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Abstract

The formation of dental plaque is closely related to the occurrence of dental caries and periodontal
disease. Studies have shown that salivary biomarkers, including hormones, enzymes, and immuno-
globulins, may play a key role in the process of plaque formation. Researchers have investigated
and analyzed the effects of salivary biomarkers and factors such as their composition, flow rate, and
pH on plaque development. The concentration and types of biomarkers in saliva can reflect the oral
microecological state, with bacterial DNA and inflammatory mediators being associated with
plaque formation. Changes in salivary metabolites, along with lysozyme and lactoferrin, contribute
to plaque formation through their interactions with bacteria. Salivary minerals are involved in the
mineralization process that leads to the formation of calculus, while factors like pH and lactic acid
affect both mineralization and plaque growth. These studies suggest the potential significance of
salivary components in oral health management. This article reviews the relationship between sal-
ivary biomarkers and oral plaque formation, as well as their potential applications in the diagnosis
and treatment of oral diseases, aiming to provide new insights for managing oral health levels.
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