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Abstract 

Introduction: The accelerated growth of oral cancer is a constant and alarming concern for global health. Reports about 

oral cavity cancer, around 0.37 million new reports and 0.17 million deaths were recorded. Most oral cancers are  

preceded by oral potentially malignant disorder or disorders (OPMD), with a general prevalence of 4.47%. General  

dentists play a critical role in the detection of oral malignant lesions and OPMD. However, many dentists fail to evaluate 

and diagnose these injuries. Obstacles to routine oral examination by the dentist have been recognized and include lack 

of knowledge and experience of professionals. 

Objective: The objective of this review is to show the importance of the task of the general dentist in ahead of time of 

oral cancer. 

Method: A manual literature review search was performed in the PubMed and EBSCO databases by two researchers, 

using a combination of keywords “oral potentially malignant disorders” AND “cancer risk "AND “Oral cancer.” AND 

“prevention”. 

Discussion: OPMD suggesting that oral precancers are benign conditions that can eventually develop into invasive  

malignancies in the long term. In general dentistry, it plays a fundamental role in the early diagnosis of OPMD and oral 

cancer, because the professional is the main health personnel who is in contact with the patient in each dental care, so 

he must have important knowledge of the characteristics of OPMD and oral cancer to be able to recognize early and  

refer in time Various studies suggest that dentists have deficiencies in knowledge about the etiology and diagnosis of 

oral cancer. 

Conclusion: General dentists have an important role in the detection of oral cancer and potentially malignant lesions; 

However, the essential thing is to promote a thorough examination as part of your routine clinical examination and refer 

findings in a timely manner. An early diagnosis not only improves the patient's life survival but also reduces  

comorbidities associated with oncological treatment and reduces costs and improves quality of life. 

Keywords: Cancer Risk; Mouth Neoplasms; Oral Cancer; Oral Potentially Malignant Disorders.  

 

https://sciencevolks.com/dentistry/
https://sciencevolks.com/dentistry/
https://doi.org/10.58624/SVOADE.2025.06.005


34 

 

 

Introduction 

The increase in the incidence of oral cancer is a constant and concern for global health. In the oral cancer, around 0.37 

million new reports and 0.17 million deaths were recorded.1 

Head and neck cancers are a diverse group of malignancies that include cancers of the mouth, sinuses, larynx,  

nasopharynx, and oropharynx. Squamous cell carcinoma of the mucosal surfaces of the mouth, nose, and throat is the 

most common cancer in the head and neck region.2 

With more than 350,000 new reports of oral cancer diagnosed annually, this type of cancer represents a serious  

challenge to public health. The incidence of oral cancer varies significantly by geographic location.3 

An oral premalignant lesion is understood to be an alteration in the oral mucosa that has the potential to become  

cancer.4 

Most oral cancers are preceded by potentially malignant oral lesions or disorders (OPMD) with a general prevalence of 

4.47%.1 

More than 90% of oral cancers are squamous cell carcinomas (OSCC). Other types of tumors that can occur in the oral 

cavity include those originating in the salivary and minor glands, as well as melanomas and lymphomas.5 

Current 5-year survival rates for all stages range between 50% and 55%.4 Therefore, early diagnosis and treatment is 

essential to increase the survival rate. 

The etiology of oral cancer is multifactorial and includes genetic, environmental factors and viral infections. Smoking 

and alcohol consumption are the major factors of oral cancer.6 

General dentists play a critical role in the detection of oral malignant lesions and OPMD. However, many dentists fail to 

evaluate and diagnose these injuries. Obstacles to routine oral examination by the dentist have been recognized and  

include lack of knowledge and experience of professionals.7 

Cancer in early stages obtains better results than when treated in more advanced stages, at the same time the morbidity 

and mortality of these oncological processes is reduced, the prognosis of patients is improved and the health costs 

caused by these processes are reduced.8 

The objective of this review is to show the importance of the role of the general dentist in the early detection of oral  

cancer. 

 

Materials and Methods 

A manual literature review search was performed in the PubMed and EBSCO databases by two researchers, using a  

combination of keywords “oral potentially malignant disorders” AND “cancer risk “AND “Oral cancer.” AND “prevention”. 

Regarding the criteria 

For inclusion, bibliographic reviews, observational studies, clinical trials, clinical guidelines, systematic reviews and  

published meta-analyses were considered. 

Between 2014 and 2024, in English. Animal studies and letters to the editor were excluded. Finally, 21 articles were  

included in this review. 

Search algorithm  

(((oral potentially malignant disorders) AND (cancer risk)) AND (Oral cancer)) AND (prevention) 

Epidemiology 

The estimated global prevalence of potentially malignant disorders of the oral cavity is approximately 1% to 5% sharing 

common risk factors such as smoking and betel chewing.7 

Cancers from all regions of the buccal cavity and pharynx are grouped together and collectively represent the sixth most 

common cancer in the world.9 

Dentists Role in Early Detection and Oral Cancer Awareness 
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With more than 350,000 new cases of oral cancer detected each year, it is a major global public health problem. The  

incidence of oral cancer varies significantly by geographic region, being highest in Southeast Asia, South Asia, and some 

areas of Europe.3 

European relative survival rates for patients with head and neck cancer are estimated at 72% at one year and 42% at 

five years. It has been estimated that the overall five-year survival for head and neck cancer in the UK is 45%; however, 

rates also vary depending on the site of the cancer. Between 2009 and 2013, the 5-year survival rate in England for oral 

cancer was 65%.for oropharyngeal cancer, 56.1% for oral cavity cancer, and 27.8% for hypopharyngeal cancer.2 

 

Risk Factors to Oral Cancer2-10-11-12 

- Tobacco 

- Alcohol 

- Genetic factors 

- Diet 

- Viral infections 

- Poor oral hygiene 

• Age 

 

 

 

 

 

 

 

 

 

 

 

 

 

Potentially Malignant Lesions (Potentially malignant oral lesions or disorders) 

Originally OPMD in 1805 as "precancers", suggesting that oral precancers are benign conditions that can eventually  

develop into invasive malignancies in the long term.1 

Erythroplakia 

Oral erythroplakia is a red lesion of the oral mucosa that cannot be characterized as any other definable lesion. Its  

prevalence in adults is lower than that of leukoplakia, ranging between 0.02% and 0.1%.13 

Differential diagnosis are candidiasis, lichen planus, mucositis and systemic lupus erythematosus. Erythroplakias show 

histological signs of malignancy, including carcinoma in situ and invasive carcinoma, at the time of biopsy, given the high 

risk that erythroplakia carries, it is recommended treat the condition promptly: excisional or incisional biopsy is  

recommended, followed by complete removal of lesions that show severe dysplasia on histopathological examination.5 
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Figure 1. Risk factors 
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Leukoplakia 

Leukoplakia refers to lesions in the white oral mucosa that cannot be classified as any other defined condition and have 

the potential for malignant transformation. The incidence of leukoplakia fluctuates between 1.5% and 2.6%.13 

A predominantly white plaque of questionable risk that has excluded (other) known diseases or disorders that do not 

carry an increased risk of cancer.14 

The worldwide prevalence is 4.11%, with the highest incidence in the Asian population (7.77%). The definitive cause of 

leukoplakia is not clear. However, the most common risk factors involve tobacco and alcohol consumption.1 

 

 

 

 

 

 

 

 

 

 

 

Submucous fibrosis 

Oral submucosal fibrosis is a fibrotic condition of the oral mucosa characterized by an infiltration of epithelial immune 

cells followed by fibroelastic change in the lamina propria and submucosa leading to rigidity of the oral mucosa. The 

clinical definition describes it as “a disorder debilitating, progressive and irreversible collagen metabolism induced by 

chronic chewing of areca nut and its commercial preparations; affecting the oral mucosa and occasionally the pharynx 

and esophagus; leading to mucosal stiffness and functional morbidity; and has a potential risk of malignant  

transformation” with a general prevalence of 4.96%.1 

Oral submucosal fibrosis is clinically distinguished by leathery mucosa, paleness. Histopathological features include  

subepithelial fibrosis and hyalinization characterized by excessive collagen deposition in the subepithelial connective 

tissue, as well as excessive thickening of connective tissue fibers.15 
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Figure 2. Erythroplakia in lateral border of tongue. 

Figure 3. Leukoplakia in buccal mucosa. 
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Oral lichen planus 

Oral lichen planus (OLP) is defined as a chronic inflammatory autoimmune disease of the oral cavity that affects 1.01% 

of the world population, with the highest incidence in Europe (1.43%) and the lowest in the India (0.49%). 

It is characterized by bilateral white reticular patches that affect the oral mucosa, tongue, and gums. The most awful 

forms are characterized by erosions, areas of atrophy and ulceration.16 

The malignant transformation of oral lichen planus into oral squamous cell carcinoma (OSCC) remains debated: several 

prospective and retrospective studies discussed this topic and reported rates varying from 0 to 9%.17 

 

 

 

 

 

 

 

 

 

 

Role of general dentists 

In general dentistry, it plays a fundamental role in the early diagnosis of OPMD and oral cancer, because the professional 

is the main health personnel who is in contact with the patient in each dental care, so he must have important 

knowledge of the characteristics of OPMD and oral cancer to be able to recognize early and refer in time. Various studies 

suggest that dentists have deficiencies in knowledge about the etiology and diagnosis of oral cancer.18 

An organized screening program should include several key components, such as high participation rates, adequate 

training of screeners, quality control of the tests performed, and a referral pathway to ensure that detected cases receive 

appropriate treatment.16 

Oral cancer prevention 

Prevention begins with the provision of information and counseling about the risk factors and habits that may increase 

the risk of suffering from OPMD or oral cancer. 
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Figure 4. Submucous fibrosis in lateral border of tongue. 

Figure 5. Oral lichen planus in gingiva. 
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One of the fundamental steps in prevention is early detection of lesions. Studies and screening programs using  

conventional tests consist of a systematic visual inspection and palpation of the oral cavity under an intense light source, 

with the aim of identifying abnormal findings that increase the suspicion of oral cancer or oral dysplastic mucosal  

diseases (OPMD). Additionally, an evaluation of the neck is performed to detect possible regional metastases.14 

 

Counselling 

Tobacco Cessation 

Studies report a strong exposure-response relationship regarding the frequency and duration of tobacco product use 

and the development of OPMD. The risk increases with increasing duration and intensity of tobacco use. This finding is 

consistent with the results of a meta-analysis on oral cancer risk associated with tobacco use and further suggests a 

strong association between OPMDs and tobacco use.19 

Clinical trials reported that dentists can be highly effective in delivering brief but impactful messages about smoking 

prevention. In dentist-initiated programs, success rates of up to 15% in one year have been reported.20 

It’s very important the dentists must reinforce the message about the effects of tobacco consumption on the oral cavity 

and the possible consequences of the habit. 

Cessation of alcohol consumption 

Alcohol is one of the main risk factors, because ethanol has a direct effect on the cells where the conversion to  

acetaldehyde occurs. Ethanol increases the generation of reactive oxygen species, which can cause DNA damage, modify 

its methylation and cause hormonal effects. In addition, ethanol also facilitates the absorption of carcinogens from, for 

example, smoking in the mouth and the throat, thus also increasing the risk of tobacco-induced cancers.10 

Although chewing tobacco contains lower levels of nicotine compared to smoked tobacco, it is believed to have a higher 

carcinogenic potential because it stays in contact with the oral mucosa for a longer period.21 

For this reason, professional advice is essential to stop these habits that can be harmful to health. 

Examination 

A correct and exhaustive examination by health personnel is essential for the prevention of oral cancer, especially in  

lesions that have not healed for more than 14 days, potentially malignant lesions or habits that could cause a risk factor 

for the development of oral cancer. 

The main thing before the examination is to collect all the information necessary for a complete medical history,  

concomitant diseases, habits, medications, history of cancer in the family, etc. 

The clinical history can determine the extent and severity of the disease process by determining the duration, type, and 

rate of progression of symptoms, and the functional impairment experienced by the patient also helps us identify  

specific comorbidity. 20 

Visual screening as part of a population screening program reduces mortality in high-risk patients, also considering 

changing lifestyles and imposing barriers to triggering factors.  

Education for the general population, as well as for individuals at higher risk, should provide a solid theoretical  

foundation covering the key aspects of oral cancer.9 

 

Conclusion 

General dentists have an important role in the detection of oral cancer and potentially malignant lesions; However, the 

essential thing is to promote a thorough examination as part of your routine clinical examination and refer findings in a 

timely manner. 

An early diagnosis not only improves the patient's life survival but also reduces comorbidities associated with  

oncological treatment and reduces costs and improves quality of life. 
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Intensified training and evaluation of physicians, dentists, and dental hygienists is recommended. Education from the 

professional to the patient is essential for primary prevention. 

 

Conflict of Interest 

The authors declare no conflict of interest. 

 

References 

1. Kumari P, Debta P, Dixit A. Oral Potentially Malignant Disorders: Etiology, Pathogenesis, and Transformation Into 

Oral Cancer. Front Pharmacol. 2022 Apr 20;13:825266. doi: 10.3389/fphar.2022.825266. PMID: 35517828; PMCID: 

PMC9065478. 

2. Shingler E, Robles LA, Perry R, Penfold C, Ness A, Thomas S, Athene Lane J, Martin RM. Tobacco and alcohol cessation 

or reduction interventions in people with oral dysplasia and head and neck cancer: systematic review protocol. Syst 

Rev. 2017 Aug 10;6(1):161. doi: 10.1186/s13643-017-0555-y. PMID: 28793926; PMCID: PMC5551025 

3. Mahuli AV, Sagar V, Kumar A, Mahuli SA, Kujur A. A Systematic Review and Meta-Analysis Assessing the Role of Oral 

Health as a Risk Factor in Oral Cancer. Cureus. 2023 May 31;15(5):e39786. doi: 10.7759/cureus.39786. PMID: 

37398714; PMCID: PMC10313090. 

4. Awadallah M, Idle M, Patel K, Kademani D. Management update of potentially premalignant oral epithelial lesions. 

Oral Surg Oral Med Oral Pathol Oral Radiol. 2018 Jun;125(6):628-636. doi: 10.1016/j.oooo.2018.03.010. Epub 2018 

Mar 23. PMID: 29656948. 

5. Abati S, Bramati C, Bondi S, Lissoni A, Trimarchi M. Oral Cancer and Precancer: A Narrative Review on the Relevance 

of Early Diagnosis. Int J Environ Res Public Health. 2020 Dec 8;17(24):9160. doi: 10.3390/ijerph17249160. PMID: 

33302498; PMCID: PMC7764090. 

6. Rocha TAH, Thomaz EBAF, da Silva NC, de Sousa Queiroz RC, de Souza MR, Barbosa ACQ, Thume  E, Rocha JVM, Al-

vares V, de Almeida DG, Vissoci JRN, Staton CA, Facchini LA. Oral primary care: an analysis of its impact on the inci-

dence and mortality rates of oral cancer. BMC Cancer. 2017 Oct 30;17(1):706. doi: 10.1186/s12885-017-3700-z. 

PMID: 29084516; PMCID: PMC5661925. 

7. Sari EF, Hidayat W, Dewi TS, Rezeki S, Krimadi R, McCullough MJ, Cirillo N. General dentists' knowledge, perceptions, 

and practices regarding oral potentially malignant disorders and oral cancer in Indonesia. Clin Exp Dent Res. 2024 

Feb;10(1):e807. doi: 10.1002/cre2.807. Epub 2023 Nov 27. PMID: 38009492; PMCID: PMC10860440. 

8. Zabala A, Martí n-Arregui FJ, Sagazola J, Santaolalla FJ, Santaolalla F. An evaluation of an innovative screening pro-

gram based on risk criteria for early diagnosis of head and neck cancers. Front Public Health. 2023 Jan 

9;10:1004039. doi: 10.3389/fpubh.2022.1004039. PMID: 36699893; PMCID: PMC9868380. 

9. Rivera C. Essentials of oral cancer. Int J Clin Exp Pathol. 2015 Sep 1;8(9):11884-94. PMID: 26617944; PMCID: 

PMC4637760. 

10. Roswall N, Weiderpass E. Alcohol as a risk factor for cancer: existing evidence in a global perspective. J Prev Med 

Public Health. 2015 Jan;48(1):1-9. doi: 10.3961/jpmph.14.052. Epub 2015 Jan 27. PMID: 25652705; PMCID: 

PMC4322512. 

11. El-Bayoumy K, Christensen ND, Hu J, Viscidi R, Stairs DB, Walter V, Chen KM, Sun YW, Muscat JE, Richie JP Jr. An Inte-

grated Approach for Preventing Oral Cavity and Oropharyngeal Cancers: Two Etiologies with Distinct and Shared 

Mechanisms of Carcinogenesis. Cancer Prev Res (Phila). 2020 Aug;13(8):649-660. doi: 10.1158/1940-6207.CAPR-20

-0096. Epub 2020 May 20. PMID: 32434808; PMCID: PMC7415541. 

12. Kadashetti V, Shivakumar KM, Choudhary M, Patil S, Gawnde M. Awareness and knowledge of tobacco associated 

risk of development of oral cancer and oral potentially malignant disorders among patients visiting a dental college. J 

Family Med Prim Care. 2020 May 31;9(5):2244-2247. doi: 10.4103/jfmpc.jfmpc_181_20. PMID: 32754481; PMCID: 

PMC7380825. 

Dentists Role in Early Detection and Oral Cancer Awareness 



40 

 

 

13. Aljohani K, Alqarni A, Harte M, Alghamdi R, Alzahrani S, Albuquerque R. Oral Potentially Malignant Disorders and 

Oral Cancer in Saudi Arabia: An Epidemiological Review of the Literature. J Clin Med. 2024 Feb 28;13(5):1376. doi: 

10.3390/jcm13051376. PMID: 38592216; PMCID: PMC10932327. 

14. Warnakulasuriya S, Kujan O, Aguirre-Urizar JM, Bagan JV, Gonza lez-Moles MA , Kerr AR, Lodi G, Mello FW, Monteiro L, 

Ogden GR, Sloan P, Johnson NW. Oral potentially malignant disorders: A consensus report from an international 

seminar on nomenclature and classification, convened by the WHO Collaborating Centre for Oral Cancer. Oral Dis. 

2021 Nov;27(8):1862-1880. doi: 10.1111/odi.13704. Epub 2020 Nov 26. PMID: 33128420 

15. Khamis A, Salzer L, Schiegnitz E, Stauber RH, Gu l D. The Magic Triangle in Oral Potentially Malignant Disorders: Vita-

min D, Vitamin D Receptor, and Malignancy. Int J Mol Sci. 2023 Oct 11;24(20):15058. doi: 10.3390/ijms242015058. 

PMID: 37894739; PMCID: PMC10606220. 

16. Warnakulasuriya S, Kerr AR. Oral Cancer Screening: Past, Present, and Future. J Dent Res. 2021 Nov;100(12):1313-

1320. doi: 10.1177/00220345211014795. Epub 2021 May 26. PMID: 34036828; PMCID: PMC8529297. 

17. Zotti F, Nocini R, Capocasale G, Bertossi D, Fior A, Peretti M, Manfrin E, Albanese M. Oral Lichen Planus: risk factors 

of malignant transformation and follow up. Ten years retrospective study. J Clin Exp Dent. 2021 Jul 1;13(7):e630-

e636. doi: 10.4317/jced.57688. PMID: 34306524; PMCID: PMC8291160. 

18. Birur NP, Patrick S, Bajaj S, Raghavan S, Suresh A, Sunny SP, Chigurupati R, Wilder-Smith P, Gurushanth K, Gurudath 

S, Rao P, Kuriakose MA. A Novel Mobile Health Approach to Early Diagnosis of Oral Cancer. J Contemp Dent Pract. 

2018 Sep 1;19(9):1122-1128. PMID: 30287715; PMCID: PMC6455929. 

19. Khan N, Bavle RM, Makarla S, Amulya SR, Konda P, Sudhakara M. "SKILL TO KILL" - Oral cancer and potentially 

premalignant oral epithelial lesions (PPOELs): A survey approach. Emerging of a new system and professionals. J 

Oral Maxillofac Pathol. 2019 May-Aug;23(2):248-256. doi: 10.4103/jomfp.JOMFP_107_19. PMID: 31516232; PMCID: 

PMC6714248 

20. Mangalath U, Aslam SA, Abdul Khadar AH, Francis PG, Mikacha MS, Kalathingal JH. Recent trends in prevention of 

oral cancer. J Int Soc Prev Community Dent. 2014 Dec;4(Suppl 3):S131-8. doi: 10.4103/2231-0762.149018. PMID: 

25625069; PMCID: PMC4304049. 

21. Rimal J, Shrestha A, Maharjan IK, Shrestha S, Shah P. Risk Assessment of Smokeless Tobacco among Oral Precancer 

and Cancer Patients in Eastern Developmental Region of Nepal. Asian Pac J Cancer Prev. 2019 Feb26;20(2):411-415. 

doi: 10.31557/APJCP.2019.20.2.411. PMID: 30803200; PMCID: PMC6897013. 

 

 

Copyright: © 2025 All rights reserved by Mancilla Uribe J and other authors. This is an open access article distributed 

under the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any  

medium, provided the original work is properly cited.  

Dentists Role in Early Detection and Oral Cancer Awareness 


