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Abstract: Although the human bacteriome and virome have gained a great deal of attention over
the years, the human mycobiome has been far more neglected despite having significant value and
implications in human health. In women, mycobiome profiles in breastmilk, vaginal regions, the
gut, skin, and the oral cavity can provide insight into women’s health, diseases, and microbiome
dysbiosis. Analyses of mycobiome composition under factors, such as health, age, diet, weight,
and drug exposure (including antibiotic therapies), help to elucidate the various roles of women’s
mycobiome in homeostasis, microbiome interactions (synergistic and antagonistic), and health. This
review summarizes the most recent updates to mycobiome knowledge in these critical areas.
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1. Introduction

The human mycobiome focuses not only on the collection of fungi distributed through-
out the human body but also the interactions between those fungi and other microbes, as
well as the host itself [1]. The overall microbiome, which includes the mycobiome, has been
found to be critical to various aspects of human biology, including metabolism, pathogene-
sis, energy pathways, immunity, neurology, and health [1]. The human mycobiome, like
the microbiome, is not a static system but instead highly variable throughout life, both
at the intra- and inter-individual levels [2,3]. Colonization begins directly from birth and
continues to grow and fluctuate with factors such as exercise, daily activities, nutrition, age,
sex, disease, and medical therapies (especially the use of antibiotics and antifungals) [2,4].
In this review, we will specifically focus on the role of the mycobiome in women’s health
and explore the various factors and implications involved in this lesser-studied part of
the human microbiome. We will focus on the oral, breastmilk, skin, gut, and vaginal
mycobiomes, as well as the consequences of dysbiosis in these areas.

2. Oral Mycobiome

Like many routes of entry of the body, the oral cavity is heavily protected by various
enzymatic components of the immune system, including immunoglobulins, chaperokine
heat shock proteins, lysozyme, amylase, mucins, and peroxidases, just to name a few [5].
Despite these heavily protective mechanisms, many bacteria, viruses, and fungi survive
this region as part of the normal flora or microbiome of the human body [6]. Although there
is a lack of research on the oral mycobiome specific to women, it is still important to explore
this region of the mycobiome when examining any individual’s fungal composition. A
study found a total of 85 fungal genera in the oral mycobiome, 74 of which were culturable
and 11 non-cultural [7]. The most frequent genera included Candida, Cladosporium, Aure-
obasidium, Saccharomycetales, Aspergillus, Fusarium, and Cryptococcus, of which four of these
predominant genera are known human pathogens [7]. While Candida and Pichia tend to be
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the most commonly explored dominant fungi of the oral region, other genera have emerged
as demonstrating surprisingly high prevalence and abundance [8]. Of interest was the
discovery of a high presence of the genus Malassezia [8]. Malassezia was previously known
for its role as a pathogen on the skin, then reported as the predominant fungi of nostrils
and the back of the head and ear region, prior to being identified as a strong commensal
colonizer of the oral cavity [8].

It has been shown that various factors can influence the composition of these normal
flora organisms, such as pharmaceutical therapies or disease states in the host [6]. In one
study comparing uninfected versus HIV-infected individuals, for instance, it was shown
that despite the core oral mycobiome being dominated by Candida species in both groups,
an overall shift in abundance occurred in the HIV-infected individuals [9]. Candida albi-
cans represented 58% of the uninfected oral mycobiome but 83% of the HIV-infected oral
mycobiome, with a decrease represented in the abundance of Pichia, which was deemed a
consequence of antagonistic effects [9]. Lifestyle choices are another factor that can affect
the oral mycobiome, such as smokeless tobacco use, which has been shown to significantly
decrease the richness and diversity of the mycobiome, causing a dominance of the genus
Pichia, similar to the HIV study results, and leading to dysbiosis linked to oral cancer [10].
Even factors such as saliva levels, oral pH, and, interestingly, denture use have all been
linked to oral mycobiome composition shifts, with low salivary flow, low pH, and the
presence of dentures all being associated with an increase in Candida species [11,12]. BMI in
elderly subjects has also been demonstrated as a factor influencing composition, as Candida
glabrata and Candida dubliniensis were associated with elderly patients of lower BMI, which
may be associated with an immunocompromised status and susceptibility to candidia-
sis [12]. One factor studied, specific to females, has been postpartum analyses of the oral
mycobiome [13]. Not only was an increase in diversity observed in the postpartum group
but also in certain genera, such as Stachybotrys, Geotrichum, Talaromyces, Leucosporidium,
Acremonium, Wallemia, Eupenicillium, Septoria, Zymoseptoria, Coniosporium, Phialophora, and
Mycosphaerella, which were only detected in the postpartum group [13]. Gingivitis or dental
caries further modified the composition of the genera in the postpartum group, as did
preterm low-weight birth [13]. Women who had preterm low-weight birth demonstrated
increases in Saccharomyces, Candida, Hyphodontia, and Malassezia with a decrease in richness,
but it should be noted that there was a small sample size used in this study, so it would be
of great value if further studies were carried out with more pre- and postpartum women to
confirm these findings [13].

While the mycobiome tends to be less studied than its bacterial counterpart, some
studies have now compared changes in the two microbiomes to better understand the
various factors influencing their patterns [14]. Such comparisons may not only help in the
understanding of these critical communities but also may elucidate interactions that exist
between them [14]. In one large study of 664 healthy Chinese adults, it was demonstrated
that sex and age have a significant impact on the oral microbiome composition, while sex
and age have a lesser impact on the oral mycobiome [14]. Instead, the oral mycobiome was
more impacted by education level, diet factors such as fruit and vegetable consumption,
and bleeding gums, which are listed in decreasing order of influence [14]. In subjects with
a higher level of education or increased fruit and vegetable consumption, a decrease in
Candida parapsilosis colonization was observed [14]. Candida parapsilosis is a problematic op-
portunistic pathogen known as a leading cause of invasive mycoses, especially in neonates
and patients in intensive care units [15,16]. While education level may seem like an odd
factor influencing microbial composition at first glance, it is hypothesized that one reason
for this connection may be a difference in diet choices when an individual has a more
extensive educational background [14]. Interestingly, the bacterial oral microbiome has also
been studied in relation to hormonal cycles and menopausal women [17], but no study has
explored these factors for the oral mycobiome. Such a study comparing hormonal influence
on oral bacterial and fungal microbiomes would have potential value, as a study on the
pathogenic oral fungi, Paracoccidioides brasiliensis, already showed that a significant positive
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correlation exists between estrogen receptors and the number of fungi present in women
with oral paracoccidioidomycosis [18].

3. Breastmilk Mycobiome

One of the most well-known yet complex features of the female mycobiome is the
one present in breastmilk. Breastmilk serves as a direct link between the mother and the
infant after birth, guiding the baby’s immune system during development. Breastmilk
especially impacts an infant’s gut mycobiome as it is the earliest source of food and nu-
trients [19]. It is vital to recognize that fungi within the human gut can regulate bodily
inflammation, immunity, and overall metabolism, causing breastmilk to play a large role
in one’s future health [19]. The University of Minnesota collected samples of breastmilk
from mothers who delivered preterm and isolated the DNA [19]. The fungal primers
(UN1 and UN2) were used to amplify the fungal DNA, and cell-free fungal DNA was also
evaluated, then sequenced at the university [19]. All of the breastmilk samples that were
used contained fungal sequences, which were present in fungal cells rather than cell-free
DNA [19]. The taxa of highest abundance were Candida albicans, Candida parapsilosis, Crypto-
coccus neoformans, Saccharomyces cerevisiae, and Candida glabrata [19]. Both Candida glabrata
and Cryptococcus neoformans are the taxa of fungi that are correlated with human disease,
showing great relevance to newborn health and mycobiome development [19]. It is also
important to recognize that food intake can greatly influence the mycobiome of breastmilk,
which is directly received by the infant. Mycotoxins are secondary metabolites produced
by fungi present in some foods such as crops, which are toxic to human health [20]. Re-
searchers collected mature breastmilk samples from a variety of countries, including Spain,
Germany, and Bangladesh, isolating the fungi to identify their presence and abundance [20].
Not only were mycotoxins present but other toxins, such as beauvericin, enniatins, and
aurofusarin, were also found present in the samples [20]. The abundance and diversity of
fungi present in breastmilk led to experiments concerning the effectivity and usefulness of
using breastmilk to combat pathogens. A study conducted by Mohamed T. El-Saadony and
colleagues isolated lactic acid bacteria from samples of female breastmilk in order to create
selenium nanoparticles (SeNPs) [21]. These were then used to treat different fungi that
often cause human infection, including Candida and Fusarium [21]. The antifungal activity
was portrayed via plating, where Candida and Fusarium were plated on agar, discs treated
with the SeNPs were placed on the fungi, and their zones of inhibition were measured [21].
The particles developed from the lactic acid bacteria in breastmilk successfully inhibited
the growth of both of these fungal species, portraying sufficient zones of inhibition on the
agar plates, thereby portraying a new treatment against animal fungi pathogens [21]. This
experiment portrays that breastmilk not only has an abundance of important fungi, but it
also has vital bacteria that can be used to treat actual fungal infections. The diverse nature of
breastmilk makes it an extremely beneficial scientific tool, especially in medicinal treatment.

4. Skin Mycobiome

While the microbiome of the skin also includes bacteria, microeukaryotes, and viruses,
it is fungi that represents the second most prevalent group of the skin microbiome [22].
The fungal skin mycobiome tends to be dominated by Malassezia, Candida, Cladosporium,
Fusarium, and Cryptococcus [22]. As with the oral mycobiome, various factors can influence
the compositional changes that occur in the community residing on the skin. For instance,
age and sex appear to play a role in the colonization of the skin, with microbiome transitions
observed during the sexual maturation stages of puberty [22]. It has been suggested that
the connection between mycobiome community changes during puberty are controlled by
sex hormone secretions that increase sebaceous gland activities [22]. Between the sexes,
female children have been found to have a greater dominance of Malassezia in their skin
mycobiome [22]. Furthermore, age plays a major role in these microbial communities, with
a significant decline in fungal diversity associated with age beyond puberty and above
60 years [22].
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Fungal diversity has also been shown to vary in cases of sensitive skin syndrome
versus non-sensitive [23]. One study of the skin mycobiome of Korean women subjects
demonstrated greater phylogenetic diversity, with increases in Lactobacillus and Mucor
racemosus and a decrease in Malassezia restricta in sensitive skin subjects [23]. The increase in
fungal diversity in sensitive skin sufferers is quite distinctive as a usually greater diversity
of bacterial microbiomes has been associated with healthy individuals [23]. The analyses
of these women also demonstrated interactions exist between the fungal skin mycobiome
and the bacterial skin microbiome, with negative interactions between Lactobacillus and M.
restricta in healthy individuals and Delftia and Bacteroides caccae in sensitive skin individuals
who suffered a decrease in M. restricta [23]. Understanding these interactions and the vary-
ing compositions in the microbiomes of sensitive skin sufferers can help to draw attention
to certain products of the microbes that may be responsible for exacerbating sensitivity or
other health issues. For instance, Lactobacillus, mentioned in those interactions, is known for
modifying the pH of their surroundings, which could, in turn, affect the environment when
their concentrations fluctuate, such as the dysbiosis and risk of urogenital or reproductive
health issues when lactobacilli concentrations drop in vaginal environments [23,24].

Additionally, in the case of women’s health, it has been found that the mode of birthing
by the mother can impact the skin mycobiome composition or diversity [25]. Through se-
quencing analyses, it has been found that vaginally born children exhibit skin mycobiomes
with vagina-associated fungi, such as Candida or Rhodotorula, whereas cesarean-delivered
children include mycobiomes with a greater presence of skin or airborne-associated genera,
such as Malassezia and Alternaria [25]. While that may seem rather obvious, other findings
demonstrate more surprising findings, such as cesarean mycobiomes exhibiting more niche-
based processes, fragile networks, and unchanged dissimilarity not observed in vaginally
born mycobiomes [25]. These findings demonstrate that it is of great importance not only
for the adult host to study mycobiomes but that through analyses of mothers, information
can be gained about the influences of the early development of mycobiomes, as well as
hygiene-based analyses of the microbiome [25]. Furthermore, neonatal fungal information
helps prevent or reduce early exposure or incidence of infections in newborns [26].

5. Gut Mycobiome

The gut mycobiome is one of the most vital and diverse microbial systems within the
human body [27]. Due to its diversity, the gut mycobiome plays a variety of functional roles,
including those of homeostasis and immunity [28]. A vital aspect of the gastrointestinal
tract is the presence of fungi, which, especially in dysbiosis, influence the onset of different
diseases and disorders, including cancers and autoimmunity [29]. In healthy individuals,
the common fungi in the gastrointestinal tract include Candida, Saccharomyces, Malassezia,
and Cladosporium, where Candida spp. are often the most abundant [30,31]. These fungi
develop important interdependent relationships with the bacteria present in the gut, de-
veloping mutualism to provide the best environment for host survival [32]. Factors such
as diet, genetics, and lifestyle greatly impact one’s mycobiome and its development over
time [33]. Disrupting the fungal environment has been shown to cause irritable bowel
syndrome, coeliac disease, and pancreatic disorders, displaying the importance that these
fungi play in maintaining one’s health [34]. Disruptions by viruses such as hepatitis B
and HIV even affect systems outside of the gastrointestinal tract, specifically the immune
and hepatic systems, which can cause extensive disease and morbidity [35,36]. There
are harmful fungi that can disrupt the gastrointestinal tract that have also been linked to
disease, such as how an increase in Malassezia restricta is linked with Crohn’s disease and
inflammatory bowel disease [37,38]. Despite alterations such as these, most fungi of the
mycobiome are beneficial and extremely useful for the host [39]. For example, the intestinal
fungi, C. albicans and S. cerevisiae, can prevent one’s susceptibility to further infections, such
as colitis, after taking antibiotics that caused a reduction in gut bacteria [39].

As previously discussed, the gut mycobiome has a relationship with other bodily
systems, such as the immune system [39]. A key element for this relationship is through the
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lymphoid tissue that interacts with the gut itself [40]. On top of diet playing an influential
role in the status and composition of the gut, psychological stress plays a crucial role
as well, especially for pregnant women [40]. Psychological stress can also alter the gut
mycobiome of the developing fetus, which can be harmful, causing behavioral disorders
and neuroimmune issues [40]. Since the mother’s body is directly responsible for the growth
of the fetus, medicinal treatments such as antibiotics can also alter the fetus’ gut [40]. A
reduction in microbes so early in development can directly inhibit the development of
both innate and adaptive immunity for the infant, both of which are impacted by the
gut mycobiome [40]. It is evident that the more stress the pregnant female is under, the
less diverse the microbiome becomes [40]. This lowered diversity is correlated with a
decreased immune response for both the mother and fetus, portraying the vitality of gut
mycobiome diversity [40]. Not only does this portray an intricate relationship between the
gut and major bodily systems, such as the immune system, but it ties the status of one’s
gut to one’s stress/mental status as well [40]. For example, there is even evidence that an
unhealthy gut mycobiome has been related to irritable bowel syndrome (IBS), which is
often comorbid with psychiatric illnesses, anxiety, and depression [41]. IBS often results
in gastrointestinal inflammation and mycobacterium dysbiosis [41]. Psychiatric disorders
can result from this dysbiosis due to the promotion of pro-inflammatory communication
with bodily systems, specifically with the brain’s stress system, such as the hypothalamic–
pituitary–adrenal (HPA) axis [41]. This unusual pro-inflammatory communication has been
directly tied to increased cortisol production by the brain, and these high levels are often
found in individuals suffering from anxiety and depression [41]. Some of the bacteria in
the gastrointestinal tract even produce neurotransmitters and neuropeptides that play a
direct role in mental health, including that of serotonin [41]. The gut bacterial composition
was also measured for patients with IBS, major depressive disorder, and anxiety disorders,
showing that all three portrayed lower alpha diversity, higher levels of Proteobacteria, and
higher levels of Escherichia/Shigella [41]. Escherichia and Shigella often produce exotoxins,
which are known to cause an increase in inflammation, which is detected by the brain
through communication, such as via the gut–brain axis [41]. Even though the cause and
effect of these comorbidities are unclear, it is important to recognize the relationships that
gut microbiota have with psychological conditions in order to exemplify their importance
in the human body [41].

6. Vaginal Mycobiome

Before recently, most studies of the vaginal mycobiome revolved around Candida
albicans, which is known to be a leading cause of vaginal infection [42]. Although Candida al-
bicans is estimated to make up over 70% of fungi found in the vaginal mycobiome, a number
of non-albicans species are also present in smaller numbers [42]. These non-albicans species
include C. krusei, C. parapsilosis, C. tropiclis, C. glabrata, C. guilliermondii, C. pseudotropicalis,
C. stellatoidea, and others [42]. The most common fungi other than Candida in the vagina
mycobiome are Saccharomycetales, Davidiellaceae, Cadosporium, and Pichia [43,44]. Existing
studies do not support strain tropism for Candida-induced infections on the grounds that
strains isolated from patients who show signs of vulvovaginal candidiasis (VVC) appear
identical to strains collected from individuals who show no symptoms of VVC [45]. It
is estimated that roughly 10–20% of healthy women harbor commensal Candida fungal
colonies that cause no physical symptoms in the vaginal area [46].

A 2012 study identified 3 phyla of fungi from 28 successfully identified OTUs present
in the vaginal area [47]. The study relied on 18S rRNA gene clone sequence libraries and
examined the mycobiota of healthy women, women with allergic rhinitis (AR), women with
recurrent vaginal candidiasis (RVC), and women with RVC complicated by AR [47]. The
phyla included Ascomycota, which made up 78.6% of the identified OTUs; Basidiomycetes,
which made up 17.8% of the identified OTUs; and Oomycetes, which made up 3.6% of the
identified OTUs [47]. Candida was the primary genera of present Ascomycota [47]. This
same study concluded that women with RVC and AR have higher populations of C. albicans
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in the vaginal area as compared to healthy women and that women with RVC have
lower populations of S. cerevisiae in the vaginal area as compared to healthy women [47].
Additionally, the study found a general increase in the diversity of vaginal fungal flora
in women with RVC and AR [47]. This led the researchers to the conclusion that allergic
reactions in the vagina could alter the fungal flora of patients affected by RVC and AR [47].

In the first next-generation study of vaginal mycobiota, researchers in Estonia cal-
culated the relative abundance of Candida species in the vaginal area at 36.9% and rates
of vaginal colonization with Candida at 64.5% [43]. The Estonian study relied on the am-
plification of fungal internal transcribed spacer-1 (ITS-1) regions using 454 Life Sciences
pyrosequencing. The researchers noted that the prevalence of Candida ascertained in
their study was significantly higher than the prevalence rates of earlier studies [43]. The
study identified two phyla of fungi present, including Ascomycota, which made up 58% of
identified sequences, and Basidiomycota, which made up only 3%. A total of 82% of the As-
comycota OTUs identified as Candida belonged to C. albicans [43]. An obstacle in adequately
describing the totality of the data was the large number of unspecified OTUs, in which no
taxonomic assignment lower than kingdom was available. This made up a large portion of
the data at 38% [43]. This study, therefore, highlights an important problem in the study of
mycobiota, which is the low number of fungal species represented in reference databases.
Compared to the database used for bacterial 16S rDNA, fungal databases are relatively
undeveloped and sometimes unsuitable for the study of fungi present in humans [48].

It should be noted that non-albicans Candida OTUs have also been identified as vaginal
pathogens. C. parapsilosis and C. krusei have both been known to cause vaginitis, with the
latter predominantly affecting older women [49,50]. Still, these fungi, like C. albicans, are
commonly found in the vaginal mycobiota of healthy women [43].

7. Mycobiome Dysbiosis

Although it has been touched upon in the previous sections of this review, it is
important to reiterate the significance of the mycobiome and how dysbiosis in any part of a
microbiome can have severe consequences on host health, as well as other communities
within the overall microbiome [51]. While the contributions of bacterial microbiome
dysbiosis toward disease have been thoroughly studied, mycobiome dysbiosis has been
heavily neglected [52]. Dysbiosis of the mycobiome occurs from various factors, but some
common ones include diet, skin contamination, lifestyle activities, medical treatments or
pharmaceuticals, environmental factors, and hygiene practices [53].

One area of mycobiome dysbiosis that has important implications for women is in
the vaginal microbiota community [52]. In a study of intrauterine adhesion (IUA) disease,
it was found that certain fungal genera, such as Filobasidium and Exophiala, are more
enriched in IUA samples versus healthy subjects [52]. It has also been shown that fungal–
bacterial patterns and interactions exist in this region. Ascomycota and Basidiomycota, for
instance, demonstrate correlations with Proteobacteria in cervical canal IUA samples, while
a negative association was observed between Prevotella bivia and Candida maltose [52]. In
the healthy subjects, but not the IUA subjects, a negative correlation between C. parapsilosis
and Cutaneotrichosporon jirovecii was also observed [52]. While most people assume fungi
have a pathogenic impact on bodies, interestingly, it has also been observed that the
presence of particular strains, such as C. parapsilosis, actually has a protective impact
on certain disease progressions, such as IUA [52]. In a rat model of IUA, a reduction
in inflammation and fibrosis was observed in the presence of C. parapsilosis [52]. This
protective ability was also observed in gut studies, where C. parapsilosis was shown to
protect against damage that would be caused by Candida albicans in intestinal epithelial
cells [54]. When coadministered, C. parapsilosis reduced infection rates and mortality
in animal models [54]. A better understanding of the role of fungi in the pathogenesis
or protection of IUA cases could have a significant impact on the health and wellbeing
of women, as IUA pathogenesis is linked to pregnancy terminations, hypomenorrhea,
amenorrhea, and infertility with partial or total obstruction of the uterine cavity and/or
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cervical canal [52,55]. Beyond IUA, changes in the vaginal mycobiome composition can
result in the destruction of important bacterial normal flora, such as Lactobacilli, which,
in turn, triggers a cascade of complications as Lactobacilli are critical for their antifungal
properties and antagonistic competition [44]. Changes of this nature can lead to diseased
states, such as candidiasis [44]. Dysbiosis and synergistic bacterial interactions with native
vaginal Candida, specifically with Streptococcus group B and E. coli, can also be a problem
as it has been linked to preterm birth, low birth weight, and sepsis [44,56]. Due to the
interactions that exist between bacteria and fungi, Lactobacilli-containing probiotics have
been considered a potential treatment and preventative supplement for fungal vaginal
dysbiosis [57]. These probiotics have proven useful for bacterial vaginosis but not for
vulvovaginal candidiasis and require more research to be performed before they become
mainstream in the pharmaceutical industry [57].

Changes in the mycobiome have also been implicated in the pathogenesis and clinical
presentations of skin diseases, such as atopic dermatitis [58]. The primary fungal imbalances
observed in head and neck variants of atopic dermatitis have been in the rates of Malassezia
and Candida, and appear to be associated with fungal antigens producing robust immune
responses, sensitization, and skin lesions [58]. Antifungal immune system responses
include C-type lectin receptors, IL-1β, and inflammasomes [59]. In atopic dermatitis skin
lesions, it has been found that Malassezia levels are decreased, and filamentous fungi are
increased, along with a positive correlation between Candida and Staphylococcus [60].
Understanding and elucidating mycobiome implications of this nature could help in the
development of more effective treatments for the ailments [58].

Overall, fungal mycobiome dysbiosis can have severe consequences for the host, with
studies finding fungal composition differences in head and neck cancer carcinoma, col-
orectal carcinoma, and pancreatic ductal adenocarcinoma, particularly with an increased
presence of Malassezia correlated with onset and progression of the diseased state of col-
orectal and pancreatic cancers [61]. On the other hand, some members of the mycobiome
can be beneficial, with oral fungi, such as Schizophyllum, linked to anticancer potential [61].
As early as 1969, the glucan schizophyllan produced by Schizophyllum showed anti-tumor
abilities on subcutaneously implanted tumors of sarcoma-37, sarcoma-180, Ehrlich carci-
noma, and Yoshida sarcoma [62]. More recently, Schizophyllum commune, as well as Geopora
sumneriana, edible mushrooms have been used to synthesize anticancer and antimicrobial
silver nanoparticles that demonstrate potential against breast, lung, colon, and liver cell
lines, as well as against Pseudomonas aeruginosa, Klebsiella pneumonia, Staphylococcus aureus,
Enterococcus faecalis, and fungal Candida albicans and Candida utilis [63]. Glucan expressed
from Schizophyllum presents as a valuable potential treatment in cancers and disease [64].
MTT assays have shown the Schizophyllum glucan is not cytotoxic, and yet is capable of
increasing macrophage activation and immune responses while also leading to observed
noticeable decreases in breast cancer cell proliferation and tumor volume through the
induction of apoptosis [64].

Gut and intestinal mycobiome dysbiosis is also an area of concern [65]. It might
be assumed that gut microbes are just involved in digestion, but healthy or proper gut
mycobiome communities appear to also be significant for proper immune function as
well [65]. In one study using a mouse model, it was determined that prolonged antifungal
oral drug applications resulted in an increase in the severity of colitis and an increase in
the development of allergic airway disease [65]. When it was observed that Candida was
reduced with the antifungal, but three strains of fungi increased (Aspergillus, Wallemia, and
Epicoccum), supplementation with the three identified strains then resulted in the same
allergic disease observed during the antifungal treatments [65]. This demonstrated to
researchers that dysbiosis of critical fungal commensal communities in the gut was able to
initiate harmful immune responses and increase disease states [65]. Significant gut fungal
dysbiosis is also associated with cirrhosis in conjunction with bacterial dysbiosis, allow-
ing for Bacteroidetes/Ascomycota ratios to be used to predict 90-day hospitalizations [66].
Ascomycota changes in gut mycobiomes have also been associated with Crohn’s disease
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flares [67]. While overall fungal volumes increased in Crohn’s patients, noticeable domi-
nance of colonic fungal microbiota by Basidiomycota and Ascomycota was observed [67].
Other noticeable alterations in the fungal microbiome of Crohn’s patients is the association
of Saccharomyces cerevisiae and Filobasidium uniguttulatum with non-inflamed mucosa versus
the association of Xylariales with inflamed mucosa [67]. Many times, emphasis is placed
on bacterial alterations in the microbiota during pathogenesis and, thus, in treatment, but
rarely has the fungal microbiota been explored in this manner [67]. Overall, mycobiome
dysbiosis can have a significant impact on the overall health and wellbeing of the human
host (Table 1).

Table 1. Summary of the significance of mycobiome dysbiosis on the human host.

Region of
Dysbiosis Significance

Vaginal

• Filobasidium and Exophiala are more enriched in IUA samples
• Reduction in inflammation and fibrosis in IUA samples in the

presence of C. parapsilosis
• Destruction of vaginal bacterial microbiome

Gut

• C. parapsilosis protects against damage of Candida to intestinal
epithelial cells

• Antifungal oral drugs increase severity of colitis and development of
allergic airway disease

• Associated with cirrhosis, Crohn’s disease, and bacterial dysbiosis

Skin

• Implicated in pathogenesis and clinical presentation of disease states,
such as atopic dermatitis

• Production of robust immune responses, sensitization, and skin
lesions

Overall
Mycobiome

• Associations with head and neck cancer, colorectal carcinoma, and
pancreatic cancer

• Increases in some genera, such as Schizophyllum, have opposite effect
and benefit host with anticancer and antimicrobial properties

8. Conclusions

As can be seen by a major theme in this review, fungal microbiota has been greatly
overlooked throughout the years, as bacterial microbiome communities have frequently gar-
nered most of the attention [68]. As demonstrated, however, the mycobiome has significant
connections to the bacterial microbiome and plays major roles in pathogenesis, immunity,
and overall health, even holding some anticancer properties [69,70]. For instance, fungal
mycobiome colonizers, such as C. albicans, serve as critical regulators of immune system
development and function during eubiosis in immune priming [71]. A signal cascade is
triggered in which dendritic cells sense fungi and initiate helper T-cell responses, antifungal
IgG, and cytokines that support the production of immune key players, such as mucus,
defensins, and immunoregulatory cytokines [71]. Fungi also release metabolites, such as
candidalysin, which serve as a cytotoxin that promotes antifungal inflammatory responses
and immune system cascades [71]. Additionally, it has been observed that changes in the
mycobiome, which then change the bacterial microbiome, can influence critical metabolites
within the body, such as short-chain fatty acids, organic acids, taurine, butyrate, and suc-
cinate [72]. Furthermore, metabolites produced directly by mycobiome fungal colonizers
have been linked to shaping host health with metabolic diseases and cancers associated
with changes in fungal metabolites [53]. One metabolite highlighted in studies of the
mycobiome is N-acetyl-L-glutamic acid, which has hypotensive consequences [53]. The
fungi of the mycobiome are also involved in metabolizing biomolecules, such as lipids,
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carbohydrates, and proteins, while also producing a series of secondary metabolites, such
as acids, toxins, and sugars [53]. These fungal metabolites have been separated into classes
that include polyketide synthases (PKSs), non-ribosomal peptide synthases (NRPSs), fatty
acid derivatives, terpenoids, and steroids [53]. Understanding the metabolites of the fungi
in the mycobiome has been associated with studying various health issues, including
Alzheimer’s disease and cancer [53].

Although there is great diversity in the fungi associated with the human body, in-
cluding different dominant genera in each section explored in this review, such as the
robustly diverse oral mycobiome dominated by Candida, Cladosporium, Aureobasidium, Sac-
charomycetales, Aspergillus, Fusarium, Cryptococcus, Pichia, and Malassezia, compared to less
diverse breastmilk dominated by Candida, Cryptococcus, and Saccharomyces, one genus,
Candida, appears dominant across the overall human body (Figure 1) [42–44]. In the case
of the vaginal region, in fact, Candida has been attributed to account for over 70% of the
vaginal mycobiome [42]. Understanding the fungal communities of the microbiome not
only aids in the development of treatments or the characterization of pathogeneses or
immunity but also provides insight into reproductive health and neonatal health [73,74].
Furthermore, studies into these microbial communities have allowed us to see that fungi of
the mycobiome are not simply commensal organisms in relation to the human host, but
also live in intricate symbiosis with the massive and diverse bacterial communities of the
microbiome [75,76]. By having both microbial communities as part of the overall human
microbiome, extensive control and protection in our daily lives occur without us even being
aware, such as how bacteria keep commensal Candida from pathogenesis via prevention of
yeast–hyphal transition and increased epithelial integrity [77]. While often understudied,
the human mycobiome clearly has importance in health and disease and, thus, deserves a
greater spotlight than currently is afforded to it [78].

J. Fungi 2023, 9, x FOR PEER REVIEW 10 of 14 
 

 

 

Figure 1. Summary of the dominant fungi present in the oral, breastmilk, skin, gut, and vaginal 

mycobiomes, with Candida, specifically Candida albicans, the most abundant (in red font) of the fungi 

native to the human body. 

Author Contributions: Conceptualization, M.M.E., S.P., and L.B.; methodology, M.M.E., S.P., and 

L.B.; validation, M.M.E., S.P., and L.B. All authors have read and agreed to the published version of 

the manuscript. 

Funding: No external funding was received for this work. 

Institutional Review Board Statement: Not applicable. 

Informed Consent Statement: Not applicable. 

Data Availability Statement: Not applicable. 

Acknowledgments: We would like to thank the CUNY College of Staten Island, CUNY Graduate 

Center, and CUNY Macaulay Honors College for their support in our research endeavors and pro-

fessional development. 

Conflicts of Interest: The authors declare no conflicts of interest. 

References 

1. Seed, P.C. The Human Mycobiome. Cold Spring Harb. Perspect. Med. 2015, 5, a019810. https://doi.org/10.1101/cshper-

spect.a019810. 

2. Belvoncikova, P.; Splichalova, P.; Videnska, P.; Gardlik, R. The Human Mycobiome: Colonization, Composition and the Role in 

Health and Disease. J. Fungi 2022, 8, 1046. https://doi.org/10.3390/jof8101046. 

3. Development of the Human Mycobiome over the First Month of Life and across Body Sites|MSystems. Available online: 

https://journals.asm.org/doi/full/10.1128/mSystems.00140-17 (accessed on 26 November 2022). 

4. Tarracchini, C.; Fontana, F.; Lugli, G.A.; Mancabelli, L.; Alessandri, G.; Turroni, F.; Ventura, M.; Milani, C. Investigation of the 

Ecological Link between Recurrent Microbial Human Gut Communities and Physical Activity. Microbiol. Spectr. 2022, 10, 

e00420-22. https://doi.org/10.1128/spectrum.00420-22. 

5. Fábián, T.K.; Hermann, P.; Beck, A.; Fejérdy, P.; Fábián, G. Salivary Defense Proteins: Their Network and Role in Innate and 

Acquired Oral Immunity. Int. J. Mol. Sci. 2012, 13, 4295–4320. https://doi.org/10.3390/ijms13044295. 

6. Bacali, C.; Vulturar, R.; Buduru, S.; Cozma, A.; Fodor, A.; Chiș, A.; Lucaciu, O.; Damian, L.; Moldovan, M.L. Oral Microbiome: 

Getting to Know and Befriend Neighbors, a Biological Approach. Biomedicines 2022, 10, 671. https://doi.org/10.3390/biomedi-

cines10030671. 

7. Ghannoum, M.A.; Jurevic, R.J.; Mukherjee, P.K.; Cui, F.; Sikaroodi, M.; Naqvi, A.; Gillevet, P.M. Characterization of the Oral 

Fungal Microbiome (Mycobiome) in Healthy Individuals. PLoS Pathog. 2010, 6, e1000713. https://doi.org/10.1371/jour-

nal.ppat.1000713. 

Figure 1. Summary of the dominant fungi present in the oral, breastmilk, skin, gut, and vaginal
mycobiomes, with Candida, specifically Candida albicans, the most abundant (in red font) of the fungi
native to the human body.

Author Contributions: Conceptualization, M.M.E., S.P. and L.B.; methodology, M.M.E., S.P. and
L.B.; validation, M.M.E., S.P. and L.B. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.



J. Fungi 2023, 9, 348 10 of 13

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: We would like to thank the CUNY College of Staten Island, CUNY Graduate
Center, and CUNY Macaulay Honors College for their support in our research endeavors and
professional development.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Seed, P.C. The Human Mycobiome. Cold Spring Harb. Perspect. Med. 2015, 5, a019810. [CrossRef]
2. Belvoncikova, P.; Splichalova, P.; Videnska, P.; Gardlik, R. The Human Mycobiome: Colonization, Composition and the Role in

Health and Disease. J. Fungi 2022, 8, 1046. [CrossRef] [PubMed]
3. Development of the Human Mycobiome over the First Month of Life and across Body Sites|MSystems. Available online:

https://journals.asm.org/doi/full/10.1128/mSystems.00140-17 (accessed on 26 November 2022).
4. Tarracchini, C.; Fontana, F.; Lugli, G.A.; Mancabelli, L.; Alessandri, G.; Turroni, F.; Ventura, M.; Milani, C. Investigation of

the Ecological Link between Recurrent Microbial Human Gut Communities and Physical Activity. Microbiol. Spectr. 2022, 10,
e00420-22. [CrossRef]

5. Fábián, T.K.; Hermann, P.; Beck, A.; Fejérdy, P.; Fábián, G. Salivary Defense Proteins: Their Network and Role in Innate and
Acquired Oral Immunity. Int. J. Mol. Sci. 2012, 13, 4295–4320. [CrossRef]

6. Bacali, C.; Vulturar, R.; Buduru, S.; Cozma, A.; Fodor, A.; Chis, , A.; Lucaciu, O.; Damian, L.; Moldovan, M.L. Oral Microbiome:
Getting to Know and Befriend Neighbors, a Biological Approach. Biomedicines 2022, 10, 671. [CrossRef]

7. Ghannoum, M.A.; Jurevic, R.J.; Mukherjee, P.K.; Cui, F.; Sikaroodi, M.; Naqvi, A.; Gillevet, P.M. Characterization of the Oral
Fungal Microbiome (Mycobiome) in Healthy Individuals. PLoS Pathog. 2010, 6, e1000713. [CrossRef] [PubMed]

8. Dupuy, A.K.; David, M.S.; Li, L.; Heider, T.N.; Peterson, J.D.; Montano, E.A.; Dongari-Bagtzoglou, A.; Diaz, P.I.; Strausbaugh, L.D.
Redefining the Human Oral Mycobiome with Improved Practices in Amplicon-Based Taxonomy: Discovery of Malassezia as a
Prominent Commensal. PLoS ONE 2014, 9, e90899. [CrossRef] [PubMed]

9. Mukherjee, P.K.; Chandra, J.; Retuerto, M.; Sikaroodi, M.; Brown, R.E.; Jurevic, R.; Salata, R.A.; Lederman, M.M.; Gillevet, P.M.;
Ghannoum, M.A. Oral Mycobiome Analysis of HIV-Infected Patients: Identification of Pichia as an Antagonist of Opportunistic
Fungi. PLoS Pathog. 2014, 10, e1003996. [CrossRef]

10. Sajid, M.; Sharma, P.; Srivastava, S.; Hariprasad, R.; Singh, H.; Bharadwaj, M. Smokeless Tobacco Consumption Induces Dysbiosis
of Oral Mycobiome: A Pilot Study. Appl. Microbiol. Biotechnol. 2022, 106, 5643–5657. [CrossRef]

11. Diaz, P.I.; Hong, B.-Y.; Dupuy, A.K.; Strausbaugh, L.D. Mining the Oral Mycobiome: Methods, Components, and Meaning.
Virulence 2017, 8, 313–323. [CrossRef] [PubMed]

12. Zakaria, M.; Furuta, M.; Takeshita, T.; Shibata, Y.; Sundari, R.; Eshima, N.; Ninomiya, T.; Yamashita, Y. Oral Mycobiome in
Community-Dwelling Elderly and Its Relation to Oral and General Health Conditions. Oral Dis. 2017, 23, 973–982. [CrossRef]
[PubMed]

13. Khadija, B.; Imran, M.; Faryal, R. Keystone Salivary Mycobiome in Postpartum Period in Health and Disease Conditions. J. Med.
Mycol. 2021, 31, 101101. [CrossRef] [PubMed]

14. Cheung, M.K.; Chan, J.Y.K.; Wong, M.C.S.; Wong, P.Y.; Lei, P.; Cai, L.; Lan, L.; Ho, W.C.S.; Yeung, A.C.M.; Chan, P.K.S.; et al.
Determinants and Interactions of Oral Bacterial and Fungal Microbiota in Healthy Chinese Adults. Microbiol. Spectr. 2022, 10,
e02410-21. [CrossRef] [PubMed]

15. Pitarch, A.; Gil, C.; Blanco, G. Vultures from Different Trophic Guilds Show Distinct Oral Pathogenic Yeast Signatures and
Co-Occurrence Networks. Sci. Total Environ. 2020, 723, 138166. [CrossRef]

16. Trofa, D.; Gácser, A.; Nosanchuk, J.D. Candida Parapsilosis, an Emerging Fungal Pathogen. Clin. Microbiol. Rev. 2008, 21, 606–625.
[CrossRef] [PubMed]

17. Tramice, A.; Paris, D.; Manca, A.; Guevara Agudelo, F.A.; Petrosino, S.; Siracusa, L.; Carbone, M.; Melck, D.; Raymond, F.;
Piscitelli, F. Analysis of the Oral Microbiome during Hormonal Cycle and Its Alterations in Menopausal Women: The “AMICA”
Project. Sci. Rep. 2022, 12, 22086. [CrossRef]

18. Caixeta, C.A.; de Carli, M.L.; Ribeiro Júnior, N.V.; Sperandio, F.F.; Nonogaki, S.; Nogueira, D.A.; Pereira, A.A.C.; Hanemann, J.A.C.
Estrogen Receptor-α Correlates with Higher Fungal Cell Number in Oral Paracoccidioidomycosis in Women. Mycopathologia
2018, 183, 785–791. [CrossRef]

19. Heisel, T.; Nyaribo, L.; Sadowsky, M.J.; Gale, C.A. Breastmilk and NICU Surfaces Are Potential Sources of Fungi for Infant
Mycobiomes. Fungal Genet. Biol. 2019, 128, 29–35. [CrossRef]

20. Warth, B.; Braun, D.; Ezekiel, C.N.; Turner, P.C.; Degen, G.H.; Marko, D. Biomonitoring of Mycotoxins in Human Breast Milk:
Current State and Future Perspectives|Chemical Research in Toxicology. Chem. Res. Toxicol. 2016, 29, 1087–1097. [CrossRef]
[PubMed]

http://doi.org/10.1101/cshperspect.a019810
http://doi.org/10.3390/jof8101046
http://www.ncbi.nlm.nih.gov/pubmed/36294611
https://journals.asm.org/doi/full/10.1128/mSystems.00140-17
http://doi.org/10.1128/spectrum.00420-22
http://doi.org/10.3390/ijms13044295
http://doi.org/10.3390/biomedicines10030671
http://doi.org/10.1371/journal.ppat.1000713
http://www.ncbi.nlm.nih.gov/pubmed/20072605
http://doi.org/10.1371/journal.pone.0090899
http://www.ncbi.nlm.nih.gov/pubmed/24614173
http://doi.org/10.1371/journal.ppat.1003996
http://doi.org/10.1007/s00253-022-12096-6
http://doi.org/10.1080/21505594.2016.1252015
http://www.ncbi.nlm.nih.gov/pubmed/27791473
http://doi.org/10.1111/odi.12682
http://www.ncbi.nlm.nih.gov/pubmed/28419681
http://doi.org/10.1016/j.mycmed.2020.101101
http://www.ncbi.nlm.nih.gov/pubmed/33321299
http://doi.org/10.1128/spectrum.02410-21
http://www.ncbi.nlm.nih.gov/pubmed/35107355
http://doi.org/10.1016/j.scitotenv.2020.138166
http://doi.org/10.1128/CMR.00013-08
http://www.ncbi.nlm.nih.gov/pubmed/18854483
http://doi.org/10.1038/s41598-022-26528-w
http://doi.org/10.1007/s11046-018-0272-7
http://doi.org/10.1016/j.fgb.2019.03.008
http://doi.org/10.1021/acs.chemrestox.6b00125
http://www.ncbi.nlm.nih.gov/pubmed/27300310


J. Fungi 2023, 9, 348 11 of 13

21. El-Saadony, M.T.; Saad, A.M.; Taha, T.F.; Najjar, A.A.; Zabermawi, N.M.; Nader, M.M.; AbuQamar, S.F.; El-Tarabily, K.A.; Salama,
A. Selenium Nanoparticles from Lactobacillus Paracasei HM1 Capable of Antagonizing Animal Pathogenic Fungi as a New
Source from Human Breast Milk. Saudi J. Biol. Sci. 2021, 28, 6782–6794. [CrossRef]

22. Nguyen, U.T.; Kalan, L.R. Forgotten Fungi: The Importance of the Skin Mycobiome. Curr. Opin. Microbiol. 2022, 70, 102235.
[CrossRef] [PubMed]

23. Keum, H.L.; Kim, H.; Kim, H.-J.; Park, T.; Kim, S.; An, S.; Sul, W.J. Structures of the Skin Microbiome and Mycobiome Depending
on Skin Sensitivity. Microorganisms 2020, 8, 1032. [CrossRef] [PubMed]

24. Tachedjian, G.; Aldunate, M.; Bradshaw, C.S.; Cone, R.A. The Role of Lactic Acid Production by Probiotic Lactobacillus Species in
Vaginal Health. Res. Microbiol. 2017, 168, 782–792. [CrossRef]

25. Wang, Y.-R.; Zhu, T.; Kong, F.-Q.; Duan, Y.-Y.; Galzote, C.; Quan, Z.-X. Infant Mode of Delivery Shapes the Skin Mycobiome of
Prepubescent Children. Microbiol. Spectr. 2022, 10, e02267-22. [CrossRef]

26. Shah, P.A.; Govindarajan, V.; Diggikar, S.; Rangaiah, A.; Devadas, S.; Kariyappa, M. Exploring the Skin Mycobiome in Very
Preterm Babies during the Early Neonatal Period in a Neonatal Intensive Care Unit of India. Trop. Doct. 2022, 52, 362–364.
[CrossRef]

27. Jovel, J.; Dieleman, L.A.; Kao, D.; Mason, A.L.; Wine, E. Chapter 10—The Human Gut Microbiome in Health and Disease. In
Metagenomics; Nagarajan, M., Ed.; Academic Press: Cambridge, MA, USA, 2018; pp. 197–213. ISBN 978-0-08-102268-9.

28. Gopalakrishnan, V.; Helmink, B.A.; Spencer, C.N.; Reuben, A.; Wargo, J.A. The Influence of the Gut Microbiome on Cancer,
Immunity, and Cancer Immunotherapy. Cancer Cell 2018, 33, 570–580. [CrossRef]

29. Niccolai, E.; Boem, F.; Emmi, G.; Amedei, A. The Link “Cancer and Autoimmune Diseases” in the Light of Microbiota: Evidence
of a Potential Culprit. Immunol. Lett. 2020, 222, 12–28. [CrossRef] [PubMed]
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