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Editorial
Bioceramics have revolutionized the field of medicine by giving us

the hope of generating engineered human tissues. During the past
years, there have been great advances in bioceramics, glasses and glass-
ceramics, and recently emphasis has shifted towards the use of this
class of biomaterials especially for bone and dental tissue engineering.
On this front, with the advent of advanced bioceramics, it has been
speculated that the search for ideal combination of different methods
and materials could result in significant advances in different areas of
medicine over future years. Undoubtedly, this class of biomaterials
needs further advancement and a lot of critical questions have yet to be
answered. This note shortly reviews the groundbreaking work that has
been performed in the field of bioceramics.

During the last four decades, there have been major developments
for advanced biomaterials. Among different biomaterials,
“bioceramics” have recently gained many attentions by a significant
increase in the number of patents, publications, international
conferences and themed meetings. Bioceramics either as “bioinert” or
“bioactive” are available in different forms in the market, and now
clinically used in a large number of different applications throughout
the human body. The earliest attempts to substitute natural tissues with
these biomaterials aimed to restore the basic function of tissues or
organs without stimulating biological responses from the host tissues
[1]. These bioinert materials only induced a minimal level of response
from the host tissues.

For the first time, in the 1920s, de Jong [2] proposed some
similarities between the natural bone minerals and hydroxyapatite.
This bioceramic is the most famous synthetic calcium phosphate with a
chemical formula of Ca10(PO4)6(OH)2, that has a theoretical calcium
to phosphorus molar ratio of 1.667 [3]. Similarly, tricalcium phosphate
with the chemical formula of Ca3(PO4)2 has shown to be a
biodegradable bioceramic with a high potential bone bonding ability
[4]. It is known that different calcium phosphate bioceramics may
adversely affect the biological response after implantation. Therefore,
by adjusting and optimizing them, it is possible to meaningfully match
the rate of resorption with bone regeneration. The mixtures of
hydroxyapatite and tricalcium phosphate, known as biphasic calcium
phosphate, have been investigated as bone substitutes, in which by
further addition of the tricalcium phosphate content in its structure,
the dissolution rate is increased [5].

In the 1960s, Raquel LeGeros [6] started to work on the
characterization of carbonate-substituted calcium phosphates. For the
first time, he stated that the crystal structure of calcium phosphates can
accommodate substitutions by other ions [7-9]. Since then, the
substitution of carbonate into the structure of synthetic hydroxyapatite
has become one of the most hot topics, because carbonate is an

abundant substitution in the structure of natural bone mineral [10,11].
It has been also shown that cationic and anionic substitutions can
potentially occur in the sites normally occupied by the calcium atoms
and in the phosphate- or hydroxyl positions, respectively [12]. These
ionic substitutions can significantly affect the lattice parameters, crystal
morphology, crystallinity, solubility and thermal stability of calcium
phosphate bioceramics [13,14]. Fluorapatite is the most common
example of anionically substituted hydroxyapatite, in which the
fluoride ions substitute for hydroxyl ions [15,16]. Many researchers are
now working on the production and optimization of ionic
substitutions on different bioceramics for biomedical application.

It was in the 1980s and 1990s that the number of researches in the
use of different calcium phosphates for implantation in vivo has
dramatically increased. These bioceramics are now frequently used for
a variety of clinical applications such as treatment of bone defects, total
joint replacement, spinal fusion, craniomaxillofacial reconstruction,
revision surgery etc. [17].

Due to the large number of studies from the 1960s, there has been a
particularly important period in the development of advanced
bioceramics. There are a number of very important bioceramics that
revolutionized this filed. In the early 1970s, Hench et al. [18] suggested
45S5 Bioglass® that showed multi-stage and complex surface reactions
for the formation of biologically active hydroxy-carbonate apatite
layers similar to the mineral phase of natural bone mineral [19].

In the 1980s, Kokubo et al. [20] developed a new glass-ceramic
material called apatite-wollastonite with the highest bending strength,
fracture toughness and Young’s modulus among different bioceramics.
This group further developed a solution of ions with similar
composition to that of human blood plasma called "simulated body
fluid", in which the rate of apatite formation could be correlated with
the in vivo activities of the sample [21]. Since then, a very large
number of studies have taken place to modify the composition of the
solution either as a test for the measurement of bioactivity or as
method for the deposition of biomimetic bone-like apatite coatings.

Different kind of bioceramics are currently used as coatings on
metallic implants, fillers in polymeric scaffolds, self-setting bone
cements, granules or nanopowders. Thin film deposition techniques
are also being investigated including electrophoresis, pulsed laser
deposition, electrohyhdrodynamic spray deposition, electrochemical,
sputtering, sol–gel, and biomimetic techniques. Due to the inferior
mechanical properties, the clinical application of bioceramics is limited
to non-load-bearing sites. Therefore, there have been always several
attempts to enhance the mechanical properties of bioceramics either
using different methods or materials [22].

In the 1990s, Bonfield et al. first proposed the use of bioceramics as
filler in polymeric composites to improve their mechanical
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performance, including a better strength, toughness and plasticity, and
graded mechanical stiffness [23]. Many kinds of hybrid composite
scaffolds are now being used, and the research in this field is highly
active [24,25]. As a new strategy, the functionality of these constructs
can be enhanced by localized delivery of appropriate biological
molecules incorporated within biodegradable nanoparticles [26].
Although there are still major issues to overcome, the proponents of
the use of bioceramics are optimistic as an effective approach with an
increasing impact on clinical applications. Extended research in
materials science and the cellular biology aspects need to be conducted
to fully understand the processes involved in these systems. In
addition, future in vivo and in vitro studies should systematically assess
the various effects of different bioceramics. Interdisciplinary researches
and effective collaborations can potentially overcome the major issues
related to the improvement of mechanical properties, bioactivity for
gene activation, performance of biomedical coatings, etc., and
eventually make these biomaterials viable options in the treatment of
bone defects in the near future.

Conclusion
Although there have been significant advances during the last few

decades around the world, extended researches are still in progress to
have an increasing impact in clinical applications over the next twenty
years. Currently numerous research groups are working on different
aspects of bioceramics for achieving significant improvements in order
to make these a clinically viable strategy. Consequently,
interdisciplinary researches and effective collaborations between basic
scientists and clinicians could potentially overcome the major issues of
such strategies and lead this treatment alternative possible in the
upcoming years.

References
1. Hench LL, Splinter RJ, Greenlee TK, Allen WC (1971) Bonding

mechanisms at the interface of ceramic prosthetic materials. J Biomed
Mater Res 117–141.

2. de Jong WF (1926) Le substance minerale dans le os. Rec Trav Chim 45:
445–450.

3. Ghaffari M, Moztarzadeh F, Sepahvandi A, Mozafari M, Faghihi S (2013)
How bone marrow-derived human mesenchymal stem cells respond to
poorly crystalline apatite coated orthopaedic and dental titanium implants.
Ceramics International 39: 7793–7802.

4. KAY MI, YOUNG RA, POSNER AS (1964) CRYSTAL STRUCTURE OF
HYDROXYAPATITE. See comment in PubMed Commons below Nature
204: 1050-1052.

5. Baghbani F, Moztarzadeh F, Gafari Nazari A, Razavi Kamran AH,
Tondnevis F, et al. (2012) Biological response of biphasic hydroxyapatite/
tricalcium phosphate scaffolds intended for low load-bearing ortho¬paedic
applications. Advanced Composites Letters 21: 16-24.

6. Zapanta-LeGeros R (1965) Effect of carbonate on the lattice parameters of
apatite. See comment in PubMed Commons below Nature 206: 403-404.

7. Elliot JC, Young RA (1967) Conversion of single crystals of chlorapatite
into single crystals of hydroxyapatite. Nature 214: 904–906.

8. Mozafari M, Moztarzadeh F (2013) Silver-doped bioactive glasses: what
remains unanswered?. Inter Ceram: International Ceramic Review 62:
423-425.

9. Ghafari-Nazari A, Tahari A, Moztarzadeh F, Mozafari M, Bahrololoom ME
(2011) Ion exchange behavior of silver doped apatite micro and nano
particles as antibacterial biomaterial. Micro Nano Letters 6: 713–717.

10. Nelson DGA, Featherstone JDB (1982) Preparation analysis and
characterization of carbonated apatites. Calcif Tissue Int 34: 569–581.

11. Posner AS (1969) Crystal chemistry of bone mineral. See comment in
PubMed Commons below Physiol Rev 49: 760-792.

12. Barralet JE1, Best SM, Bonfield W (2000) Effect of sintering parameters on
the density and microstructure of carbonate hydroxyapatite. See comment
in PubMed Commons below J Mater Sci Mater Med 11: 719-724.

13. Barralet J1, Knowles JC, Best S, Bonfield W (2002) Thermal decomposition
of synthesised carbonate hydroxyapatite. See comment in PubMed
Commons below J Mater Sci Mater Med 13: 529-533.

14. Gibson IR1, Bonfield W (2002) Preparation and characterization of
magnesium/carbonate co-substituted hydroxyapatites. See comment in
PubMed Commons below J Mater Sci Mater Med 13: 685-693.

15. Azami M, Jalilifiroozinezhad S, Mozafari M (2012) Calcium fluoride/
hydroxyfluorapatite nanocrystals as novel biphasic solid solution for tooth
tissue engineering and regenerative dentistry. Key Engineering Materials
626-631.

16. Azami M, Jalilifiroozinezhad S, Mozafari M, Rabiee M (2011) Synthesis and
solubility of calcium fluoride/hydroxy-fluorapatite nanocrystals for dental
applications. Ceramics International 37: 2007-2014.

17. Best SM, Porter AE, Thian ES, Huang J (2008) Bioceramics: Past, present
and for the future, Journal of the European Ceramic Society 28: 1319–1327

18. Hench LL, Splinter RJ, Greenlee TK, Allen, WC (1971) Bonding
mechanisms at the interface of ceramic prosthetic materials. J Biomed
Mater Res 2: 117–141.

19. Pantano Jr, CG, Clark Jr, AE, Hench LL (1974) Multilayer corrosion films
on glass surfaces. J Am Ceram Soc 57: 412–413.

20. Kokubo T, Shigematsu M, Nagashima Y, Tashiro M, Nakamura T, et al.
(1982) Apatite- and Wollastonite-containing glass ceramics for prosthetic
applications. Bulletin of the Institute for Chemical Research, 60. Kyoto
University, 260–268.

21. Kokubo T1, Ito S, Huang ZT, Hayashi T, Sakka S, et al. (1990) Ca,P-rich
layer formed on high-strength bioactive glass-ceramic A-W. See comment
in PubMed Commons below J Biomed Mater Res 24: 331-343.

22. Yazdanpanah A, Kamalian R, Moztarzadeh F, Ravarian R, Mozafari M, et
al. (2012) Enhancement of fracture toughness in bioactive glass-based
nanocomposites with nanocrystalline forsterite for bone tissue engineering.
Ceramics International, 38: 5007-5014.

23. Bonfield W, Grynpas MD, Tully AE, Bowman J, Abram J (1981)
Hydroxyapatite reinforced polyethylene--a mechanically compatible
implant material for bone replacement. See comment in PubMed
Commons below Biomaterials 2: 185-186.

24. Poursamar SA, Azami M, Mozafari M (2011) Controllable synthesis and
characterization of porous polyvinyl alcohol/hydroxyapatite
nanocomposite scaffolds via an in situ colloidal technique. Colloids and
Surfaces B: Biointerfaces 84: 310-316.

25. Jafarkhani M, Fazlali A, Moztarzadeh F, Moztarzadeh Z, Mozafari M,
(2012) Fabrication and characterization of PLLA/chitosan/nano calcium
phosphate scaffolds by freeze casting technique", Industrial & Engineering
Chemistry Research 51: 9241–9249.

26. Nazemi K, Moztarzadeh F, Jalali N, Asgari S, Mozafari M (2014) Synthesis
and characterization of poly(lactic-co-glycolic) acid nanoparticles-loaded
chitosan/bioactive glass scaffolds as a localized delivery system in the bone
defects. Biomed Research International 2014: 1-9.

 

Citation: Mozafari M (2014) Bioceramics in the Realm of History. Bioceram Dev Appl 4: e106. doi:10.4172/2090-5025.1000e106

Page 2 of 2

Bioceram Dev Appl
ISSN:2090-5025 BDA, an open access journal

Volume 4 • Issue 2 • e106

http://www.ncbi.nlm.nih.gov/pubmed/14243377
http://www.ncbi.nlm.nih.gov/pubmed/14243377
http://www.ncbi.nlm.nih.gov/pubmed/14243377
http://www.ncbi.nlm.nih.gov/pubmed/5835710
http://www.ncbi.nlm.nih.gov/pubmed/5835710
http://www.ncbi.nlm.nih.gov/pubmed/4898602
http://www.ncbi.nlm.nih.gov/pubmed/4898602
http://www.ncbi.nlm.nih.gov/pubmed/15348078
http://www.ncbi.nlm.nih.gov/pubmed/15348078
http://www.ncbi.nlm.nih.gov/pubmed/15348078
http://www.ncbi.nlm.nih.gov/pubmed/15348582
http://www.ncbi.nlm.nih.gov/pubmed/15348582
http://www.ncbi.nlm.nih.gov/pubmed/15348582
http://www.ncbi.nlm.nih.gov/pubmed/15348578
http://www.ncbi.nlm.nih.gov/pubmed/15348578
http://www.ncbi.nlm.nih.gov/pubmed/15348578
http://www.ncbi.nlm.nih.gov/pubmed/2156869
http://www.ncbi.nlm.nih.gov/pubmed/2156869
http://www.ncbi.nlm.nih.gov/pubmed/2156869
http://www.ncbi.nlm.nih.gov/pubmed/6268209
http://www.ncbi.nlm.nih.gov/pubmed/6268209
http://www.ncbi.nlm.nih.gov/pubmed/6268209
http://www.ncbi.nlm.nih.gov/pubmed/6268209

	Contents
	Bioceramics in the Realm of History
	Editorial
	Conclusion
	References




