
low/no calorie sweeteners (lncs) are...

low/no calorie sweeteners are tooth-friendly ingredients because...

why should we care about dental health? because....

sweet-tasting
food ingredients

used in foods, drinks and table-top 
sweeteners to replace sugar

oral diseases affect nearly
3.5 billion people worldwide 1 

with the right care, oral diseases are 
largely preventable!

± 0 CAL

with zero or
very few calories

LOW/NO CALORIE SWEETENERS IN ORAL HEALTH: TOOTH-FRIENDLY INGREDIENTS
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Unlike sugar, lncs are not broken down by oral bacteria, and 
thus, they do not contribute to dental caries (tooth decay).2
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Frequent consumption of sugars increases the risk of tooth decay, and contributes to tooth 
demineralisation.3  Consumption of foods/drinks containing LNCS instead of sugar may help 
maintain tooth mineralisation by decreasing tooth demineralisation.4



what does science show? 

  research shows that lncs may inhibit oral biofilm 
formation and activity.6 this indicates a potential for 
lncs to beneficially impact oral health by modulating the 
cariogenic potential of oral microbiome.7

  preclinical and clinical studies indicate that replacing 
sugar with lncs such as aspartame, sucralose or stevia 
improves distinctive characteristics of tooth decay.2,4,5
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  chewing sugar-free gum containing non-cariogenic lncs has dental health benefits.8 evidence has 
established a cause-and-effect relationship between the consumption of sugar-free chewing gum and 
reduction of oral dryness, maintenance of tooth mineralisation, and neutralisation of plaque acids.9
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