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Central conclusion. Published evidence demonstrates biological and, for some agents, clinical effects of peptide

therapeutics. However, the maturity of evidence varies enormously by compound and indication. Positive animal

findings and small uncontrolled human series are signals supporting further research—not proof of human clinical
benefit or acceptable long-term safety.

Key distinctions

* Biological activity is not clinical efficacy. Human growth-hormone elevation after CJC-1295, for example, does not
establish improved recovery or longevity.

* Preclinical versus clinical evidence. BPC-157 and thymosin beta-4 have favorable animal findings, but substantially
less convincing human outcomes evidence.

* Approval is indication-specific. Tesamorelin has demonstrated clinical efficacy for HIV-associated excess abdominal
fat; that does not establish benefits for healthy adults.

» Safety and quality are separate evidence questions. Purity, immunogenicity, manufacturing consistency, and
human adverse-event characterization matter independently of efficacy.

Selected studies and results

Agent / year

Population / design

Reported finding

Interpretation

BPC-157 - 2003 [1]

BPC-157 - 2021 [2]

BPC-157 + TB-500 -
2026 [3]

Thymosin beta-4 -
1999 [4]

Thymosin beta-4 -
2010 [5]

CJC-1295 with DAC -
2006 [6]

Tesamorelin + 2007 [7]

Retatrutide - 2023 [8]

Rat Achilles tendon injury

16 followed-up patients;
retrospective knee pain series

32 rats; four treatment arms

Rat wound-healing model

73 patients; randomized
Phase 2 venous ulcer study

Healthy adults; randomized
controlled pharmacology

412 patients with HIV;
randomized trial

338 adults; Phase 2
randomized obesity trial
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Improved tendon biomechanical and
histological healing measures.

11/12 BPC-only recipients and 3/4
combination recipients reported
improvement.

TB-500 improved load-to-failure; no clear
additive combination benefit.

Faster re-epithelialization with increased
collagen and angiogenesis.

Encouraging wound-healing signal at one
tested concentration.

Sustained increases in GH and IGF-1.

Visceral adipose tissue fell 15.2% vs 5.0%
increase on placebo.

24.2% mean weight reduction at 48 weeks
(12 mqg) vs 2.1% placebo.

Preclinical efficacy signal

Uncontrolled human signal

Small animal comparison

Preclinical efficacy signal

Preliminary clinical signal

Pharmacodynamic effect only

Clinical efficacy for a defined

indication

Strong weight-loss efficacy
signal



Comparability note: Full-length thymosin beta-4 and products sold as “TB-500" are not necessarily interchangeable. CJC-1295 with
DAC results should not be extrapolated to CJC without DAC.

What the most recent BPC-157 synthesis found

A 2026 systematic review identified three human studies encompassing 30 participants (knee pain, interstitial cystitis
and an intravenous safety pilot). The authors judged methodological quality poor and certainty of evidence very low,
despite reported symptom improvements. Their recommendation was use only within ethically approved, regulated
clinical trials. [9]

FDA relevance

FDA approval generally requires adequate evidence of safety and effectiveness for a specific drug, dose, population
and indication. Unapproved status alone does not prove ineffectiveness; equally, encouraging animal data do not
establish safety or clinical efficacy. The FDA separately identifies potential risks with certain compounded peptides,
including immunogenicity, peptide-related impurities, and inadequate safety information. [10-11]

Questions for a regulatory discussion

* Which candidate has enough pharmacology, toxicology and chemistry/manufacturing/control (CMC) information to
support an IND?

* What randomized pilot design would provide an interpretable efficacy signal while appropriately monitoring safety?

* Are the principal development obstacles scientific, CMC-related, financial, or related to commercial incentives?
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Scope: Selective evidence overview, not a systematic review or recommendation for unsupervised experimental peptide use. The
included positive findings vary in reliability, study design, formulation and clinical relevance.
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