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Abstract 

Depression is a prevalent public health issue, characterized by persistent low mood, impaired 
concentration, and diminished motivation. Photobiomodulation (PBM), which involves the application of 
red or near-infrared light, modulates physiological processes by enhancing cerebral blood flow, reducing 
inflammation, inhibiting apoptosis, and promoting neurogenesis. PBM can be administered transcranially 
or through systemic approaches, offering a potentially effective intervention for depression. This review 
discusses the characteristics of PBM, its underlying neurobiological mechanisms, and relevant physical 
parameters. Recent progress in both animal and clinical research underscores PBM’s therapeutic 
potential for depression and emphasizes the need for further studies to establish a robust theoretical 
basis for standardized treatment protocols. 
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1. Introduction 

1.1 Overview of depression 
Depression is a widespread and debilitating 

mental health disorder that threatens physical and 
mental health globally and is a significant contributor 
to the rise of suicide in the 21st century. The 
COVID-19 pandemic has notably intensified the 
global prevalence of depression [1]. A systematic 
review has revealed that the frequency of depressive 
symptoms persisting more than 12 weeks after 
COVID-19 infection ranged from 11% to 28% [2], with 
a marked increase also observed among healthcare 
professionals [3]. Furthermore, post-COVID-19 
syndrome, or long COVID, imposes considerable 
mental health burdens on individuals in recovery [4]. 
In 2020, an estimated 221 million people globally were 
affected by depression [5], with around 17% of 
individuals projected to experience this condition at 
some point in their lives [6]. Depression encompasses 
a spectrum of symptoms, such as social withdrawal, 
sadness, anxiety, apathy, sleep disturbances, changes 

in appetite, psychomotor retardation, and memory 
deficits [7]. Among its forms, major depressive 
disorder (MDD) is distinguished by its persistence 
and intensity, often involving overwhelming 
hopelessness and a notable risk of suicidal ideation, 
making it one of the most severe depressive subtypes 
[8].  

The causes of depression involve a complex 
interplay of psychological, social, and epigenetic 
factors (Figure 1). Physical pain and prolonged stress 
can trigger the onset of depression and influence its 
severity and progression [9]. Extensive research 
indicates that sustained exposure to stress increases 
the risk of anxiety, depression, and other mood 
disorders, as well as metabolic syndrome, 
cardiovascular and cerebrovascular diseases, memory 
loss, cognitive impairment, learning difficulties, and 
structural changes in specific brain regions [10]. 
Depression also exhibits variability in genetic 
influences, clinical course, neurobiological alterations, 
and treatment responses, often categorized into 
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melancholic and atypical subtypes. Early detection of 
depression’s underlying pathophysiology, potentially 
months or years before it reaches diagnostic 
thresholds, could mitigate patient suffering and 
reduce healthcare expenses [11].  

Research into depression’s pathogenesis 
suggests that both genetic predisposition and 
environmental stressors increase the risk of 
depressive disorders [12]. A comprehensive 
understanding of depression’s pathogenesis is 
therefore essential. To explore the molecular 
mechanisms underlying depression-like phenotypes, 
various animal models are employed in laboratory 
studies [13]. While uniquely human experiences such 
as guilt, suicidal thoughts, and feelings of 
worthlessness cannot be replicated in animals, 
symptoms like anhedonia, social withdrawal, 
psychomotor slowing, neurotransmitter imbalances, 
and altered gene expression have been successfully 

modeled in rodents, often mirroring clinical 
observations in patients with depression (Table 1).  

1.2 Current treatments for depression 
Conventional treatments for MDD primarily 

consist of pharmacological interventions and 
psychological therapy, achieving remission in only 
about 50% of cases [14]. Although the development of 
various antidepressants has advanced mood disorder 
treatment, a significant proportion of patients remain 
unresponsive to current medications. Additional 
challenges include the delayed therapeutic onset of 
antidepressants and side effects that can impact 
adherence [15]. Furthermore, relapse is common 
following initial remission. Evidence-based 
psychotherapy requires frequent sessions with 
trained mental health professionals, limiting 
accessibility [16].  

 

 
Figure 1. Causes and treatment of depression. Causes of depression (above): genetic predisposition, hormonal imbalances, neurotransmitter dysregulation, obesity, 
gastrointestinal issues, alcohol consumption, drug use, sleep disturbances, psychological factors, and stresses. Treatment of depression (below): exercise, balanced diet, 
adequate sleep, social support, psychotherapy, antidepressants, electroconvulsive therapy (ECT), transcranial magnetic stimulation (TMS), vagus nerve stimulation (VNS), and 
transcranial ultrasound stimulation (TUS). Created using BioRender.com. 
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Table 1. Comparison of stress-induced depression animal models.  

Stressor type Brief description Human Equivalent Ref. 
Chronic 
unpredictable 
mild stress  

Repeated cold stress, thermal stimuli, intermittent air puff, strobe 
light, intermittent illumination, light or dark cycle shifts, white 
noise, cage tilting/shaking, no/damp/soiled/changed bedding, 
water/food deprivation, paired housing, isolated housing, tail 
suspension, forced swimming. 

Chronic stress/anhedonia/anxiety/despair; 
Reduced interest/movement; 
Heightened reactivity to sudden unexpected stimuli; 
Highly sensitive to environmental conditions; 
Various prolonged, unpredictable disturbances in daily life. 

[192] 

Chronic restraint 
stress  

Immobilization/restraint stress; 
Placed in a plastic cylinder/tube/small container. 

Physical restraint/confinement; 
Behavioral despair/anhedonia/anxiety; 
Restraining or handling uncomfortable stimuli; 
Exposure to inescapable situations/place; 
Daily unpleasant situations at work or abusive jobs. 

[193] 

Chronic social 
stress 

Social defeat/conflict;  
Resident–intruder paradigm; 
Visual stress/olfactory stress/physical contract; 
Social isolation;  
Isolation stress/reared in small individual cages; 
Uncertain social environment;  
Overcrowding/frequent changes in cage mates or locations.  

Social 
stress/disruption/deficits/avoidance/deprivation/isolation/withdrawal; 
Anhedonia/despair/anxiety/loneliness; 
Agonistic/stereotyped/submissive behaviors; 
Dysfunctional social behavior/bullying and psychological abuse; 
No peer interaction/less contact/reduction of enthusiasm/reduced 
shoaling; 
Social instability stress/unstable social hierarchy; 
Passive coping with inescapable stress; 
Exposure to open unprotected space/inescapable place. 

[194-196] 

Maternal 
separation stress 

Maternal separation;  
Early weaning/social isolation 
environmental stress. 

Social avoidance/despair/anxiety; 
Parental negligence/childhood trauma/growing up in poverty/early life 
stress; 
Predictable or unpredictable social stressors in juvenile period; 
Postpartum depression/changes in maternal behavior.  

[197, 
198] 

Learned 
helplessness  

Inescapable electric foot-shock; 
Continuous involuntary movement; 
Predictable physical stressor. 

Hopelessness/anhedonia; 
Social avoidance/withdrawal/reduced escape behavior; 
Symptoms of traumatic stress; 
Unresolvable situation or problem. 

[199] 

Predator stress  Predator scent;  
Protected exposure;  
Unprotected exposure.  

Anxiety/psychosocial stress; 
Symptoms of post-traumatic stress; 
Fear conditioning. 

[200] 

 
For patients who cannot tolerate, are 

unresponsive to, or decline medication and 
psychotherapy, device-based treatments offer an 
alternative. Food and Drug Administration-approved 
options include electroconvulsive therapy, vagus 
nerve stimulation, and repetitive transcranial 
magnetic stimulation [17]. Emerging experimental 
therapies, such as transcranial direct current 
stimulation, deep brain stimulation, magnetic seizure 
therapy, and transcranial ultrasound stimulation, are 
also under investigation (Figure 1). Despite their 
efficacy, many patients with depression remain 
resistant to these neuromodulation therapies, which 
often involve complex procedures, including 
anesthesia, repeated clinical visits, and, in some cases, 
surgical implantation. Consequently, a safe, 
well-tolerated, effective, and convenient 
neuromodulation approach that patients can use 
independently at home would be highly beneficial. 

1.3 Light therapy: a novel approach to treating 
depression  

Light has been used therapeutically since ancient 
times, with early medical applications found in 
civilizations such as China, Egypt, and Greece [18]. 
Approximately 3,500 years ago, Egyptians treated 
vitiligo by combining sunlight with extracts from the 
plant Ammi majus, native to the Nile River region, in a 
method that resembles modern photochemotherapy, 
formally introduced in 1974 and now applied to 

numerous diseases [19]. Florence Nightingale later 
emphasized the importance of light in patient care, 
asserting that light, second only to fresh air, was 
essential for recovery, while darkness hindered 
healing. Her advocacy marked an early recognition of 
light’s therapeutic role in health, supporting the use of 
both natural sunlight (heliotherapy) and artificial 
light (phototherapy) [20]. In the 1850s, Arnold Rikli 
further promoted the healing benefits of light, 
establishing helio-hydrotherapy centers in Bled, 
Slovenia. A significant milestone followed when Niels 
Finsen demonstrated that ultraviolet light could 
effectively treat lupus vulgaris, a common skin 
disease of the era. His groundbreaking work earned 
him the Nobel Prize in Medicine in 1903, establishing 
a foundational achievement in phototherapy [21].  

In 1960, Dr. Theodore Maiman’s invention of the 
first practical laser advanced the field further [22]. In 
1967, Dr. Endre Mester discovered the laser’s 
therapeutic potential, pioneering the use of low-level 
lasers to stimulate wound healing and hair growth in 
both animals and humans [23]. Mester also observed 
systemic effects, noting therapeutic benefits even in 
areas distant from the treatment site. The introduction 
of affordable light-emitting diodes (LEDs) following 
early laser development further accelerated 
phototherapy’s evolution. In the 1980s, Australian 
physiotherapist Louis Gifford advanced circadian 
rhythm research, establishing a basis for the role of 
photobiological regulation in health [24]. Progress in 
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circadian biology has since led to the application of 
bright light for conditions such as seasonal affective 
disorder [25]. Sunlight exposure has additionally been 
shown to enhance cognitive function in patients with 
depression, with a notable dose-response effect [26]. 
Overall, light, including natural sunlight, has been 
demonstrated to play a critical role in health and 
disease management, with evidence supporting its 
regulatory effects on numerous health conditions [27].  

1.4 Photobiomodulation is a form of light 
therapy 

Recent evidence suggests that 
photobiomodulation (PBM) may have significant 
therapeutic effects on health. PBM typically employs 
light sources within the visible (400–700 nm) and 
near-infrared (NIR) (700–1100 nm) ranges [28]. Blue 
light (400–500 nm) penetrates the dermal layer, while 
green light (500–600 nm) can reach both the dermal 
and basal cell layers, primarily targeting superficial 
tissues. These wavelengths are commonly used for 
applications such as wound healing and 
anti-inflammatory treatments [29]. Additionally, 
studies have begun to examine the effects of blue and 
green light on the osteogenic differentiation of stem 
cells in vitro [30]. However, research in these areas 
remains in the preliminary stages, and some 
treatment parameters have reported adverse effects 
[31]. 

In contrast, red light (600–750 nm) and NIR light 
(750–1100 nm) have longer wavelengths that 
penetrate deeply, reaching several centimeters into 
muscle and other tissues, making them highly 
suitable for clinical applications targeting deep tissue 
structures. This review therefore focuses on red and 
NIR light in PBM, given their established efficacy in 
accessing deeper tissue layers and broad application 
in therapies for neurodegenerative diseases and 
trauma. Red and NIR spectra comprise a significant 
portion of Earth’s solar energy and can also be 
produced through artificial light systems. PBM, also 
referred to as “low-level light therapy” or “low-level 
laser therapy,” employs red or NIR light from lasers 
or LEDs at low power densities to influence biological 
processes [32]. Michael Hamblin demonstrated that 
PBM can stimulate, protect, repair, and regenerate 
damaged or degenerative tissue [33]. Furthermore, 
PBM enhances stem cell activation, supporting cell 
migration, differentiation, proliferation, and neuronal 
survival, and modulates the activity of multiple 
protective genes [34]. This mechanism makes PBM 
especially suitable for systems sensitive to energy 
demands, such as the nervous system.  

PBM typically uses reflective devices to deliver 
controlled low-energy light, with a safe dose range of 

4–30 J/cm² and 5–50 mW/cm², applying red to NIR 
wavelengths to brain tissue [35]. Following confirmed 
efficacy in treating acute stroke, PBM has expanded to 
broader applications in brain therapies [36]. 
Subsequent research has demonstrated numerous 
benefits, including the repair of central nervous 
system damage, improvement of cerebral blood flow 
(CBF), stimulation of neurogenesis in neurons and 
glial cells, promotion of synaptogenesis and cell 
migration, and elevation of brain-derived 
neurotrophic factor (BDNF) levels (Figure 2) [37]. 
PBM has also shown effectiveness in treating 
traumatic brain injury (TBI) and neurodegenerative 
disorders [38, 39]. As a result, PBM has emerged as an 
innovative and promising approach in neurological 
therapies. 

Multiple studies have investigated the use of 
PBM as a treatment for neuropsychiatric disorders 
[40]. In the field of psychology, PBM has 
demonstrated benefits for cognitive functions, 
including learning, memory, executive function, 
attentional control, and mental health disorders [41]. 
Depression is associated with various structural and 
molecular alterations in the brain, such as 
hippocampal atrophy, cell death in the dentate gyrus, 
reduced connectivity between the hippocampus and 
prefrontal cortex, disruption of brain circuits, 
weakened neuronal networks, and mitochondrial 
dysfunction [42]. Furthermore, reduced prefrontal 
CBF is frequently observed in depression and other 
mental disorders [43]. Additional findings indicate 
increased oxidative stress, neuroinflammation, 
apoptosis, hypometabolism, and decreased levels of 
BDNF [44]. A potential link has also been suggested 
between biophotons and depression, as biophoton 
emission intensity may reflect oxidative stress and 
reactive oxygen species (ROS) production. 
Consequently, PBM is considered a promising 
alternative for targeting the dysfunctional brain 
mechanisms underlying depression. PBM, therefore, 
holds promise as an innovative, non-invasive, 
cost-effective therapeutic approach for neurological, 
psychological, and psychiatric conditions.  

Preclinical studies have examined various 
aspects of PBM brain therapy, including safety and 
optimal treatment parameters, such as wavelength, 
fluence, irradiance, number of sessions, treatment 
duration, and light delivery mode (continuous or 
pulsed) [45]. Current research on PBM remains in its 
early stages; although beneficial effects have been 
consistently observed in preclinical studies, 
substantial clinical research is needed to validate 
these findings in humans. Preliminary results suggest 
PBM’s potential as an effective therapy for numerous 
neurological disorders, including neurotrauma 
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(stroke, TBI), neurodegeneration (Alzheimer's disease 
(AD), Parkinson's disease (PD)), and neuropsychiatric 
conditions (depression, anxiety). Additionally, PBM 
shows promise as a method for cognitive 
enhancement in healthy individuals [46]. With its 
affordability, safety profile, and ease of use, PBM is 
well-suited for at-home applications and could 
become widely accessible. As a novel device-based 
neuromodulation technique, PBM has demonstrated 
antidepressant effects in both animal and human 
studies [47]. Nevertheless, its clinical application 
remains contentious, as study outcomes vary and 
treatment parameters are still being optimized. This 
review aims to summarize current research on PBM’s 
neuroprotective effects in depression, with a focus on 
evaluating its biological mechanisms, neurobiological 
impact, physical parameters, and therapeutic 
potential. 

2. Methods 
A systematic search was conducted across 

PubMed, Web of Science, and Embase databases, 
focusing on English-language publications from 
January 2014 to September 2024. The search targeted 
studies investigating the mechanisms of PBM therapy 
for depression, including both preclinical and clinical 
research. Key search terms included "photobio-
modulation," "red light," "near-infrared light," "LED," 
"laser," "low-level light therapy," "depression," 
"mental health," "mood disorders," "brain," 
"transcranial," "wavelength," "fluence," "irradiance" 
"cytochrome c oxidase," and "mechanism." 
Additionally, ClinicalTrials.gov was reviewed to 
identify ongoing and completed clinical trials relevant 
to recent advancements in PBM applications for 
depressive disorders. Reviews lacking original data 
were excluded, as were studies that solely reported on 
original animal research, clinical studies, or ongoing 

 

 
Figure 2. Mechanisms and effects of photobiomodulation (PBM). Cellular and molecular mechanisms of PBM (left): enhancement of mitochondrial function, 
activation of cytochrome c oxidase, elevation of calcium ion levels, increased superoxide dismutase (SOD) (antioxidant) activity, promotion of angiogenesis, and activation of 
transcription factors. Neurophysiological effects of PBM (right): enhancement of cerebral blood flow, modulation of neuroinflammation, reduction of neuronal apoptosis, 
promotion of neurogenesis, increased production of neurotrophins, and facilitation of meningeal lymphatic drainage. Created using BioRender.com. 
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clinical trials not yet published in peer-reviewed 
journals. 

3. Cellular and molecular mechanisms of 
PBM 
3.1 Mitochondrial function and cytochrome c 
oxidase 

Light can activate chromophores within 
biological tissues, enhancing enzyme activities in the 
mitochondrial electron transport chain, including 
complexes I–IV and succinate dehydrogenase. This 
chain facilitates electron transfer from cytochrome c to 
molecular oxygen across the inner mitochondrial 
membrane, accompanied by multiple redox reactions. 
As the terminal enzyme in this chain, cytochrome c 
oxidase (CCO), or “complex IV,” is considered a 
primary chromophore that absorbs light within the 
red to NIR spectrum (Figure 2). Exposure to red and 
NIR light through PBM increases electron availability 
at the CCO catalytic site, enhancing molecular oxygen 
reduction. This process leads to an increase in 
mitochondrial membrane potential (MMP), alongside 
elevated levels of ROS, adenosine triphosphate (ATP), 
nitric oxide (NO), calcium ions (Ca²⁺), and cyclic 
adenosine monophosphate (cAMP). Collectively, 
these changes reflect enhanced mitochondrial 
function and an elevated cellular metabolic rate [34].  

Following these initial mitochondrial responses, 
various signaling cascades are activated, ultimately 
inducing transcription factors (Figure 3). In vitro 
studies have demonstrated that red and NIR light in 
the 600–860 nm range with an influence of 52 J/m2 
enhances HeLa cell adhesion. This effect is thought to 
involve interactions between the mitochondria, 
plasma membrane, and nucleus, as inhibition of CCO, 
Na⁺/H⁺ exchangers, or the Na⁺/K⁺-ATPase pump 
prior to light exposure eliminates the enhancement of 
cell attachment [48]. Studies in animal models suggest 
that PBM can achieve antidepressant effects com-
parable to pharmacological interventions, primarily 
by stimulating mitochondrial metabolism through 
CCO activation upon red and NIR light absorption 
[49]. In studies involving elderly participants, 670 nm 
light treatment has been shown to significantly 
increase ATP synthase activity in the brain, 
suggesting that PBM may enhance mitochondrial 
function and brain energy metabolism, potentially 
supporting improved health outcomes [50]. 

3.2 Nitric oxide 
As an endogenous vasodilator, NO plays a vital 

role in maintaining normal circulation. NO binds to 
CCO, displacing oxygen; in excessive amounts, 
however, NO can inhibit mitochondrial respiration 

[51]. PBM may counteract this inhibitory effect by 
enhancing CCO activity through the 
photodissociation of NO from CCO (Figure 2). During 
this process, NO is photolyzed from the copper and 
heme iron centers where it is bound, allowing oxygen 
to rebind and restoring CCO activity, thus facilitating 
oxygen influx and the resumption of normal cellular 
respiration [52]. Light exposure can also prompt the 
release of NO from various intracellular sites, such as 
nitrosylated proteins like myoglobin and hemoglobin, 
resulting in similar beneficial effects. The NO released 
by photodissociation exerts vasodilatory effects and 
enhances lymphatic circulation. In addition, PBM 
promotes the activity of endothelial nitric oxide 
synthase (eNOS), increasing NO production, which 
improves endothelial function and supports vascular 
homeostasis, particularly in conditions of eNOS 
dysfunction [53]. NO also functions as a potent 
signaling molecule, activating various protective 
cellular pathways (Figure 3). Relevant studies have 
shown that transcranial PBM (tPBM) using an 810 nm 
laser can prevent anxiety and depression in mouse 
models by modulating serotonin and NO levels in the 
brain, with an optimal dose of 8 J/cm² [54].  

3.3 Oxidative stress 
ROS are primarily generated within 

mitochondria and are closely linked to oxidative 
stress. Oxidative stress occurs when the body’s 
antioxidant defenses are insufficient to counteract 
ROS production, allowing ROS to exert damaging 
effects when present in excess over prolonged periods 
[55]. The therapeutic or detrimental outcomes of PBM 
are partially influenced by the quantity of ROS 
generated by mitochondria (Figure 2). Research 
indicates that photon absorption by mitochondria 
during PBM induces a transient increase in ROS [56]. 
This ROS surge is thought to activate mitochondrial 
signaling pathways that confer antioxidant, 
anti-apoptotic, and cytoprotective effects within cells. 
As noted, low doses of PBM stimulate minimal 
mitochondrial ROS production, which contributes to 
the modulation of cellular signaling pathways (Figure 
3). Conversely, higher PBM doses can lead to 
excessive ROS generation, initiating apoptotic 
pathways [57]. Given that mitochondria serve as 
primary interaction sites for red and NIR light in 
cellular environments, cerebral PBM is considered an 
initial intervention for reversing mitochondrial 
dysfunction induced by oxidative stress. Several 
studies have explored PBM’s role in regulating ROS 
levels and its potential impact on the pathophysiology 
of depression, suggesting that PBM may alleviate 
depressive symptoms by modulating oxidative stress 
and cellular signaling pathways [58]. 
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Figure 3. Molecular pathways activated by photobiomodulation (PBM). PBM influences mitochondria, cell membrane receptors, calcium ion channels, and stimulates 
intracellular calcium release from the endoplasmic reticulum, resulting in increased production of adenosine triphosphate (ATP) and reactive oxygen species (ROS), nitric oxide 
(NO) release, elevated levels of cyclic adenosine monophosphate (cAMP), and enhanced calcium ion (Ca²⁺) signaling. These processes activate a series of cellular pathways that 
ultimately regulate transcription factor activation, neuroinflammation reduction, apoptosis inhibition, synaptogenesis, and neurogenesis. Abbreviations: Protein Kinase B, Akt; 
Bcl-2-associated death promoter, BAD; brain-derived neurotrophic factor, BDNF; B-cell lymphoma 2, Bcl-2; B-cell lymphoma-extra large, Bcl-xL; calcium/calmodulin-dependent 
protein kinase, CaMK; cAMP response element-binding protein, CREB; extracellular signal-regulated kinase, ERK; G-protein-coupled receptor, GPCR; glycogen synthase kinase 
3 beta, Gsk3β; IκB kinase, IKK; interleukin 1 beta, IL-1β; interleukin 6, IL-6; inhibitor of kappa B alpha, IκBα; inositol 1,4,5-trisphosphate, IP3; cytochrome c oxidase (complex IV), 
IV; mitogen-activated protein kinase, MAPK; mechanistic target of rapamycin, mTOR; nuclear factor-κB, NF-κB; NOD-like receptor family pyrin domain containing 3, NLRP3; 
phosphoinositide 3-kinase, PI3K; protein kinase A, PKA; protein kinase C, PKC; postsynaptic density protein 95, PSD95; receptor tyrosine kinase, RTK; tricarboxylic acid cycle, 
TCA cycle; tumor necrosis factor alpha, TNF-α; transient receptor potential, TRP; vascular endothelial growth factor, VEGF. Created using BioRender.com. 

 

3.4 Intracellular Calcium homeostasis and 
signaling 

PBM regulates intracellular calcium levels 
through various mechanisms, resulting in a wide 
range of biological effects (Figure 2). PBM enhances 
mitochondrial function by increasing CCO activity, 
which subsequently alters the MMP. This change 
affects Ca²⁺ flux across the mitochondrial membrane, 
leading to elevated intracellular Ca²⁺ levels [59]. 
Activation of CCO by PBM boosts ATP production 
and its release, which can subsequently stimulate 
purinergic P2X receptors, facilitating Ca²⁺ influx 
through calcium channels [60]. Additionally, PBM 
may further influence Ca²⁺ levels by activating 
transient receptor potential channels, initially 
identified in Drosophila and known to function as Ca²⁺ 
channels in response to light, heat, and other stimuli 
[61]. PBM can also promote Ca²⁺ release from 
intracellular stores, such as the endoplasmic 

reticulum, by regulating secondary messengers like 
inositol 1,4,5-trisphosphate (IP3), further increasing 
intracellular Ca²⁺ levels [62]. This elevation in 
intracellular Ca²⁺ is thought to contribute to several 
beneficial effects of PBM, including enhanced cellular 
repair, reduced inflammation, and improved signal 
transduction via pathways such as calmodulin kinase, 
cAMP/PKA, PKC, and Ras/ERK (Figure 3) [63]. 

3.5 Other signaling pathways 
Research suggests that the beneficial effects of 

transcranial tPBM on brain function result from 
enhanced oxygen supply and utilization, improved 
mitochondrial function, and increased ATP synthesis 
(Figure 2) [64]. Numerous studies have documented 
that even brief light exposure, particularly in 
experimental models of acute injury or trauma, can 
produce effects that persist for extended durations 
[65]. Our previous study investigated the role of PBM 
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in a hypoxia-ischemia rat model, demonstrating that 
PBM effectively reduces neuroinflammation, protects 
neurons, and facilitates recovery following ischemic 
injury [66]. Moreover, it has been shown that PBM 
application in rats with repeated closed-head injuries 
significantly improved motor performance, alleviated 
anxiety, and reduced cognitive deficits, while also 
promoting neuronal survival and minimizing nerve 
damage [67]. Subsequent in vitro and in vivo studies 
revealed that PBM supports neuronal protection in 
stroke models by promoting synaptic integrity and 
reducing stroke-induced damage through inhibition 
of neurotoxic astrocyte polarization [68]. An 
additional in vitro study showed that PBM at a 660 nm 
wavelength (2.4, 3.21, and 5.35 J/cm²) promotes cell 
proliferation in CCO-deficient cell lines, suggesting 
that PBM’s biological effects may not be entirely 
dependent on CCO and indicating the potential for 
other targets of laser photons [69].  

These sustained effects of PBM may not be 
entirely explained by mitochondrial activity alone but 
rather by its activation of signaling pathways and 
transcription factors, resulting in prolonged 
alterations in protein expression (Figure 3). A recent 
study identified at least fourteen distinct transcription 
regulators and signaling molecules activated by light 
exposure [34]. Numerous studies have also examined 
PBM's role in regulating key signaling pathways 
associated with depression, highlighting its potential 
to alleviate depressive symptoms by modulating 
neuroinflammation, oxidative stress, and related 
cellular signaling mechanisms [49]. 

4. Neurophysiological effects of PBM 
4.1 Cerebral blood flow 

Reduced CBF is often one of the earliest 
indicators of various neurological conditions [70]. 
Through photodissociation, PBM can release NO, a 
potent vasodilator, from its binding sites within the 
mitochondrial electron transport chain. Animal 
studies have demonstrated that PBM can elevate 
neuronal NO levels, expand blood vessel diameter, as 
well as enhance CBF (Figure 2) [71]. Several 
investigations have examined the ability of PBM to 
modulate regional CBF. For instance, an animal study 
reported a 30% enhancement in CBF following NIR 
laser exposure [72]. Research by Dias et al. revealed 
dose-dependent modulation of vascular endothelial 
growth factor (VEGF) and its corresponding receptor 
VEGFR-2 in masseter muscles of rats after ten sessions 
of 780 nm (2.5, 5.0, and 20 J/cm²) laser exposure 
(Figure 3) [73]. Another study found that 1064 nm 
PBM (15 J/cm²) preconditioning enhanced CBF and 
improved ischemic stroke prognosis in mice by 

promoting eNOS phosphorylation, highlighting 
PBM's potential as a non-invasive adjuvant therapy 
for stroke [74]. In addition, repeated exposure to NIR 
LEDs in an individual with a prolonged vegetative 
state increased local blood perfusion in the forehead 
by 20% [75]. A larger clinical trial involving 25 healthy 
elderly females found that local CBF was elevated 
through transcranial LED treatment with a 
red-wavelength spectrum [76]. Therefore, these 
findings suggest that targeting specific brain regions 
with PBM may modulate regional CBF. Research 
indicates that PBM can alleviate depressive symptoms 
by enhancing CBF, thereby improving oxygenation 
and nutrient delivery to brain regions associated with 
emotional regulation [77]. 

4.2 Neuroinflammation 
Inflammation serves as a primary defense 

mechanism of the innate immune system in response 
to external agents such as viruses and bacteria. 
Neuroinflammation, a critical pathophysiological 
feature of various brain disorders, is predominantly 
mediated by activated microglial cells [78]. Microglia 
release inflammatory mediators, such as cytokines 
and chemokines, and undergo morphological and 
functional changes that can lead to different forms of 
neuronal injury [79]. Excessive ROS production 
promotes the translocation of the transcription factor 
nuclear factor-κB (NF-κB) into the cell nucleus, 
subsequently triggering the production of 
inflammatory signaling molecules [80]. However, 
PBM has been shown to modulate cytokine levels, 
which play a central role in immune response 
signaling. PBM has been reported to regulate both 
pro-inflammatory and anti-inflammatory cytokines 
(Figure 2) [81]. Low-dose PBM generates a controlled 
amount of ROS, inhibits NF-κB and other signaling 
pathways, and ultimately alleviates inflammatory 
responses [82].  

In tPBM research, tumor necrosis factor-alpha 
and specific interleukins (IL), particularly IL-1β and 
IL-6, are the most extensively studied cytokines 
(Figure 3) [83]. Research has demonstrated that 780 
nm tPBM (20 J/cm²) reduces cerebral infarct size, 
modulates microglial activation, and decreases 
neuroinflammatory responses in stroke models, 
demonstrating neuroprotective effects [84]. Moreover, 
808 nm tPBM (133.3 J/cm²) significantly inhibited 
neuroinflammation, astrogliosis, and microgliosis in 
the hippocampus of adolescent rats, thereby reducing 
the severity of pentylenetetrazole-induced seizures 
[85]. In a mouse model of autism spectrum disorder 
induced by prenatal valproic acid exposure, 830 nm 
PBM (42 J/cm2) reduced cognitive dysfunction and 
neuroinflammation [86]. PBM has also been reported 
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to relieve depression by specifically targeting and 
downregulating neuroinflammatory pathways, 
thereby lowering proinflammatory cytokine levels 
and mitigating the neurological damage associated 
with depressive symptoms [87].  

4.3 Neuronal apoptosis 
Apoptosis is a key pathophysiological process 

involved in both normal brain aging and 
neurodegenerative disorders such as AD and PD [88]. 
The mitochondria-mediated pathway, also known as 
the intrinsic pathway, represents a crucial mechanism 
of programmed cell death. This pathway is initiated 
by a reduction in MMP and the release of cytochrome 
c from the mitochondria and into the cytoplasm [89]. 
In the cytoplasm, cytochrome c interacts with Apaf-1 
to form the apoptosome, a complex that subsequently 
activates caspase-9, leading to the activation of 
caspase-3 and ultimately resulting in apoptosis [90]. 
The Bcl-2 family, comprising both pro-apoptotic and 
anti-apoptotic members, plays a critical role in 
regulating apoptosis. Apoptosis is often triggered by 
Bax overexpression or an elevated Bax/Bcl-2 ratio, 
leading to activation of the caspase cascade [91]. 
Studies have shown that PBM reduces apoptosis 
induced by subchronic restraint stress, evidenced by 
decreased Bax/Bcl-2 and cytosolic/mitochondrial 
CCO ratios [92].  

In addition to its effects on the Bcl-2 family, PBM 
has been shown to interact with other signaling 
pathways involved in apoptosis regulation. For 
instance, the PKC family of serine/threonine kinases 
influences apoptosis by modulating levels of Bax and 
Bcl-xl, with PKC activation ultimately inhibiting 
apoptosis [93]. Low-dose laser treatment at 0.156, 
0.312, and 0.624 J/cm² has been shown to reduce the 
Bax/Bcl-xl ratio via PKC pathway activation, 
effectively reversing apoptosis in PC12 cells [94]. 
Further research has demonstrated that PBM 
attenuates Aβ-induced apoptosis by activating the 
Akt signaling pathway, inhibiting glycogen synthase 
kinase 3 beta, and stabilizing β-catenin, highlighting 
its potential as a therapeutic approach for 
neurodegenerative diseases [95]. Additional studies 
have reported a reduction in the Bax/Bcl-2 ratio 
following tPBM intervention (Figure 3) [96]. 
Moreover, PBM has been shown to alleviate 
depressive symptoms by reducing neuronal 
apoptosis, underscoring its role in modulating 
apoptotic pathways and preventing neuronal loss 
associated with depression (Figure 2) [92]. 

4.4 Neurogenesis 
The promotion of synaptogenesis and 

neurogenesis by PBM is among its most notable and 

potentially impactful effects on the brain (Figure 2). 
PBM has been reported to enhance the expression of 
BDNF, nerve growth factor, and glial cell line-derived 
neurotrophic factor—key members of the 
neurotrophin family that have garnered considerable 
interest [97]. The triggering of internal IP3 receptors 
by PBM with 632.8 nm light (0.5, 1, 1.9, and 3.8 J/cm2) 
resulted in increased intracellular Ca2+ levels, which 
in turn activated the ERK/CREB pathway and 
ultimately led to improved BDNF expression [98]. In 
vivo studies have demonstrated that coherent 670 nm 
laser light (4 J/cm2) significantly increased BDNF 
expression in the rat occipital cortex [99]. PBM 
positively influences dendritic morphogenesis and 
neuronal connectivity by stabilizing BDNF levels 
through the ERK/CREB signaling pathway [100]. 
BDNF enhances synaptogenesis by mediating 
synapsin 1, a downstream factor that promotes 
neuronal fiber development and preserves synaptic 
contact [101].  

Beyond synaptogenesis, PBM contributes to 
neurogenesis by increasing levels of IFN-γ and IL-10 
in CD4+ T cells and upregulating postsynaptic density 
protein 95 expression, which supports synaptogenesis 
and enhances cognitive function in an AD mouse 
model (Figure 3) [102]. In another study, tPBM at 810 
nm (8 and 16 J/cm2) inhibited inflammatory factor 
production, increased synaptophysin expression, 
upregulated synaptic markers, and improved 
cognitive function in an aged mouse model [103]. In a 
recent primate PD model, intracranial PBM treatment 
with non-coherent 670 nm LED light increased glial 
cell line-derived neurotrophic factor levels in the 
striatum, leading to behavioral improvements [104]. 
Infrared light exposure, whether acute or chronic, was 
also found to elevate the number of BrdU-labeled cells 
in the hippocampal CA1 region, indicating enhanced 
cell proliferation [105]. In a stroke animal model, PBM 
reduced infarct size and increased biomarkers 
associated with cell proliferation [106]. Deficits in 
neurogenesis are implicated in the pathogenesis of 
depression; mice with neurogenesis impairments 
exhibit elevated corticosterone levels and increased 
depressive-like behaviors following acute stress [107]. 
Conversely, enhancing adult hippocampal 
neurogenesis has been shown to alleviate anxiety and 
depressive behaviors in chronically stressed mice 
[108]. Therefore, it is plausible that enhanced 
neurogenesis is a key mechanism underlying PBM’s 
antidepressant effects. 

5. Physical parameters involved in PBM 
5.1 Biphasic dose response 

The biphasic dose-response is a fundamental 
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biological principle, demonstrating that low doses of 
physical or chemical agents can activate or stimulate 
various biological systems, even if these agents may 
be toxic or harmful at higher doses [109]. Numerous 
studies have shown that PBM follows the 
Arndt-Schulz curve, exhibiting a biphasic 
dose-response [110]. Achieving therapeutic outcomes 
relies on delivering an appropriate light dose to the 
target tissue. While PBM provides benefits at lower 
doses, these effects diminish as the dose increases, 
ultimately resulting in harmful outcomes at very high 
doses [111]. The biphasic response of PBM is 
supported by a range of in vitro and in vivo studies 
[112].  

Research suggests that excessive doses of PBM 
may produce suppressive effects [113]. For instance, 
studies on cultured cortical neurons demonstrated 
that the highest ATP production efficiency, along with 
increased MMP and Ca²⁺ levels, occurred at a steady 
intensity of 25 mW/cm² with a dose of 3 J/cm² [114]. 
In contrast, lower doses of 0.03 and 0.3 J/cm², as well 
as a higher dose of 10 J/cm², produced only minor 
stimulatory effects, while a fluence of 30 J/cm² 
resulted in suppressive effects due to mitochondrial 
impairment. Optimal parameters for transcranial 
stimulation to treat MDD remain undetermined. The 
variability in parameters, targeted regions, and 
treatment protocols in clinical research on tPBM for 
MDD makes it challenging to reach definitive 
conclusions regarding dose-response relationships. 
These studies mainly focus on parameters such as 
wavelength, fluence, irradiance, and exposure 
duration. 

5.2 Light penetration 
Various optical parameters influence light 

penetration in tissues, including wavelength, fluence, 
irradiance, pulse structure, coherence, and 
polarization [115]. In biological tissues, light energy is 
reduced through scattering and absorption by 
biomolecules, impacting the amount of energy 
reaching the cerebral cortex. The human cranial bone, 
consisting of water (12.2%), carbohydrates (5.2%), 
protein (24.6%), and minerals (58%), demonstrates 
high levels of optical absorption and scattering [116]. 
Human skulls are notably thicker than those of 
species commonly used in preclinical studies, such as 
mice, rats, and rabbits. Comparative studies on 800 
nm light transmission across cranial bones of various 
species found that the human skull transmitted only 
4.18–4.24% of the light, markedly lower than 
transmission rates observed in mice (40.10%), rats 
(21.24%), and rabbits (11.26%) [117]. Research by 
Jagdeo et al. using human cadaver heads 
demonstrated that 830 nm light transmission varied 

by skull region, with 0.9% transmission through the 
temporal area, 2.1% through the frontal area, and 
11.7% through the occipital area [118].  

5.2.1 Wavelengths  

Although PBM using red and NIR light spans 
wavelengths from 600 to 1100 nm, certain 
wavelengths are specifically associated with 
mitochondrial activity [119]. Oxidized CCO absorbs 
light within the 600–680 nm and 800–870 nm spectral 
bands, whereas reduced CCO absorbs light within the 
730–770 nm band [120]. Notably, the absorption peaks 
of oxidized CCO correlate directly with action spectra 
observed in biological processes such as DNA 
synthesis [121]. NIR light at 810 nm activates CCO, 
enhances mitochondrial oxygen consumption, and 
increases ATP production [122]. Comparative studies 
on the 810 nm and 980 nm wavelengths suggest that 
810 nm (3 J/cm2) affects CCO activity, while 980 nm 
(0.03, 0.3 J/cm2) influences temperature-sensitive Ca²⁺ 
channels [123]. Additionally, low-level NIR-II (1064 
and 1270 nm) has been shown to significantly enhance 
NO availability in endothelial cells [124]. Studies 
demonstrate that 660 nm PBM (3 J/cm2) effectively 
reduces oxidative stress and enhances BDNF 
expression in the hippocampus of mice and 
hippocampal cell lines, suggesting neuroprotective 
potential [125]. In an in vitro blood-brain barrier 
model, 808 nm NIR light (10 and 30 J/cm2) was found 
to increase blood-brain barrier permeability, 
indicating potential for improved drug delivery to the 
brain [126].  

Evidence further indicates that 810 nm PBM 
(33.3 J/cm2) can reduce cognitive impairment and 
improve neurological outcomes in artificially aged 
mice with transient cerebral ischemia, as well as in 
mice with controlled cortical impact and closed-head 
TBI, underscoring its role in mitigating ischemic and 
traumatic brain damage [127]. Notably, the use of 
NIR-II (1000–1700 nm) is emerging as a promising 
therapeutic tool, offering deep tissue penetration, 
reduced scattering, and minimal tissue absorption 
[128]. Research highlights the differential effects of 
PBM wavelengths (800, 850, and 1064 nm) and light 
source types (laser and LED) on mitochondrial redox 
metabolism and hemoglobin oxygenation. The 810 nm 
LED shows a distinct and more rapid dynamic 
response, whereas the 1064 nm laser is associated 
with a prolonged effect [129]. A recent study indicated 
that 1064 nm laser (15 J/cm2) pretreatment in stroke 
models elevates eNOS phosphorylation and increases 
CBF, thereby improving stroke prognosis [74]. 
Human studies further indicate that tPBM with a 1064 
nm wavelength laser enhances metabolic activity in 
the brain, suggesting potential benefits for cognitive 
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function and overall brain health [130]. Additionally, 
1267 nm PBM (32 J/cm2) has shown promise in 
enhancing meningeal lymphatic drainage, clearing 
β-amyloid from the brain, and improving cerebral 
oxygen saturation in mice, representing a potential 
therapeutic strategy for AD by supporting lymphatic 
function [131]. 

5.2.2 Fluence and irradiance  

Light can penetrate approximately 1 to 3 cm 
through the skin, cranial bone, cerebrospinal fluid, 
and brain membranes to reach the human prefrontal 
cortex effectively [132]. The actual dose reaching the 
cortex depends on both the total energy transmitted to 
the scalp and the fraction that penetrates into the 
brain. Therefore, it is essential to deliver sufficient 
energy to the skin surface to ensure that an adequate 
and safe fluence reaches target brain regions. Fluence, 
defined as the energy delivered per square centimeter 
(J/cm²), is calculated by multiplying irradiance 
(mW/cm²) by exposure duration (seconds). PBM on 
neural cells has been shown to be effective at fluence 
levels between 0.1 and 15 J/cm² [133]. In human tPBM 
studies, fluence applied to the head has varied 
depending on the condition: ranges of 10 to 30 J/cm² 
for neurological disorders [134], 13 to 84 J/cm² for 
psychological conditions [135], and 15 to 60 J/cm² for 
studies involving healthy subjects [136]. Additionally, 
the effectiveness of PBM therapy is closely linked to 
the dosage administered and the initial severity of the 
condition, with both factors contributing significantly 
to the overall therapeutic outcomes. 

5.2.3 Operation mode 

PBM therapy has been administered using either 
continuous wave or pulsed wave at repetitive 
frequencies ranging from 1 to 3000 Hz [137]. Several 
studies have supported the enhanced safety and 
biostimulatory benefits of pulsed wave over 
continuous wave [138]. The pulsed wave mode limits 
light exposure by increasing peak irradiance and 
reducing skin heating, allowing for greater 
penetration than continuous wave. It has been 
reported that pulsed wave results in reduced heat 
production and no tissue injury, whereas continuous 
wave has been associated with neurological 
impairments and histopathological damage due to 
thermal effects [45]. A human study observed that 
pulsed tPBM at 40 Hz and 100 Hz in the Gamma band 
led to significant cognitive improvements and more 
pronounced changes in brain electrical activity [139]. 
In a recent study, Tsai et al. employed multisensory 40 
Hz gamma stimulation, combining bright light and 
sound in a 5×FAD AD mouse model, to significantly 
enhance cerebrospinal fluid inflow and interstitial 

fluid outflow, thereby promoting amyloid clearance 
through the glymphatic system [140]. Additionally, 
they demonstrated that this stimulation significantly 
reduced cuprizone-induced demyelination, increased 
oligodendrocyte production, and decreased 
neuroinflammation in male mice [141].  

Beyond cognitive benefits, a 40 Hz light flash has 
demonstrated efficacy in treating insomnia [142]. 
While these studies do not fall strictly under PBM, 
they underscore the importance of pulsed light in 
therapeutic stimulation. Moreover, 10 Hz pulsed laser 
therapy has demonstrated effectiveness across 
various models: promoting skin wound healing in 
immunosuppressed rats, reducing inflammation and 
brain damage in TBI mice, enhancing mitochondrial 
function and neurogenesis, and mitigating Aβ 
accumulation and cognitive impairment in AD mice 
through microglial modulation [143]. Pulsed wave 
therapy has also shown promise in patients with 
neurodegenerative diseases [144]. Notably, both 
animal and clinical studies have observed 
antidepressant effects with 10 Hz pulsed wave [145]. 
Further research in the PBM field is warranted to 
explore the specific effects of the pulsed operation 
mode. 

5.2.4 Light sources  

PBM therapy commonly employs both laser and 
LED devices, with LED therapy proving as effective 
as laser therapy for superficial tissues. Power 
densities vary significantly, with lasers typically 
requiring active cooling at approximately 700 
mW/cm², while LEDs operate at lower power 
densities, typically between 10 and 30 mW/cm² [146]. 
Lasers deliver higher energy to small treatment sites 
than LEDs, raising concerns regarding heat 
generation and potential tissue damage. LEDs, on the 
other hand, offer a broader range of total power levels 
(especially useful for treating frontal regions), 
determined by the size of the array and the number 
and power of individual diodes. Due to their spatial 
divergence, LEDs can cover a larger area 
simultaneously, are more cost-effective, and are 
convenient for home use [147].  

In terms of light quality, coherent 
monochromatic lasers provide greater light coherence 
compared to non-coherent LEDs [148]. LEDs 
generally produce unpolarized light, which is more 
susceptible to scattering in tissues, potentially 
reducing precision and depth of penetration. In 
contrast, lasers produce coherent, polarized light, 
enhancing targeting accuracy and enabling deeper 
tissue penetration, which may be more effective in 
certain PBM applications [149]. Research on polarized 
PBM has shown enhanced cell viability and 
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proliferation, improved MMP, and reduced apoptosis 
in human fibroblasts, suggesting polarized PBM as a 
promising approach for promoting wound healing 
[150]. Although polarized light therapy has 
demonstrated promising biological effects, further 
research is required to fully understand and validate 
its potential applications in phototherapy. 

6. Types of PBM therapy 
The potential of PBM as a treatment for 

depression lies in its capacity to regulate neural 
activity, reduce inflammation, and promote 
neuroplasticity, thereby alleviating depressive 
symptoms. However, the direct transmission of light 
through scalp tissue and cranial bones is likely not the 
sole contributor to PBM's beneficial effects on brain 
function. One hypothesis suggests that light delivery 
to multiple tissues may confer systemic benefits to the 
brain, a phenomenon known as indirect or abscopal 
effects [151]. Consequently, research on PBM's impact 
on brain function can generally be categorized based 
on the site of light application within the body: brain 
PBM, remote PBM, and systemic PBM (Figure 4). 

6.1 Brain PBM 
By directing light to the brain, tPBM directly 

influences brain function. Notably, transcranial 
approaches are currently the most extensively studied 
method in brain PBM research. However, delivering 
therapeutic or biostimulatory doses effectively to 
deeper brain structures, such as the limbic system and 
brainstem, presents a significant challenge [40]. Due 
to the exponential attenuation of light intensity as it 
penetrates brain tissue, overexposure of superficial 
tissues is often necessary to deliver an adequate dose 
to deeper areas. Consequently, in addition to direct 
application to the skull, the literature has proposed 
several noninvasive routes for brain PBM, including 
intranasal [152], intraaural [153], and intraoral 
approaches [154], as well as invasive intracranial 
methods (Figure 4) [155].  

To overcome certain limitations of tPBM, 
intranasal PBM has been suggested as an alternative 
for targeting prefrontal and select limbic regions. 
Intranasal PBM has traditionally been used to treat a 
range of brain conditions, including cerebral 
thrombosis, cerebrovascular diseases, mild cognitive 

 

 
Figure 4. Different transmissions of photobiomodulation (PBM) in animal models. The various transmissions used in rodent models in PBM studies are as follows. 
Brain PBM (yellow): transcranial, intranasal, intraoral, intraaural, and intracranial transmissions. Remote PBM (blue): skeletal muscle, abdomen, back, and lymph node 
transmissions. Systemic PBM (red): vascular, intravascular, and whole-body transmissions. Created using BioRender.com. 
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impairment, AD, PD, post-stroke depression, and 
insomnia, with promising clinical outcomes [156]. 
Recently, intranasal PBM devices designed for deep 
nasal cavity placement have been developed, aiming 
to deliver adequate light energy to deeper central 
nervous system structures and complement existing 
portable intranasal systems [157]. Pitzschke et al. 
compared the penetration efficacy of 670 nm and 810 
nm wavelengths into cerebral tissue using 
transcranial and transsphenoidal approaches, finding 
that transsphenoidal delivery of 810 nm light was 
more effective [154]. As a potential treatment for 
depression, brain PBM enhances brain function, 
improves mood, and alleviates depressive symptoms 
by modulating neural activity and promoting 
neuroplasticity [49]. 

6.2 Remote PBM 
Unlike brain-targeted PBM, remote PBM 

indirectly influences brain function by illuminating 
different body regions, such as skeletal muscles, 
abdomen, back, lymph nodes, and pain sites (Figure 
4). This approach induces whole-body physiological 
changes that ultimately impact brain function. Studies 
have shown that 810 nm PBM (1.2–36 J/cm2) applied 
to the head, neck, dorsal root ganglion, and ipsilateral 
right hind paw modulates neural pathways associated 
with pain perception and processing, offering 
potential as a non-invasive treatment for pain and 
other neurological conditions [158]. Recent research 
has indicated that 635 nm PBM (10 J/cm2) applied to 
axillary lymph nodes improved cognitive function in 
AD mice by promoting CD4+ T cell infiltration into 
brain parenchyma, modulating immune responses, 
and enhancing neurogenesis [102]. Additionally, PBM 
targeting the gut microbiota in amyloid-beta-induced 
AD mouse models, with 630 nm and 730 nm light (100 
J/cm2) applied to the abdomen, altered microbiota 
diversity and richness, reduced amyloidosis and tau 
phosphorylation, and significantly improved 
cognitive function [159]. Brain-gut PBM shows 
promise for translation from preclinical studies to 
clinical trials for AD. In a daily regimen, PBM applied 
to the head and abdomen in an AD mouse model 
demonstrated neuroprotective effects, with 
preliminary human trials suggesting that PBM 
therapy is safe and improves cognitive function in 
patients with mild-to-moderate AD [160].  

Additional studies have demonstrated that 
applying 670 nm remote PBM (18 J/cm²) to the 
abdomen, back, or hindlimbs exerts neuroprotective 
effects by enhancing resistance to MPTP-induced 
neurotoxicity in a mouse model of PD [161]. Remote 
PBM may stimulate circulating immune cells, stem 
cells, mitochondria, and the cardiovascular and 

lymphatic systems. In an experimental autoimmune 
encephalomyelitis model, 670 nm remote PBM (5 
J/cm2) applied directly to the shaved dorsal surface of 
mice targeted the spinal cord, modulating immune 
responses and reducing central nervous system 
inflammation [162]. Another potential mechanism 
underlying remote PBM’s effects may involve its 
impact on blood platelets, potentially increasing 
systemic ATP availability [163]. Reduced 
mitochondrial respiratory rates in blood platelets 
have been observed in patients with depression and 
are suggested to contribute to its etiology [164]. Thus, 
remote PBM may enhance mitochondrial function and 
ATP availability throughout the body, producing 
antidepressant effects similar to those observed with 
tPBM. 

6.3 Systemic PBM 
In addition to remote application, systemic PBM 

therapy using laser or LED devices has demonstrated 
protective effects on the nervous system in multiple 
animal studies [99]. This approach involves either 
direct whole-body exposure or achieving systemic 
effects through vascular or intravascular routes 
(Figure 4) [165]. In one study investigating PBM's 
effectiveness in treating PD, researchers shielded the 
heads of mice with aluminum foil, thereby limiting 
light exposure to the body [166]. While they observed 
significant neurocognitive improvements with head 
exposure, they also noted statistically significant, 
though less pronounced, benefits when the head was 
shielded. In a rat stroke model, direct exposure to 710 
nm LED light positioned above the animal cages 
substantially enhanced immune cell function, reduced 
microglial activation, decreased brain infarct size, and 
improved neurological outcomes [167]. Whole-body 
LED PBM at 1072 nm further demonstrated cognitive 
enhancement and reduced Aβ plaque accumulation in 
transgenic mice [168].  

Recently, Thor Photomedicine (Chesham, Bucks, 
UK) introduced the NovoThor LED whole-body light 
pod, which utilizes 660 and 850 nm wavelengths for 
whole-body treatment in humans [169]. This 
non-invasive approach could potentially be beneficial 
for both preconditioning and post-conditioning in 
various brain disorders. Collectively, systemic PBM 
has shown neuroprotective effects by enhancing 
systemic circulation, reducing inflammation, and 
modulating physiological responses, making it a 
promising candidate for alleviating depression. 

7. Safety and tolerability 
PBM has been determined to be generally safe 

and easily tolerated. Not all studies reported adverse 
events, and among those that did, the incidence was 
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minimal, with most effects being mild and transient 
[170]. The most commonly reported adverse effects 
included insomnia, irritability, sensory illusions, and 
abdominal bloating [171]. The primary complaint was 
fatigue, accompanied by a headache and a dry mouth. 
These adverse effects were mild and transient, 
typically resolving within a day following treatment 
[172]. The risk of thermal damage from PBM is 
considered minimal and mainly limited to the skin, 
which has the highest light absorption capacity. A 
recommended safety measure is to use pulsed wave 
during intense light exposure to prevent neurological 
deficits and histopathological brain damage [45]. 
However, it is essential to acknowledge that the use of 
laser devices carries an inherent risk of retinopathy if 
improperly operated, particularly if the light beam is 
directed onto the macula. 

8. Therapeutic applications of PBM in 
depression 
8.1 Animal models 

The various stress paradigms employed in 
current animal models of depression simulate 
different symptoms of the disorder, facilitating 
researchers’ understanding of its underlying 
mechanisms and supporting the exploration of 
potential therapeutic interventions (Table 1). These 

paradigms involve stressors designed to induce 
depressive-like behaviors in rodents. The main stress 
paradigms include chronic unpredictable mild stress, 
chronic restraint stress, chronic social stress, maternal 
separation stress, learned helplessness, and predator 
stress (Figure 5).  

Recent studies on PBM therapy have shown 
promising results in treating depression in various 
animal models, suggesting its potential as a 
therapeutic intervention for these conditions. For 
instance, one study proved that tPBM using an 810 
nm laser at a 10 Hz pulse frequency and a fluence of 
36 J/cm² significantly improved neurobehavioral 
recovery and exhibited antidepressant effects in mice 
with TBI, compared to continuous wave and 100 Hz 
pulse frequency treatments, underscoring the 
importance of optimizing pulse frequency in PBM 
protocols [65]. Another study further demonstrated 
that tPBM at 810 nm, using the same 10 Hz frequency 
but a lower fluence of 8 J/cm², effectively reduced 
anxiety and depression in a mouse model by 
modulating serotonin and NO levels in the cerebral 
tissue [54]. These findings highlight the potential of 
pulse frequency adjustments in enhancing PBM's 
antidepressant effects. Similarly, tPBM with an 830 
nm laser at a fluence of 15.28 J/cm² exhibited 
significant anti-depressive and antioxidant benefits in 
a rat model of depression, suggesting the therapeutic 

 

 
Figure 5. Depression animal models of stress paradigms. Chronic unpredictable mild stress: cold/thermal stimuli, light or dark shifts, strobe light, white noise, paired 
housing, isolated housing, tail suspension, forced swimming, water/food deprivation, cage tilting/shaking, damp/soiled/changed bedding. Chronic restraint stress: DecapiCones, 
tubes. Chronic social stress: social defeat, overcrowding cage, social isolation. Maternal separation stress: early weaning, separation from mother and infants. Learned 
helplessness: inescapable footshocks. Predator stress: predator scent, protected exposure, unprotected exposure. Created using BioRender.com. 
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advantages related to specific wavelengths and 
fluence levels [173].  

Supporting this evidence, a study revealed that 
tPBM at a 10 Hz frequency with an 810 nm laser at a 
fluence of 14.4 J/cm² improved depressive-like 
behaviors in rats subjected to chronic mild stress, with 
efficacy comparable to that of the antidepressant 
Citalopram and superior to red light PBM treatments 
[145]. Such findings emphasize tPBM's potential as an 
alternative or adjunct therapy to pharmacological 
approaches. In another application, tPBM with an 804 
nm laser at 80 mW effectively alleviated 
reserpine-induced depression in rats by enhancing 
activity levels and normalizing electrophysiological 
patterns, offering potential benefits for 
treatment-resistant cases [174]. In addition, studies 
employing 808 nm tPBM at a fluence of 41.4 J/cm² 
significantly reduced depression-like behaviors in 
mice by boosting ATP production and CCO activity in 
the prefrontal cortex, emphasizing the therapeutic 
value of targeting specific brain regions [47].  

In models of post-traumatic stress disorder, 
tPBM with an 808 nm laser at a fluence of 3 J/cm² 
effectively managed symptoms in rats exposed to 
underwater trauma by modulating neuronal activity 
in the hippocampus and amygdala, enhancing ATP 
production and early gene expression [175]. This 
protocol also shows potential for preventing 
comorbid conditions, such as depression, through 
early intervention. Early tPBM treatment with an 808 
nm laser at 3 J/cm² was shown to prevent 
oligodendrocyte dysfunction and depression-like 
behaviors in rats exposed to early life adversity [176]. 
Complementary studies using a 635 nm tPBM at a 
fluence of 2 J/cm² in a chronic mild stress model 
upregulated glutamate transporter-1 expression, 
thereby enhancing glutamate clearance—a 
mechanism potentially crucial for resilience against 
stress-induced depression [177]. Extending these 
insights, tPBM at an 808 nm wavelength with a 
fluence of 3 J/cm² effectively improved anxiety and 
depressive symptoms in TgF344 rats by attenuating 
neuronal damage, reducing neuroinflammation, and 
improving mitochondrial function, suggesting 
potential pathways for mitigating depressive 
symptoms at the cellular level [178].  

Additionally, in noise-induced stress models, 
tPBM with 810 nm (8 J/cm², 10 Hz) led to significant 
reductions in anxiety and depressive behaviors, likely 
mediated by increases in BDNF levels and reductions 
in oxidative stress and inflammation [179]. 
Combining 810 nm tPBM at a fluence of 33.3 J/cm² 
alongside Coenzyme Q10 supplementation produced 
significant neuroprotective effects, reducing 
neuroinflammation, oxidative stress, and apoptosis in 

depression models, indicating potential for integrated 
treatment approaches [92]. Innovative applications of 
brain-gut PBM therapy using dual wavelengths (660 
nm LED at 2.38 J/cm²; 850 nm LED/ laser at fluences 
of 3.33 J/cm² and 1.59 J/cm²) have shown promise in 
restoring cognitive function in chronically stressed 
mice by modulating Sirt1 levels and reducing 
neuroinflammation [180].  

These findings illustrate PBM's therapeutic 
effects extend beyond depressive symptom reduction 
to encompass neuroprotection and cognitive 
resilience. Key factors for clinical optimization include 
selecting appropriate wavelengths, fluence levels, and 
pulse frequencies that maximize therapeutic effects. 
Current studies suggest that 808–830 nm 
wavelengths, particularly with 10 Hz pulsed settings 
and fluences between 8–36 J/cm², are effective in 
various animal models. However, further research is 
essential to refine these parameters, clarify 
mechanisms of action, and evaluate potential benefits 
of combination therapies, such as adjunct antioxidant 
treatments. These steps will be critical to firmly 
establish PBM as a reliable, non-invasive treatment 
option in clinical settings for managing mood 
disorders. 

8.2 Human subjects  
Recent studies underscore the effectiveness of 

PBM therapy in alleviating depression symptoms in 
humans, highlighting its potential as a promising 
treatment option with minimal side effects. Multiple 
studies support PBM’s ability to significantly reduce 
depressive symptoms. For instance, one study found 
that tPBM at 810 nm and a fluence of 60 J/cm2 notably 
decreased depression and anxiety symptoms in 
individuals with MMD, with sustained improvements 
observed at both 2 and 4 weeks post-treatment [43]. 
Another study reported that tPBM at 808 nm with an 
84 J/cm² fluence led to a marked reduction in 
depression scores, reinforcing the efficacy and safety 
of PBM in treating mood disorders [135]. In a related 
study, a multi-Watt tPBM approach with dual 
wavelengths (810/980 nm) and a fluence of 55 to 
81 J/cm2 demonstrated substantial reductions in 
depressive symptoms in patients with comorbid 
depression, with 92% showing a positive response 
and 82% achieving remission [181].  

Further reinforcing its clinical utility, PBM’s 
sustained benefits are exemplified in a long-term case 
study. This study employed tPBM at 830 nm with 
fluences of 49.8 J/cm2 and 59.8 J/cm2, significantly 
alleviated depression and anxiety-related symptoms 
in a patient with both anxious depression as well as 
Takotsubo cardiomyopathy over a 31-month period 
[171]. Moreover, PBM's applications extend beyond 
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mood disorders, as unilateral tPBM at 810 nm and 60 
J/cm² showed a significant reduction in opioid 
cravings, depression, and anxiety, with a notable 
effect size of 0.73 over sham treatments [182]. 
Targeted PBM therapy, especially when applied to the 
prefrontal cortex via transcranial and intranasal 
methods, has proven effective in emotional regulation 
for MDD, thereby presenting a targeted approach for 
clinical settings [157].  

However, recent studies have raised 
considerations for personalized PBM applications. For 
instance, a study found that older patients received 
less energy in targeted brain regions due to thicker 
extracerebral tissue, suggesting that age-related 
changes impact treatment efficacy. For these 
individuals, an 810 nm wavelength with a 3 J/cm² 
fluence produced the most effective results, 
underscoring the need for age-specific dose 
adjustments [183]. Similarly, a study using a 945 nm 
wavelength and 9.35 J/cm² fluence significantly 
enhanced brain activity and lowered depression and 
anxiety in university students, indicating tPBM's 
adaptability to different demographic needs [184]. 
Another study observed that tPBM at 810 nm with 21 
J/cm² also improved cognitive function in the frontal 
lobe while reducing depressive symptoms in elderly 
individuals with non-amnestic mild cognitive 
impairment, highlighting its potential for managing 
mood and cognitive symptoms in aging populations 
[185].  

While PBM’s broad effectiveness is 
well-supported, some limitations indicate the need for 
precise dosing. For example, studies have shown that 
very low levels of irradiance and energy were 
ineffective in alleviate depression symptoms in MDD 
patients, indicating that a minimum effective dose is 
essential for achieving clinical benefits [186]. 
Additionally, in cases of chronic schizophrenia, tPBM 
at 630 nm and 810 nm with a fluence of 144 J/cm² did 
not improve cognitive or psychotic symptoms but did 
show a temporary effect in alleviating anxiety and 
depression symptoms. This suggests that PBM may 
serve as a complementary therapy in complex 
psychiatric conditions, with potential benefits for 
relieving mood-related symptoms [187].  

Extending beyond primary mood disorders, 
PBM therapy has also demonstrated benefits in 
managing depression-related symptoms associated 
with other conditions. For example, PBM applied to 
the abdomen and thighs (191.4 J/cm² and 86.4 J/cm², 
respectively) at 904 nm helped reduce fatigue, 
depression, and pain in young adults with 
inflammatory bowel disease, offering initial support 
for its feasibility in chronic conditions with associated 
mood disturbances [188]. Similarly, PBM at 660 nm 

and 850 nm with a fluence of 3 J/cm² targeted to the 
back and thighs alleviated depressive symptoms in 
patients with lower back pain, while PBM at 632.8 nm 
with 37.5 J/cm² applied to neck vessels and auricular 
points effectively reduced depression symptoms 
among individuals with alcohol addicts [189, 190]. 
Additionally, 808 nm laser-based acupuncture has 
proven beneficial for mild to moderate depression, 
providing an alternative treatment option with 
significant therapeutic potential [172, 191]. 

In summary, PBM therapy demonstrates a 
significant capacity for managing depression 
symptoms across various conditions and 
demographics. Optimal parameters, as identified in 
current studies, suggest wavelengths in the range of 
808–830 nm, fluences of 60–84 J/cm² for general use, 
and lower fluences (around 3 J/cm²) for specific 
demographic adjustments. Age-related adjustments 
and targeted applications to the prefrontal cortex or 
other mood-regulating regions may further improve 
treatment efficacy. However, establishing a minimum 
effective dose and personalizing treatment protocols 
are essential for maximizing PBM's clinical benefits. 
Future research is recommended to refine these 
parameters and explore PBM as a viable option for 
treating mood disorders in diverse populations. 

Based on recent advances in both animal and 
human studies, PBM therapy demonstrates significant 
promise in alleviating depression and anxiety 
symptoms across diverse models and patient 
populations. Animal models reveal that PBM, 
particularly within specific wavelength and fluence 
ranges, effectively reduces depressive-like behaviors 
and enhances mitochondrial and neurochemical 
function. These preclinical results provide a 
foundation for clinical research, which has shown 
promising outcomes in human studies, especially in 
alleviating depression and anxiety symptoms with 
tailored parameters. Moreover, the consistent efficacy 
observed in both animal and human studies 
emphasizes the importance of targeting treatment to 
specific brain regions, such as the prefrontal cortex, as 
the primary target area for tPBM treatment of 
depression and anxiety symptoms. Focusing on this 
region has proven effective in enhancing ATP 
production, CCO activity, and emotional regulation. 
For broader applications, such as managing mood 
symptoms associated with chronic conditions, PBM 
has also shown benefits when applied to non-cranial 
regions like the abdomen, thighs, and neck vessels. 
These sites offer therapeutic advantages for 
depressive symptoms in conditions such as 
inflammatory bowel disease, chronic pain, and 
addiction, extending the utility of PBM beyond 
primary mood disorders. Moving forward, the 
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integration of personalized dosing and targeted 
applications holds significant potential to establish 
PBM as a viable and non-invasive therapeutic option 
for treating mental health conditions more broadly. 

9. Limitations and future directions 
Despite advancements in laboratory and clinical 

research, achieving effective transmission of light 
energy to reach brain tissue through the scalp and 
skull remains a considerable challenge in PBM 
application. To maximize light penetration in targeted 
areas, hair should be either shaved or parted, and 
light should be applied directly onto the skin. 
Moreover, research on neuroprotection using remote 
PBM remains in its early phase, requiring further 
comprehensive studies. We suggest using PBM aimed 
at the abdomen to reduce the local inflammation, 
potentially by activating the microbiome-gut-brain 
axis, the HPA axis, or directly affecting mucosal 
neurons. Additionally, targeting the large muscles of 
the legs could reduce the inflammatory response and 
alleviate peripheral fatigue in inflammatory bowel 
disease, ultimately easing central symptoms such as 
depressive disorders and central fatigue. This effect 
could be achieved either through its direct local 
impact or by modulating the neuroimmune system.  

This review acknowledges certain limitations 
regarding the characteristics of the studies analyzed, 
which encompass a broad range of methodologies 
that often lack specificity and sometimes fail to 
provide detailed parameters. Additionally, the criteria 
for inclusion of participants varied widely among the 
research. Some studies on tPBM exclusively included 
individuals with primary MDD, while others assessed 
depression levels among patients with broader 
neurological conditions. Consequently, additional in 
vivo and in vitro studies with expanded sample sizes 
are required to support consistency in treatment 
protocols. Optimal PBM parameters—including 
stimulation sites, frequency and duration of 
treatments, device type, wavelength, irradiance, and 
fluence—can improve the therapy’s safety and 
effectiveness, as well as standardize its application to 
minimize adverse effects. Once optimal dosages are 
identified, researchers can design extensive 
randomized controlled trials to evaluate the 
therapeutic impact.  

Recent clinical studies registered on 
ClinicalTrials.gov suggest that PBM holds 
considerable promise for treating various forms of 
depression, including childhood, adolescent, geriatric, 
perinatal, and opioid-induced depression, as well as 
MDD, bipolar disorder, and attention-deficit/ 
hyperactivity disorder. Focus areas include enhancing 
cerebral blood flow, improving emotional state, 

reducing fatigue, and addressing symptoms like 
anxiety, stress, and sleep disturbances. In recent years, 
there has been a growing emphasis on personalizing 
phototherapy regimens to suit individual needs, 
considering variables such as genotype, sleep 
patterns, and light sensitivity. By customizing the 
combination of light dose, exposure time, and 
spectrum, therapeutic efficacy can be enhanced while 
minimizing side effects, thereby ensuring the 
long-term safety and effectiveness of these therapies 
in clinical settings. Additionally, a growing number of 
studies have explored the potential benefits of 
combining phototherapy with other treatment 
modalities, such as behavioral therapy and 
pharmacotherapy. The combination of phototherapy 
and antidepressants may prove to be more effective 
than either treatment alone. Simultaneously, efforts 
are underway to develop more portable and 
user-friendly phototherapy devices, including 
wearable LED systems suitable for use at home or in 
workplace settings, thus increasing accessibility to 
continuous treatment. 

10. Conclusions 
PBM technology offers a promising approach for 

counteracting the cellular and molecular dysfunctions 
associated with energy depletion in depressive 
disorders. Devices equipped with optimized settings 
can enhance PBM's efficacy and reliability while 
minimizing potential side effects. Combining PBM 
with conventional therapies may provide substantial 
symptom relief, representing a promising treatment 
option for patients with MDD. However, current 
research on PBM's impact on patients with 
treatment-resistant depression faces substantial 
challenges, including the need for precise and 
standardized diagnostic criteria for depression and 
consistency in PBM treatment parameters. Looking 
forward, PBM has the potential for wider societal use, 
whether in clinical settings or home applications 
through laser and LED devices, and may become a 
powerful tool for alleviating depression and related 
neurological symptoms. In conclusion, light-based 
therapies are likely to become increasingly relevant in 
cognitive neuroscience and psychiatry, with PBM 
serving as an essential tool for enhancing public 
health and managing psychiatric disorders. 

Abbreviations 
AD: Alzheimer's disease  
ATP: adenosine triphosphate  
BDNF: brain-derived neurotrophic factor  
Ca²⁺: calcium ion  
CAMP: cyclic adenosine monophosphate  
CBF: cerebral blood flow  



Theranostics 2025, Vol. 15, Issue 2 
 

 
https://www.thno.org 

379 

CCO: cytochrome c oxidase  
eNOS: endothelial nitric oxide synthase  
IL: interleukins  
LED: light-emitting diode  
MMP: membrane potential  
NF-κB: nuclear factor-κB  
NIR: near-infrared  
NO: nitric oxide  
PBM: photobiomodulation  
PD: Parkinson's disease  
ROS: reactive oxygen species  
TBI: traumatic brain injury  
tPBM: transcranial photobiomodulation  
VEGF: vascular endothelial growth factor 

Acknowledgments 
Research reported in this publication was 

supported by the National Institute of Neurological 
Disorders and Stroke of the National Institutes of 
Health under Award Number RF1NS135548, National 
Institute on Aging of the National Institutes of Health 
under Award Numbers R01AG082207, R01AG083947 
and R01AG081874. 

Author contributions 
Lian Wang: Writing-Original Draft, 

Investigation, Conceptualization, Visualization. 
Liwei Mao: Writing-Original Draft, 

Investigation, Conceptualization, Visualization. 
Zhihai Huang: Writing-Review & Editing, 

Investigation, Supervision. 
Jeffrey A. Switzer: Writing-Review & Editing, 

Conceptualization, Supervision. 
David C. Hess: Writing-Review & Editing, 

Conceptualization, Supervision. 
Quanguang Zhang: Writing-Review & Editing, 

Supervision, Funding acquisition. 
All authors have given approval to the final 

version of the manuscript. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
1. COVID-19 Mental Disorders Collaborators. Global prevalence and burden of 

depressive and anxiety disorders in 204 countries and territories in 2020 due to 
the covid-19 pandemic. Lancet. 2021; 398: 1700-12. 

2. Renaud-Charest O, Lui LMW, Eskander S, Ceban F, Ho R, Di Vincenzo JD, et 
al. Onset and frequency of depression in post-covid-19 syndrome: A 
systematic review. J Psychiatr Res. 2021; 144: 129-37. 

3. Fernandez R, Sikhosana N, Green H, Halcomb EJ, Middleton R, Alananzeh I, 
et al. Anxiety and depression among healthcare workers during the covid-19 
pandemic: A systematic umbrella review of the global evidence. BMJ Open. 
2021; 11: e054528. 

4. Rudenstine S, Schulder T, Bhatt KJ, McNeal K, Ettman CK, Galea S. 
Long-covid and comorbid depression and anxiety two years into the covid-19 
pandemic. Psychiatry Res. 2022; 317: 114924. 

5. Collaborators C-MD. Global prevalence and burden of depressive and anxiety 
disorders in 204 countries and territories in 2020 due to the covid-19 
pandemic. Lancet. 2021; 398: 1700-12. 

6. Andrade L, Caraveo-Anduaga JJ, Berglund P, Bijl RV, De Graaf R, Vollebergh 
W, et al. The epidemiology of major depressive episodes: Results from the 
international consortium of psychiatric epidemiology (icpe) surveys. Int J 
Methods Psychiatr Res. 2003; 12: 3-21. 

7. Bondar J, Caye A, Chekroud AM, Kieling C. Symptom clusters in adolescent 
depression and differential response to treatment: A secondary analysis of the 
treatment for adolescents with depression study randomised trial. Lancet 
Psychiatry. 2020; 7: 337-43. 

8. Szmulewicz A, Valerio MP, Lomastro J, Martino DJ. Melancholic features and 
treatment outcome to selective serotonin reuptake inhibitors in major 
depressive disorder: A re-analysis of the star*d trial. J Affect Disord. 2024; 347: 
101-7. 

9. Lee P, Zhang M, Hong JP, Chua HC, Chen KP, Tang SW, et al. Frequency of 
painful physical symptoms with major depressive disorder in asia: 
Relationship with disease severity and quality of life. J Clin Psychiatry. 2009; 
70: 83-91. 

10. Seo JS, Wei J, Qin L, Kim Y, Yan Z, Greengard P. Cellular and molecular basis 
for stress-induced depression. Mol Psychiatry. 2017; 22: 1440-7. 

11. Cui X, Sun X, Niu W, Kong L, He M, Zhong A, et al. Long non-coding rna: 
Potential diagnostic and therapeutic biomarker for major depressive disorder. 
Med Sci Monit. 2016; 22: 5240-8. 

12. Cullen H, Selzam S, Dimitrakopoulou K, Plomin R, Edwards AD. Greater 
genetic risk for adult psychiatric diseases increases vulnerability to adverse 
outcome after preterm birth. Sci Rep. 2021; 11: 11443. 

13. Zhai X, Ai L, Chen D, Zhou D, Han Y, Ji R, et al. Multiple integrated social 
stress induces depressive-like behavioral and neural adaptations in female 
c57bl/6j mice. Neurobiol Dis. 2024; 190: 106374. 

14. Olfson M, Blanco C, Marcus SC. Treatment of adult depression in the united 
states. JAMA Intern Med. 2016; 176: 1482-91. 

15. Guideline Development Panel for the Treatment of Depressive Disorders. 
Summary of the clinical practice guideline for the treatment of depression 
across three age cohorts. Am Psychol. 2022; 77: 770-80. 

16. Egede LE, Acierno R, Knapp RG, Lejuez C, Hernandez-Tejada M, Payne EH, et 
al. Psychotherapy for depression in older veterans via telemedicine: A 
randomised, open-label, non-inferiority trial. Lancet Psychiatry. 2015; 2: 
693-701. 

17. Trapp NT, Xiong W, Conway CR. Neurostimulation therapies. Handb Exp 
Pharmacol. 2019; 250: 181-224. 

18. Jarrett P, Scragg R. A short history of phototherapy, vitamin d and skin 
disease. Photochem Photobiol Sci. 2017; 16: 283-90. 

19. Hönigsmann H. History of phototherapy in dermatology. Photochem 
Photobiol Sci. 2013; 12: 16-21. 

20. Davies R. ‘Notes on nursing: What it is and what it is not’. (1860): By florence 
nightingale. Nurse Educ Today. 2012; 32: 624-6. 

21. Bie V. Remarks on finsen's phototherapy. Br Med J. 1899; 2: 825-30. 
22. Schneckenburger H. Laser application in life sciences. Int J Mol Sci. 2023; 24: 

8526. 
23. Mester E, Juhász J, Varga P, Karika G. Lasers in clinical practice. Acta Chir 

Acad Sci Hung. 1968; 9: 349-57. 
24. Gifford LS. Circadian variation in human flexibility and grip strength. Aust J 

Physiother. 1987; 33: 3-9. 
25. Lewy AJ, Kern HA, Rosenthal NE, Wehr TA. Bright artificial light treatment of 

a manic-depressive patient with a seasonal mood cycle. Am J Psychiatry. 1982; 
139: 1496-8. 

26. Kent ST, McClure LA, Crosson WL, Arnett DK, Wadley VG, Sathiakumar N. 
Effect of sunlight exposure on cognitive function among depressed and 
non-depressed participants: A regards cross-sectional study. Environ Health. 
2009; 8: 34. 

27. Castro RA, Angus DC, Hong SY, Lee C, Weissfeld LA, Clermont G, et al. Light 
and the outcome of the critically ill: An observational cohort study. Crit Care. 
2012; 16: R132. 

28. Shirkavand A, Akhavan Tavakoli M, Ebrahimpour Z. A brief review of 
low-level light therapy in depression disorder. J Lasers Med Sci. 2023; 14: e55. 

29. Rossi F, Magni G, Tatini F, Banchelli M, Cherchi F, Rossi M, et al. 
Photobiomodulation of human fibroblasts and keratinocytes with blue light: 
Implications in wound healing. Biomedicines. 2021; 9: 41. 

30. Wang Y, Huang YY, Wang Y, Lyu P, Hamblin MR. Photobiomodulation (blue 
and green light) encourages osteoblastic-differentiation of human 
adipose-derived stem cells: Role of intracellular calcium and light-gated ion 
channels. Sci Rep. 2016; 6: 33719. 

31. Serrage H, Heiskanen V, Palin WM, Cooper PR, Milward MR, Hadis M, et al. 
Under the spotlight: Mechanisms of photobiomodulation concentrating on 
blue and green light. Photochem Photobiol Sci. 2019; 18: 1877-909. 

32. Montazeri K, Farhadi M, Fekrazad R, Akbarnejad Z, Chaibakhsh S, 
Mahmoudian S. Transcranial photobiomodulation in the management of brain 
disorders. J Photochem Photobiol B. 2021; 221: 112207. 

33. Thunshelle C, Hamblin MR. Transcranial low-level laser (light) therapy for 
brain injury. Photomed Laser Surg. 2016; 34: 587-98. 

34. de Freitas LF, Hamblin MR. Proposed mechanisms of photobiomodulation or 
low-level light therapy. IEEE J Sel Top Quantum Electron. 2016; 22: 7000417. 

35. Hennessy M, Hamblin MR. Photobiomodulation and the brain: A new 
paradigm. J Opt. 2017; 19: 013003. 



Theranostics 2025, Vol. 15, Issue 2 
 

 
https://www.thno.org 

380 

36. Kim H, Kim MJ, Kwon YW, Jeon S, Lee SY, Kim CS, et al. Benefits of a 
skull-interfaced flexible and implantable multilight emitting diode array for 
photobiomodulation in ischemic stroke. Adv Sci (Weinh). 2022; 9: e2104629. 

37. von Leden RE, Cooney SJ, Ferrara TM, Zhao Y, Dalgard CL, Anders JJ, et al. 
808 nm wavelength light induces a dose-dependent alteration in microglial 
polarization and resultant microglial induced neurite growth. Lasers Surg 
Med. 2013; 45: 253-63. 

38. Lin YP, Ku CH, Chang CC, Chang ST. Effects of intravascular 
photobiomodulation on cognitive impairment and crossed cerebellar 
diaschisis in patients with traumatic brain injury: A longitudinal study. Lasers 
Med Sci. 2023; 38: 108. 

39. Hong N. Photobiomodulation as a treatment for neurodegenerative disorders: 
Current and future trends. Biomed Eng Lett. 2019; 9: 359-66. 

40. Hamblin MR. Shining light on the head: Photobiomodulation for brain 
disorders. BBA Clin. 2016; 6: 113-24. 

41. Barrett DW, Gonzalez-Lima F. Transcranial infrared laser stimulation 
produces beneficial cognitive and emotional effects in humans. Neuroscience. 
2013; 230: 13-23. 

42. Yang H, Chen Y, Tao Q, Shi W, Tian Y, Wei Y, et al. Integrative molecular and 
structural neuroimaging analyses of the interaction between depression and 
age of onset: A multimodal magnetic resonance imaging study. Prog 
Neuropsychopharmacol Biol Psychiatry. 2024; 134: 111052. 

43. Schiffer F, Johnston AL, Ravichandran C, Polcari A, Teicher MH, Webb RH, et 
al. Psychological benefits 2 and 4 weeks after a single treatment with near 
infrared light to the forehead: A pilot study of 10 patients with major 
depression and anxiety. Behav Brain Funct. 2009; 5: 46. 

44. Zhao YT, Yin H, Hu C, Zeng J, Zhang S, Chen S, et al. Tilapia skin peptides 
ameliorate cyclophosphamide-induced anxiety- and depression-like behavior 
via improving oxidative stress, neuroinflammation, neuron apoptosis, and 
neurogenesis in mice. Front Nutr. 2022; 9: 882175. 

45. Ilic S, Leichliter S, Streeter J, Oron A, DeTaboada L, Oron U. Effects of power 
densities, continuous and pulse frequencies, and number of sessions of 
low-level laser therapy on intact rat brain. Photomed Laser Surg. 2006; 24: 
458-66. 

46. Chan AS, Lee TL, Yeung MK, Hamblin MR. Photobiomodulation improves the 
frontal cognitive function of older adults. Int J Geriatr Psychiatry. 2019; 34: 
369-77. 

47. Xu Z, Guo X, Yang Y, Tucker D, Lu Y, Xin N, et al. Low-level laser irradiation 
improves depression-like behaviors in mice. Mol Neurobiol. 2017; 54: 4551-9. 

48. Karu TI, Pyatibrat LV, Kalendo GS. Photobiological modulation of cell 
attachment via cytochrome c oxidase. Photochem Photobiol Sci. 2004; 3: 211-6. 

49. Chen H, Shi X, Liu N, Jiang Z, Ma C, Luo G, et al. Photobiomodulation therapy 
mitigates depressive-like behaviors by remodeling synaptic links and 
mitochondrial function. J Photochem Photobiol B. 2024; 258: 112998. 

50. Fear EJ, Torkelsen FH, Zamboni E, Chen KJ, Scott M, Jeffery G, et al. Use of 
(31) p magnetisation transfer magnetic resonance spectroscopy to measure atp 
changes after 670 nm transcranial photobiomodulation in older adults. Aging 
Cell. 2023; 22: e14005. 

51. Keszler A, Lindemer B, Hogg N, Weihrauch D, Lohr NL. 
Wavelength-dependence of vasodilation and no release from s-nitrosothiols 
and dinitrosyl iron complexes by far red/near infrared light. Arch Biochem 
Biophys. 2018; 649: 47-52. 

52. Mason MG, Nicholls P, Wilson MT, Cooper CE. Nitric oxide inhibition of 
respiration involves both competitive (heme) and noncompetitive (copper) 
binding to cytochrome c oxidase. Proc Natl Acad Sci U S A. 2006; 103: 708-13. 

53. Feng Y, Huang Z, Ma X, Zong X, Tesic V, Ding B, et al. Photobiomodulation 
inhibits ischemia-induced brain endothelial senescence via endothelial nitric 
oxide synthase. Antioxidants (Basel). 2024; 13: 633. 

54. Eshaghi E, Sadigh-Eteghad S, Mohaddes G, Rasta SH. Transcranial 
photobiomodulation prevents anxiety and depression via changing serotonin 
and nitric oxide levels in brain of depression model mice: A study of three 
different doses of 810 nm laser. Lasers Surg Med. 2019; 51: 634-42. 

55. Kazmi S, Farajdokht F, Meynaghizadeh-Zargar R, Sadigh-Eteghad S, Pasokh 
A, Farzipour M, et al. Transcranial photobiomodulation mitigates learning 
and memory impairments induced by hindlimb unloading in a mouse model 
of microgravity exposure by suppression of oxidative stress and 
neuroinflammation signaling pathways. Brain Res. 2023; 1821: 148583. 

56. Hoh Kam J, Mitrofanis J. Glucose improves the efficacy of 
photobiomodulation in changing atp and ros levels in mouse fibroblast cell 
cultures. Cells. 2023; 12: 2533. 

57. Wu S, Xing D, Gao X, Chen WR. High fluence low-power laser irradiation 
induces mitochondrial permeability transition mediated by reactive oxygen 
species. J Cell Physiol. 2009; 218: 603-11. 

58. Laakso EL, Ewais T. A holistic perspective on how photobiomodulation may 
influence fatigue, pain, and depression in inflammatory bowel disease: 
Beyond molecular mechanisms. Biomedicines. 2023; 11: 1497. 

59. Amaroli A, Ferrando S, Benedicenti S. Photobiomodulation affects key cellular 
pathways of all life-forms: Considerations on old and new laser light targets 
and the calcium issue. Photochem Photobiol. 2019; 95: 455-9. 

60. Mazuqueli Pereira ESB, Basting RT, Abdalla HB, Garcez AS, Napimoga MH, 
Clemente-Napimoga JT. Photobiomodulation inhibits inflammation in the 
temporomandibular joint of rats. J Photochem Photobiol B. 2021; 222: 112281. 

61. Gu Y, Oberwinkler J, Postma M, Hardie RC. Mechanisms of light adaptation in 
drosophila photoreceptors. Curr Biol. 2005; 15: 1228-34. 

62. Moreau D, Lefort C, Pas J, Bardet SM, Leveque P, O'Connor RP. Infrared 
neural stimulation induces intracellular ca(2+) release mediated by 
phospholipase c. J Biophotonics. 2018; 11: 20. 

63. Keshri GK, Yadav A, Verma S, Kumar B, Gupta A. Effects of pulsed 810 nm 
al-ga-as diode laser on wound healing under immunosuppression: A 
molecular insight. Lasers Surg Med. 2020; 52: 424-36. 

64. Cassano P, Petrie SR, Hamblin MR, Henderson TA, Iosifescu DV. Review of 
transcranial photobiomodulation for major depressive disorder: Targeting 
brain metabolism, inflammation, oxidative stress, and neurogenesis. 
Neurophotonics. 2016; 3: 031404. 

65. Ando T, Xuan W, Xu T, Dai T, Sharma SK, Kharkwal GB, et al. Comparison of 
therapeutic effects between pulsed and continuous wave 810-nm wavelength 
laser irradiation for traumatic brain injury in mice. PLoS One. 2011; 6: e26212. 

66. Tucker LD, Lu Y, Dong Y, Yang L, Li Y, Zhao N, et al. Photobiomodulation 
therapy attenuates hypoxic-ischemic injury in a neonatal rat model. J Mol 
Neurosci. 2018; 65: 514-26. 

67. Yang B, Xu J, Li Y, Dong Y, Li Y, Tucker L, et al. Photobiomodulation therapy 
for repeated closed head injury in rats. J Biophotonics. 2020; 13: e201960117. 

68. Feng Y, Yang L, Ma X, Huang Z, Zong X, Citadin CT, et al. 
Photobiomodulation treatment inhibits neurotoxic astrocytic polarization and 
protects neurons in in vitro and in vivo stroke models. Neurochem Int. 2023; 
162: 105464. 

69. Lima PLV, Pereira CV, Nissanka N, Arguello T, Gavini G, Maranduba C, et al. 
Photobiomodulation enhancement of cell proliferation at 660 nm does not 
require cytochrome c oxidase. J Photochem Photobiol B. 2019; 194: 71-5. 

70. Rodell AB, O'Keefe G, Rowe CC, Villemagne VL, Gjedde A. Cerebral blood 
flow and aβ-amyloid estimates by warm analysis of [(11)c]pib uptake 
distinguish among and between neurodegenerative disorders and aging. 
Front Aging Neurosci. 2016; 8: 321. 

71. Lee HI, Lee SW, Kim SY, Kim NG, Park KJ, Choi BT, et al. Pretreatment with 
light-emitting diode therapy reduces ischemic brain injury in mice through 
endothelial nitric oxide synthase-dependent mechanisms. Biochem Biophys 
Res Commun. 2017; 486: 945-50. 

72. Uozumi Y, Nawashiro H, Sato S, Kawauchi S, Shima K, Kikuchi M. Targeted 
increase in cerebral blood flow by transcranial near-infrared laser irradiation. 
Lasers Surg Med. 2010; 42: 566-76. 

73. Dias FJ, Issa JP, Barbosa AP, de Vasconcelos PB, Watanabe IS, 
Mizusakiiyomasa M. Effects of low-level laser irradiation in ultrastructural 
morphology, and immunoexpression of vegf and vegfr-2 of rat masseter 
muscle. Micron. 2012; 43: 237-44. 

74. Yokomizo S, Kopp T, Roessing M, Morita A, Lee S, Cho S, et al. Near-infrared 
ii photobiomodulation preconditioning ameliorates stroke injury via 
phosphorylation of enos. Stroke. 2024; 55: 1641-9. 

75. Nawashiro H, Wada K, Nakai K, Sato S. Focal increase in cerebral blood flow 
after treatment with near-infrared light to the forehead in a patient in a 
persistent vegetative state. Photomed Laser Surg. 2012; 30: 231-3. 

76. Salgado AS, Zângaro RA, Parreira RB, Kerppers II. The effects of transcranial 
led therapy (tclt) on cerebral blood flow in the elderly women. Lasers Med Sci. 
2015; 30: 339-46. 

77. O'Donnell CM, Barrett DW, O'Connor P, Gonzalez-Lima F. Prefrontal 
photobiomodulation produces beneficial mitochondrial and oxygenation 
effects in older adults with bipolar disorder. Front Neurosci. 2023; 17: 1268955. 

78. Xu H, Qin W, Hu X, Mu S, Zhu J, Lu W, et al. Lentivirus-mediated 
overexpression of otulin ameliorates microglia activation and 
neuroinflammation by depressing the activation of the nf-κb signaling 
pathway in cerebral ischemia/reperfusion rats. J Neuroinflammation. 2018; 15: 
83. 

79. Lloyd E, Somera-Molina K, Van Eldik LJ, Watterson DM, Wainwright MS. 
Suppression of acute proinflammatory cytokine and chemokine upregulation 
by post-injury administration of a novel small molecule improves long-term 
neurologic outcome in a mouse model of traumatic brain injury. J 
Neuroinflammation. 2008; 5: 28. 

80. Fan X, Li X, Li J, Zhang Y, Wei X, Hu H, et al. Polystyrene nanoplastics induce 
glycolipid metabolism disorder via nf-κb and mapk signaling pathway in 
mice. J Environ Sci (China). 2024; 137: 553-66. 

81. Stepanov YV, Golovynska I, Zhang R, Golovynskyi S, Stepanova LI, Gorbach 
O, et al. Near-infrared light reduces β-amyloid-stimulated microglial toxicity 
and enhances survival of neurons: Mechanisms of light therapy for 
alzheimer's disease. Alzheimers Res Ther. 2022; 14: 84. 

82. Chen AC, Huang YY, Sharma SK, Hamblin MR. Effects of 810-nm laser on 
murine bone-marrow-derived dendritic cells. Photomed Laser Surg. 2011; 29: 
383-9. 

83. Lee HI, Lee SW, Kim NG, Park KJ, Choi BT, Shin YI, et al. Low-level light 
emitting diode (led) therapy suppresses inflammasome-mediated brain 
damage in experimental ischemic stroke. J Biophotonics. 2017; 10: 1502-13. 

84. Vogel DDS, Ortiz-Villatoro NN, Araújo NS, Marques MJG, Aimbire F, Scorza 
FA, et al. Transcranial low-level laser therapy in an in vivo model of stroke: 
Relevance to the brain infarct, microglia activation and neuroinflammation. J 
Biophotonics. 2021; 14: e202000500. 

85. Tsai CM, Chang SF, Li CC, Chang H. Transcranial photobiomodulation (808 
nm) attenuates pentylenetetrazole-induced seizures by suppressing 
hippocampal neuroinflammation, astrogliosis, and microgliosis in 
peripubertal rats. Neurophotonics. 2022; 9: 015006. 



Theranostics 2025, Vol. 15, Issue 2 
 

 
https://www.thno.org 

381 

86. Kim UJ, Hong N, Ahn JC. Photobiomodulation attenuated cognitive 
dysfunction and neuroinflammation in a prenatal valproic acid-induced 
autism spectrum disorder mouse model. Int J Mol Sci. 2022; 23: 16099. 

87. Cardoso FDS, Salehpour F, Coimbra NC, Gonzalez-Lima F, Gomes da Silva S. 
Photobiomodulation for the treatment of neuroinflammation: A systematic 
review of controlled laboratory animal studies. Front Neurosci. 2022; 16: 
1006031. 

88. Lossi L, Cocito C, Alasia S, Merighi A. Ex vivo imaging of active caspase 3 by a 
fret-based molecular probe demonstrates the cellular dynamics and 
localization of the protease in cerebellar granule cells and its regulation by the 
apoptosis-inhibiting protein survivin. Mol Neurodegener. 2016; 11: 34. 

89. Wang B, Li Y, You C. Mir-129-3p targeting of mcu protects against glucose 
fluctuation-mediated neuronal damage via a mitochondrial-dependent 
intrinsic apoptotic pathway. Diabetes Metab Syndr Obes. 2021; 14: 153-63. 

90. Pandey P, Saleh A, Nakazawa A, Kumar S, Srinivasula SM, Kumar V, et al. 
Negative regulation of cytochrome c-mediated oligomerization of apaf-1 and 
activation of procaspase-9 by heat shock protein 90. Embo j. 2000; 19: 4310-22. 

91. Qian YF, Wang H, Yao WB, Gao XD. Aqueous extract of the chinese medicine, 
danggui-shaoyao-san, inhibits apoptosis in hydrogen peroxide-induced pc12 
cells by preventing cytochrome c release and inactivating of caspase cascade. 
Cell Biol Int. 2008; 32: 304-11. 

92. Salehpour F, Farajdokht F, Cassano P, Sadigh-Eteghad S, Erfani M, Hamblin 
MR, et al. Near-infrared photobiomodulation combined with coenzyme q(10) 
for depression in a mouse model of restraint stress: Reduction in oxidative 
stress, neuroinflammation, and apoptosis. Brain Res Bull. 2019; 144: 213-22. 

93. Weinreb O, Bar-Am O, Amit T, Chillag-Talmor O, Youdim MB. 
Neuroprotection via pro-survival protein kinase c isoforms associated with 
bcl-2 family members. Faseb j. 2004; 18: 1471-3. 

94. Zhang L, Xing D, Zhu D, Chen Q. Low-power laser irradiation inhibiting 
abeta25-35-induced pc12 cell apoptosis via pkc activation. Cell Physiol 
Biochem. 2008; 22: 215-22. 

95. Liang J, Liu L, Xing D. Photobiomodulation by low-power laser irradiation 
attenuates aβ-induced cell apoptosis through the akt/gsk3β/β-catenin 
pathway. Free Radic Biol Med. 2012; 53: 1459-67. 

96. Salehpour F, Ahmadian N, Rasta SH, Farhoudi M, Karimi P, Sadigh-Eteghad 
S. Transcranial low-level laser therapy improves brain mitochondrial function 
and cognitive impairment in d-galactose-induced aging mice. Neurobiol 
Aging. 2017; 58: 140-50. 

97. Hakimiha N, Dehghan MM, Manaheji H, Zaringhalam J, Farzad-Mohajeri S, 
Fekrazad R, et al. Recovery of inferior alveolar nerve by photobiomodulation 
therapy using two laser wavelengths: A behavioral and immunological study 
in rat. J Photochem Photobiol B. 2020; 204: 111785. 

98. Yan X, Liu J, Zhang Z, Li W, Sun S, Zhao J, et al. Low-level laser irradiation 
modulates brain-derived neurotrophic factor mrna transcription through 
calcium-dependent activation of the erk/creb pathway. Lasers Med Sci. 2017; 
32: 169-80. 

99. Ghanbari A, Ghareghani M, Zibara K, Delaviz H, Ebadi E, Jahantab MH. 
Light-emitting diode (led) therapy improves occipital cortex damage by 
decreasing apoptosis and increasing bdnf-expressing cells in 
methanol-induced toxicity in rats. Biomed Pharmacother. 2017; 89: 1320-30. 

100. Meng C, He Z, Xing D. Low-level laser therapy rescues dendrite atrophy via 
upregulating bdnf expression: Implications for alzheimer's disease. J Neurosci. 
2013; 33: 13505-17. 

101. Marte A, Messa M, Benfenati F, Onofri F. Synapsins are downstream players 
of the bdnf-mediated axonal growth. Mol Neurobiol. 2017; 54: 484-94. 

102. Wu X, Shen Q, Chang H, Li J, Xing D. Promoted cd4(+) t cell-derived 
ifn-γ/il-10 by photobiomodulation therapy modulates neurogenesis to 
ameliorate cognitive deficits in app/ps1 and 3xtg-ad mice. J 
Neuroinflammation. 2022; 19: 253. 

103. Hosseini L, Farazi N, Erfani M, Mahmoudi J, Akbari M, Hosseini SH, et al. 
Effect of transcranial near-infrared photobiomodulation on cognitive 
outcomes in d-galactose/alcl(3) induced brain aging in balb/c mice. Lasers 
Med Sci. 2022; 37: 1787-98. 

104. El Massri N, Lemgruber AP, Rowe IJ, Moro C, Torres N, Reinhart F, et al. 
Photobiomodulation-induced changes in a monkey model of parkinson's 
disease: Changes in tyrosine hydroxylase cells and gdnf expression in the 
striatum. Exp Brain Res. 2017; 235: 1861-74. 

105. Tanaka Y, Akiyoshi J, Kawahara Y, Ishitobi Y, Hatano K, Hoaki N, et al. 
Infrared radiation has potential antidepressant and anxiolytic effects in animal 
model of depression and anxiety. Brain Stimul. 2011; 4: 71-6. 

106. Yang L, Tucker D, Dong Y, Wu C, Lu Y, Li Y, et al. Photobiomodulation 
therapy promotes neurogenesis by improving post-stroke local 
microenvironment and stimulating neuroprogenitor cells. Exp Neurol. 2018; 
299: 86-96. 

107. Snyder JS, Soumier A, Brewer M, Pickel J, Cameron HA. Adult hippocampal 
neurogenesis buffers stress responses and depressive behaviour. Nature. 2011; 
476: 458-61. 

108. Hill AS, Sahay A, Hen R. Increasing adult hippocampal neurogenesis is 
sufficient to reduce anxiety and depression-like behaviors. 
Neuropsychopharmacology. 2015; 40: 2368-78. 

109. Walski T, Grzeszczuk-Kuć K, Mehl J, Bohara R, Trochanowska-Pauk N, 
Detyna J, et al. Biphasic dose-response and effects of near-infrared 
photobiomodulation on erythrocytes susceptibility to oxidative stress in vitro. 
J Photochem Photobiol B. 2024; 257: 112958. 

110. Huang YY, Sharma SK, Carroll J, Hamblin MR. Biphasic dose response in low 
level light therapy - an update. Dose Response. 2011; 9: 602-18. 

111. Wu S, Zhou F, Wei Y, Chen WR, Chen Q, Xing D. Cancer phototherapy via 
selective photoinactivation of respiratory chain oxidase to trigger a fatal 
superoxide anion burst. Antioxid Redox Signal. 2014; 20: 733-46. 

112. Hwang MH, Son HG, Lee JW, Yoo CM, Shin JH, Nam HG, et al. 
Photobiomodulation of extracellular matrix enzymes in human nucleus 
pulposus cells as a potential treatment for intervertebral disk degeneration. Sci 
Rep. 2018; 8: 11654. 

113. Nie F, Hao S, Ji Y, Zhang Y, Sun H, Will M, et al. Biphasic dose response in the 
anti-inflammation experiment of pbm. Lasers Med Sci. 2023; 38: 66. 

114. Sharma SK, Kharkwal GB, Sajo M, Huang YY, De Taboada L, McCarthy T, et 
al. Dose response effects of 810 nm laser light on mouse primary cortical 
neurons. Lasers Surg Med. 2011; 43: 851-9. 

115. Giacci MK, Wheeler L, Lovett S, Dishington E, Majda B, Bartlett CA, et al. 
Differential effects of 670 and 830 nm red near infrared irradiation therapy: A 
comparative study of optic nerve injury, retinal degeneration, traumatic brain 
and spinal cord injury. PLoS One. 2014; 9: e104565. 

116. White DR, Widdowson EM, Woodard HQ, Dickerson JW. The composition of 
body tissues (ii). Fetus to young adult. Br J Radiol. 1991; 64: 149-59. 

117. Lapchak PA, Boitano PD, Butte PV, Fisher DJ, Hölscher T, Ley EJ, et al. 
Transcranial near-infrared laser transmission (nilt) profiles (800 nm): 
Systematic comparison in four common research species. PLoS One. 2015; 10: 
e0127580. 

118. Jagdeo JR, Adams LE, Brody NI, Siegel DM. Transcranial red and near 
infrared light transmission in a cadaveric model. PLoS One. 2012; 7: e47460. 

119. Amaroli A, Pasquale C, Zekiy A, Utyuzh A, Benedicenti S, Signore A, et al. 
Photobiomodulation and oxidative stress: 980 nm diode laser light regulates 
mitochondrial activity and reactive oxygen species production. Oxid Med Cell 
Longev. 2021; 2021: 6626286. 

120. Karu TI, Pyatibrat LV, Kolyakov SF, Afanasyeva NI. Absorption 
measurements of a cell monolayer relevant to phototherapy: Reduction of 
cytochrome c oxidase under near ir radiation. J Photochem Photobiol B. 2005; 
81: 98-106. 

121. Wong-Riley MT, Liang HL, Eells JT, Chance B, Henry MM, Buchmann E, et al. 
Photobiomodulation directly benefits primary neurons functionally 
inactivated by toxins: Role of cytochrome c oxidase. J Biol Chem. 2005; 280: 
4761-71. 

122. Sanderson TH, Wider JM, Lee I, Reynolds CA, Liu J, Lepore B, et al. Inhibitory 
modulation of cytochrome c oxidase activity with specific near-infrared light 
wavelengths attenuates brain ischemia/reperfusion injury. Sci Rep. 2018; 8: 
3481. 

123. Wang Y, Huang YY, Wang Y, Lyu P, Hamblin MR. Photobiomodulation of 
human adipose-derived stem cells using 810nm and 980nm lasers operates via 
different mechanisms of action. Biochim Biophys Acta Gen Subj. 2017; 1861: 
441-9. 

124. Yokomizo S, Roessing M, Morita A, Kopp T, Ogawa E, Katagiri W, et al. 
Near-infrared ii photobiomodulation augments nitric oxide bioavailability via 
phosphorylation of endothelial nitric oxide synthase. Faseb j. 2022; 36: e22490. 

125. Heo JC, Park JA, Kim DK, Lee JH. Photobiomodulation (660 nm) therapy 
reduces oxidative stress and induces bdnf expression in the hippocampus. Sci 
Rep. 2019; 9: 10114. 

126. Zhou T, Ohulchanskyy TY, Qu J. Effect of nir light on the permeability of the 
blood-brain barriers in in vitro models. Biomed Opt Express. 2021; 12: 7544-55. 

127. Salehpour F, Farajdokht F, Mahmoudi J, Erfani M, Farhoudi M, Karimi P, et al. 
Photobiomodulation and coenzyme q(10) treatments attenuate cognitive 
impairment associated with model of transient global brain ischemia in 
artificially aged mice. Front Cell Neurosci. 2019; 13: 74. 

128. Kashiwagi S, Morita A, Yokomizo S, Ogawa E, Komai E, Huang PL, et al. 
Photobiomodulation and nitric oxide signaling. Nitric Oxide. 2023; 130: 58-68. 

129. Pruitt T, Carter C, Wang X, Wu A, Liu H. Photobiomodulation at different 
wavelengths boosts mitochondrial redox metabolism and hemoglobin 
oxygenation: Lasers vs. Light-emitting diodes in vivo. Metabolites. 2022; 12: 
103. 

130. Pruitt T, Wang X, Wu A, Kallioniemi E, Husain MM, Liu H. Transcranial 
photobiomodulation (tpbm) with 1,064-nm laser to improve cerebral 
metabolism of the human brain in vivo. Lasers Surg Med. 2020; 52: 807-13. 

131. Semyachkina-Glushkovskaya O, Klimova M, Iskra T, Bragin D, Abdurashitov 
A, Dubrovsky A, et al. Transcranial photobiomodulation of clearance of 
beta-amyloid from the mouse brain: Effects on the meningeal lymphatic 
drainage and blood oxygen saturation of the brain. Adv Exp Med Biol. 2021; 
1269: 57-61. 

132. Henderson TA. Can infrared light really be doing what we claim it is doing? 
Infrared light penetration principles, practices, and limitations. Front Neurol. 
2024; 15: 1398894. 

133. Rojas JC, Bruchey AK, Gonzalez-Lima F. Low-level light therapy improves 
cortical metabolic capacity and memory retention. J Alzheimers Dis. 2012; 32: 
741-52. 

134. Farazi N, Salehi-Pourmehr H, Farajdokht F, Mahmoudi J, Sadigh-Eteghad S. 
Photobiomodulation combination therapy as a new insight in neurological 
disorders: A comprehensive systematic review. BMC Neurol. 2024; 24: 101. 

135. Cassano P, Cusin C, Mischoulon D, Hamblin MR, De Taboada L, Pisoni A, et 
al. Near-infrared transcranial radiation for major depressive disorder: Proof of 
concept study. Psychiatry J. 2015; 2015: 352979. 



Theranostics 2025, Vol. 15, Issue 2 
 

 
https://www.thno.org 

382 

136. Blanco NJ, Saucedo CL, Gonzalez-Lima F. Transcranial infrared laser 
stimulation improves rule-based, but not information-integration, category 
learning in humans. Neurobiol Learn Mem. 2017; 139: 69-75. 

137. Sommer AP, Bieschke J, Friedrich RP, Zhu D, Wanker EE, Fecht HJ, et al. 
670 nm laser light and egcg complementarily reduce amyloid-β aggregates in 
human neuroblastoma cells: Basis for treatment of alzheimer's disease? 
Photomed Laser Surg. 2012; 30: 54-60. 

138. Salehpour F, Khademi M, Hamblin MR. Photobiomodulation therapy for 
dementia: A systematic review of pre-clinical and clinical studies. J 
Alzheimers Dis. 2021; 83: 1431-52. 

139. Tang L, Jiang H, Sun M, Liu M. Pulsed transcranial photobiomodulation 
generates distinct beneficial neurocognitive effects compared with continuous 
wave transcranial light. Lasers Med Sci. 2023; 38: 203. 

140. Murdock MH, Yang C-Y, Sun N, Pao P-C, Blanco-Duque C, Kahn MC, et al. 
Multisensory gamma stimulation promotes glymphatic clearance of amyloid. 
Nature. 2024; 627: 149-56. 

141. Rodrigues-Amorim D, Bozzelli PL, Kim T, Liu L, Gibson O, Yang C-Y, et al. 
Multisensory gamma stimulation mitigates the effects of demyelination 
induced by cuprizone in male mice. Nat Commun. 2024; 15: 6744. 

142. Bozzelli PL, Tsai LH. Treating insomnia with 40 hz light flicker. Cell Res. 2024; 
34: 333-4. 

143. Tao L, Liu Q, Zhang F, Fu Y, Zhu X, Weng X, et al. Microglia modulation with 
1070-nm light attenuates aβ burden and cognitive impairment in alzheimer's 
disease mouse model. Light Sci Appl. 2021; 10: 179. 

144. Salehpour F, Hamblin MR, DiDuro JO. Rapid reversal of cognitive decline, 
olfactory dysfunction, and quality of life using multi-modality 
photobiomodulation therapy: Case report. Photobiomodul Photomed Laser 
Surg. 2019; 37: 159-67. 

145. Salehpour F, Rasta SH, Mohaddes G, Sadigh-Eteghad S, Salarirad S. 
Therapeutic effects of 10-hzpulsed wave lasers in rat depression model: A 
comparison between near-infrared and red wavelengths. Lasers Surg Med. 
2016; 48: 695-705. 

146. Hacke W, Schellinger PD, Albers GW, Bornstein NM, Dahlof BL, Fulton R, et 
al. Transcranial laser therapy in acute stroke treatment: Results of neurothera 
effectiveness and safety trial 3, a phase iii clinical end point device trial. Stroke. 
2014; 45: 3187-93. 

147. Heiskanen V, Hamblin MR. Photobiomodulation: Lasers vs. Light emitting 
diodes? Photochem Photobiol Sci. 2018; 17: 1003-17. 

148. Hode L. The importance of the coherency. Photomed Laser Surg. 2005; 23: 
431-4. 

149. Medrado AP, Soares AP, Santos ET, Reis SR, Andrade ZA. Influence of laser 
photobiomodulation upon connective tissue remodeling during wound 
healing. J Photochem Photobiol B. 2008; 92: 144-52. 

150. Tripodi N, Sidiroglou F, Fraser S, Husaric M, Kiatos D, Apostolopoulos V, et 
al. The effects of polarized photobiomodulation on cellular viability, 
proliferation, mitochondrial membrane potential and apoptosis in human 
fibroblasts: Potential applications to wound healing. J Photochem Photobiol B. 
2022; 236: 112574. 

151. Johnstone DM, Mitrofanis J, Stone J. Targeting the body to protect the brain: 
Inducing neuroprotection with remotely-applied near infrared light. Neural 
Regen Res. 2015; 10: 349-51. 

152. Saltmarche AE, Naeser MA, Ho KF, Hamblin MR, Lim L. Significant 
improvement in cognition in mild to moderately severe dementia cases treated 
with transcranial plus intranasal photobiomodulation: Case series report. 
Photomed Laser Surg. 2017; 35: 432-41. 

153. Sun L, Peräkylä J, Kovalainen A, Ogawa KH, Karhunen PJ, Hartikainen KM. 
Human brain reacts to transcranial extraocular light. PLoS One. 2016; 11: 
e0149525. 

154. Pitzschke A, Lovisa B, Seydoux O, Zellweger M, Pfleiderer M, Tardy Y, et al. 
Red and nir light dosimetry in the human deep brain. Phys Med Biol. 2015; 60: 
2921-37. 

155. Reinhart F, Massri NE, Chabrol C, Cretallaz C, Johnstone DM, Torres N, et al. 
Intracranial application of near-infrared light in a hemi-parkinsonian rat 
model: The impact on behavior and cell survival. J Neurosurg. 2016; 124: 
1829-41. 

156. Chao LL. Improvements in gulf war illness symptoms after near-infrared 
transcranial and intranasal photobiomodulation: Two case reports. Mil Med. 
2019; 184: e568-e74. 

157. Cassano P, Tran AP, Katnani H, Bleier BS, Hamblin MR, Yuan Y, et al. 
Selective photobiomodulation for emotion regulation: Model-based dosimetry 
study. Neurophotonics. 2019; 6: 015004. 

158. de Sousa MVP, Kawakubo M, Ferraresi C, Kaippert B, Yoshimura EM, 
Hamblin MR. Pain management using photobiomodulation: Mechanisms, 
location, and repeatability quantified by pain threshold and neural biomarkers 
in mice. J Biophotonics. 2018; 11: e201700370. 

159. Chen Q, Wu J, Dong X, Yin H, Shi X, Su S, et al. Gut flora-targeted 
photobiomodulation therapy improves senile dementia in an aß-induced 
alzheimer's disease animal model. J Photochem Photobiol B. 2021; 216: 112152. 

160. Blivet G, Roman FJ, Delrieu J, Touchon J. Translation from preclinical research 
to clinical trials: Brain-gut photobiomodulation therapy for alzheimer's 
disease. J Integr Neurosci. 2024; 23: 57. 

161. Gordon LC, Martin KL, Torres N, Benabid AL, Mitrofanis J, Stone J, et al. 
Remote photobiomodulation targeted at the abdomen or legs provides 
effective neuroprotection against parkinsonian mptp insult. Eur J Neurosci. 
2023; 57: 1611-24. 

162. Muili KA, Gopalakrishnan S, Meyer SL, Eells JT, Lyons JA. Amelioration of 
experimental autoimmune encephalomyelitis in c57bl/6 mice by 
photobiomodulation induced by 670 nm light. PLoS One. 2012; 7: e30655. 

163. Sommer AP, Trelles MA. Light pumping energy into blood mitochondria: A 
new trend against depression? Photomed Laser Surg. 2014; 32: 59-60. 

164. Hroudová J, Fišar Z, Kitzlerová E, Zvěřová M, Raboch J. Mitochondrial 
respiration in blood platelets of depressive patients. Mitochondrion. 2013; 13: 
795-800. 

165. Lopez TCC, Malavazzi T, Rodrigues M, Bach EE, Silva DT, Hi EMB, et al. 
Histological and biochemical effects of preventive and therapeutic vascular 
photobiomodulation on rat muscle injury. J Biophotonics. 2022; 15: 
e202100271. 

166. Johnstone DM, el Massri N, Moro C, Spana S, Wang XS, Torres N, et al. 
Indirect application of near infrared light induces neuroprotection in a mouse 
model of parkinsonism - an abscopal neuroprotective effect. Neuroscience. 
2014; 274: 93-101. 

167. Choi DH, Lim JH, Lee KH, Kim MY, Kim HY, Shin CY, et al. Effect of 710-nm 
visible light irradiation on neuroprotection and immune function after stroke. 
Neuroimmunomodulation. 2012; 19: 267-76. 

168. Grillo SL, Duggett NA, Ennaceur A, Chazot PL. Non-invasive infra-red 
therapy (1072 nm) reduces β-amyloid protein levels in the brain of an 
alzheimer's disease mouse model, tastpm. J Photochem Photobiol B. 2013; 123: 
13-22. 

169. Fitzmaurice B, Heneghan NR, Rayen A, Soundy A. Whole-body 
photobiomodulation therapy for chronic pain: A protocol for a feasibility trial. 
BMJ Open. 2022; 12: e060058. 

170. Cassano P, Caldieraro MA, Norton R, Mischoulon D, Trinh NH, Nyer M, et al. 
Reported side effects, weight and blood pressure, after repeated sessions of 
transcranial photobiomodulation. Photobiomodul Photomed Laser Surg. 2019; 
37: 651-6. 

171. Caldieraro MA, Sani G, Bui E, Cassano P. Long-term near-infrared 
photobiomodulation for anxious depression complicated by takotsubo 
cardiomyopathy. J Clin Psychopharmacol. 2018; 38: 268-70. 

172. Quah-Smith JI, Tang WM, Russell J. Laser acupuncture for mild to moderate 
depression in a primary care setting--a randomised controlled trial. Acupunct 
Med. 2005; 23: 103-11. 

173. Mohammed HS, Khadrawy YA. Antidepressant and antioxidant effects of 
transcranial irradiation with 830-nm low-power laser in an animal model of 
depression. Lasers Med Sci. 2022; 37: 1615-23. 

174. Mohammed HS. Transcranial low-level infrared laser irradiation ameliorates 
depression induced by reserpine in rats. Lasers Med Sci. 2016; 31: 1651-6. 

175. Li Y, Dong Y, Yang L, Tucker L, Yang B, Zong X, et al. Transcranial 
photobiomodulation prevents ptsd-like comorbidities in rats experiencing 
underwater trauma. Transl Psychiatry. 2021; 11: 270. 

176. Huang Z, Zhang Y, Ma X, Feng Y, Zong X, Jordan JD, et al. 
Photobiomodulation attenuates oligodendrocyte dysfunction and prevents 
adverse neurological consequences in a rat model of early life adversity. 
Theranostics. 2023; 13: 913-30. 

177. Zhang D, Shen Q, Wu X, Xing D. Photobiomodulation therapy ameliorates 
glutamatergic dysfunction in mice with chronic unpredictable mild 
stress-induced depression. Oxid Med Cell Longev. 2021; 2021: 6678276. 

178. Yang L, Wu C, Tucker L, Dong Y, Li Y, Xu P, et al. Photobiomodulation 
therapy attenuates anxious-depressive-like behavior in the tgf344 rat model. J 
Alzheimers Dis. 2021; 83: 1415-29. 

179. Farazi N, Mahmoudi J, Sadigh-Eteghad S, Farajdokht F, Rasta SH. Synergistic 
effects of combined therapy with transcranial photobiomodulation and 
enriched environment on depressive- and anxiety-like behaviors in a mice 
model of noise stress. Lasers Med Sci. 2022; 37: 1181-91. 

180. Sancho-Balsells A, Borràs-Pernas S, Flotta F, Chen W, Del Toro D, Rodríguez 
MJ, et al. Brain-gut photobiomodulation restores cognitive alterations in 
chronically stressed mice through the regulation of sirt1 and 
neuroinflammation. J Affect Disord. 2024; 354: 574-88. 

181. Henderson TA, Morries LD. Multi-watt near-infrared phototherapy for the 
treatment of comorbid depression: An open-label single-arm study. Front 
Psychiatry. 2017; 8: 187. 

182. Schiffer F, Reichmann W, Flynn E, Hamblin MR, McCormack H. A novel 
treatment of opioid cravings with an effect size of .73 for unilateral 
transcranial photobiomodulation over sham. Front Psychiatry. 2020; 11: 827. 

183. Yuan Y, Cassano P, Pias M, Fang Q. Transcranial photobiomodulation with 
near-infrared light from childhood to elderliness: Simulation of dosimetry. 
Neurophotonics. 2020; 7: 015009. 

184. Kerppers FK, Dos Santos K, Cordeiro MER, da Silva Pereira MC, Barbosa D, 
Pezzini AA, et al. Study of transcranial photobiomodulation at 945-nm 
wavelength: Anxiety and depression. Lasers Med Sci. 2020; 35: 1945-54. 

185. Cheung MC, Lee TL, Sze SL, Chan AS. Photobiomodulation improves frontal 
lobe cognitive functions and mental health of older adults with non-amnestic 
mild cognitive impairment: Case studies. Front Psychol. 2022; 13: 1095111. 

186. Iosifescu DV, Norton RJ, Tural U, Mischoulon D, Collins K, McDonald E, et al. 
Very low-level transcranial photobiomodulation for major depressive 
disorder: The elated-3 multicenter, randomized, sham-controlled trial. J Clin 
Psychiatry. 2022; 83: 21m14226. 

187. Kheradmand A, Tabeie F, Seif P, Rezaei O, Yasamy MT. Effect of low-level 
laser therapy (lllt) on cognitive impairment among patients with chronic 
schizophrenia: A double-blind randomized placebo-controlled clinical trial. 
Lasers Med Sci. 2022; 37: 2717-25. 



Theranostics 2025, Vol. 15, Issue 2 
 

 
https://www.thno.org 

383 

188. Ewais T, Begun J, Laakso EL. Protocol for a single-arm feasibility study of 
photobiomodulation for fatigue, depression, and pain in inflammatory bowel 
disease. Biomedicines. 2023; 11: 2179. 

189. Gabel CP, Petrie SR, Mischoulon D, Hamblin MR, Yeung A, Sangermano L, et 
al. A case control series for the effect of photobiomodulation in patients with 
low back pain and concurrent depression. Laser Ther. 2018; 27: 167-73. 

190. Zalewska-Kaszubska J, Obzejta D. Use of low-energy laser as adjunct 
treatment of alcohol addiction. Lasers Med Sci. 2004; 19: 100-4. 

191. Quah-Smith I, Smith C, Crawford JD, Russell J. Laser acupuncture for 
depression: A randomised double blind controlled trial using low intensity 
laser intervention. J Affect Disord. 2013; 148: 179-87. 

192. Wang D, Wu J, Zhu P, Xie H, Lu L, Bai W, et al. Tryptophan-rich diet 
ameliorates chronic unpredictable mild stress induced depression- and 
anxiety-like behavior in mice: The potential involvement of gut-brain axis. 
Food Res Int. 2022; 157: 111289. 

193. Chen H, Fu S, Li X, Shi M, Qian J, Zhao S, et al. Microglial glutaminase 1 
mediates chronic restraint stress-induced depression-like behaviors and 
synaptic damages. Signal Transduct Target Ther. 2023; 8: 452. 

194. Zhang JR, Shen SY, Zhai MY, Shen ZQ, Li W, Liang LF, et al. Augmented 
microglial endoplasmic reticulum-mitochondria contacts mediate 
depression-like behavior in mice induced by chronic social defeat stress. Nat 
Commun. 2024; 15: 5199. 

195. Dandekar MP, Singru PS, Kokare DM, Subhedar NK. Cocaine- and 
amphetamine-regulated transcript peptide plays a role in the manifestation of 
depression: Social isolation and olfactory bulbectomy models reveal unifying 
principles. Neuropsychopharmacology. 2009; 34: 1288-300. 

196. Codagnone MG, Kara N, Ratsika A, Levone BR, van de Wouw M, Tan LA, et 
al. Inhibition of fkbp51 induces stress resilience and alters hippocampal 
neurogenesis. Mol Psychiatry. 2022; 27: 4928-38. 

197. De Santa F, Strimpakos G, Marchetti N, Gargari G, Torcinaro A, Arioli S, et al. 
Effect of a multi-strain probiotic mixture consumption on anxiety and 
depression symptoms induced in adult mice by postnatal maternal separation. 
Microbiome. 2024; 12: 29. 

198. García-Baos A, Gallego-Landin I, Ferreres-Álvarez I, Puig-Reyne X, 
Castro-Zavala A, Valverde O, et al. Effects of fast-acting antidepressant drugs 
on a postpartum depression mice model. Biomed Pharmacother. 2022; 154: 
113598. 

199. Yang SJ, Song ZJ, Wang XC, Zhang ZR, Wu SB, Zhu GQ. Curculigoside 
facilitates fear extinction and prevents depression-like behaviors in a mouse 
learned helplessness model through increasing hippocampal bdnf. Acta 
Pharmacol Sin. 2019; 40: 1269-78. 

200. Cohen H, Kozlovsky N, Matar MA, Zohar J, Kaplan Z. Distinctive 
hippocampal and amygdalar cytoarchitectural changes underlie specific 
patterns of behavioral disruption following stress exposure in an animal 
model of ptsd. Eur Neuropsychopharmacol. 2014; 24: 1925-44. 

 


