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Abstract 
Dental caries is known as one of the most 

common diseases among children and adults.

The reversible nature of early carious lesions

makes their cure possible and the disease is

preventable. Performing caries risk assessment at 

initial examinations provides dentists an idea of 

caries status in each individual patient and of the 

causes of the disease. Knowing the caries status

and the cause of the disease leads to proper 

diagnosis, treatment planning, and caries recalls.

In this review article, we provide some clinical 

guidelines in caries management by risk 

assessment, as a part of minimally invasive

dentistry, which may be helpful for dentists in 

their clinical practice.
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Figure 1 Etiology of dental caries (modified from

Keyes & Jordan, 1963(8)))
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Figure 2 Remineralization of early carious lesions 

on teeth numbers 23, 35, and 36. a) Note

preoperative lesions along gingival 

margins of teeth numbers 23, 35, and 36.

b) After fluoride therapy and caries

control for 7 months, the patient’s oral 

hygiene improved and early carious

lesions were arrested.
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Figure 3 Caries risk assessment in individuals is

determined by the balance between 

pathologic factors and protective factors. 

Figure 4 Illustrating a patient with low caries risk, 4

whose caries balance is shifted toward 

protective factors.
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Figure 5 Illustrating a patient with high caries5

risk, whose caries balance is shifted 

toward pathologic factors.
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Figure 6 Intraoral photographs of a patient with 6

moderate caries risk, showing frontal 

view (a), occlusal view of upper (b) and 

lower teeth (c). Right and left posterior 

bitewings of the same patient are 

presented (d) and (e), respectively.  
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Figure 7 Intraoral photographs of a patient with7

high caries risk, showing frontal view (a), 

occlusal view of upper (b) and lower 

teeth (c). Right and left posterior 

bitewings of the same patient are

presented (d) and (e), respectively. 
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