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Abstract

Dental caries is a prevalent oral disease worldwide, and its pathogenesis is closely related to the
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dysbiosis of the oral microbiome. In recent years, probiotics have emerged as an ecologically sus-
tainable strategy for caries prevention, leveraging their unique ability to regulate the oral microe-
cology. By synthesizing research on age-specific oral microecological profiles, factors influencing
caries susceptibility, and the preventive and therapeutic potential of probiotics, this study demon-
strates that the mechanisms and efficacy of probiotic interventions exhibit distinct variations
across different life stages. Furthermore, it proposes optimized, age-stratified probiotic application
strategies covering strain selection, administration protocols, and combination therapies. Future
efforts should focus on developing personalized probiotic interventions and advanced delivery sys-
tems to enable their precise clinical application in oral healthcare.
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