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[Abstract] Black tooth stain (BTS) is characterized by brownish-black bands along the gingival margin. It is typically

confined to the cervical region of the teeth. The etiology of BTS is closely linked to the oral microbiota, particularly bacte-

ria, such as Actinomyces and Porphyromonas. Additionally, the use of probiotics may represent a potential therapeutic ap-

proach for BTS. Epidemiological studies have demonstrated a significant correlation between BTS and iron supplement

use, iron-rich diets, and iron-containing drinking water, with the excessive consumption of iron-rich foods increasing the

risk of developing BTS. Moreover, an association exists between iron status and dental caries, with iron deficiency in-

creasing susceptibility to caries. On the basis of the above findings, this review aims to provide dietary guidance for chil-

dren with BTS; explore future research directions concerning the microbiota involved in BTS; and examine the interrela-
tionship among BTS, dental caries, and iron. The goal of

this review is to propose new strategies for the preven-
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Tab 1 The epidemiological study on the association

between BTS and iron-containing diet
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Fig 1 High iron diet and water intake leading to BTS
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Fig 2 The study on the differences in iron-related bacterial flora en-

riched in BTS and healthy individuals
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Fig 3 The relationship between BTS, iron, and caries
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