Aimee Raupp

Red Light Protocol for
Microbiome

Light therapy (sometimes called photobiomodulation or “PBM") is
emerging research-adjunctive support for gut and vaginal/uterine
microbial health. While most data are from animal studies or small
human series, we're offering a safe, structured way to incorporate it
alongside your nutrition, herbs, acupuncture, supplement, mindset and
lifestyle work. This is meant to be supportive, not replacing the core
fertility/gut-health plan.

What it can do & what the research shows

« Research in mice showed that NIR light (= 808 nm) applied to the
abdomen 3x/week for 2 weeks caused a ~10,000x increase in
Allobaculum (a beneficial gut bacterium) versus red light only.

« Areview of human stool from a small proof-of-concept study (in the
context of Parkinson's) found changes in gut-microbiome ratios after
12 weeks of PBM to abdomen/neck/head.

« Arecent review on the vaginal microbiome discussed the theoretical
mechanisms and early data for PBM in that tissue (though direct
human uterine microbiome data are minimal).

« Mechanistically, PBM (red ~600-700 nm and NIR ~700-1000 nm)
increases mitochondrial ATP, nitric oxide release, modulation of
inflammation (via NF-kB), and may create a tissue environment more
favourable to beneficial microbial shifts.

Practical protocol (for gut + vaginal /uterine
microbiome support)

Treatment area; Lower abdomen (just under the navel and over the
uterus/intestinal region) in a comfortable lying or seated semi-recline
position. If device allows, ensure full coverage of the lower abdominal
wall (front and optionally sides).

Wavelengths: Aim for a device with both red (= 630-670 nm) and near-
infrared (= 800-900 NmM) wavelengths (since deeper tissue penetration for
gut/uterus favours NIR).

Session frequency & duration:

Weeks 1-4: 3 sessions per week, each session ~15-20 minutes.

Weeks 5-8: Evaluate progress; if tolerating well, move to 2 sessions
per week.
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« Maintenance: Once established (after ~8 weeks), 1 session per week
may suffice, depending on other clinical parameters (gut symptoms,
microbiome panel, fertility labs).

« Distance/positioning: Sit or lie so the panel or lamp is ~15-30 cm (=6-
12 inches) from skin. Cover the lower abdomen. If the device is small
("lamp” style), you may need to hold it, or lean against it for coverage.

« Timing considerations: Do when you are relaxed (e.g., evening
session) but not immediately post-heavy meal (for gut) or during
acute ovulation trigger/implantation time without clearance if fertility
treatment is underway.

Safety checklist:

« Ensure device is LED/low-heat and has timer or auto shut-off
(minimise risk of over-heating).

« Use protective eyewear if device emits bright NIR/IR and you are in
direct exposure to eyes.

« Do not apply light over known malignant lesions, untreated
implants/devices, or un-cleared pregnancy (if pregnant).

« Monitor skin for heat/redness; stop if discomfort.

Integrate with your broader plan:

« Continue your gut/uterine microbiome work: e.g., pre-/pro-biotics,
diet rich in fibre + fermented foods, stress-management, sleep, herbal
supports. Light therapy is adjunctive.

« Track baseline and updates: Consider gut-microbiome panel (if you
use), vaginal/uterine health markers (symptoms, imaging if relevant).
Document before starting and again after 8 weeks.

Setting expectations:

« Thisis not a rapid “fix" — microbial shifts are gradual.

« Data in humans are still limited (mostly animal/in vitro). For example,
the 2019 review noted that NIR light (808 nm) in mice altered the gut
microbiome but red light only did not.

« The recent review for vaginal microbiome emphasises “first steps” in
the field — promising but not yet standard of care.

« You may see subtle improvements in gut symptoms (less bloating,
improved motility), perhaps improved uterine lining or menstrual
comfort, but these should be measured alongside your core
protocols.
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4 Sample 8-week protocol (for clients)

Wk Sess/Wk Duration Notes

Get comfortable with the device

1 3  ~15min e
and ensure proper positioning.

Continue use; monitor skin

2 3  ~15-20 min
response and overall comfort.

3 3 ~20 min Begin ‘observmg gut‘chan.ges .
(bloating, stool quality, digestion).

4 3 ~20 min Week 4 review: as;ess any
changes and continue protocol.

5 5 20 min Reduce to 2/week if progress is
noted and well tolerated.

6 5 20 min Mid-protocol checki gut, vaginal
symptoms, and fertility markers.

7 5 ~15-20 min Start planning for maintenance
phase.

8 5 ~15-20 min Final week of primary phase.

Reassess and plan next steps.
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Reference Summary (for your professional use)

« Key Research with PMIDs / details:

« Liebert A, Can light including photobiomodulation alter the
microbiome? 2019. PMCID (PMC) article shows in mice: PBM delivered
to abdomen 3x/week (808 nm) led to large increase in Allobaculum
vs red light only. PMID: 31596658.

« Santos FP et al., New Insights into Photobiomodulation of the Vaginal
Microbiome. 2023. Review article discussing mechanisms and first
human/animal data. PMCID: PMC10487748.

« Jahani-Sherafat S et al, The effectiveness of photobiomodulation
therapy in gut microbiota modulation. 2023. PMCID/PMC article.

« Hakimiha N et al,, Photobiomodulation and the oral-gut microbiome
axis: a 2025 perspective. While not gut/uterus directly, offers novel
hypothesis.

« Hamblin MR, Mechanisms and applications of the anti-inflammatory
effects of PBM (2017). Outlines cellular mechanisms relevant to
microbiome shifts (mitochondria, ROS, NF-kB).

Mechanistic notes:

« Wavelengths: Red (~600-700 nm) and NIR (~700-1000 nm) both used.
Animal data show deeper tissue penetration and microbiome effect is
stronger with NIR (~808 nm) vs red only.

» Dose/irradiance: Not standardized. The biphasic dose response is
important: too much light can inhibit.

« Tissue penetration: Vaginal/uterine tissue review notes depth
limitations and that delivering sufficient photons to deeper organs
remains a challenge.

Limitations & gaps:

« Very few controlled human trials for gut or uterine/vaginal
microbiome. Most data are animal/in vitro or early human small
series.

« Delivering light to deep organs (uterus, gut) may have attenuation by
overlying tissue, fat, bowel gas, etc. Review discusses this.

« Outcome measures often microbiome taxa shifts, not yet fertility or
uterine lining outcome trials.

« Variation in device parameters, wavelengths, frequency, making
standardisation difficult.
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Best at-home devices (you may select based on budget/coverage)

Best Choices for Red/NIR Devices
(Allinclude red + near-infrared wavelengths appropriate for gut / uterine / vaginal
microbiome protocols)

1.Bestgool Red Light Therapy Device (660/850nm)
Dual wavelengths, solid irradiance, good coverage for abdomen.
Price: ~$289

2.Mvolo Elite Series 206 Red/NIR Panel (660/850nm)
Dual wavelengths, mid-range quality, versatile for targeted use.
Price: ~$300

3.Megelin LED Red Light Therapy Machine (multi-wavelength)
Multi-wavelength panel (red + NIR), flexible positioning arm.
Price: ~$139

4.Hooga ULTRA750 Red/NIR Panel (630/660/810/850nm)
Premium device, broad wavelength range, very strong irradiance.
Price: ~$799

5.MitoMIN 2.0 Red/NIR Panel (660/850nm)
High-value, strong output for small/medium treatment zones.
Price: ~$249

6.VEVOR Red Light Therapy Panel (Dual-Chip 660/850nm)
Budget-friendly dual-wavelength panel with decent coverage.
Price: ~$388

7.LifePro Red Light Therapy Panel (660/850nm)
Entry-level twin-wavelength panel; good for smaller areas.
Price: ~$179.99

8.LUMEBOX Red Light Therapy Device (660/850nm)

Compact, well-built device using both red (660 nm) and near-infrared (850 nm)
wavelengths delivered simultaneously from each diode. Strong enough for gut/uterine
application when used at appropriate distance.

Red light: 660 nm

NIR light: 850 nm

Portable, easy positioning for lower abdomen
Price: ~$250

Research Highlights & Wavelength Guidelines

¢ From recent literature:

» Effective wavelengths for PBM include ~630-700 nm (red) and ~800-900 nm (near-
infrared) for deeper tissues.

» For gut/abdomen specifically, one paper found that 635 nm was effective in
modulating intestinal inflammation in animal models.

* Another source notes that near-infrared (810-850 nm) penetrates deeper into gut
tissue versus red alone.

* General consensus: choose a device that offers both red (~660 nm) + NIR (~850 nm)
wavelengths to support surface + deeper visceral/organ tissues.
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https://www.bestqool.com/products/red-light-therapy-bq60?variant=35802559119527&currency=USD
https://www.etsy.com/listing/4339356030/mvolo-elite-series-206-red-light-therapy
https://megelin.com/products/megelin-led-light-therapy-machine-upgraded?variant=50915109896505&country=US&currency=USD
https://hoogahealth.com/products/ultra-750?variant=43984599711991&country=US&currency=USD
https://mitoredlight.com/products/mitomin?currency=USD&variant=50498487550120
https://www.target.com/s?searchTerm=VEVOR+red+light+therapy+panel
https://www.bestbuy.com/site/searchpage.jsp?st=LifePro+red+light+therapy+panel
https://justingredients.us/products/lumebox-red-light

