]

65. Hasheminejad, N.; Malek Mohammadi, T.; Mahmoodi, M.R.; Barkam, M.; Shahravan, A. The Association between Beverage
Consumption Pattern and Dental Problems in Iranian Adolescents: A Cross Sectional Study. BMC Oral Health 2020, 20, 74.
[CrossRef] [PubMed]

66. Lim, S.; Tellez, M.; Ismail, A.I. Estimating a Dynamic Effect of Soda Intake on Pediatric Dental Caries Using Targeted Maximum
Likelihood Estimation Method. Caries Res. 2019, 53, 532–540. [CrossRef]

67. Schmidt, J.; Huang, B. Awareness and Knowledge of Dental Erosion and Its Association with Beverage Consumption: A
Multidisciplinary Survey. BMC Oral Health 2022, 22, 35. [CrossRef]

68. Tudoroniu, C.; Popa, M.; Iacob, S.M.; Pop, A.L.; Năsui, B.A. Correlation of Caries Prevalence, Oral Health Behavior and Sweets
Nutritional Habits among 10 to 19-Year-Old Cluj-Napoca Romanian Adolescents. Int. J. Environ. Res. Public Health 2020, 17, 6923.
[CrossRef]

69. Al-Amri, I.; Albounni, R.; Binalrimal, S. Evaluation of the Effect of Soft Drinks on the Surface Roughness of Dental Enamel in
Natural Human Teeth. F1000Res 2021, 10, 1138. [CrossRef]

70. Arafa, A.; Filfilan, S.S.; Fansa, H.A. Erosive Effect of Beverages on Surface Hardness and Ultra-Structure of Deciduous Teeth
Enamel. Pediatr. Dent. J. 2022, 32, 186–192. [CrossRef]

71. Kono, T.; Watanabe, A.; Kanno, T.; Ootani, Y.; Tamamura, R.; Sakae, T.; Okada, H. Second Order Differentiation Analysis of Micro
FTIR Method Revealed the Variable Erosion Characteristics of Carbonated Soft Drink for the Individual Human Teeth Enamel. J.
Hard Tissue Biol. 2019, 28, 7–12. [CrossRef]

72. Manaswini, Y.H.; Uloopi, K.S.; Vinay, C.; Chandrasekhar, R.; RojaRamya, K.S. Impact of Calcium Glycerophosphate-Supplemented
Carbonated Beverages in Reducing Mineral Loss from the Enamel Surface. Int. J. Clin. Pediatr. Dent. 2020, 13, 1–5. [CrossRef]
[PubMed]

73. De Paula, R.M.; Apolinário, R.d.S.; Martins, I.C.F.; Gonçalves, H.R.M.; Vieira, J.L.F.; Chaves, M.D.G.A.M.; Barb, N.R. Ex Vivo
Evaluation of the Erosive Potential of Typical Fruit Juices from Brazilian Tropical Forests. JCDR 2019, 13, ZC36–ZC40. [CrossRef]

74. Ramya, G.; Muralidharan, N.P. Estimation of Demineralisation Activity of Soft Drinks on Extracted Teeth—In Vitro Study. Biosci.
Biotech. Res. Commun. 2020, 13, 468–471. [CrossRef]

75. Sooksompien, P.; Sirimaharaj, V.; Wanachantararak, S. Carbonated Soft Drinks Induced Erosive Changes on Enamel Surfaces of
Primary Teeth: SEM-EDS Analysis. J. Int. Dent. Med. Res. 2022, 15, 1046–1052.

76. Bayne, S.C. Correlation of Clinical Performance with ‘in Vitro Tests’ of Restorative Dental Materials That Use Polymer-Based
Matrices. Dent. Mater. 2012, 28, 52–71. [CrossRef]

77. Yu, O.Y.; Zhao, I.S.; Mei, M.L.; Lo, E.C.-M.; Chu, C.-H. A Review of the Common Models Used in Mechanistic Studies on
Demineralization-Remineralization for Cariology Research. Dent. J. 2017, 5, 20. [CrossRef]

78. Renton, C. Managing Dental Erosion. BDJ Team 2014, 1, 18–20. [CrossRef]
79. Jaeggi, T.; Lussi, A. Prevalence, Incidence and Distribution of Erosion. Monogr. Oral Sci. 2006, 20, 44–65. [CrossRef]
80. Wiegand, A.; Müller, J.; Werner, C.; Attin, T. Prevalence of Erosive Tooth Wear and Associated Risk Factors in 2–7-Year-Old

German Kindergarten Children. Oral Dis. 2006, 12, 117–124. [CrossRef]
81. de Carvalho, A.-C.-G.; de Souza, T.-F.; Liporoni, P.-C.-S.; Pizi, E.-C.-G.; Matuda, L.-S.A.; Catelan, A. Effect of Bleaching Agents on

Hardness, Surface Roughness and Color Parameters of Dental Enamel. J. Clin. Exp. Dent. 2020, 12, e670–e675. [CrossRef]
82. Larsen, M.J.; Nyvad, B. Enamel Erosion by Some Soft Drinks and Orange Juices Relative to Their PH, Buffering Effect and

Contents of Calcium Phosphate. CRE 1999, 33, 81–87. [CrossRef] [PubMed]
83. Mutahar, M.; Carpenter, G.; Bartlett, D.; German, M.; Moazzez, R. The Presence of Acquired Enamel Pellicle Changes Acid-

Induced Erosion from Dissolution to a Softening Process. Sci. Rep. 2017, 7, 10920. [CrossRef] [PubMed]

http://doi.org/10.3390/biology11111636
http://doi.org/10.19070/2377-8075-19000137
http://doi.org/10.3390/biomimetics7030111
http://doi.org/10.2485/jhtb.26.81
http://doi.org/10.2298/VSP170426122P
http://doi.org/10.3390/geosciences11070277
http://doi.org/10.1007/s00784-018-2489-8
http://www.ncbi.nlm.nih.gov/pubmed/29756172
http://doi.org/10.1186/s12903-020-01065-y
http://www.ncbi.nlm.nih.gov/pubmed/32183764
http://doi.org/10.1159/000497359
http://doi.org/10.1186/s12903-022-02065-w
http://doi.org/10.3390/ijerph17186923
http://doi.org/10.12688/f1000research.55556.1
http://doi.org/10.1016/j.pdj.2022.08.001
http://doi.org/10.2485/jhtb.28.7
http://doi.org/10.5005/jp-journals-10005-1705
http://www.ncbi.nlm.nih.gov/pubmed/32581469
http://doi.org/10.7860/JCDR/2019/41092.13017
http://doi.org/10.21786/bbrc/13.7/78
http://doi.org/10.1016/j.dental.2011.08.594
http://doi.org/10.3390/dj5020020
http://doi.org/10.1038/bdjteam.2014.109
http://doi.org/10.1159/000093350
http://doi.org/10.1111/j.1601-0825.2005.01167.x
http://doi.org/10.4317/jced.56913
http://doi.org/10.1159/000016499
http://www.ncbi.nlm.nih.gov/pubmed/9831784
http://doi.org/10.1038/s41598-017-11498-1
http://www.ncbi.nlm.nih.gov/pubmed/28883656


Nutrients 2023, 15, 1785 18 of 18

84. Lagerlof, F.; Dawes, C. The Volume of Saliva in the Mouth Before and After Swallowing. J. Dent. Res. 1984, 63, 618–621. [CrossRef]
[PubMed]

85. Chawhuaveang, D.D.; Yu, O.Y.; Yin, I.X.; Lam, W.Y.-H.; Mei, M.L.; Chu, C.-H. Acquired Salivary Pellicle and Oral Diseases: A
Literature Review. J. Dent. Sci. 2021, 16, 523–529. [CrossRef]

86. Fuzio, D.; Inchingolo, A.M.; Ruggieri, V.; Fasano, M.; Federico, M.; Mandorino, M.; Dirienzo, L.; Scacco, S.; Rizzello, A.;
Delvecchio, M.; et al. Inflammation as Prognostic Hallmark of Clinical Outcome in Patients with SARS-CoV-2 Infection. Life 2023,
13, 322. [CrossRef]

87. Iorgulescu, G. Saliva between Normal and Pathological. Important Factors in Determining Systemic and Oral Health. J. Med. Life
2009, 2, 303–307.

88. Ghallab, A. In Vitro Test Systems and Their Limitations. EXCLI J. 2013, 12, 1024–1026.
89. Nayak, P.; Singla, N.; Prasad, K.V.; Rao, N. Are Soft Drinks Soft on Teeth? A Study on Dental Erosion Caused by Soft Drinks

Marketed in India. Indian J. Public Health Res. Dev. 2019, 10, 245. [CrossRef]
90. Poureslami, H.R.; Hoseinifar, R.; Hoseinifar, R.; Sharifi, H.; Poureslami, P. Concentration of Calcium, Phosphate and Fluoride Ions

in Microbial Plaque and Saliva after Using CPP-ACP Paste in 6–9 Year-Old Children. J. Dent. Biomater. 2016, 3, 214–219.
91. Maladkar, S.R.; Yadav, P.; Muniraja, A.N.A.; Uchil, G.S.; George, L.V.; Augustine, D.; Rao, R.S.; Patil, S.; Sowmya, S.V.; Haragan-

navar, V.C. Erosive Effect of Acidic Beverages and Dietary Preservatives on Extracted Human Teeth—An In Vitro Analysis. Eur. J.
Dent. 2022, 16, 919–929. [CrossRef] [PubMed]

92. Colombo, M.; Gallo, S.; Chiesa, M.; Poggio, C.; Scribante, A.; Zampetti, P.; Pietrocola, G. In Vitro Weight Loss of Dental Composite
Resins and Glass-Ionomer Cements Exposed to a Challenge Simulating the Oral Intake of Acidic Drinks and Foods. J. Compos.
Sci. 2021, 5, 298. [CrossRef]

93. Scarano, A.; Piattelli, A.; Polimeni, A.; Di Iorio, D.; Carinci, F. Bacterial Adhesion on Commercially Pure Titanium and Anatase-
Coated Titanium Healing Screws: An in Vivo Human Study. J. Periodontol. 2010, 81, 1466–1471. [CrossRef] [PubMed]

94. Scarano, A.; Barros, R.R.M.; Iezzi, G.; Piattelli, A.; Novaes, A.B. Acellular Dermal Matrix Graft for Gingival Augmentation: A
Preliminary Clinical, Histologic, and Ultrastructural Evaluation. J. Periodontol. 2009, 80, 253–259. [CrossRef]

95. Butera, A.; Gallo, S.; Pascadopoli, M.; Scardina, G.A.; Pezzullo, S.; Scribante, A. Home Oral Care Domiciliary Protocol for the
Management of Dental Erosion in Rugby Players: A Randomized Clinical Trial. J. Clin. Med. 2022, 11, 4893. [CrossRef] [PubMed]

96. Crincoli, V.; De Biase, C.; Cazzolla, A.P.; Campobasso, A.; Dioguardi, M.; Piancino, M.G.; Mattia, L.; Ribatti, D.; Di Comite, M.
Effects of Contact Sports on Temporomandibular Disorders: An Observational Study. Dent. J. 2022, 10, 180. [CrossRef]

97. Kumar, N.; Amin, F.; Hashem, D.; Khan, S.; Zaidi, H.; Rahman, S.; Farhan, T.; Mahmood, S.J.; Asghar, M.A.; Zafar, M.S. Evaluating
the PH of Various Commercially Available Beverages in Pakistan: Impact of Highly Acidic Beverages on the Surface Hardness
and Weight Loss of Human Teeth. Biomimetics 2022, 7, 102. [CrossRef]

98. Noble, W.; Donovan, T.; Geissberger, M. Sports Drinks and Dental Erosion. J. Calif. Dent. Assoc. 2011, 39, 233–238. [CrossRef]
99. Nijakowski, K.; Walerczyk-Sas, A.; Surdacka, A. Regular Physical Activity as a Potential Risk Factor for Erosive Lesions in

Adolescents. Int. J. Environ. Res. Public Health 2020, 17, 3002. [CrossRef]
100. Nijakowski, K.; Zdrojewski, J.; Nowak, M.; Podgórski, F.; Surdacka, A. Regular Physical Activity and Dental Erosion: A Systematic

Review. Appl. Sci. 2022, 12, 1099. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1177/00220345840630050201
http://www.ncbi.nlm.nih.gov/pubmed/6584462
http://doi.org/10.1016/j.jds.2020.10.007
http://doi.org/10.3390/life13020322
http://doi.org/10.5958/0976-5506.2019.00294.8
http://doi.org/10.1055/s-0041-1742131
http://www.ncbi.nlm.nih.gov/pubmed/35436789
http://doi.org/10.3390/jcs5110298
http://doi.org/10.1902/jop.2010.100061
http://www.ncbi.nlm.nih.gov/pubmed/20528698
http://doi.org/10.1902/jop.2009.080326
http://doi.org/10.3390/jcm11164893
http://www.ncbi.nlm.nih.gov/pubmed/36013132
http://doi.org/10.3390/dj10100180
http://doi.org/10.3390/biomimetics7030102
http://doi.org/10.1080/19424396.2011.12221890
http://doi.org/10.3390/ijerph17093002
http://doi.org/10.3390/app12031099

	Introduction 
	Materials and Methods 
	Protocol and Registration 
	Search Processing 
	Eligibility Criteria 
	Data Processing 
	Risk of Bias Measurement 

	Results 
	Discussion 
	Conclusions 
	References

