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What This Protocol Addresses

Candida albicans is the most common fungal inhabitant of the human gastrointestinal tract, colonizing
an estimated 40-80% of healthy adults. Under normal conditions, your resident bacterial microbiota
keeps Candida in check through a set of defense mechanisms collectively called colonization
resistance. When this balance is disrupted -- by antibiotics, immunosuppressive drugs, proton pump
inhibitors (PPIs), high-sugar diets, or chronic stress -- Candida can shift from its harmless yeast form
into an invasive hyphal (filamentous) form, leading to overgrowth and a range of symptoms.

This protocol targets the root cause of Candida overgrowth: a depleted bacterial microbiota that has
lost its ability to suppress fungal expansion. Rather than relying solely on antifungal drugs (which
don't prevent recurrence), this approach rebuilds the protective bacterial community that keeps Candida
in check naturally, while simultaneously using evidence-based dietary and supplement strategies to
directly inhibit Candida virulence factors.

The protocol covers gastrointestinal Candida overgrowth, Small Intestinal Fungal Overgrowth (SIFO),
and crossover strategies relevant to recurrent vulvovaginal candidiasis (VVC). All recommendations are
grounded in peer-reviewed clinical research.

Timeline expectation: Dietary and supplement changes can produce noticeable improvements in
bloating, gas, and digestive discomfort within 2-4 weeks. Meaningful reduction in Candida colonization
typically requires 4-8 weeks of consistent intervention. For recurrent VVC, maintenance protocols of 3-6
months are supported by RCT evidence. Full microbial rebalancing -- where your bacterial community
consistently suppresses Candida without ongoing supplementation -- may take 3-6 months.

The Gut-Candida Connection

Your gut bacteria suppress Candida through multiple mechanisms. Short-chain fatty acids (SCFAS) --
particularly butyrate, produced by beneficial bacteria fermenting dietary fiber -- directly impair Candida
growth, block the vyeast-to-hyphae transition (the key virulence switch), and maintain the
oxygen-depleted colonic environment that favors bacteria over fungi. A landmark review by Bays and
Savage (2025) demonstrated that butyrate promotes oxygen consumption by colonocytes, maintaining
colonic hypoxia that suppresses Candida proliferation. Additionally, Bacteroides species increase
HIF-1-alpha, promoting production of the antimicrobial peptide LL-37 (cathelicidin), which has direct
anti-Candida activity.

When antibiotics, PPIs, or other disruptors reduce these protective bacteria, Candida seizes the
opportunity. It transitions to its hyphal form, which penetrates the gut lining, forms biofilms resistant to
immune clearance, and triggers inflammatory cascades. This creates a self-reinforcing cycle: Candida
overgrowth further disrupts the bacterial community, which further reduces colonization resistance,
which allows more Candida expansion (Musumeci et al., 2022; Li et al., 2022).
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SIFO (Small Intestinal Fungal Overgrowth): Two clinical studies found SIFO in 25-26% of patients
with unexplained Gl symptoms (bloating, belching, nausea, diarrhea). SIFO frequently co-occurs with
SIBO, and risk factors include PPl use and small intestinal dysmotility. A 2-3 week course of antifungal
therapy may improve symptoms, but without addressing the underlying microbial imbalance, recurrence
is common (Erdogan & Rao, 2015; Soliman et al., 2025).

The Candida Overgrowth Microbial Fingerprint

Depleted taxa (targets for restoration):

Bacterium Role in Candida Resistance Evidence
Faecalibacterium Major butyrate producer; butyrate directly inhibits Bays & Savage (2025); Nguyen et
prausnitzii C. albicans growth and filamentation; maintains al. (2011)

colonic hypoxia

Bifidobacterium spp. Produce acetate/lactate that cross-feed butyrate Li et al. (2022); Kumamoto et al.
producers; competitive exclusion; immune (2020)
modulation

Lactobacillus spp. Produce lactic acid, H,0,, bacteriocins; directly Matsubara et al. (2016); Kumar et
inhibit Candida growth, adhesion, and biofilm al. (2013)

Roseburia spp. Butyrate producer; contributes to colonization Bays & Savage (2025)

resistance via SCFA production

Bacteroides spp. Increase HIF-1-alpha, promoting LL-37 Bays & Savage (2025); Li et al.
antimicrobial peptide; direct anti-Candida immune (2022)
activation

Enriched / Problematic organisms:

Organism Concern

Candida albicans (hyphae form) Primary pathogenic form; expresses adhesins (HWP1), invasins; forms
biofilms; penetrates epithelial barriers

Non-albicans Candida spp. C. glabrata, C. tropicalis, C. parapsilosis increasingly common, especially with
fluconazole exposure

Proteobacteria Often co-elevated with Candida overgrowth, indicating broader dysbiosis and
inflammation
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What to AVOID

Refined sugars and high-fructose corn syrup: Glucose and fructose are Candida's primary fuel
sources. C. albicans metabolizes simple sugars far more efficiently than complex carbohydrates. A pilot
study of 120 patients found that dietary sugar restriction combined with antifungal treatment achieved
85% cure vs 42.5% for antifungal alone (Otasevic et al., 2018).

Refined wheat flour products: A clinical study found that increased consumption of purified wheat flour
was significantly associated with higher Gl Candida colonization (Jeziorek et al., 2019). Replace with
whole grains, almond flour, or coconut flour.

Alcohol: Disrupts gut barrier integrity, feeds yeast fermentation, and impairs mucosal immune function.
Eliminate completely during Phase 1.

Excess fruit juice: Concentrated fructose without fiber. Whole fruits in moderation are acceptable (the
fiber slows sugar absorption and feeds beneficial bacteria).

Medications to discuss with your provider:

-- Proton pump inhibitors (PPIs): Associated with increased SIFO risk by reducing stomach acid that
normally suppresses fungal colonization (Erdogan & Rao, 2015)

-- Broad-spectrum antibiotics: Deplete protective bacteria, creating the dysbiosis that allows Candida
expansion. Discuss alternatives when possible

-- Corticosteroids: Suppress mucosal immune defenses against Candida. Discuss dosing with your
prescriber

Dietary Recommendations

Anti-Candida Foods (eat daily)

Coconut oil (1-2 tablespoons daily): Contains capric acid, caprylic acid, and lauric acid -- all with
direct anti-Candida activity. In a murine model, a coconut oil-rich diet significantly reduced GI Candida
colonization compared to beef tallow or soybean oil. Switching from a high-saturated-fat diet to coconut
oil reduced pre-existing colonization (Gunsalus et al., 2016). Use coconut oil for cooking, add to
smoothies, or take directly.

Garlic, onions, leeks, asparagus: Natural sources of inulin and FOS that selectively feed
Bifidobacterium and Faecalibacterium. Garlic also contains allicin, which has direct antifungal
properties. Raw garlic is most potent.

Non-starchy vegetables: Provide diverse fibers that feed the full spectrum of SCFA-producing
bacteria. Broccoli, leafy greens, cauliflower, zucchini, celery, bell peppers. These should form the
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foundation of your diet during Phase 1.

Polyphenol-Rich Foods (feed Akkermansia muciniphila)

Berries (blueberries, raspberries, cranberries), pomegranate, green and black tea, grape seeds:
Polyphenols (ellagitannins, proanthocyanidins) selectively increase Akkermansia muciniphila, which
strengthens the mucin barrier and may limit Candida translocation from the gut lumen to deeper tissues.

Saturated and Medium-Chain Fatty Acid Sources

Cheese and dairy fats: A clinical study found that higher cheese consumption was associated with
negative Candida cultures, suggesting a protective effect of saturated fatty acids against fungal
colonization (Jeziorek et al., 2019). Medium-chain fatty acids (MCFAs) disrupt Candida cell membranes
and inhibit biofilm formation.
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Supplement Protocol

Prebiotic Supplements (rebuild colonization resistance)

Prebiotic Feeds Product Dose

Arabinoxylans (rice Bifidobacterium, Roseburia Stabilized rice bran (NOW 1 heaping Tbsp

bran) Foods)

Inulin Bifidobacterium, Pure inulin powder 1 heaping tsp (titrate up)

Faecalibacterium

Apple Pectin Faecalibacterium, Apple pectin powder 1 heaping Thsp
Eubacterium

Resistant Starch Roseburia, Eubacterium Hi-Maize 260 or Bob's Red Mill 1 heaping Tbsp
rectale, Faecalibacterium Potato Starch

Important: Prebiotics do NOT feed Candida. C. albicans primarily metabolizes simple sugars (glucose,
fructose) and cannot efficiently ferment complex polysaccharides like inulin or resistant starch. The
prebiotic strategy selectively advantages bacteria over fungi, boosting SCFA production that directly
suppresses Candida.

Probiotic Recommendations

Unlike blanket "don't take probiotics” advice, we recommend specific strains where clinical trial
evidence supports their anti-Candida activity. The prebiotic protocol is the foundation; these probiotics
provide additional targeted support.

Strain(s) Evidence Duration

Saccharomyces Secretes capric acid that inhibits C. albicans 250-500 mg (5-10 4-8 weeks (Phase

boulardii CNCM 1-745 filamentation, adhesion, and biofilm. billion CFU) 2x 1), then
Downregulates virulence genes HWP1, INO1, daily maintenance

CSH1 (Murzyn et al., 2010)

L. rhamnosus GR-1 + RCT: With fluconazole, reduced yeast 1-2 billion CFU 4+ weeks
L. reuteri RC-14 detection from 38.5% to 10.3% at 4 weeks each, oral daily

(p=0.014); reduced symptomatic discharge

from 34.6% to 10.3% (p=0.03) (Martinez et al.,

2009)
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Strain(s) Evidence
L. acidophilus GLA-14
+ L. rhamnosus
HNOO1 + Lactoferrin

(placebo) to 29.2% at 6 months. Significant

et al., 2019)
Multi-strain: L. RCT: Reduced Candida colonization by
acidophilus, L. 37.2% at day 14 (31.3% vs 50%, RR 0.63,

rhamnosus, B.
longum, B. bifidum, S.
boulardii

p=0.02); candiduria reduced from 37.3% to
17.3% (p=0.006) (Kumar et al., 2013)

Supporting Supplements
Supplement Why
Sodium Butyrate Directly inhibits C. albicans growth, blocks
yeast-to-hyphae transition, disrupts biofilms,
enhances macrophage killing via ROS/NO
(Nguyen et al., 2011)
Caprylic Acid Medium-chain fatty acid; disrupts Candida cell
membrane; synergistic with butyrate. Found

naturally in coconut oil (Murzyn et al., 2010;
Gunsalus et al., 2016)

Bovine Lactoferrin Iron-binding glycoprotein; sequesters iron from
Candida (essential for fungal growth);

synergistic with probiotics (Russo et al., 2019)

Vitamin D3 Promotes LL-37 antimicrobial peptide
production; modulates mucosal immunity;
deficiency associated with increased Candida
susceptibility

Vitamin A (Retinol) Supports mucosal immune integrity, IgA
production, gut barrier function at Candida
colonization sites

RCT: Reduced RVVC recurrence from 100%

improvement in itching and discharge (Russo
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Dose
Combination

capsule with 100
mg lactoferrin

10+ billion CFU
combined

Dose
600 mg - 2 g/day

(non-delayed
release)

500-1000 mg with

meals, 2-3x daily

100-200 mg/day

5,000 IU/day with
meal

10,000-25,000
IU/day

Duration
5-day induction,
then 10

days/month for 6
months

14+ days

Duration

First 60 days

4-8 weeks (Phase
1

3-6 months

Ongoing (test
levels)

30-60 days only

Safety notes: Vitamin A at doses above 10,000 IU is contraindicated in pregnancy (teratogenic risk).
Do not exceed 25,000 IU/day and limit to 30-60 days. Test liver function if using >10,000 IU. Vitamin D:
test serum levels at 3-6 months, target 50-70 ng/mL. If you are taking immunosuppressive medications
or antifungal drugs, consult your healthcare provider before starting this supplement protocol.
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The Daily Protocol

The Daily Prebiotic Shake

The Daily Prebiotic Shake

. Add at least 12 oz of water to a shaker bottle or blender

. Add 1 heaping tablespoon of stabilized rice bran (arabinoxylans)

. Add 1 heaping tablespoon of apple pectin powder

. Add 1 heaping tablespoon of resistant starch (Hi-Maize 260 or potato starch)
. Add 1 heaping teaspoon of inulin powder (titrate up over 2 weeks)

. Add 1 teaspoon of polyphenol powder (pomegranate or cranberry) -- optional
. Add 1 tablespoon of coconut oil (melt first if solid)

. Shake well and drink!

1
2
3
4
5
6
7
8

Timing: Once daily, morning or midday. Take S. boulardii with the shake; take caprylic acid with a
separate meal.

Phase 1: Active Anti-Candida Intervention (Weeks 1-6)

» Prebiotic shake once daily

e Saccharomyces boulardii 250-500 mg twice daily

« Caprylic acid 500-1000 mg with meals, 2-3 times daily

e Sodium butyrate 600 mg - 2 g/day

» Bovine lactoferrin 100-200 mg/day

« Vitamin D3 5,000 IU/day with fat-containing meal

« Vitamin A 10,000 IU/day (skip if pregnant or planning pregnancy)
e 1-2 Thsp coconut oil daily (cooking or smoothie)

 Strict sugar and refined flour elimination

» No alcohol

» Avoid fermented foods temporarily (may aggravate symptoms initially in sensitive individuals)

« Prebiotic-rich whole foods daily: garlic, onion, leeks, asparagus, non-starchy vegetables

Phase 2: Maintenance & Rebalancing (Week 7 onward)

« Continue prebiotic shake (can reduce to 5x/week)

* Reduce S. boulardii to 250 mg once daily (maintenance dose)



Discontinue caprylic acid (or reduce to 1x daily if symptoms persist)

Continue sodium butyrate through day 60, then discontinue

Discontinue vitamin A

Continue vitamin D3 indefinitely (test levels at 3-6 months)

Continue lactoferrin for 3-6 months total

Cautiously reintroduce fermented foods: start with small amounts of sauerkraut, kefir
Gradually reintroduce moderate whole grains and natural sugars (observe for symptom return)
Continue cooking with coconut oil

Consider adding L. rhamnosus GR-1 / L. reuteri RC-14 for ongoing protection
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What to Expect

Timeframe What You May Experience

Weeks 1-2 Adjustment period. Mild bloating or gas may increase temporarily as prebiotic fibers shift
microbial populations. Sugar cravings may intensify before diminishing. This is normal and
typically resolves within 7-10 days.

Weeks 2-4 Bloating and gas improve. Digestive discomfort begins to decrease. Energy levels may improve
as Candida-driven inflammation reduces. Sugar cravings diminish noticeably.

Weeks 4-8 Meaningful symptom improvement. Reduced bloating, more regular digestion, clearer skin (if
Candida was contributing to skin symptoms). VVC recurrence rate drops significantly with
probiotic maintenance.

Months 2-4 Microbial rebalancing becomes more established. SCFA production increases as beneficial
bacteria repopulate. Candida is suppressed by restored colonization resistance rather than active
intervention.

Months 4-6+ Maintenance phase. If the prebiotic/dietary approach is sustained, the bacterial community

should maintain Candida suppression independently. Can gradually reduce supplement dosing
while monitoring for symptom return.

Tracking Your Progress

« Symptom journal: Track bloating, gas, brain fog, sugar cravings, skin changes, and energy levels
weekly. Look for trends over 4-8 week blocks, not day-to-day fluctuations.

e Stool consistency: Use the Bristol Stool Chart. Aim for Type 3-4 (well-formed, easy to pass) as
the bacterial community normalizes.

e For VVC: Track recurrence frequency. The Russo et al. (2019) RCT showed recurrence dropped
from 100% to 29.2% at 6 months with probiotic + lactoferrin maintenance.

« Microbiome testing (optional): A stool mycobiome + bacteriome test at baseline and at 3-6
months can show shifts in Candida levels and bacterial diversity. Look for increased
Faecalibacterium, Bifidobacterium, and Roseburia, and decreased Candida relative abundance.

« SIFO evaluation: If SIFO was diagnosed by your provider, a follow-up small bowel aspirate at 8-12
weeks can confirm reduction in fungal load.

Learn more at BiomeGuide.com

Visit our probiotic strain database to explore detailed profiles for S. boulardii, L. rhamnosus GR-1, L.
reuteri RC-14, and every other strain mentioned in this protocol. Each profile links directly to the original
PubMed-indexed research.
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Ready to learn more?

Visit to explore our probiotic strain database, condition guides, and microbiome

testing resources. Every strain mentioned in this protocol has a detailed profile page with links to
the original PubMed-indexed research.




