
3-Step Guide to a Calmer Gut Microbiome 
Principles: we don’t “clean” the gut • keep feeding the community • food first, supplements 
second 

General Principle: feed what stays 
• The gut has one-way flow and stomach acid reduces many incoming microbes. Your 

long-term residents thrive when you regularly feed them—you don’t sanitize the gut 
with cleansers. 

• Beneficial effects come from postbiotics (e.g., short-chain fatty acids) made after 
microbes ferment prebiotics. 
No prebiotics → fewer beneficial postbiotics, even if you take probiotics. 

1) Daily prebiotics (diverse plant fiber) 
• Aim for 20–30 different plants/week (vegetables, fruits, legumes, whole grains, nuts, 

seeds, herbs, spices). 
• Include prebiotic-rich foods most days: onion/garlic/leek, asparagus, chicory root, 

Jerusalem artichoke, green banana/plantain flour, oats/barley (β-glucan), beans/lentils 
(GOS), cooled potatoes/rice (resistant starch). 

• Ramp gradually (add ~5–10 g fiber every few days) and hydrate to reduce 
gas/discomfort. 

2) Fermented foods (live cultures, low sugar) 
• Add 1–2 servings/day: plain yogurt or kefir with live cultures, sauerkraut/kimchi, 

tempeh, miso, natto, kombucha (low sugar), traditionally fermented pickles. 
• Choose products labeled “live & active cultures,” minimal additives. 
• Rotate types for broader exposure. 

3) Probiotics (use thoughtfully, feed them too) 
• If you use probiotics, think short courses or situational use (after travel, during diet 

change), and pair with prebiotics so they can produce beneficial postbiotics. 
• Be cautious with enteric-coated / delayed-release capsules designed to bypass stomach 

acid: in some people prone to bloating, heavy or prolonged use may contribute to 
discomfort or overgrowth-like symptoms. Food-based ferments + regular fiber are 
often better tolerated. If unsure, consult a clinician. 

• Focus on quality (known strains, clear CFU/date) rather than high dose alone. 

Quick Start (7-day plan) 



• Days 1–3: add one prebiotic-rich food per day + one fermented food serving; drink water 
with meals. 

• Days 4–7: add second daily plant fiber source; keep 1–2 fermented servings/day. If 
using a probiotic, take with a fiber-rich meal. 

• Keep a simple log: plants/day, fermented servings, how you feel (energy, regularity, 
bloat). 

Everyday habits that help 
• Meal rhythm (include intermittent fasting): Favor meals over constant grazing. Most 

adults do well with a 12–16-hour overnight fast (e.g., finish dinner by 7–8 pm, first 
meal 7–11 am). This eating rhythm may help the gut’s natural housekeeping waves and 
support a steadier microbiome environment. 

• Chew well: slower eating supports digestion. 
• Hydrate: fiber works best with water. 
• Move daily: even 20–30 minutes of walking helps regularity. 
• Sleep & stress: aim for consistent sleep and simple stress-reducing routines. 

Caution: Intermittent fasting isn’t for everyone (e.g., pregnancy/breastfeeding, underweight, 
eating-disorder history, certain medical conditions, or specific medications). If unsure, check 
with your clinician and start with a gentle 12-hour overnight fast. 

If you travel / after antibiotics 
• Prioritize fermented foods and prebiotic fibers as soon as tolerated. 
• If using a probiotic, keep it short-term and with fiber; return to food-first quickly. 
• Re-build variety: add back plants gradually if your stomach is sensitive. 

Troubleshooting 
• Gas/bloating when adding fiber? Reduce portion, cook well (soups/stews), choose 

gentler fibers (oats, peeled squash), then step up. 
• Loose stools? Try soluble-fiber foods (oats, chia, psyllium in small amounts), reduce 

very spicy/very fatty foods temporarily. 
• Constipation? Increase water, add kiwi/prunes, consider resistant starch (cooled 

potato/rice) and light daily movement. 

Safety & when to pause 
• Ongoing abdominal pain, persistent diarrhea/constipation, fever, blood in stool, or 

significant unintentional weight change → seek medical care. 
• If you suspect you’re sensitive to certain fibers or ferments, reintroduce slowly or discuss 

with a clinician. 


