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1

Introduction

O
n the 3rd of January, after a brutal red-eye flight home to Brooklyn, 
I dragged myself into the elevator up to my apartment. Exhausted 

and bleary-eyed, I caught my reflection in those unforgiving mirrored 
walls under the harsh LED lighting. What I saw stopped me cold. My 
face looked like aged leather, pockmarked and rough-textured in a 
way that no amount of good lighting could hide. The skin around my 
eyes and across my forehead suddenly looked foreign and weathered 

in ways I hadn’t noticed before. It was like seeing myself through a 
stranger’s eyes for the first time.

I’d always been the guy who took care of himself. Meticulous about 
nutrition, religious about exercise, daily cold showers, hot saunas, ten 
minutes under my red-light panel—I had my routine down to a science. 
But standing there in that elevator, I couldn’t shake off that strange 
feeling. Something wasn’t right with my appearance.

The next morning, I booked a session with my dermatologist, who 
scheduled a meeting for Monday. My dermatologist introduced me to 
a wrinkle-modulating peptide serum containing Acetyl Hexapeptide-8, 

Palmitoyl Pentapeptide-4, and a copper tripeptide, and wrote down a 

strict dosage plan and instructions on combining the peptide therapy 

with the regular skin care products. That was the first time I ever 
spent that much money on a skincare product. I always figured the 
regular body lotions could get the job done. And, if my skin wasn’t 
becoming better, it was just biology. I’m glad to say: I was wrong. 
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2   |   The Ultimate Peptide Protocol

After 3 months, that aged cheese texture was smoothing out. My 
skin had changed significantly. Now, it had a wet feeling to it and 
appeared glossy, like it was hydrated from within instead of just sitting 

on the surface. 
Each time I held the empty bottles, I got a little more curious to 

learn what magic was going on. How did these peptides work? Why 
were they expensive compared to regular skin care? Were they the real 
deal? The more I searched, the more curious I became. 

Before I knew it, I was on another peptide protocol. 
I approached each experiment carefully: research first, low doses, 

meticulous tracking, and always sourcing from verified suppliers with 
certificates. I followed a strict protocol to the letter. Calendars. Alarms. 
Doctor’s appointments. You name it. With approval from my doctor, I 
self-administered a potent combo of BPC-157 and MOTS-c. The BPC-
157 capsules for my stubborn rotator cuff pain and MOTS-c, which I 
took during intermittent fasting weeks, for a steady flow of afternoon 
energy. Each careful trial worked better than I’d expected.

Why I’ve written this book 

The unending calls and DMs from my friends aren’t the only reason 
I’ve written this book. Sorry, Gabriel! I wrote this because I faced 
challenges. I wrote this because I made mistakes. I wrote this so you 
don’t face the same obstacles I did; you don’t have to accidentally take 
an overdose like I did. Why should you? There’s an old saying that goes 
something like, Wise men learn from history; fools learn from experience. 

I understand just how tedious it is to bury oneself in their screen 
in search of answers. It’s crucial to seek reliable and trustworthy 
solutions. I’ve cut through all the noise and given you pretty much 
everything you need to start your recovery journey. This is your 
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Introduction   |   3

practical roadmap to peptide success, built from real experience and 
backed by solid science. With you in mind, I’ve put this book together 
with you in mind, so here’s a look behind the veil:

•	 Part I demystifies the science. You’ll understand what peptides 
are (using simple analogies that stick), how they work in 
your body, and how to separate evidence from hype when 

researching on your own.
•	 Part II gets you started the smart way. You’ll meet the “Starter 

Eight,” carefully selected peptides with proven safety records 

and beginner-friendly results. More importantly, you’ll get 
three practical protocols (Skin-First, Recovery-First, and 
Metabolism-First) with specific products, dosing guidelines, 
and step-by-step instructions. No guesswork, no analysis 
paralysis.

•	 Part III dives deep into targeted solutions with detailed 

playbooks for specific goals: skin and beauty optimization, 
weight loss and metabolic harmony, gut and joint repair, 

women’s health and sleep optimization, sexual wellness, and 
immune support. Each chapter includes real protocols, timing 
recommendations, and practical implementation strategies.

•	 Part IV explores advanced options like injectable peptides 
(what to know, not how to inject), smart stacking and cycling 
strategies, and budget-friendly approaches that won’t drain your 
savings account. Then, we’ll look at some FDA regulations, side 
effects to watch for, and trusted resources for staying current 
as peptide science evolves.

There’s a bonus! You’ll also get the 30-Day Starter Calendar: A 

detailed implementation guide with weekly reflection worksheets to 
track your progress and optimize your approach. You’ll find that after 
chapter the Conclusion, in a separate section.
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4   |   The Ultimate Peptide Protocol

Who This Book Is For

This guide is perfect if you’re health-conscious but sick of the 
overcomplicated jargon that promises the moon and delivers crumbs. 
You want real stuff that actually works, not some influencer’s latest 
miracle cure. You’re cool with putting in the work to learn and track 
things, but you don’t want to spend months figuring out what the hell 
you’re doing—or blow your budget in the process. 

Whether you’re dealing with skin that’s showing its age, recovery 
that’s slower than a slug, metabolism that’s gone sideways, or you just 
want to feel like yourself again, this book starts where you are and gets 

you where you want to be without emptying your wallet.
I’ve been down this road from “What the hell is a peptide?” to 

knowing what I’m doing. I’ve screwed up, figured out what works (and 
what’s a waste of money), and turned it all into the guide I desperately 
needed when I started. If you’re done with the guesswork and ready to 
get real results with peptides without breaking the bank. 

Let’s do this thing!
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PEPTIDES 101
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7

CHAPTER 1

What on Earth Are Peptides and  
Why Bother?

T
hirty-eight million Americans rely on insulin to manage their 

diabetes (Locklear, 2022). Insulin is made by your pancreas and 
performs one simple job: To help control blood sugar levels. After you 
eat, your body breaks down food into glucose that travels through 

your bloodstream, waiting to be taken in by body cells. During this 
process, insulin swoops in like a master key and unlocks your cells so 

glucose can enter and fuel your body.
Without enough insulin, glucose has nowhere to go. It accumulates 

in the bloodstream like trafÏc in a tunnel with nowhere to go. This 
causes the kidneys, already working around the clock, to go into 

overdrive trying to filter out the excess sugar. Eventually, they buckle 
under the pressure.

This is common knowledge. What many don’t know is that insulin 
isn’t a drug at all. It’s a hormone. To be more precise, it’s a peptide.

When doctors prescribe insulin to diabetics, they’re not giving 
them some synthetic chemical concoction. They’re replacing one 
peptide with an identical copy, insulin. Only this copy was made 
within the glossy white walls of a laboratory.
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8   |   The Ultimate Peptide Protocol

If you’ve ever watched someone inject insulin and seen their 
symptoms disappear, you’ve witnessed the therapeutic potential of 
peptide therapy. One small injection. Their energy returns, symptoms 
disappear, and life continues normally. That’s the power of peptides, 
and insulin is just the beginning.
What Are Peptides and Where Do Peptides Come From? 

Peptides and proteins have something in common: they are both made 

of tiny and powerful building blocks of molecules called amino acids. 
I like to think of them as short links of beads strung together, while 
proteins are longer and thicker strands of beads.

Technically, peptides usually have fewer than 50 amino acids, 

while proteins have hundreds or even thousands. The main difference 
between peptides and proteins comes down to size, but both are vital.

Figure 1.1: Molecular model of amino acids, peptide, and protein

I simply define peptides as messengers of the biological universe we 
call bodies. Right now, as you’re reading this sentence, thousands of 
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What on Earth Are Peptides and Why Bother?   |   9

tiny peptide messengers are coursing through your bloodstream with 

walkie-talkies in their hands:

“Release more energy to the brain!”
“Time to repair that muscle tissue from yesterday’s workout!”
“Send reinforcements to fight off that cold you’re trying to catch!”
Before taking any supplement, I took it upon myself to figure out 

where its active ingredients were obtained from. For peptides, I found 
that they are obtained from two main sources.
Natural Sources of Peptides 

One source of peptides comes from our body’s natural mechanism 
of breaking down proteins from foods like eggs, milk, meat, fish, 
oats, soy, wheat, and so on. When we eat protein-rich foods, our body 
digests proteins into smaller peptides and amino acids. Some of these 
peptides have specific biological activities in the body. For example, 
peptides found in whey protein can help reduce oxidative stress and 
inflammation in muscle cells. 

It’s no coincidence that the Roman physician Galen (216 CE) 
is famously known for offering broth meals to his patients to help 
them heal and regain their strength (Clements, 2022). He was onto 
something!

If peptides can be found in food, why don’t we all just eat more protein? 

I had the exact same thought. I figured I could just supplement my diet 
with more protein powder. The math seemed simple enough. If protein 
makes peptides, then eat more protein. But I was wrong by a long shot.

I called up my doctor friend who specializes in sports medicine 
and laid out my brilliant protein-loading strategy.

“So let me get this straight,” she said, barely hiding her amusement. 
“You think you can get therapeutic peptide benefits just by chugging 
more protein shakes?”
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10   |   The Ultimate Peptide Protocol

“Well... yeah. Isn’t that how it works?”
“That’s like trying to fight off a serious infection by drinking 

orange juice for the vitamin C. Sure, oranges have vitamin C, but 
you’d need to drink about 50 glasses to match what one supplement 
tablet provides.”

“You know, your digestive system is like a wood chipper. It doesn’t 
care about your specific peptide goals. It just breaks down whatever 
protein you throw at it, somewhat randomly. You’re getting a mixed 
bag of peptides, not necessarily the specific ones your body needs for 
recovery, or anti-aging, or whatever you’re trying to achieve.” 

“So my protein powder strategy is useless?”
“Not useless, just inefÏcient. It’s the difference between hoping to 

find a specific tool in a giant, mixed toolbox versus having exactly the 
right tool handed to you.”

The same principle applies to food-derived peptides. While that 
morning bowl of oatmeal or post-workout whey shake does provide 

beneficial peptides, the concentrations are relatively modest. That is 
just one side of it. Another factor is your digestive system. The digestive 
system doesn’t discriminate. It breaks down proteins somewhat 
randomly, so you’re getting a mixed bag of peptides, not necessarily 
the specific ones you might need for a particular health goal.
Therapeutic Peptides 

Scientists have found a way to exploit natural peptides and produce 
them in large and highly concentrated quantities. They’ve somehow 
managed to derive many peptides from unexpected places. 

One such place is the venom of a Brazilian pit viper. A single bite 
from this snake can kill a human in a few hours. It’s the venom’s 
mechanism of action that’s quite interesting. When the venom gets into 
the blood, it causes the victim’s blood pressure to drop significantly, 
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which makes it impossible for organs to function. This leads to organ 
failure and, eventually, death.

Between 1901 and 1927, scientist Vital Brazil Mineiro da 
Campanha from the Butantan Institute in Brazil saw the opportunity 
in this deadly mechanism (De Franco & Kalil, 2014). They studied 
the snake’s venom and discovered specific peptides responsible for the 
drop in blood pressure. When researchers find promising molecules in 
nature, they ask important questions: How can we make it safer? How 
can we make it last longer in the body? How can we make it more 
effective?

Figure 1.2: Venom extraction in a lab

They might swap out just one amino acid. Imagine changing a single 
letter in a word and completely changing its meaning. That’s the 
precision we’re talking about. Sometimes this small change makes a 
huge difference. A peptide that originally lasted for 10 minutes in the 
body might now last 10 hours. A peptide that had nasty side effects 
might become perfectly safe.

The Brazilian pit viper story is a perfect example of this process. 
Today, millions of people take ACE inhibitors, blood pressure 
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12   |   The Ultimate Peptide Protocol

medications that were originally inspired by that same snake venom. 
This same process of taking nature’s raw materials and refining them 
into precise therapeutic tools is exactly what’s happening with the 
peptides we use for recovery, anti-aging, and performance enhancement.

Next time you see labels like BPC-157 or Melanotan II on a bottle, 
know that these represent a new stage in medicine. These are part of 
the latest medical developments.
Milestones in Peptide Discovery: From Biology to Modern Health

For much of history, peptides were little more than a scientific curiosity—
small chains of amino acids whose true significance remained elusive. 
It wasn’t until the early 20th century that researchers began to unlock 
the secrets of these tiny molecules and their powerful roles in the body.

The first therapeutic use of peptides came in 1922, when 14-year-
old Leonard Thompson, ill with type 1 diabetes, received the world’s 
first insulin injection (Leonard Thompson, 2019). This medical milestone 
not only saved Leonard’s life but also marked the dawn of peptide-
based therapies. But saving Leonard was just the beginning. Scientists 
knew insulin worked, but they didn’t know exactly how it was built 
until 1953.
1953: First Peptide Hormone Fully Mapped

For the first time, scientists could see that insulin wasn’t just a blob of 
protein; It was a precisely engineered key with 51 amino acids arranged 
in exactly the right order to unlock specific cellular doors. Suddenly, 
researchers could see exactly how these molecular messengers were 
built, amino acid by amino acid, like reading the letters in a complex 
word.

Sanger’s work opened the door to understanding thousands of other 
peptides hiding in our bodies. Every peptide therapy available today, 

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



What on Earth Are Peptides and Why Bother?   |   13

from the recovery peptides athletes use to the anti-aging treatments in 

longevity clinics, traces back to the moment when we first learned to 
read nature’s molecular blueprints.
1963: Lab-Made Peptides Become Reality

Everything changed when scientists learned to synthesize peptides in 

laboratories. Before this breakthrough, obtaining peptides was like 
mining for gold with a teaspoon. Imagine needing to process 4,000 
pig pancreases just to get enough insulin for one diabetic patient for a 

year. That was the reality before 1963.
The process was not only expensive and time-consuming but 

also often yielded impure results contaminated with other biological 

materials.
This changed when solid-phase peptide synthesis was developed. 

This method was simple yet incredibly powerful. Scientists figured 
out how to anchor one end of a peptide chain to a solid bead, then 

systematically add amino acids one by one, like building with molecular 

Lego blocks where each piece clicks into place in perfect order.
No longer did they have to extract tiny amounts from animal 

tissues or wait for natural sources. They could now manufacture 
peptides on demand with incredible precision and purity. What once 
took months and cost thousands of dollars could now be done in days 

for a fraction of the price.
1982: First Synthetic Peptide Drug Approved

When the FDA approved synthetic human insulin in 1982, it marked 
peptides’ ofÏcial entry into mainstream medicine. Scientists had 
essentially learned to speak the body’s own molecular language fluently 
enough to write new sentences—sentences that told cells exactly what 
to do to heal and optimize function.
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Think about what this meant for doctors. Instead of giving a 
patient a drug that affected their entire cardiovascular system just 
to lower blood pressure, they could now prescribe a molecular key 

that targeted only the specific receptors causing the problem. For the 
first time in medical history, doctors could unlock specific biological 
processes in their patients without affecting dozens of others.

The ripple effects were immediate and profound. Within a decade, 
dozens of peptide-based treatments were in development for everything 

from diabetes to growth disorders. Pharmaceutical companies suddenly 
saw a new frontier opening up before them. Why settle for traditional 
drugs that were like sledgehammers when you could create peptides 

that worked like precision surgical instruments?
2000s: Peptides Break Free From Hospitals 

The new millennium brought an exciting shift that changed everything. 
Peptides began moving beyond treating diseases to optimizing health 

in otherwise healthy people.
Athletes discovered peptides for faster recovery and enhanced 

performance. Anti-aging clinics started offering peptide protocols 
for longevity and vitality. Wellness enthusiasts embraced peptides for 
everything from better sleep quality to enhanced cognitive function 

and improved body composition. The same molecules once reserved 
for serious medical conditions were now helping everyday people feel 

their absolute best. This transition marked peptides becoming tools for 
human optimization, not just medical intervention.
2020s: Peptide Therapy Goes Mainstream 

Today, peptides have become both advanced in science and easy to get. 
New research keeps finding more uses for peptides, such as improving 
brain function, building muscles, and helping the immune system. 
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We are living in a time when peptide therapy is becoming common 

and easy to get. New ways of making peptides have made them cheaper 
and better. Rules have changed to keep people safe while encouraging 
new ideas. Because of this, many people around the world can now 
use peptides, which were once only for top athletes and rich patients 

at special clinics.
The Power of Therapeutic Peptides: Aging, Metabolism, Healing, 

and Beyond

Peptides are tiny molecules with a remarkable ability to support nearly 

every aspect of human health. I did my homework and found that 
since 2000, 33 peptide drugs have gained worldwide approval, with 

the global market exceeding $70 billion by 2019 (Wang et al., 2022). 
This isn’t just another health trend; it’s a fundamental shift in how 
medicine approaches human optimization.

Even Stanford’s Andrew Huberman, whose neuroscience expertise 
reaches millions through his podcast, explains how these small protein 
chains can act as hormones, neuromodulators, and proteins all at once. 
I watched Huberman’s breakdown of peptides on his YouTube channel, 
where he emphasized peptides’ pleiotropic effects (Huberman, 2024, 
9:23). In other words, the ability to influence multiple cellular systems 
simultaneously.

The medical establishment has taken notice. Ten peptide drugs now 
rank among the top 200 bestselling medications worldwide (Buntz, 
2023). What was once experimental medicine reserved for research 
labs has become mainstream healthcare available in thousands of 

clinics globally.
The beauty of peptide therapy is precision: They don’t just 

randomly boost everything or treat symptoms. Instead, they target the 
mechanism causing the symptoms. Let me show you exactly what’s 

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



16   |   The Ultimate Peptide Protocol

happening in your body right now and how peptides address these 

fundamental problems at their source.
Peptides in Anti-Aging: Skin Health and Cellular Repair

I’m not the only one with a fear of mirrors. According to the American 
Society of Plastic Surgeons, Americans spent over $16.7 billion on 
cosmetic procedures in 2020, with 87% seeking treatments specifically 
to fight off those nagging signs of aging (American Society of Plastic 
Surgeons, 2020).

As I drove to work that day, one question kept popping up: Why 
do we age the way we do? Why does our skin lose that bounce-back 
quality? Why do those lines from our facial expressions slowly turn 
into permanent marks on our faces?

When it comes to fighting aging, it sometimes feels like you’re 
stuck with a bunch of options that just don’t quite work. Here’s what 
I mean:

•	 Retinoids that leave your skin red and peeling for weeks.
•	 Expensive laser treatments that require downtime you don’t 

have.
•	 Invasive procedures that might leave you looking frozen rather 

than refreshed.
•	 Moisturizers, vitamin C serums, and antioxidant creams often 

feel like you’re fighting a losing battle.
They only address what’s visible, like spraying scent to hide odors, 
while the ongoing cellular breakdown remains the true source of aging. 
Peptides, on the other hand, can infiltrate the very mechanisms that 
control how our cells communicate, rebuild, and defend themselves 

against time.
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I dug into the research and found promising results. One study 
published in The Journal of Clinical and Aesthetic Dermatology 

involved a peptide named OS-01 or Peptide 14. The researchers 
followed 60 women aged 60 to 90 for 12 weeks. The group that 
received treatment had an 18% decrease in water loss through their 

skin and visible benefits in wrinkle appearance. They also noticed that 
the skin of the participants had its skin barrier functioning as if it 

were younger (Nguyen et al., 2021). 

Figure 1.3: From Double-blind, vehicle-controlled clinical investigation of peptide 
OS-01 for skin rejuvenation by Zonari A., Brace L.E., Harder N.H.O., et al., 

Journal of Cosmetic Dermatology, 2024;23:2135-2144. Licensed under CC BY 4.0 
(https://creativecommons.org/licenses/by/4.0/). Converted to grayscale.

Skin health isn’t the only indicator of aging. In fact, there are many 
more signs of aging hiding underneath the skin. One important metric 
clinicians use is the levels of inflammation at the cellular level. The 
research showed that women who were on the peptide doses had lower 

levels of IL-8 protein, which is linked with inflammation. And higher 
rates of inflammation often speed up the aging process. According to 
the study, the IL-8 protein levels had dropped by a significant 18%. In 
other words, these women were aging more slowly at the cellular level 

(Zonari et al., 2025). 
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You may not have noticed, but skincare products are littered with 
many topical peptides (peptides applied on the skin). If you’ve got a 
product near you, check for ingredients like:

•	 matrixyl (palmitoyl tripeptide-1)
•	 argireline

•	 pentapeptide-18

•	 copper peptides

These peptides are famous for their ability to boost collagen production, 

reduce fine lines and wrinkles, and improve skin elasticity and texture. 
They are uniquely suited for this because our skin faces a daily storm 

of aging factors. If you’ve ever bathed in the sun, you know what I 
mean. 
Energy Metabolism and Weight Management

We all have that one friend who can demolish a pizza for many nights 

in a row and wake up looking the same. One would think they have 
some athlete-level workout regimen. The truth is, they don’t. We then 
wonder how they can eat so much yet rarely build body fat. 

According to Dr. Eleonora Avenatti, an obesity and cardio-
metabolic specialist, the answer is in their genetics. She explains why 
some people gain fat while others don’t, despite similar eating habits:

“We know from studies done on sets of twins separated from 
their biological parents at birth that their body mass index (BMI) was 
more similar to their biological parents than that of the families with 

whom they grew up. From this, we can see that there is power in our 
genetics” (Novak, 2024).

So, if you’ve been asking, why does your body seem to have a 
mind of its own when it comes to energy balance? Or why can some 
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people eat whatever they want while others gain weight just looking 

at a donut?
You got your answer. Genetics. 
Should we be worried? The answer is undoubtedly yes. 
I read an article by the CDC warning that over 40.3% of American 

adults are overweight or obese (Adult Obesity Facts, 2024). If you want 
to know just how much risk metabolic-related diseases and obesity 

pose to your health, look up the stats on the CDC. No wait... I’ll help 
you.

According to data from the CDC, diabetes, a metabolic disease, 

caused 95,190 deaths in 2023. That makes it among the leading causes 
of death in the US (State and National Provisional Counts, 2020). The 
cruel irony of it all is that despite spending $33 billion on weight loss 
products, most individuals regain their lost weight within five years 
(Wing & Phelan, 2005; U.S. Medical Weight Loss Market Report, 2025).

Although obesity doesn’t directly cause heart disease, cancer, 
stroke, or diabetes, it’s a contributing factor of immense significance. 
Combined, these three diseases cause more than a million deaths per 

year. 
People follow the usual advice for losing weight: Eat less, exercise 

more, and try harder. When that doesn’t work, they turn to strict 
diets that make them tired and cranky. Some use fat-burning pills 
that speed up the heart but don’t help much. In extreme cases, some 
folks undergo surgery, which can be risky or cause death. Even if these 
methods work at first, your brain’s weight control system fights back 
to keep your body weight the same, no matter your goals.

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



20   |   The Ultimate Peptide Protocol

Ozempic ®

If you’ve followed medical trends, this name should ring a bell. If not, 
Ozempic is the new fancy weight-loss drug. I’m talking about millions 
of people who use this drug off-label for weight loss.

What many don’t know is that this miracle “drug” is a peptide. 
Regular drugs work by forcing your metabolism to use up more 
energy, hence burning more fat. Peptides take a different approach. 
Ozempic, for example, helps your body use energy better by reducing 
hunger and improving how it processes food, which helps you lose fat 

without just making your metabolism faster.

Figure 1.4: Ozempic® pen injections

I found a detailed study in Molecular Medicine Reports that looked at 

how natural peptides can help fight obesity in several ways (Gao et al., 
2020):
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Target the nervous system to suppress appetite

Many peptides can communicate with our nervous systems. Leptin, 
also known as the “satiety hormone,” is a common peptide that helps 
lower appetite by sending signals to the brain. 
Burn fat

Peptides can also trigger a process called the browning effect. The 
browning effect happens when white fat cells start to behave like 
brown fat cells. This means they begin to burn energy and produce 
heat instead of just storing fat. Brown fat is good because it helps 
regulate body temperature and uses more calories, so triggering this 

process can support weight loss and improve metabolism. 
Improve insulin sensitivity

The study highlighted peptides like GLP-1 that are capable of boosting 

insulin sensitivity (Gao et al., 2020). Remember, insulin is the hormone 
that regulates blood sugar levels. GLP-1 helps the body by encouraging 
fat to change into a healthier type called brown fat (browning process), 
which burns more energy.
Stimulate energy consumption

There is growing evidence that certain small proteins called neuropeptides 

can affect how your body uses energy. In one study, peptides taken 
from sea creatures and fermented foods were used to improve the 

processes in cells that burn energy (Zheng et al., 2022). This does not 
cause jitteriness as we see in caffeine. Instead, it helps your metabolism 
work better and more flexibly.

Peptides could help manage energy and weight by working with 

your body’s natural processes instead of against them. They can 
achieve this because they improve communication between your gut, 

brain, and fat cells.
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Tissue Healing, Muscle Growth, and Injury Recovery

You want to pay attention to the peptides sold for tissue repair, muscle 
growth, and recovery. I say this because many of the peptides are still 
in the laboratory phase; their reputation for muscle growth and tissue 
repair is not yet solid. That said, some of them are used widely in 
different countries. Plus, I’ve used some myself, remember? BPC-157!

There’s this comprehensive review that looked at peptide therapy 
for joint pain and soft tissue injury, specifically focusing on compounds 
like BPC-157 that consistently help heal severe injuries where tissues 
normally struggle to repair themselves. The peptide helps grow new 
tissue and blood vessels, basically creating fresh pathways to deliver 

oxygen and nutrients straight to your injury. In muscle injury studies, 
BPC-157 basically told the body to start rebuilding new muscle fibers 
while shutting down the inflammatory signals that usually keep you 
stuck in recovery limbo (Cushman et al., 2024).

I then discovered the mind-blowing and emerging field of “wound-
homing peptides,” which act like GPS systems that can navigate 
healing compounds straight to your injury. These peptides lock onto 
specific markers in damaged tissue that allow for precise delivery of 
therapeutic agents right where you need them without affecting the 
rest of your body.

That’s just the tip of the iceberg. Trust me when I tell you... We’re 
looking at a future where tissues and bones come back better than 

they were.
Immune System Power and Resilience 

As you’re starting to notice, back pain isn’t the only gift that comes 
with aging. Our immune system also starts to decline. Nothing, 
absolutely nothing, screams old age more than a failing immune system. 
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Scientists have a fancy name for this process: immunosenescence. It’s 
your immune system slowly forgetting how to do its job.

To understand why this happens, we need to take a quick trip back 

to biology class. The immune system is like a well-organized military 
base composed of these groups:

•	 White blood cells: Let’s say these are your front-line infantry 
that patrol your bloodstream, ready to engage any immediate 

threats.
•	 Dendritic cells: The dendritic cells act like Navy SEALs. They 

specialize in infiltrating enemy territory to gather intelligence 
and report back to headquarters.

•	 T-cells: They more or less function like Delta Force operatives, 
highly trained specialists who can identify specific targets and 
either coordinate attacks or eliminate threats directly.

•	 B-cells: Now, here’s your weapons manufacturing division. 
They’re responsible for churning out precision-guided missiles 
(antibodies) designed to take out specific enemies.

•	 Macrophages: They’re the cleanup crew, like combat engineers 
who mop up after battles and clear debris.

When you’re young, this military operation runs like clockwork. 
Intelligence flows seamlessly between units, special forces deploy 
rapidly and effectively, and your weapons manufacturing keeps up 
with demand. 

When immunosenescence sets in, this elite team of combatants 

slowly falls apart. Your T cells become less responsive. Your body 
starts producing fewer antibodies, and the ones it does make aren’t 
as effective. Worse yet, you develop chronic low-grade inflammation 
that’s constantly running in the background.
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The Dance Between Peptides and Immune Cells

Why do peptides have the potential to improve our immune systems? 
Would they be more effective than eating vitamins or taking vaccines? 
Unlike vitamins, which just provide raw materials for your body to 

work with, or vaccines, which show your immune system a specific 
threat to remember, peptides actually teach your immune cells how to 

communicate and work better together.
Scientists have investigated how synthetic peptides interact with 

immune cells, and what they’ve discovered is pretty remarkable. To 
understand this, let’s look at where the stakes are highest—cancer 
research.
Peptides in Personalized Cancer Vaccine Research

Cancer poses a unique challenge because cancer cells are masters of 

disguise. They start as your own cells, so they know all the passwords 
and security codes. They can disguise themselves, send fake signals, 
and even turn your own immune cells against you. If you can train an 
immune system to beat cancer, you can train it to handle just about 

anything. This is why cancer research has become the ultimate testing 
ground for immune-enhancing therapies. 

That’s exactly what researchers tested with a therapeutic 
vaccine called PepCan on women with HPV infections, which cause 
precancerous growths in the cervix (Greenfield et al., 2015). The HPV 
virus is particularly sneaky. It hides inside cells and slowly transforms 
them into potential cancer threats. Normally, doctors treat this by 
cutting out the affected tissue, but these researchers tried something 
different. They used small pieces of HPV protein-peptides to essentially 
train T cells to spot and destroy the problematic cells.

According to the study, 54% of patients developed new, targeted 

immune responses, and nearly half saw their precancerous lesions 

regress (Greenfield et al., 2015). That’s roughly double the rate you’d 
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expect without treatment. Think about that. Instead of cutting out the 
affected tissue, they taught the immune system to clean the house on 
its own.
Personalized Neoantigen-Based Peptides

The really mind-bending research came from studies on personalized 

neoantigen-based peptide vaccines. Scientists took this concept even 
further with advanced pancreatic cancer patients—people who had 

exhausted standard treatments like chemotherapy and were essentially 
out of options. They analyzed each patient’s unique tumor, identified 
the specific mutations that made their cancer cells different from 
normal cells, and then created personalized peptide vaccines targeting 

those exact differences.
In a Phase I/II trial, this personalized approach is being tested on 7 

patients with advanced pancreatic cancer. The results were remarkable. 
The mean overall survival was around 24 months. In addition, three 
patients showed actual tumor reduction, with two achieving partial 

response rates of 54% and 57% reduction in lesion size. I must state 
that this is a disease where most people don’t make it past 6 months. 
(Chen et al., 2021) 

We’re talking about turning someone’s own immune system into a 
precision-guided weapon against their specific cancer.
How do Peptides Upgrade Your Immune System?

So, how exactly do peptides pull this off? They work on multiple 
fronts: Essentially, what they do is give your entire immune military a 

comprehensive upgrade. 
Enhance Antigen Presentation

Normally, when your dendritic cells (those Navy SEALs) encounter 
a threat, they grab pieces of it and present those pieces to other 

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



26   |   The Ultimate Peptide Protocol

immune cells, essentially saying, “This is what the enemy looks like.” 
Peptides can make this process way more efÏcient; it’s like giving 
your reconnaissance units better binoculars, clearer communication 

equipment, and more detailed reporting templates. With this, your 
immune cells get a much clearer picture of what they’re supposed to 
be fighting.
T-Cell Activation: Upgrading Your Special Forces

Your T cells are already impressive. But peptides can stimulate the 
production of more T cells and help make them more active. It’s 
more like upgrading your Delta Force from regular elite soldiers to 
super-soldiers. They multiply faster, respond more aggressively, and 
remember threats longer. In the cancer studies, this meant T cells that 
could recognize and attack cancer cells they’d never seen before, just 
based on the peptide training they’d received.
Cytokine Modulation: Fine-Tuning Military Communications

Cytokines are the chemical messages your immune cells use to 

communicate. Falling back to our analogy, let’s say they are the radio 
chatter between different military units. Sometimes this communication 
gets chaotic, with too much inflammatory chatter drowning out 
important signals or not enough coordination between units. 

Peptides can modulate cytokine production to balance these immune 

responses, essentially installing better communication protocols across 

your entire immune network. This means more precise responses with 
less friendly fire and collateral damage.
Dendritic Cell Activation: Supercharging Your Intel OfÏcers
Some peptides specifically target dendritic cells and make these 
intelligence ofÏcers better at their jobs. When your dendritic cells get 
upgraded training, they become more effective at gathering threat 
information, processing it, and activating other immune cells.
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Brain Health, Nerve Growth, and Mood

The brain has always been fascinating and puzzling. To borrow from 
Lord of the Rings, the brain is the one ring that rules all others. Yet, 
somehow, it has one of the least regenerative potentials compared to 

other organs. This means aging deals a heavy blow to the brain. And, 
the older we get, the more noticeable the changes become. 

If we ask the doctors, they’d tell you that subtle cognitive changes, 
such as declines in processing speed and memory, often begin in the late 

20s to early 30s (Teruaki Nakatsuji et al., 2009). While not everyone 
notices these changes immediately, many adults report occasional 

challenges with memory or focus as they age. We might dismiss these 
warning signs as “just getting older,” but something more complex is 
happening behind the scenes. 

The very regions responsible for memory, attention, and those 

sharp executive functions that make you feel like yourself—such as the 
hippocampus and prefrontal cortex—are slowly shrinking. The myelin 
sheath, a protective layer that surrounds nerve fibers, starts to thin out, 
which slows the lightning-fast communication between brain cells. 
Surely, you’ve noticed it takes a couple of tries to recall where you left 
the car keys or remember the name of the person you met a minute 

ago.
Scientists argue that there’s hope for the brain. Novel research in 

stem cell therapy hints that, with the right techniques, it’s possible to 
stimulate the regeneration of brain cells in the hippocampus: A key 

area for memory (Xiong et al., 2025). However, that creates a new 
challenge.

The brain doesn’t work like an iPhone. You can’t simply replace the 
hardware. You see, the brain’s memories are not stored in isolated cells 
but in complex wiring between neurons. Most of the neurons in your 
brain are the same ones you were born with, and over time, they have 
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formed intricate patterns shaped by your experiences. Adding new 
neurons doesn’t simply replace old ones or restore memories; new cells 
must integrate carefully into existing networks to function properly.

This means that while generating new brain cells is promising, 

restoring the full richness of lived experience and memory is far more 
complicated than swapping out a memory chip. And that’s a huge 
problem. 

Now, where do peptides fit into these? 
The Molecules Your Brain Understands

A study from Osaka, Japan, investigated the effect of soy peptides on 
the brain. They wanted to know if peptides held any promise and if 
they were any better than current traditional cognitive improvement 

practices (Imaoka et al., 2022).
The scientists took 72 healthy older adults and divided them into 

two groups: one received exercise and cognitive training, while the other 
got the same program plus soy peptide supplementation once weekly. 
To measure cognitive changes, the researchers used Addenbrooke’s 
Cognitive Examination-Revised (ACE-R), a comprehensive and well-
validated cognitive test. The ACE-R assesses multiple areas of brain 
function, including memory, attention, language skills, verbal fluency, 
and visuospatial abilities. It provides a detailed picture of cognitive 
health by scoring performance across these domains.

The peptide group showed a statistically significant increase in their 
memory scores on the ACE-R compared to their baseline performance, 
with an average improvement of 0.3 points. In contrast, the exercise-
only group did not show any significant memory gains. This suggests 
that soy peptides specifically contributed to enhancing memory 
function beyond the benefits of exercise and cognitive training alone.

What made this possible?

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



What on Earth Are Peptides and Why Bother?   |   29

The soy peptides contained bioactive peptide sequences. Two of 
these keys, Ser-Tyr and Gly-Arg, have been shown to boost levels of 

norepinephrine (your brain’s natural “wake up and focus” chemical) 
and something called brain-derived neurotrophic factor, or BDNF for 
short (Hu et al., 2023). BDNF is like fertilizer for your neurons. It 
supports their survival, enhances their growth, and strengthens the 

connections between them that form the physical basis of learning and 

memory. Give this some thought. A simple peptide supplementation, 
taken just once per week, created measurable cognitive improvements 

that exercise alone couldn’t achieve. 
How Peptides Rebuild Your Brain

Here’s what separates neurocognitive peptides from every other brain 
health intervention you’ve tried: they actively promote repair and 
regeneration. 

They can achieve this through four mechanisms:

•	 They promote neurogenesis and synaptic plasticity. These 

are fancy terms for growing new brain cells and strengthening 

the connections between them. Your brain retains the ability to 
create new neural pathways throughout your entire life, but it 

needs the right molecular signals to trigger this process.
•	 Peptides modulate neurotransmitter balance with 

surgical precision. Instead of the sledgehammer approach of 
pharmaceutical antidepressants that flood your system with 
artificial chemicals, peptides help your brain produce and 
regulate serotonin, dopamine, and norepinephrine naturally. 

•	 They tackle neuroinflammation. The silent killer that’s 
slowly degrading your cognitive function. Peptides can modulate 
these inflammatory pathways, creating an environment where 
your neurons can thrive instead of merely surviving.
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•	 Peptides support mitochondrial health. When your 

mitochondria function optimally, you experience sustained 
mental energy, faster processing speed, and that effortless 
cognitive flow you remember from your younger years.

Having discovered all these and more, I’m quite convinced that peptides 
hold more potential for overall well-being than we give them credit 

for. 
Before we jump into the wonderful domains of peptide therapy, it 

would be beneficial if you knew how to research on your own. There 
are a lot of scams and fake products on the market. The next chapter 
offers a practical guide on how you can review science publications on 
your own and spot scams!
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CHAPTER 2

Evidence Without the Hype—
Conducting Your Own Research

I
n December 2024, the West Tennessee Drug Task Force received an 
anonymous tip that would expose the dark underbelly of the peptide 

market. A concerned resident reported someone in their area selling 
suspiciously cheap versions of Ozempic and other weight loss drugs—

prices so low they couldn’t possibly be legitimate.
The numbers told the story: 10-milligram vials of semaglutide 

selling for $100 and 15 mg vials for $140, when the brand-name 
versions from Novo Nordisk cost around $1,000 for a month’s supply. 
It was too good to be true, and thankfully, someone recognized that.

When ofÏcers raided the supplier’s home in Medina, Tennessee, they 
uncovered a disturbing operation. More than 300 vials of counterfeit 
semaglutide and tirzepatide lined makeshift shelves, alongside syringes, 

alcohol preps, and packages ready to ship nationwide. “We stumbled 
into one room that was set up, sort of like a lab,” said Johnie Carter, 

director of the task force. “It was very shocking (Lovelace et al., 2024).”
You’d assume this was some sophisticated criminal enterprise, but 

it wasn’t. The whole scheme was run by a 41-year-old woman from 
her home, supplying two med spa clinics with products of unknown 
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origin and composition. Multiple users reported rashes and injection 
site reactions from these fake drugs.

I don’t intend to scare you away from peptides; however, you must 
know how to protect yourself from scams out there. Before you search 
Amazon for your first product, you should have your protocol in place 
for spotting the scams and differentiating the legitimate therapeutic 
peptides from dangerous counterfeits. You’re going to learn how to 
read real research, spot credible sources, and cut through the myths 

that make people vulnerable to operations like Arnold’s in the first 
place.
Myth Analysis Framework: Unmasking Myths and Distinguishing 

Stories From Science

The Instagram post stopped me in my tracks: A fitness influencer 
posing shirtless, claiming he’d transformed his physique in just 72 
hours using a “revolutionary peptide stack.” The comments were 
flooded with people asking where to buy, what dosage to use, and 
whether it worked that fast.

This is how myths spread in the peptide world. Not all of it is 
deliberate deception. They usually come masked in persuasive and 
selective storytelling and promises of hope, and rely on the human 

tendency to believe what we want to hear. Everywhere you turn, 
there are bold promises about peptides that sound too good to be true 

because, frankly, they usually are.
“FDA-approved peptides without prescription!” 
“Buy peptides online. No doctor visit needed!” 
“Guaranteed rapid weight loss with ‘Research Grade’ peptides” 
“Celebrity-endorsed peptides for youth and vitality!” 
“100% pure peptides with secret formulas!”
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If you’ve seen ads for super-power “tea” with the ability to burn 
fat, this is no different.

There’s no ignoring the challenge of misinformation. Even sources 
that seem legit might lean towards some form of marketing that 

doesn’t necessarily misinform but can mislead. I define misleading 
information as things that aren’t necessarily false but not entirely true 
either. And they show up everywhere. Social media, blogs, gossip, and 
even medical practitioners looking to make extra pocket money. 

Misinformation, or rather misleading information, comes in two 

forms:

•	 Commercial bias: Misinformation comes in many forms, 

one of which is commercial bias. Commercial bias is a huge 
problem. Companies with a product to sell may cherry-pick 
studies, ignore research about negative effects, or exaggerate 
tiny benefits.

•	 Hype and sensationalism: Hype and sensationalism drive 

much of the misinformation. Headline-grabbing claims 
about anti-aging peptides or promises of boosting athletic 

performance in weeks are often unsupported by real science. 
One common trap is mistakenly interpreting in vitro results 

(lab dish findings) as proven benefits in humans. 
As I’ve mentioned, scientists can get fooled by early results that look 
good. This often comes when they use a small sample to test a drug or, 
in this case, a peptide. Out of enthusiasm, they publish their findings 
and push for the adoption of their approach. But later, bigger and longer 
studies might reveal that the approach does not work as intended or 

that some people had serious side effects that were undetected in the 
original study.
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Debunking the Myths

Before I get into the fact-checking framework, I want to warn you to 
avoid the myths you’ll find flying about. 
“Peptides Offer Instant Results”
One myth I find flying around is the idea that peptides are some 
miraculous drugs. If you take a look at the hype around Ozempic—
the new “painkillers,” but for weight loss—you’ll find a whirlpool of 
misinformation. People are rushing to Ozempic because they’ve heard 
the hype too. “Lose weight without putting in the hardwork.” That’s 
not true!

The real science behind peptides (including the legitimate success 
of drugs like Ozempic) tells a much more nuanced story. Clinical 
studies consistently report gradual changes measured over weeks or 

months, not days. Even Ozempic’s impressive weight loss results in 
clinical trials showed average losses of 1-2 pounds per week, not the 

overnight instant weight loss circulating on social media.
“Peptides Are Dangerous and Illegal”
Another widespread myth is that peptides are always risky, and their 

use is prohibited by law. News stories about athletes being banned and 
scary posts on forums fuel this notion. Often, these accounts lump 
legitimate peptides with illicit and unregulated drugs, painting them 

with the same brush.
Scientific reality shows a complex picture. Certain synthetic 

peptides, like some growth hormone analogs, are controlled for 

sports performance yet are used safely under medical guidance for 

real health conditions. Knowing which peptides are regulated, why 
they’re regulated, and how to distinguish legal use helps you avoid 
both unnecessary fear and misplaced trust.
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“I Saw It Online; Therefore, It Works”
Forums, blogs, and social media are flooded with influencer testimonials 
and videos that showcase miraculous medical transformations. 
Influencers cite their changes as proof, display photoshopped before-
and-after images, and use scientific language to sound credible. 

Know that some people do not see clear results, while for others, 

the changes are small and need longer and regular use. The quick and 
easy results shown in ads are not real for most. These polished success 
stories rarely mention the people who saw no results, experienced 
side effects, or needed to combine peptides with significant lifestyle 
changes to see any benefit. 
Fact-Checking Exercise: Dissecting Peptide Claims Like a Pro 

The best way to protect yourself from peptide misinformation is by 

developing the skills to evaluate any claim you encounter. Let’s walk 
through a systematic approach using real examples you’ll recognize 
from the wild west of peptide marketing.
Step 1: Identify the Red Flag Language

Take a look at this ad. What do you notice? 
“BREAKTHROUGH: Celebrity trainer’s SECRET peptide stack 

melts 20 pounds in 14 days! Doctors HATE this one simple trick that’s 
helped over 10,000 people transform their bodies WITHOUT dieting 
or exercise. Limited time offer. Only 72 hours left!”

Circle every word or phrase designed to bypass your critical 

thinking. Look for
•	 Urgency triggers: “Limited time,” “Only 72 hours,” “Act now”
•	 Authority appeals: “Doctors hate,” “Celebrity trainer,” “Secret”
•	 Absolutes: “WITHOUT dieting,” “GUARANTEED results”
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•	 Emotional hooks: “BREAKTHROUGH,” “Transform,” “Melt”
•	 Vague numbers: “Over 10,000 people” (from where? verified 

how?)
If you found more than three manipulative phrases in a single claim, 
treat it as pure marketing, not medical information.
Step 2: The Source Audit

Let’s examine an example of the kind of testimonial you might find on 
multiple peptide websites:

“Dr. Sarah Mitchell, leading endocrinologist, says: ‘This peptide 
combination is the most effective treatment I’ve seen in 20 years of 
practice.’”

Your fact-checking checklist:
•	 Can you find Dr. Sarah Mitchell’s medical license number?
•	 Does she work at a real hospital or clinic?
•	 Has she published peer-reviewed research on peptides?
•	 Does this quote appear on her ofÏcial website or social media?
•	 Is there video of her actually saying this?

Reality check: I spent 15 minutes searching and found no verifiable 
Dr. Sarah Mitchell making peptide claims. This is likely a fictional 
endorsement, a common tactic where marketers create credible-

sounding authorities who don’t exist.
Step 3: The Numbers Game

Consider this claim: “Clinical study shows 95% of participants lost 
significant weight using our peptide protocol.”

Your investigative questions:
•	 How many participants? (95% of 20 people vs. 95% of 2,000 

tells very different stories)
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•	 What does “significant” mean? (1 pound? 10 pounds? Statistical 
significance vs. practical significance?)

•	 Who conducted the study? (The company selling the peptide? 
Independent researchers?)

•	 Where was it published? (Peer-reviewed journal? Company 
website?)

•	 What was the control group? (Did they compare against placebo 
or nothing?)

Exercise: Find the actual study they’re referencing. If you can’t locate 
it within 10 minutes of searching PubMed or Google Scholar, assume 
it doesn’t exist or isn’t publicly available. Both major red flags!
Step 4: The Anecdote vs. Data Test

Here’s a common social media post format:
“I started taking BPC-157 three weeks ago, and my chronic knee 

pain is COMPLETELY GONE! I’ve tried everything—physical therapy, 
cortisone shots, and expensive supplements. Nothing worked until this 
miracle peptide. If you’re suffering like I was, you NEED to try this!”

Critical analysis framework:

1.	 Sample size: This is exactly one person’s experience
2.	 Confounding factors: What else changed in their life? New 

exercise routine? Diet? Other treatments?
3.	 Timeline: Three weeks. Could this be a placebo effect or 

natural healing?
4.	 Severity verification: How do we know their pain level before 

vs. after?
5.	 Selection bias: How many people tried BPC-157 and saw no 

improvement? (We’ll never hear those stories).

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



38   |   The Ultimate Peptide Protocol

Exercise: Take any peptide testimonial you find online and apply this 
five-point analysis. Notice how quickly the “amazing results” become 
less convincing when you ask basic questions.
Step 5: The Scientific Literature Reality Check 

Let’s say you’re interested in a peptide called “Thymosin Alpha-1” for 
immune support. Here’s how to find real evidence:

1.	 Go to PubMed (pubmed.ncbi.nlm.nih.gov)
2.	 Search: “Thymosin Alpha-1 human clinical trial”
3.	 Filter results: Last 5 years, Clinical Trial, Human studies only

4.	 Look for: Sample sizes over 50 participants, placebo-controlled 
design, peer-reviewed journals

What you’ll find: Limited studies, mixed results, modest improvements 
in specific populations, not the miracle cure promised in marketing 
materials.

Every minute you spend fact-checking claims could save you 

hundreds of dollars and protect your health from unproven or 

dangerous products. In the peptide world, your critical thinking skills 
are your most valuable asset.
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Figure 2.1: PubMed Search Page 
Source: NIH - PubMed, 2025

Mastering Scientific Research: How to Read PubMed Abstracts 
and Spot Credible Studies

PubMed acts like a huge digital library where scientists publish their 

medical studies. Anyone can use it to look up research on everything 
from nutrition to specific supplements such as peptides. When 
searching, you’ll notice

•	 a simple bar at the top for entering keywords.
•	 buttons for filters on the left.
•	 lists of articles with brief descriptions on the right.
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You don’t need to be a scientist to use PubMed. It’s designed to make 
finding credible information possible for everyone, if you know what 
to look for.

To get relevant results, combine terms that narrow your focus. If 
you’re interested in BPC-157, type “BPC-157 AND muscle recovery” 
to find studies connecting this peptide to healing. For TB-500’s use 
in tendons, try “TB-500 AND tendon repair.” This style keeps your 
results on target instead of returning every article that just mentions 

peptides. 
Use the filter buttons to select “Clinical Trial” or “Review” to find 
higher-quality studies, or set publication years to see the latest 

findings.

Reading the Abstract

Most articles in PubMed start with an abstract. This is a summary 
explaining what the study was about, how it was done, what was found, 
and why it matters. Pay special attention to the following sections in 
any abstract:

•	 Background: Explains why the research was done.
•	 Methods: Outlines how the study was conducted.
•	 Results: Tells you what was discovered.
•	 Conclusion: Says what the findings mean for future use.
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Figure 2.2: Abstract section example  
(created by the author for education purposes only)

For a real-world example, let’s assume we’re reading an abstract on 
BPC-157 for muscle recovery. The background says that BPC-157 is 
gaining interest as a healing peptide. The methods section might say 
that rats with muscle injuries were given the peptide. Results could 
show improved muscle regeneration compared to untreated rats, and 

the conclusion might suggest BPC-157 could benefit injury healing in 
animals. If the abstract skips details about how the study was run 

or only offers vague claims, treat it with caution.
Common mistakes include assuming a positive-sounding conclusion 

means you should try the peptide yourself or ignoring small print 
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like “in rats only.” Also, don’t skip over the funding section; if a 

supplement manufacturer paid for the study, be more cautious.
A solid way to judge quality is by using these guiding questions 

and markers:

Step 1: Primary assessment questions

•	 Was the study done on humans or animals?
•	 How many people (or animals) were included?
•	 Was there a control group that didn’t get the peptide?
•	 How long did the study last?

Step 2: Supporting evidence markers 
•	 Results are specific and describe exactly what changed.
•	 The results are statistically significant (which usually means 

the changes are probably not by random chance).
Step 3: Credibility Indicators 

•	 The abstract mentions “peer review:” Other experts checked 
the study before it was published.

•	 Funding sources are listed, and there’s no obvious conflict of 
interest.

The journal is not a commercial site selling peptides or supplements.
Bonus: The Ultimate Scientific Literature Quality Checklist
Reading scientific papers can feel intimidating, but with this 
comprehensive checklist, you’ll quickly separate legitimate research 
from junk science. Use this tool every time you encounter a study 
being cited to support peptide claims.
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Checklist Item Red Flags Green Flags

Sample Size Less than 20 per group; 
uneven group sizes

50+ per group; well-balanced 
groups

Study Type Case studies, surveys, 

animal-only studies

Double-blind, placebo-

controlled RCTs
Control Group

No control group; 
“historical controls”

Matched placebo group with 

similar characteristics

Randomization Self-selection; 
researcher choice

Computer-generated random 

assignment

Blinding Open-label (everyone 
knows)

Double-blind (neither 
participants nor researchers 

know)

Section B: Participants and Population

Checklist Item Red Flags Green Flags

Population Described
Vague “healthy 
adults”

Specific age, gender, health 
status, and inclusion/
exclusion criteria

Relevance to You College athletes, 

when you’re 45+
Age and health status 

matching your profile
Dropout Rate More than 20% 

dropout rate

Less than 10% dropout; 
reasons explained
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Section C: Measurements and Results

Checklist Item Red Flags Green Flags

Primary Outcome

Multiple “primary” 
outcomes; switching 
outcomes mid-study

Single, pre-specified 
primary endpoint

Statistical Significance
P-hacking; only 
reporting “trending 
toward significance”

P < 0.05 with appropriate 
corrections for multiple 

comparisons

Clinical Significance Statistically significant 
but tiny effect

Meaningful improvement 

that patients would 

notice

Complete Reporting Cherry-picking positive 

results only

All pre-planned outcomes 

reported, including 

negative findings

Effect Size
No effect size reported; 
tiny effects hyped as 
“significant.”

Cohen’s d > 0.5 for 
meaningful effects

Section D: Transparency and Bias

Checklist Item Red Flags Green Flags

Funding Source
Peptide company 

funding; undisclosed 
funding

Government grants, 

independent foundations

Author Conflicts Financial ties to 
peptide companies

No financial conflicts 
declared

Pre-registration
No mention of 
registration

ClinicalTrials.gov registration 
number provided
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Data Availability

“Data available upon 
request” (usually means 
no)

Open data repository links 

provided

Section E: Publication Quality

Checklist Item Red Flags Green Flags

Journal Quality Predatory journals; pay-
to-publish

High-impact, peer-

reviewed journals 

(NEJM, JAMA, etc.)
Peer Review Self-published; non-

peer-reviewed

Clear peer review 

process with revisions

Replication Only one study making 

the claim

Multiple independent 

studies showing similar 

results

Scoring Your Study

Give each section a score:

•	 3 points: Meets all green flag criteria
•	 2 points: Mixed green and red flags
•	 1 point: Mostly red flags
•	 0 points: Major red flags present

Total Score Interpretation:

•	 12–15 points: High-quality study worth considering

•	 8–11 points: Moderate quality; look for supporting evidence
•	 4–7 points: Low quality; treat findings with skepticism
•	 0–3 points: Junk science; ignore completely
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Now that you’ve learned how to separate myths from facts and 
developed practical skills to evaluate peptide claims using real scientific 
research, you’re better equipped to make informed decisions about 
your health. We can jump to Chapter 3, where you’ll learn about my 
starter eight-peptide pack.
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CHAPTER 3

Where Do You Begin? Meet the 
Starter Eight

W
here do I begin? A question I also asked myself when I decided to 
go the peptide route. At the time, peptides weren’t part of pop 

culture as they are now. With different options out there, it’s hard to 
decide where to get started. Let’s not forget the enticing adverts that 
promise to give you Wolverine-level regenerative powers.

What are the right products? How and when do you use them 
correctly? What cautions should you take? How do you fit this into 
your health status? What is the right routine? How do you figure out 
what dosage to take? Do you have to consider your body weight, age, 
and other situations? Each of these is a valid concern; one you should 
address with due diligence. 

I say this because one wrong move could turn a curious mistake 
into a health risk, or worse. I know this doesn’t make the headlines, 
but within 5 years, the U.S. poison centers recorded over 5,700 cases, 
with over 70% of them linked to peptide usage errors (Gaw et al., 
2024). That’s why I’ve written this chapter.

This chapter meets you right where you are and introduces a 

straightforward set of peptides designed just for beginners. Along the 
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way, you’ll find practical advice on how to begin safely, adjust dosages 
based on your body and life stage, and monitor your progress so you 

can feel confident every step of the way.
The Philosophy Behind the Starter Eight

After two years of experimenting with different peptides, tracking 
results, and occasionally learning hard lessons about what doesn’t 
work, I’ve distilled my recommendations down to eight compounds 
that represent the sweet spot of safety, effectiveness, and real-world 
practicality. I call them the “Starter Eight,” not because they’re 
beginner-only, but because they’re where anyone serious about peptide 
therapy should begin their journey.

These aren’t the most exotic peptides you’ll find online, nor are 
they the ones with the most dramatic marketing claims. Instead, they’re 
the workhorses of peptide therapy: compounds with solid research 

backing, predictable effects, and forgiving safety profiles that won’t 
punish you for small mistakes while you’re learning. In later chapters, 
we’ll go into more science behind why these protocols work.

I chose these eight peptides based on three nonnegotiable criteria:
•	 Safety first: Each has extensive human use data and forgiving 

side effect profiles. You can make minor dosing errors without 
serious consequences.

•	 Proven effectiveness: All have peer-reviewed research 

demonstrating meaningful benefits in human studies, not just 
animal models or test tubes.

•	 Practical accessibility: These peptides are available in 

user-friendly forms such as capsules, gummies, and topical 

applications, that don’t require injection expertise or complicated 
preparation.
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Although I’ve called these the starter eight, you should still check in 
with your doctor before you begin any of the protocols I’ve listed here. 
It’s a must! The dosages listed here and throughout this book are the 
standard and would vary depending on your medical history, body 

weight, and lifestyle. They were reviewed by a pharmacist, but it’s still 
important that you talk to your doctor and figure out what works for 
you responsibly.
#1. GHK-Cu (A Collagen-Signal Serum)

GHK-Cu is a naturally occurring copper peptide, present in human 

plasma and saliva, that signals the body to stimulate collagen 

production, heal wounds, and boost skin elasticity. This tripeptide 
works by binding to copper ions and activating genes responsible for 

tissue repair and regeneration. 
Perks Dosage

If you want visible improvements in your 
skin without the harshness of typical anti-

aging treatments, this one’s for you. It 
reduces fine lines, improves skin texture, 
speeds up wound healing, and strengthens 

your hair follicles.

Apply 2–3 drops of 0.1%–
0.2% solution to clean skin 
twice daily, concentrating 

on areas of concern.

#2. Oral and Topical BPC-157

If there’s one peptide that deserves the title “most versatile,” it’s BPC-
157. Originally isolated from gastric juice, this “body protection 
compound” has an almost magical ability to accelerate healing in 

virtually every tissue type. I’ve used it for everything from stubborn 
joint pain to digestive issues, and it consistently delivers results that 

seem too good to be true, but aren’t.
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Perks Dosage

This helps speed up tissue repair, calm 

inflammation, and support your gut 
health. 
It’s great if you’re dealing with chronic 
pain, digestive problems, or injuries that 

just won’t heal quickly.

1 mg, 3 mg, or 6 mg taken 

orally once daily.

#3. GHK-Collagen Gummies 

These are made to make collagen supplementation a breeze for 

anyone wary of creams or injectables. By combining GHK peptides 
with hydrolyzed collagen, these gummies provide both the building 

blocks and the cellular signals needed for optimal collagen production. 
They’re perfect for people who want anti-aging benefits but prefer the 
convenience of a daily gummy over serums and creams.

Perks Dosage

These gummies support skin elasticity, 

strengthen your nails, and improve joint 

health. They’re perfect for busy people 
who want an easy daily routine. You 
might notice stronger nails, thicker hair, 

and less visible aging without any extra 
effort.

Take 250 mcg–10 g daily by 

mouth. Gummies may be taken 
with meals, not exceeding 
10 g per day.
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#4. Growth Hormone Secretagogue Capsules

This carefully formulated blend of peptides naturally stimulates your 

body’s growth hormone production without the risks associated with 
synthetic HGH. The result is improved sleep quality, faster recovery, 
and the kind of sustained energy that makes you feel like a younger 

version of yourself.
Perks Dosage

This protocol is great if you’re over 30 and 
looking to naturally boost your hormone 

production. It helps enhance your sleep 
quality, speed up recovery, build lean 

muscle mass, and lift your mood.

Take 5 mg or 25 mg daily at 

bedtime, adjust the dose as 

required.

#5. Thymic Peptide Capsules

Your thymus gland (the master regulator of immune function) starts 
shrinking after puberty, leaving your immune system increasingly 

vulnerable with age. Thymic peptides help restore immune balance, 
supporting your body’s ability to fight infections while reducing 
autoimmune reactivity.

Perks Dosage

If you often get sick, have autoimmune 
concerns, or just want to support your health 

as you age, this protocol is perfect. It helps 
strengthen your immune system, reduces how 

often you get ill, and promotes healthy aging.

Take 80–800 mg daily 

with breakfast, adjust the 

dose as required.
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#6. Creatine + Peptide Recovery Bars

These aren’t typical protein bars. By combining creatine with 
recovery-focused peptides, they provide immediate energy support 

while accelerating muscle repair and reducing exercise-induced 
inflammation. They’re perfect for active individuals who want to 
maximize their training benefits.

Perks Dosage

This is ideal for athletes and fitness buffs 
aiming to boost their performance and 

recover faster. It helps speed up muscle 
recovery, lessen post-exercise soreness, and 
improve your training capacity.

Consume one bar within 

30 minutes after your 

workout.

#7. Topical Argireline Roll-On

Often called “Botox in a bottle,” Argireline provides muscle-relaxing 
benefits without injections or frozen expressions. This topical peptide 
reduces the muscle contractions that cause expression lines, providing 
a more natural-looking smoothing effect.

Perks Dosage

If you’re looking to tackle facial aging 
without any invasive treatments, this one’s 
for you. It helps reduce expression lines, 
prevents wrinkles from forming, and 

improves your skin texture.

Roll onto expression lines 
twice daily after cleansing.
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#8. AOD-9604 Nasal Spray

This modified fragment of growth hormone specifically targets fat 
metabolism without affecting blood sugar or growth processes. It’s 
particularly effective for addressing stubborn fat deposits that don’t 
respond to diet and exercise alone.

Perks Dosage

This protocol is perfect if you’re struggling 
with stubborn fat or feeling like your 

metabolism has slowed down. It helps 
enhance fat metabolism, improve your 

body composition, and support weight 

management.

Administer 1–2 sprays into 

a single nostril once daily.

Choosing Your Protocol: Three Proven Approaches

The beauty of the Starter Eight is its flexibility. You can use them 
individually or combine them into targeted protocols based on your 

primary goals. Here are three proven approaches I’ve developed:
Skin-First Protocol

If your main goal is tackling skin aging, this protocol hits all the 
right spots by combining collagen production, muscle relaxation, and 
barrier repair in one simple routine.
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Time of Day Peptide Dosage

Morning Routine GHK-Cu Collagen 

Serum
Apply 2 to 3 drops to 

your face and neck in the 

morning.
Morning Routine GHK-Collagen 

Gummies

Take 250 mcg–10 g daily 

by mouth. Gummies may 
be taken with meals, not 

exceeding 10 g per day.
Evening Routine Argireline Roll-On Gently apply the roll-on to 

your expression lines in the 
evening.

Evening Routine GHK-Cu Collagen 

Serum
Use 2 to 3 drops on your 

face and neck before bed for 

best results.
In chapter 5, I provided a guide on how you can track your skincare 
progress.
Recovery-First Protocol

This protocol is perfect if you’re active, dealing with nagging injuries, 
or just want to bounce back faster from workouts and daily stress. 

Time of Day Peptide Dosage

Daily BPC-157 1 mg, 3 mg, or 6 mg taken 

orally once daily.
Daily

Thymic peptide 

capsules

Take 80–800 mg daily with 

breakfast, adjust the dose as 

required.
Daily

Growth hormone 

secretagogue blend

Take 5 mg or 25 mg daily 

at bedtime, adjust the dose 

as required.
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Post-Workout
Creatine + Peptide 

Recovery bar
Consume one bar within 30 

minutes after your workout.
Post-Workout

BPC-157 topical 
application

Apply to any sore areas 

after your workout.

Metabolism-First Protocol

If stubborn weight or low energy is your biggest frustration, this 
protocol targets fat burning and metabolic health from multiple angles.

Time of Day Peptide Dosage

Morning (empty 
stomach) AOD-9604 (chewable) Administer 1–2 sprays into 

a single nostril once daily.
With Breakfast Thymic peptide 

capsules

Take 80–800 mg daily with 

breakfast, adjust the dose as 

required.

With Breakfast GHK-collagen 

gummies

Take 250 mcg–10 g daily 

by mouth. Gummies may 
be taken with meals, not 

exceeding 10 g per day.
Before Bed Growth hormone 

secretagogue blend

Take 5 mg or 25 mg daily 

before bed, adjust the dose 

as required.

Age-Specific Strategies
While the three main protocols work for anyone, your age and life 

stage often determine which approach will give you the biggest impact. 
Your twenties bring different challenges than your fifties.

These age-specific strategies help you fine-tune your peptide 
approach based on what your body needs right now, rather than 

following a one-size-fits-all plan.
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Ages 30s to 40s: Performance and Energy 

At this stage, you’re juggling career demands, possibly starting families, 
and want to maintain peak performance without burning out. Focus on 
the Recovery Protocol with selective skin support for early prevention.

Time of Day Peptide Dosage

Morning BPC-157 1 mg, 3 mg, or 6 mg 

taken orally once daily.
Morning

Thymic Peptide 

Capsules

Take 80–800 mg daily 

with breakfast, adjust 

the dose as required.
Evening

Growth Hormone 

Secretagogue
Take 5 mg or 25 mg 

daily before bed, adjust 

the dose as required.

Post-workout
Recovery Bar + BPC-
157 topical

Consume one recovery 

bar within 30 minutes 

after your workout, and 

apply BPC-157 topically 
afterward.

3x Weekly GHK-Cu Serum
Apply for early aging 

prevention three times a 

week.
Ages 40s–50s: Hormonal Balance and Regeneration

Hormonal changes are kicking in, recovery is slower, and you’re 
noticing more visible aging. You should combine the Recovery and 
Skin protocols and incorporate the metabolic protocol.
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Time of Day Peptide/Item Dosage

Morning BPC-157 1 mg, 3 mg, or 6 mg taken 

orally once daily.
Morning Thymic Peptides

Take 80–800 mg daily with 

breakfast, adjust the dose as 

required.

Morning
GHK-Collagen 

Gummies

Take 250 mcg–10 g daily 

by mouth. Gummies may 
be taken with meals, not 

exceeding 10 g per day.
Evening GHK-Cu Serum Apply as part of your 

evening routine.
Evening Argireline Roll-On Apply to expression lines.
Evening

Growth Hormone 

Secretagogue
Take 5 mg or 25 mg daily 

before bed, adjust the dose 

as required.
Empty Stomach 3x 
Weekly

AOD-9604 Nasal Spray Administer 1–2 sprays into 

a single nostril once daily.
Post-Workout Recovery Bar Consume one bar within to 

minutes after your workout.
Ages 60+: Joint Health and Cognition

Focus on maintaining independence, cognitive function, and overall 
vitality with comprehensive support from all three protocols.

Time of Day Peptide/Item Dosage

Morning BPC-157 1 mg, 3 mg, or 6 mg 

taken orally once daily.
Morning Thymic Peptides

Take 80–800 mg daily 

with breakfast, adjust 

the dose as required.
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Morning
GHK-Collagen 

Gummies

Take 250 mcg–10 g 

daily by mouth. 
Gummies may be 

taken with meals, not 

exceeding 10 g per day.
Morning (every other 
day) AOD-9604 Nasal Spray

Administer 1–2 sprays 

into a single nostril once 

daily.
Evening GHK-Cu Serum Apply as part of your 

evening routine.
Evening Argireline Roll-On Apply to expression lines 

in the evening.
Evening

Growth Hormone 

Secretagogue
Take 5 mg or 25 mg 

daily before bed, adjust 

the dose as required.
After Daily Movement Topical BPC-157 Apply to joints after 

daily movement.

As Needed Recovery Bars
Eat for sustained energy 

whenever you need a 

boost.
The beauty is that none of these are set in stone. Start with what makes 
sense for you now, and adapt as you learn what your body responds to 

best. Don’t forget to consult your doctor before starting a new or 

adjusting your protocol.
One problem with peptides is their quality. They are delicate 

products that need top-of-the-line laboratories to manufacture. Yet, 
some dubious individuals still compound these products from their 

backyard and slap the name “peptides” on the bottle. Before you inject 
or apply any peptide, conduct the tests I’ve laid out in the next chapter.
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CHAPTER 4

Affordable Sourcing and  
Quality Checks 

I
n 2024, the BBC went undercover to investigate the booming black 
market for peptides, and what they discovered should terrify anyone 

considering shortcuts to better health. According to their investigation, 
Mrs. Boyd had bought what she believed was semaglutide from a 
“friend of a friend,” thinking she was making a smart decision. One 
injection later, her world collapsed. “Around two in the morning, I got 
up and I couldn’t stop being sick,” she told the BBC. “My body was 
totally shutting down.”

A series of intensive medical tests revealed that her organs were 

riddled with toxins and her kidneys were damaged. When the BBC 
had her purchase tested at the University of Sunderland, researchers 
found no semaglutide at all. Instead, they discovered insulin mixed 
with unknown compounds, a potentially lethal cocktail that changed 

her life permanently (Walsh & Rai, 2023).
Investigation revealed the dark reality of our peptide gold rush. 

Most people assume that if something sounds scientific or comes with 
impressive testimonials, it’s automatically safe and effective. Remember 
what we’re dealing with here. These are complex molecules that 
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penetrate deep into our cells and cause profound biological changes; 
the stakes couldn’t be higher.

Given the stakes, learning to protect yourself from scandalous 

marketing claims, underground sources, and conflicting advice that 
litter the internet. We exist in a minefield where one wrong step can 
destroy your health permanently. This chapter will help you navigate 
that minefield safely and give you keen insights into separating life-
changing science from life-threatening shams.
Understanding Your Sourcing Options

The peptide marketplace essentially breaks down into two main 

channels, each with distinct advantages and risks:

Online Vendors

Online Vendors represent the largest segment of the peptide market. 
They offer broader selections, competitive pricing, and the convenience 
of direct-to-consumer sales. However, this space is largely unregulated, 
meaning quality can range from pharmaceutical-grade to dangerously 

counterfeit within the same search results. The appeal is obvious: 
lower costs, easier access, and bulk purchasing options that can make 

long-term peptide protocols financially feasible.
Licensed Pharmacies and Compounding Facilities

Licensed pharmacies and compound facilities operate under stricter 

regulatory oversight, providing higher assurance of product integrity 

and proper handling procedures. They typically require prescriptions 
and charge premium prices, but they offer traceability, professional 
oversight, and recourse if something goes wrong. The trade-off is 
obvious: higher costs and more complex access procedures in exchange 
for greater safety assurance.
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The Transparency Test: Your First Line of Defense 

Before I purchase any peptide from any supplier, I run them through 
what I call the “transparency test.” This cross-referencing approach has 
helped me dodge several questionable vendors who looked legitimate 

on the surface. It begins with checking the status of the peptide with 
the FDA and other regulatory bodies.
OfÏcial database verification

•	 FDA registries: Cross-check pharmacy or supplier names in 

FDA drug and pharmacy databases for current licensing and 
regulatory compliance status.

•	 Laboratory certification sites: Use AOAC and similar 

certification websites to verify that testing labs listed on CoAs 
are accredited and legitimate facilities.

•	 Professional directories: Check if suppliers appear in ofÏcial 
pharmaceutical or research chemical industry directories with 

verified contact information.
Community intelligence

•	 Consumer protection groups: Search forums and watchdog 
sites for reviews, warnings, or complaints about specific 
companies you’re considering.

•	 Peptide community feedback: Look for discussions in 

reputable health forums where experienced users share both 
positive and negative supplier experiences.

•	 Regulatory alerts: Check for any FDA warnings, recalls, or 
enforcement actions involving your potential supplier.
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Price reality checks

•	 Market rate comparison: Therapeutic-grade peptides rarely 

cost more than 20% below typical market rates across multiple 

suppliers.
•	 Suspiciously low pricing: Products priced dramatically below 

market, like $10 for something commonly sold at $70, almost 
always indicate counterfeiting, dilution, or outright scams.

•	 Too-good-to-be-true offers: Bulk discounts that seem 
excessive or pricing that undercuts everyone else by huge 
margins should trigger immediate skepticism.

Packaging and shipping standards

•	 Professional packaging: Look for sterile, shrink-sealed vials 

with tamper-evident caps and individual traceable batch codes.
•	 Temperature protection: Legitimate suppliers ship in 

insulated packaging during warm months to prevent heat-

related peptide degradation.
•	 Documentation quality: Authentic products include original 

CoAs, not photocopied printouts or generic lab reports.
The goal isn’t to become paranoid but to develop healthy skepticism 
that protects you from the growing number of sophisticated scams 

targeting peptide users.
Quick Supplier Evaluation Checklist 

You can download printable checklists and templates at:  
https://bit.ly/peptides_files

Use this checklist to systematically evaluate any peptide supplier 

before making a purchase. A legitimate supplier should meet ALL 
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criteria in the “Must-Have” section and most criteria in the “Should-
Have” section.
Business Legitimacy (All Must Pass)

▢ Complete business address (not P.O. box only)
▢ Working phone with knowledgeable staff
▢ Business registration/Current licensing/credentials displayed clearly 
displayed

▢ Company has been operating for at least 1+ years (verifiable)
Product Documentation

▢ Certificate of Analysis (COA) available for each batch
▢ COA includes independent lab name and contact information

▢ Purity percentage clearly stated (should be 95%+ for most peptides)
▢ Proper storage and handling instructions provided

Professional Standards

▢ Staff can answer technical questions about products
▢ Clear return/refund policy stated
▢ Proper product labeling with batch numbers and expiration dates
▢ Accepts traceable payment methods (credit card, PayPal)
SHOULD-HAVE CRITERIA (Check as many as possible)

Quality indicators (look for most)
▢ Third-party lab testing results readily available

▢ Multiple testing parameters shown (purity, endotoxin, heavy metals)
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▢ Products stored and shipped with proper temperature control

▢ Offers reconstitution and dosing guidance
Customer experience

▢ Responsive customer service (replies within 24-48 hours)
▢ Educational content about proper peptide use

▢ Transparent about shipping times and methods

▢ Positive reviews from verifiable customers
Professional credibility

▢ Partners with or supplies to research institutions

▢ Staff includes professionals with relevant scientific background
▢ Active participation in peptide research community

▢ Regular updates to product testing and quality standards
Immediate disqualifiers (any One = Walk Away)
▢ Promises miraculous results or “fountain of youth” claims
▢ Only accepts cryptocurrency or wire transfers

▢ Refuses to provide COAs or lab testing information
▢ Pressure tactics (“limited time offer,” countdown timers)
▢ No verifiable business address or contact information
▢ Prices significantly below market average (50%+ cheaper)
▢ Spelling errors or unprofessional website design
▢ Claims products are “FDA approved” when they’re not
▢ Offers medical advice or dosing recommendations
▢ No clear storage or handling instructions provided
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P.S. If a supplier passes all essential criteria and shows no 
disqualifiers, they’re worth further investigation.

Scrutinizing the supplier is only the first step. Some scams are quite 
elaborate and sophisticated enough to pass an initial transparency 

test. Even suppliers who aren’t intentionally deceptive might be selling 
products that have degraded during shipping, been contaminated 

during manufacturing, or simply don’t contain what’s listed on the 
label.

This is where quality assurance becomes your second line of 

defense. Once you’ve identified a potentially trustworthy supplier, 
you need to verify that what arrives at your door matches what you 

ordered and that it’s safe to put into your body.
Quality Assurance: Ensuring Purity and Authenticity

Dr. Yukiko Nakatani, WHO Assistant Director-General for Access 
to Medicines and Health Products, issued a stark warning about the 

surge of counterfeit GLP-1 drugs flooding online markets.
What made her warning particularly chilling was the specificity. 

Some products had no active ingredients at all; others contained 
substances that sent people to the ER. The scale was staggering. 
They discovered falsified batches all sold through unregulated online 
channels that looked remarkably similar to legitimate suppliers.

This drove home something I’d been learning the hard way: even 
after you’ve done your homework on a supplier, you’re still not safe. 
The product that shows up at your door could be anything. That’s why 
I developed a systematic approach to verify what I’m getting, because 
trusting labels and certificates isn’t enough anymore.
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Checking Peptide Purity

After reading Dr. Nakatani’s warning about counterfeit peptides ending 
up in hospitals, I realized I needed to get serious about verifying every 
single product that arrived at my door. No more trusting labels or 
assuming that expensive meant authentic. I developed a systematic 
verification process that saved me from at least two potentially 
dangerous purchases.
The Certificate of Analysis: Your Most Important Document
The first thing I do when a peptide arrives is demand the Certificate 
of Analysis (CoA). Not just any CoA, a legitimate, recent one that’s 
traceable to an accredited lab. These are the criteria I’ve learned to 
watch out for:

•	 Step 1: Verify the purity percentage. Look for results from 
High-Performance Liquid Chromatography (HPLC) or Mass 
Spectrometry showing 95% or higher purity. Anything lower 
suggests fillers, manufacturing byproducts, or contamination. 

•	 Step 2: Check solvent and endotoxin levels. Harmful solvents 
should read “Not Detected,” and endotoxin levels must stay 
at 0.25 EU/mg or below for safety. Higher levels can cause 
serious adverse reactions. 

•	 Step 3: Match batch numbers and dates. The batch number and 
analysis date on the CoA must exactly match what’s printed on 
your product packaging. Any discrepancies are red flags for 
mislabeled or counterfeit products. 

•	 Step 4: Verify the testing laboratory. The CoA should reference 
an ISO-accredited or GLP-certified lab with actual contact 
details you can verify, not just impressive logos or vague 

facility names.
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Figure 4.1: Certificate of Analysis Example for GHK-Cu Peptide 
(created by the author for education purposes)

What Should the Peptide Look and Smell Like?

One time, I had reconstituted a questionable BPC-157 purchase. I 
suspected something was wrong, and my gut was right on the money. 
Instead of dissolving cleanly in bacteriostatic water like it should 
have, it left floating particles and turned slightly cloudy. That murky 
solution was nothing like the crystal-clear result I was expecting from 
legitimate peptides.
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This experience taught me that your physical senses are powerful 
quality control tools. Perform the following tests on your samples.

•	 Visual inspection of dry peptide:

	¤ Color: Should be white or off-white powder, never yellow, 
brown, or other unusual colors.

	¤ Texture: Dry and refined, free from visible clumping or 
moisture.

	¤ Consistency: Uniform appearance without dark spots or 

foreign particles.
•	 Reconstitution test:

	¤ Dissolution: Should dissolve completely in bacteriostatic 
water within minutes.

	¤ Clarity: Final solution must be crystal clear, never cloudy 
or murky.

	¤ Particles: No floating debris, undissolved chunks, or 
visible contamination.

•	 Smell test:

	¤ Normal: Essentially odorless or very faint, neutral chemical 

scent

	¤ Red flag: Strong, sour, putrid, or distinctly unpleasant 
odors

The key is trusting these simple observations. If something looks, 
smells, or behaves differently than you expect, don’t dismiss those 
instincts. That cloudy BPC-157 solution likely saved me from injecting 
something potentially harmful, and paying attention to these physical 

cues has become a non-negotiable part of my verification process.
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Figure 4.2: This shows particles inside the vial that indicates  
the peptide should be discarded 

Source: Reddit user

Decoding Labels for Red Flags

Another critical tool I use to assess the quality of peptides is the label 
itself. You’d be amazed how much a professionally printed label can 
tell you about what’s inside the vial and how many red flags poorly 
made labels reveal about questionable products. 
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Accurate labeling serves as a quick authenticity check that can 

save you from dangerous mistakes. Here’s my systematic approach to 
reading peptide labels:

Essential label components

•	 Brand and manufacturer information: Look for the legal 

business name, complete address, and reachable customer 

service contact, and not just a logo or website URL.
•	 Lot/batch number verification: This unique identifier should 

match exactly between your packaging and the Certificate of 
Analysis for that specific production run.

•	 Clear expiration dating: Authentic products display future 

expiration dates formatted as MM/YYYY or DD/MM/YYYY, 
never just production dates or vague timeframes.

•	 Precise ingredient details: The label must state the peptide’s 
scientific name (like “Thymosin Beta-4 Acetate”), molecular 
weight, concentration per vial, and soluble form.

Quality and compliance indicators
•	 Regulatory codes: For legally prescribed peptides, verify that 

NDC or pharmacy order codes match ofÏcial listings.
•	 Professional printing: High-quality labels feature clear fonts, 

proper spelling, and batch details that resist tampering or 

alteration.
•	 Anti-tamper seals: Standardized products often include 

security features that show if the product has been opened or 

compromised.
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Immediate red flags
•	 Generic or missing information: Labels lacking batch 

numbers, company details, or claiming “for research only” 
without credible manufacturer information.

•	 Poor print quality: Blurry text, spelling errors, or easily 
smudged printing suggests low-quality manufacturing 

standards.
•	 Handwritten details: I once encountered vials with only 

handwritten stickers and generic peptide names. I showed 
them to a friend who verified they were all counterfeit.

If a company can’t invest in professional labeling, it probably hasn’t 
invested in professional manufacturing either. Trust your instincts 
when something looks amateurish or incomplete.

Great job! You’re now fully equipped to get your very first peptide. 
The next chapters discuss the different applications of peptides in 
improving your health.
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CHAPTER 5

Skin, Hair, and Beauty Boost

W
hy take peptide skin therapy when you can easily subscribe to 

a regular skincare routine? Why spend hundreds of dollars on 
peptides when you could just get a $100 skincare package? After all, 
the goal is the same. At least, that’s what I thought.

However, that didn’t stand the test of scientific examination. While 
traditional skin care offers a simpler approach, cleansing, moisturizing, 
and protecting, they have one major shortcoming. Most conventional 
products contain active ingredients at concentrations too low to create 

any meaningful change, no matter how expensive the packaging. Their 
ultimate goal is to preserve what’s already there. It’s no wonder they 
use models who are already blessed with beautiful skin from birth to 

market their products.
Peptide therapy, on the other hand, offers something fundamentally 

different: Molecular messengers that communicate directly with skin 
cells, and with the capacity to infiltrate the mechanisms for skin 
rejuvination at the cellular level.

In this chapter, we’ll dissect the science behind GHK-Cu, Matrixyl, 
Argireline, Palmitoyl Tripeptides, and Copper-Tripeptide shampoos. 
We’ll examine what the research shows and determine whether these 
peptides truly outperform conventional skincare approaches.
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Figure 5.1: Peptide in serum form

The Science Behind Skincare Peptide

When it comes to biohacking, I’m pretty careful about one thing: I 
want to see the research first. I’m not interested in experimenting with 
unproven treatments, especially when it comes to my skin. So when 
my dermatologist and long-term friend brought up this peptide serum 

during our appointment, I asked her to walk me through it. 
“This isn’t another snake oil sham, is it? You know, I did some 

digging and heard some scary stuff. People buy this stuff and get side 
effects?”

Thankfully, she wasn’t dismissive. She pulled up her computer and 
started walking me through actual studies. “This particular peptide is 
quite safe and has been well studied,” she explained. “I mean, they’ve 
been researching this stuff for decades, and there are clinical trials 
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that show it’s both safe and effective. I use them myself... trust me, the 
results have been great. It’s no snake oil.”

Well, she did have great skin. Call me a conspiracy theorist, but I 
always suspected dermatologists never shared the real stuff, just enough 
to keep you coming back. Seeing the skepticism I wore throughout the 
conversation, she encouraged me to do some research about it. If I 
were convinced, I should come back for the bottle. 

I had my work cut out for me. I’ve gone through as many studies 
as I could find. But, I will share some of those that were the turning 
point for me.
GHK-Cu (Copper Tripeptide)

This was the first peptide that made me a true believer. GHK-Cu 
stimulates blood vessel and nerve outgrowth, increases collagen, elastin, 

and glycosaminoglycan synthesis, as well as supports the function of 

dermal fibroblasts (Pickart & Margolina, 2018). 
The breadth of research conducted on GHK-Cu is particularly 

robust. Researchers showed that GHK-Cu stimulates cultured normal 
fibroblasts to synthesize collagen and induces a dose-dependent 
increase in the synthesis of glycosaminoglycans (Pollard et al., 2005). 
In practical terms, this means the more you use (within safe limits), 
the better the results. 

My timeline with GHK-Cu was gradual but undeniable. Within 
three weeks, I noticed my skin felt firmer when I pressed on my 
cheeks. By six weeks, the fine lines around my eyes were visibly softer. 
The key was consistent daily application and patience; this isn’t an 
overnight miracle.
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Recommended dosage:
Peptide

Application 

Route
Typical dosage Frequency Notes

GHK-Cu
Subcutaneous 
Injection 1–2 mg per day Once daily

4–6 week 

cycles, then 

2–4 week 

break

GHK-Cu
Topical (Cream/
Serum)

2–4% 

concentration

1–2 times 

daily

About 50 

mg per 

application

GHK-Cu Oral (Tablet) 120 mcg per 

serving
1–2 daily

Less 

common 

due to lower 

absorption 

into the 

body

Matrixyl or Pal KTTKS (Palmitoyl Pentapeptide-4)

One seller advertised that Matrixyl, advertised as Matrixyl 3000, could 
increase overall collagen synthesis by up to 117%, increase collagen IV 
synthesis by up to 327%, and increase hyaluronic synthesis by up to 

267%. These are big numbers! 
However, I didn’t find the study they were referencing. I’m not 

the type of guy to not do what I preach. So, I dug into the research. I 
reviewed the studies I could lay my hands on and found them fascinating 
but nowhere close to the hyped-up numbers made by online vendors. 

A split-face study of 60 women (ages 35–65) found that a moisturizer 
containing niacinamide and pal-KTTKS significantly improved skin 
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texture and reduced wrinkles around the cheeks and eyes compared 
to the moisturizer without these ingredients (Kaczvinsky et al., 2009). 

Split-face studies are the gold standard because each person 
serves as their own control. What this does is eliminate variables 
that often undermine skin care research, like genetics, lifestyle, and 

environmental factors.
Recommended dosage:

Peptide Application Route Concentration Frequency and Notes

Matrixyl Topical
2–7% topical 

concentration
Applied twice daily

Argireline (Acetyl Hexapeptide-8)

Argireline was the peptide I was most skeptical about, mainly because 
of the “topical Botox” marketing claims that sounded too good to be 
true.

Argireline, according to Lim et al. (2018), is safer than Botox and 
effective in reducing wrinkles, with efÏcacies up to 48% if taken twice 
a day for 4 weeks. However, they noted that the skin permeation of 
Argireline is poor due to its large molecular weight and hydrophilicity 

(easily broken down in water). The clinical evidence is solid but limited. 
Another randomized, placebo-controlled study showed that argireline 

had a significant anti-wrinkle effect in Chinese subjects (Wang et 
al., 2013). The key word here is “significant”—not miraculous, but 
measurably better than the placebo group.
I found other studies that claimed that Argireline may increase type I 
collagen in the skin and decrease type III collagen, which may improve 
skin elasticity and firmness and help reduce age-related wrinkle 
formation (Ruiz Martinez et al., 2009). This dual action of relaxing 
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muscles and improving collagen quality made it worth including in 

my routine.
Recommended dosage: 

Peptide
Application 

Route

Typical 

Concentration

Typical Volume 

per Application

Argireline
Topical (serums, 
creams) 5% to 10% (w/v) ~1 ml (Typical 

serum drop)

Palmitoyl Tripeptides

Palmitoyl Tripeptide is another notable skin care peptide that you 

could incorporate into your skin care routine. These peptides, available 
in topical creams and serums, work by supporting the skin’s natural 
repair processes and maintaining moisture barrier integrity. 

A recent study followed 30 women using a palmitoyl tripeptide-38 

cream on their crow’s feet for 3 months, and the results were pretty 
impressive (Hashemi et al., 2025). Not only did their wrinkle depth 
and volume decrease, but their skin also got more elastic and lost 

22% less water through the surface, which basically means their skin 

barrier got way stronger. The participants started seeing improvements 
around 6 weeks, with things getting even better by month 3.

Most studies show you’ll notice improvements in skin texture, 
hydration, and that overall “healthy skin” look within 4-6 weeks if 
you’re using it twice daily (Zhao et al., 2021). The real magic happens 
around the 8-12 week mark, though. This makes palmitoyl tripeptides 
perfect if you want overall skin improvement rather than just targeting 

one specific problem.
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In the market, you’ll find different flavors of palmitoyl peptides, 
such as palmitoyl peptides 1, palmitoyl peptides 5, palmitoyl peptides 

37, and palmitoyl peptides 38. 
Each of these is different and affects specific pathways and aspects 

of skin health. Some skin care products often include a combination 
of these or select a specific one for a specific goal.

Peptide
Application 

Route
Dosage Notes

Palmitoyl 

Tripeptide-1

Topical (cream, 
serum) 0.1% to 0.3%

Promotes collagen 

and hyaluronic acid 

synthesis; low irritation 
risk; often combined 
with tetrapeptides.

Palmitoyl 

Tripeptide-5

Topical (cream, 
serum) 1% and 2.5%

Activates growth factors 

for collagen types I & 
III; some studies use up 
to 1-2.5% in pure form.

Palmitoyl 

Tripeptide-38

Topical (cream, 
serum) ~2%

Stimulates multiple skin 
matrix components; 
clinically proven anti-

aging and skin-firming 
effects.

Copper-Tripeptide Shampoos

This was my accidental discovery. After seeing results with topical 
copper peptides, I wondered if the same mechanism might work for 
hair. The research on copper peptides for hair is small but promising, 
focusing on their ability to stimulate hair follicles and improve scalp 

circulation.
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Turns out my hunch wasn’t far off. A recent 15-day study tested a 
copper tripeptide-1 scalp serum (combined with a hydroxy acid scrub) 
on people with dandruff and scalp issues. The results were pretty 
impressive: participants saw a 61% reduction in scalp flaking, a 76% 
improvement in scalp hydration, and significant increases in both hair 
density (12.5%) and hair thickness (25%) in just two weeks. What really 
caught my attention was that 45% of participants went from having 

problem scalps to “normal scalps with good hair density and thickness” 
by day 15 (Patel et al., 2024).

The way copper peptides work on hair is probably pretty similar 

to how they help facial skin: By boosting collagen production and 
encouraging new blood vessel growth. This means better blood flow 
and more nutrients reaching the hair follicles, which is great for hair 

health. 
Recommended dosage:

Peptide
Application 

Route

Dosage/
Concentration

Notes

Copper Peptide 

Serum
Topical, apply 

to the scalp

2% to 4% 

concentration is 

typical

Apply 1-2 times daily; 
do not rinse off; massage 
gently for absorption; 
avoid mixing with 
retinol or AHAs.

AM/PM Layering Routine: Applying Peptides for Optimal 
Results
After months of trial and error—and more than a few skin irritation 

episodes from getting the order wrong—I finally developed a system 
that maximizes peptide effectiveness without turning my bathroom 
routine into a chemistry experiment. 
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The key insight that changed everything was understanding that 

peptides aren’t just about what you apply, but when and how you apply 
them.
Morning Peptide Application Sequence 

My morning routine is designed around protection and preparation. 
The goal is to create the optimal environment for peptides to work 

throughout the day and, at the same time, protect the skin against 

environmental damage.
Step 1: Gentle Cleansing (5 minutes)

I start with lukewarm water and a mild, pH-balanced cleanser. Hot 
water strips the skin barrier that peptides need to penetrate effectively.
Step 2: Vitamin C Serum (Wait 10 minutes)

This was controversial when I asked my dermatologist about layering 
vitamin C with peptides. Some sources claim they don’t play well 
together, but she explained that timing is everything. Vitamin C goes 
first because it’s pH-dependent and needs direct skin contact. The 
10-minute wait ensures it’s absorbed before adding peptides.
Step 3: Matrixyl Application (Wait 5 minutes)

Three drops, patted gently into clean skin. I focus on areas where I 
want collagen stimulation—around the eyes, forehead, and nasolabial 

folds. The patting motion is crucial; rubbing can break down the 
peptide chains before they penetrate.
Step 4: GHK-Cu Treatment (Wait 10 minutes)

This is my heavy hitter for overall skin repair. I use a thin layer across 
my entire face, paying special attention to any areas that need healing 
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or have visible damage. The copper component needs time to bind 
with the skin, hence the longer wait time.
Step 5: Hyaluronic Acid Hydration (Wait 2 minutes)

This step was a game-changer for peptide absorption. Hyaluronic acid 
creates the perfect moisture environment for peptides to remain active 

longer. I apply it to slightly damp skin for maximum hydration benefit.
Step 6: Moisturizer with SPF (No wait needed)

I finish with a broad-spectrum SPF 30 moisturizer. UV protection is 
non-negotiable when using peptides—they’re doing repair work that 
UV exposure can immediately undo. I learned this lesson during a 
beach weekend when I skipped SPF and watched a week’s worth of 
progress disappear.
Evening Protocol (PM Routine)

Evenings are for repair and regeneration. This is when I use my most 
potent peptides and create optimal conditions for overnight cellular 

repair work.
Step 1: Double Cleansing (10 minutes)

First, an oil-based cleanser to remove sunscreen and environmental 
pollutants. Then, a gentle water-based cleanser is used to remove any 
remaining residue. Clean skin is essential for peptide penetration—any 
barrier means wasted product and zero results.
Step 2: Argireline Application (Wait 15 minutes)

I apply this “topical Botox” alternative to expression line areas—
forehead, crow’s feet, and between the eyebrows. It takes time for the 
peptide to penetrate the skin, so wait for 15 minutes after applying 
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before layering with other products. I massage it in using upward 
strokes to avoid creating more expression lines during application.
Step 3 (optional): Palmitoyl Tripeptides Serum (Wait 5 minutes)

If you’ve got the extra money to spend, you can add this to your 
regimen; otherwise, skip to step 4. 

This goes all over the face and neck. It’s my skin barrier repair 
specialist, creating the foundation for other peptides to work more 

effectively. I extend the application down to my chest area, which often 
shows aging signs but gets neglected in most routines. After applying, 
wait for 5 minutes before applying the next product.
Step 4: GHK-Cu Intensive Treatment (Wait 15 minutes)

I use a higher concentration at night than in the morning. This is 
when the real collagen synthesis happens, so I’m generous with the 
application. I also include areas like hands and forearms—places that 
show age but respond well to peptide treatment.
Step 5: Retinol (Wait 30 minutes, 3x per week only)

This was the trickiest addition to figure out. Retinols are harsh on 
the skin, plus, they’re known to not cooperate with peptides. So, you 
may skip this step if retinol burns your skin or your skin is severely 

damaged from sunburn.
If you intend to use retinol, know that timing is critical. I only use 

retinol three nights per week, on non-consecutive nights, and always 

after peptides have been fully absorbed. The 30-minute wait prevents 
any interaction that might deactivate either ingredient.
Step 6: Night Moisturizer (No wait needed)

A rich, occlusive moisturizer to seal everything in and support 

overnight repair. I choose formulas with ceramides and niacinamide 
to support the peptide work happening underneath.
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Summary of Weekly Maintenance Schedule

Day Routine

Monday/Wednesday/Friday Full peptide routine with retinol
Tuesday/Thursday/Saturday Peptides only, no retinol

Sunday Recovery day with gentle cleansing and 
basic moisturizing

Troubleshooting Common Issues

•	 Skin sensitivity: If you experience irritation, reduce frequency 
rather than eliminating products. Start with an every-other-
day application and build tolerance. 

•	 Product pilling: This happens when products don’t absorb 
properly and start balling up on the skin. Usually, it means 
you’re applying too much or not waiting long enough between 
layers. 

Seasonal adjustments: Winter requires more moisturizing support; 
summer needs lighter formulations. I switch to gel-based peptide 
serums in humid months and cream-based versions when it’s dry. 
The key to success with this routine is consistency and patience. 
Peptides work at the cellular level, which means real results take 6–8 

weeks to become visible. But once you see the improvements, the time 
investment feels completely worthwhile.
Practical Photo Journaling Progress Guide

I’ll be brutally honest: I thought photojournalism was vanity disguised 
as science. Until I realized that without objective documentation, I 
was relying on my bathroom mirror and daily mood swings to judge 
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whether hundreds of dollars in peptides were actually working. Three 
months in, when a friend commented that I looked “refreshed,” I had 
no concrete evidence of what had changed or when. That’s when I got 
serious about documentation.
Setting Up Your Documentation System

The first lesson I learned was that consistency trumps perfection. You 
don’t need professional photography equipment, but you do need to 
eliminate variables that make comparison impossible.
Equipment Setup

I use my iPhone 13 Pro, but any phone camera from the last three 
years will work. The key is using the same device every time. I set up 
a simple station in my bathroom using a small tripod (about $20 on 
Amazon) positioned at chest height. This ensures I take photos from 
the same angle every time.
Lighting Standardization

This was my biggest mistake initially. I took photos whenever I 
remembered, which meant sometimes in harsh overhead bathroom 

lighting, sometimes in the soft morning light, and sometimes with my 

red light therapy panel still glowing in the background. The variations 
made it impossible to see actual skin changes versus lighting changes. 

To solve this problem, I take all photos at 7 a.m., facing my bathroom 
window with overhead lights on. Natural light plus consistent artificial 
light creates the same conditions every time. On cloudy days, I wait 
for clearer weather rather than compromise the lighting consistency.
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Background Control

I use the same neutral wall space behind me, cleared of towels, products, 
or anything that might create visual distractions. The goal is to make 
your face the only variable in the frame.
What to Track and When

•	 Establish a baseline: Before starting a new peptide, take a 
comprehensive photo set: straight-on face, 45-degree angles 

left and right, profile shots, and close-ups of specific concern 
areas. This baseline becomes your reference point for all future 
comparisons.

•	 Have a set time to document: Every Tuesday at 7 a.m., I take 
the same complete photo set. Tuesday works for me because it’s 
after Monday’s weekend recovery but before the week’s stress 
accumulates. Pick a day that works consistently with your 
schedule—the specific day matters less than the consistency.

•	 Daily quick checks: For the first month of any new peptide, 
I take a single straight-on photo daily using my phone’s front 
camera in the same bathroom spot. These aren’t for detailed 
analysis but for catching any adverse reactions or unexpected 
changes. 

•	 Set up milestone markers: At 2 weeks, 1 month, 3 months, 

and 6 months, I create side-by-side comparison grids. These 
milestone reviews help me decide whether to continue, adjust, 

or discontinue specific peptides based on clear visual evidence 
rather than subjective feelings.

The most valuable insight from months of photo-journaling: peptides 

work, but they work slowly and subtly. Without objective documentation, 
it’s easy to either miss real improvements or imagine changes that aren’t 
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there. The photos don’t lie, and they’ve saved me from abandoning 
effective treatments too early or continuing ineffective ones too long. 
And remember, these protocols are starting points. 

Also, avoid breaking the bank as you try to figure out what works. 
Start with smaller bottles as your trial samples to save costs. When 
you’ve gotten what works, then you can splurge on larger bottles. 
What started as vanity-driven skin improvement led to a fascinating 

discovery about metabolic benefits.
In the next chapter, we’ll explore how certain peptides can influence 

metabolism, appetite regulation, and body composition.
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Are You Finding This Book Valuable? 

I’d Love to Hear from You!

Your feedback makes a world of difference, not only to me as a new 
author, but also to other people seeking to unlock the value of peptides 

in their lives.
If this book brought you insights, inspiration, or important 

information, would you have just 2 minutes to spare to share your 

thoughts? 
Your review helps me create even better resources for you and 

helps others discover this valuable guide.

Whether it’s a quick note or a detailed response, every piece of feedback 
counts and is deeply appreciated. 

Thank you for supporting this journey and being part of it!
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CHAPTER 6

Weight-Loss and Metabolic Harmony

N
inety-five percent of people who go on diets with the hope of losing 
weight often regain 80% of it within five years (Lindner, 2023). 

What’s the problem? Is it a character flaw? Is it the lack of willpower? 
I assure you, it’s not.

Contrary to popular opinion, losing weight is difÏcult because the 
efforts we make are sabotaged by our bodies. The human body has a 
metabolic set point that it defends fervently. When it feels threatened, 
it will deploy several tactics, such as increasing hunger or conserving 

energy, to retain as much body weight as possible.
I became fascinated by this problem during my research and came 

across Harry, who had achieved what most consider impossible: Cutting 

his body fat from 27% to 13.5% and maintaining it. Although Harry 
exercised and maintained a calorie deficit, he claimed that adding a 
peptide regimen made the difference.

So I have compiled this chapter for those with this struggle. We’ll 
discuss how peptides can reset your metabolic “thermostat,” and 
investigate potential weight management peptides such as Semaglutide, 
Tirzepatide, AOD-9604, MOTS-c, and emerging options like GLP-1 
coffee creamers.
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The Low-Barrier Metabolic Peptide Toolkit

The peptide landscape for weight management has evolved dramatically 

over the past few years, with several compounds showing remarkable 

efÏcacy in human trials. If you recall, peptides are able to perform this 
job through different mechanisms.

Some peptides will slow down metabolism, and others might 
improve energy efÏciency, so you may have to take multiple peptides 
at once. It all depends on your goals.
Semaglutide (Ozempic ®/Wegovy ®)

A STEP clinical trial program represents some of the most compelling 
weight loss data I investigated. In the landmark STEP 1 trial, 
researchers gave 1,961 adults with obesity weekly injections of either 

2.4mg semaglutide or placebo, combined with lifestyle counseling. 
The results were striking. Participants lost an average of 14.9% of 
their body weight over 68 weeks, compared to just 2.4% with placebo 
(Wilding et al., 2021).

What made this study particularly impressive was the consistency 

of the results. In real-world clinical practice, patients achieved 5.9% 
weight loss at 3 months and 10.9% at 6 months, closely mirroring the 
trial outcomes (Engber, 2020).

Harry’s experience with 1mg weekly aligns perfectly with these 
clinical findings. The mechanism involves GLP-1 receptor activation 
in the brain’s appetite control centers, effectively resetting the hunger-
satiety signals that drive overeating. Unlike stimulant-based appetite 
suppressants, semaglutide doesn’t create jittery energy or crashes—it 
simply makes normal portions feel satisfying again.

The critical factor Harry emphasized was protein intake. Recent 
research shows that 34.5% of semaglutide-induced weight loss comes 
from lean mass loss, which is why maintaining at least 1 gram of 

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



Weight-Loss and Metabolic Harmony   |   95

protein per pound of body weight becomes essential for preserving 

muscle during rapid fat loss (The Dieting Dilemma, n.d.).
Peptide

Application 

Route
Dosage Range Frequency Cycle/Notes

Semaglutide Subcutaneous 
injection

Starting: 0.25 
mg weekly 

(4 weeks) 
Maintenance: 

up to 2.4 mg 
weekly (weight 
loss) For 
diabetes: 0.5–2 
mg weekly

Once weekly

Gradual dose 

escalation over 

16+ weeks to 

maintenance 

dose; 
continuous use 

for chronic 

management

Tirzepatide (Mounjaro ®/Zepbound ®) 

Tirzepatide represents the next evolution in metabolic peptides, acting 
as a dual GIP/GLP-1 receptor agonist. Think of it as hitting both the 
brake and accelerator of your metabolism at the same time. The GLP-1 
component slows digestive processes, which helps reduce the hunger 

pangs and food cravings. But the GIP component is where tirzepatide 
gets interesting. GIP enhances insulin sensitivity and promotes 
the flow of glucose into the muscles. That’s not all, though. It also 
influences fat storage and how the body uses up energy. Researchers 
have demonstrated these trials. 

The SURMOUNT-1 trial demonstrated even more dramatic 
results than the semaglutide studies. In this 72-week trial, participants 
receiving 15mg of tirzepatide once weekly achieved substantial and 

sustained reductions in body weight, with average weight loss reaching 

20.9% at 72 weeks (Garvey et al., 2022).
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What’s particularly impressive about tirzepatide is its sustained 
effectiveness. In the SURMOUNT-4 maintenance trial, participants 
who completed a 36-week lead-in period experienced a mean weight 
reduction of 20.9%, and those continuing tirzepatide maintained an 
additional 5.5% weight loss compared to 14.0% weight regain in the 
placebo group (Ghusn et al., 2022).

Peptide
Application 

Route

Dosage 

Range
Frequency Cycle/Notes

Tirzepatide
Subcutaneous 
injection

Starting: 2.5 
mg weekly 

(4 weeks) 
Maintenance: 

5–15 mg 

weekly

Once weekly

Dose increased 

every 4 weeks 

by 2.5 mg 
increments; max 
15 mg weekly; 
continuous use

AOD-9604 (Anti-Obesity Drug)

AOD-9604 represents a different approach entirely. It’s a synthetic 
fragment of human growth hormone designed to promote fat burning 

without the side effects of full growth hormone therapy. The clinical 
data is more limited but still compelling. In a 12-week randomized 
clinical trial, subjects receiving AOD-9604 (1 mg/d) lost an average 
of 2.6 kg, compared to 0.8 kg in the placebo group (Jastreboff et al., 
2022).

What makes AOD-9604 particularly interesting is its mechanism—

it specifically targets fat metabolism without affecting carbohydrate 
processing. Results of the oral glucose tolerance test demonstrated 
that, in contrast with hGH, AOD-9604 has no negative effect on 
carbohydrate metabolism (Aronne et al., 2023).

The appeal of AOD-9604 lies in its targeted fat-burning approach 

and oral bioavailability, making it accessible for those hesitant 
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about injections. However, the weight loss results, while statistically 
significant, are more modest than the GLP-1 peptides.

Peptide
Application 

Route

Dosage 

Range
Frequency Cycle/Notes

AOD-9604

Injection 
(subcutaneous 
or 

intramuscular) 
or oral 

(experimental)

Typical doses 

in research: 

0.25–1 mg 
daily

Daily 

Cycle lengths 

vary; often 
8–12 weeks 

in studies; less 
standardized 

dosing in 

clinical use

MOTS-c (Mitochondrial Derived Peptide)

MOTS-c operates at the cellular level, targeting mitochondrial function 
to improve metabolic flexibility. While human clinical trials specifically 
for weight loss are limited, the mechanism is well-established. MOTS-c 
enhances the body’s ability to utilize different fuel sources efÏciently, 
which translates to improved fat oxidation and stable energy levels.

My personal experience with MOTS-c during intermittent 
fasting periods showed remarkable improvements in energy stability. 
Instead of the typical afternoon crashes that accompany longer fasting 
windows, I maintained consistent energy and mental clarity. MOTS-c 
is typically investigated via subcutaneous injection; oral bioavailability 
has not been established. 
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Peptide
Application 

Route
Dosage Range Frequency Cycle/Notes

MOTS-c Subcutaneous 
injection

Common 

empirical 

protocols: 5–15 

mg per week, 

split into 2–3 

injections (e.g., 
5 mg every 

3–5 days) for 
2–4 weeks; 
start low and 

titrate by 

response.

2–3× weekly

Experimental; 
no established 

clinical dosing; 
avoid stacking 

with other 

strong AMPK 

activators (e.g., 
metformin) 
without medical 

supervision.

MOTS-c dosing in humans remains investigational; published human 
data primarily involve analogs (e.g., CB4211 25 mg SC daily in Phase 
1b), not MOTS-c itself.
GLP-1 Coffee Creamers and Emerging Delivery Methods
The newest development in this space involves incorporating GLP-1 

peptides into everyday products like coffee creamers. While the clinical 
data on these formulations is still emerging, the concept addresses one 

of the major barriers to peptide therapy: injection anxiety and daily 
compliance.

The challenge with these delivery methods lies in achieving 

therapeutic dosing. Traditional GLP-1 peptides require precise dosing 
and consistent absorption, which can be difÏcult to achieve through 
oral formulations mixed with food. However, if you’re seeking a 
gentler introduction to peptide therapy, the GLP-1 creamers may offer 
a stepping-stone approach.
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The prescription GLP-1s offer the most dramatic results but 
require medical supervision and significant investment. AOD-9604 
and MOTS-c provide gentler approaches with fewer side effects but 
more modest outcomes. The key is matching the intervention to the 
individual’s specific metabolic dysfunction and lifestyle constraints.
8-Week Metabolic Reset Calendar
The key to sustainable metabolic transformation is building a systematic 

foundation that supports long-term success. This 8-week protocol is 
designed around the principle of progressive overload, not just for 

exercise, but for your entire metabolic system. Each phase builds upon 
the previous one, creating momentum while allowing your body to 

adapt gradually.
This is what Harry followed to achieve his results. If you follow 

this guide religiously, you should see improvements by the time you 

get to the end of the protocol. Although this is an eight-week module, 
I encourage you to continue with these practices. But don’t forget 
to adjust your dosage accordingly: As your metabolism improves, 

continue to lower the dosage to the bare minimum and maintain the 

intensity of exercises.
Week 1–2: Foundation Building

The first two weeks are about establishing your baseline and creating 
the infrastructure for success. Most people want to jump straight into 
the peptide protocols, but rushing this foundation phase is where I see 
the most failures.

Think of this like building a house. You could skip the foundation 
and start framing walls, but eventually, everything will collapse. The 
habits you build in these 14 days will determine whether you’re still 
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maintaining your results two years from now or whether you become 

another peptide “success story” that didn’t last.
The psychological shift is equally important. You’re training your 

brain to associate tracking and consistency with normal daily life, not 

with being “on a diet.” By the time you introduce peptides in Week 3, 
these behaviors will feel automatic rather than forced.
PHASE 1 (Days 1–7): Measure and Protein

•	 Record naked weight every morning (post-bathroom, pre-
food/water).

•	 Take baseline photos: front, side, and back views with 

inconsistent lighting.
•	 Measure waist, hips, and chest/bust circumference.
•	 Track natural step count for 3 days without changing behavior.
•	 Calculate protein target: 1g per pound of body weight.
•	 Eat 30-40g of protein within 1 hour of waking.
•	 Track all food intake in MyFitnessPal or Cronometer.
•	 Focus solely on hitting the protein target—no calorie restrictions.

Note: Your baseline data becomes the measuring stick for all future 
progress. Most people underestimate how little protein they eat, and 
protein is the single most important macronutrient for preserving 

muscle during weight loss. Starting with measurement creates 
accountability without the psychological pressure of “performing.”
PHASE 2 (Days 8–14): Move and Time
What to do:

•	 Continue all Phase 1 habits

•	 Add 2,000 steps to your daily baseline
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•	 Take 10-15 minute walks after each meal

•	 Establish a 12-hour overnight fasting window (e.g., 7 p.m. to 7 a.m.)
•	 Add movement primers: 10 squats, 5 push-ups, and a 30-second 

plank after morning protein

•	 Record sleep quality and energy levels daily (1-10 scale)
8-Week Metabolic Reset Tracking Template 

You can download printable checklists and templates at:  
https://bit.ly/peptides_files 
Print this template or recreate it in Excel/Google Sheets for easy digital 
tracking. The key is consistency in measurement timing and conditions.

Measurement Value Date Notes

Starting Weight 
(lbs)

Naked, post-
bathroom, pre-food/
water

Waist 

Circumference 

(inches)
Narrowest point, 
usually above belly 

button

Hip 

Circumference 

(inches)
Widest part of hips

Chest/Bust 
Circumference 

(inches)
Fullest part of chest

Body fat % (if 
available)

DEXA, BodPod, or 
bioimpedance scale

Protein Target 

Calculation

_____ lbs × 1g 
= _____ grams 
daily

Your body weight × 
1 gram
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DAILY TRACKING (Days 1–7) 

Day Date
Morning 

Weight

Steps (if tracking) Protein 

Grams

30–40g 

Morning 

Protein? (Yes/No)
Energy 

Level (1–10) Notes

1
☐ Yes  
☐ No

2
☐ Yes  
☐ No

3
☐ Yes  
☐ No

4
☐ Yes  
☐ No

5
☐ Yes  
☐ No

6
☐ Yes  
☐ No

7
☐ Yes  
☐ No

WEEK 1–2 REFLECTION 

What worked well this week?

What was challenging?
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Energy/appetite changes noticed?

Ready for Week 2, Phase 2? ☐ Yes ☐ Need another week of Phase 1
Weeks 3–4: Peptide Introduction

This is where the real transformation begins, but it’s also the most 
critical phase for safety and long-term success. The habits you’ve built 
over the past two weeks will now support the metabolic changes that 

peptides create. The key is starting conservatively—you can always 
increase doses, but you can’t undo side effects or metabolic disruption 
from starting too aggressively.
PHASE 1 (Days 15–21): Conservative Peptide Start

•	 Begin GLP-1 peptide at the lowest recommended dose 
(semaglutide 0.25mg weekly OR tirzepatide 2.5mg weekly).

•	 Continue all foundation habits from Weeks 1–2.
•	 Monitor appetite changes hourly for the first 3 days post-

injection.
•	 Increase walking to baseline + 3,000 steps daily.
•	 Time the largest meal within 4 hours of peptide injection for 

optimal effect.
•	 Add a daily appetite rating (1–10 scale) to tracking.
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Note: Conservative dosing allows your body to adapt to appetite 

changes gradually. The timing of your injection relative to meals can 
significantly impact both efÏcacy and side effects. Increased movement 
helps with any digestive adjustment and maintains insulin sensitivity.
PHASE 2 (Days 22–28): Optimization and Adjustment

What to do:

•	 Assess the Week 3 response: If minimal appetite effect, prepare 
for a dose increase next week.

•	 Fine-tune meal timing based on appetite patterns.
•	 Increase walking intensity: Add inclines or a faster pace for 10 

minutes daily.
•	 Begin meal prep focused on protein-dense, nutrient-rich foods.
•	 Monitor weekly weight loss: target 1–2 pounds for sustainable 

progress.
Note: Individual responses to peptides vary dramatically. Some 
people respond strongly to initial doses, while others need gradual 

increases. This week teaches you to read your body’s signals and adjust 
accordingly. Meal prep becomes crucial as appetite decreases—you 
need to ensure adequate nutrition in smaller portions.
Weeks 5–6: Optimization Phase

By now, you’ve established solid habits and begun experiencing the 
appetite-regulating effects of peptide therapy. This phase is about fine-
tuning your protocol to maximize results while building the physical 
capacity that will support your new body composition. Many people 
plateau here because they don’t adjust their approach as their body 
adapts. The key is progressive refinement rather than dramatic changes.
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PHASE 1 (Days 29–35): Dose Titration and Resistance Integration

Complete your dose assessment from Week 4 and titrate 

accordingly. If you experience minimal appetite changes, increase 
semaglutide to 0.5mg weekly or tirzepatide to 5mg weekly. If Week 
4 showed strong appetite suppression with comfortable digestion, 

maintain the current dosing for consistency. Monitor your response 
for 48-72 hours post-injection to identify your optimal timing and 

food pairing.
Introduce basic resistance training three times weekly. Start 

with bodyweight movements: 3 sets of 10 squats, 3 sets of 5–10 push-

ups (modified as needed), 3 sets of 30–60 second planks, and 3 sets 
of 10 bodyweight rows using a table or TRX system. Schedule these 
sessions on non-consecutive days to allow your body to recover. This 
will help preserve muscle mass as your body burns weight.

Advance your walking protocol to include 20 minutes of 

purposeful cardio daily. This could be brisk walking with inclines, 

stair climbing, or low-impact activities that elevate your heart rate to 

a conversational pace. The goal is to improve cardiovascular capacity 
and metabolic flexibility. Perform this activity two to three hours 
following your largest meal to maximize glucose absorption.

Adjusting your food intake and doing strength exercises often lead 
to the biggest changes at this stage. Your body is getting better at 
working with less food while keeping your muscles strong through 

specific exercises.
PHASE 2 (Days 36–42): Metabolic Flexibility Testing

Experiment with extended fasting windows to test your 

metabolic adaptation. Gradually extend your fasting period from 12 
hours overnight to 14–16 hours, doing this twice a week. Pay attention 
to how your energy, focus, and physical strength respond during these 
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longer fasts. If you notice extreme tiredness, mood swings, or a drop 
in your performance, go back to 12-hour fasts and try again after 2 

to 4 weeks.
Implement carbohydrate cycling around your resistance 

training. On workout days, consume 50–100g of carbohydrates 

within 2 hours post-exercise to support recovery and muscle protein 
synthesis. On non-workout days, keep carbohydrates under 50g total 
to maximize fat oxidation. This teaches your body to efÏciently switch 
between fuel sources.

Add weekly progress assessments beyond the scale. Take 

body circumference measurements, progress photos, and subjective 

wellness ratings every Sunday morning. Many people experience body 
recomposition during this phase—losing fat while maintaining or even 

gaining muscle—which the scale won’t reflect accurately.
Extended fasting becomes significantly easier with GLP-1 peptides, 

but the goal is metabolic flexibility, not prolonged calorie restriction. 
You’re training your body to access stored fat efÏciently while 
preserving muscle mass and energy levels.
Weeks 7–8: Stabilization and Assessment

These final two weeks determine whether your transformation becomes 
a temporary achievement or a permanent lifestyle change. The focus 
shifts from rapid changes to sustainable optimization. You’re fine-
tuning a protocol that you can maintain for months or years, not just 

completing an 8-week challenge.
PHASE 1 (Days 43–49): Protocol Stabilization

Establish your maintenance peptide dosing based on 6 weeks 

of response data. If you’ve achieved consistent appetite control and 
steady weight loss on your current dose, maintain it for long-term 
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use. If appetite has returned or weight loss has stalled, consider one 
final dose increase: semaglutide to 1mg weekly or tirzepatide to 7.5mg 
weekly. The goal is finding the minimum effective dose for sustainable 
results.

Standardize your resistance training routine for long-term 

consistency. Based on your Week 5–6 experience, choose 3–4 exercises 
you can perform reliably 3 times weekly. This might be bodyweight 
circuits, gym routines, or home equipment workouts. Consistency 
matters more than intensity for long-term muscle preservation. 
Schedule specific days and times to make this automatic rather than 
optional.

Create your sustainable daily movement target. Calculate your 

average daily steps from Weeks 5–6 and set this as your minimum daily 

target moving forward. Build in flexibility for busy days (minimum 
8,000 steps) and active days (12,000+ steps) to accommodate real-life 
variability without creating all-or-nothing thinking.

This stabilization process prevents the common pattern of dramatic 

initial results followed by gradual regression. You’re creating a new 
normal rather than maintaining unsustainable behaviors.
PHASE 2 (Days 50–56): Comprehensive Assessment & Future Planning

Complete your comprehensive progress evaluation using all 

baseline measurements from Week 1. Record final weight, body 
measurements, progress photos, and subjective wellness scores. 
Calculate your total weight loss, body fat reduction (if measured), and 
improvements in energy, sleep, and appetite control. This data guides 
your transition to long-term maintenance.

Design your month 3 and beyond protocol based on your 

8-week results. If you’ve reached your goal weight, plan your 
maintenance approach, including peptide tapering strategies. If 
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you need continued weight loss, outline your next phase, including 
any protocol adjustments. Consider factors like seasonal changes, 
work schedule variations, and social commitments that might affect 
consistency.

Identify your early warning systems for regression prevention. 
Choose 2–3 key metrics that predict success for you—this might be 

daily steps, weekly weight, or monthly photos. Establish action plans 
for when these metrics drift outside acceptable ranges. Most successful 
long-term maintainers have specific triggers that prompt immediate 
protocol adjustments.

The assessment phase marks the end of your initial change process 

and helps set up systems to keep those changes lasting. You are moving 
from a guided program to managing things on your own.

 When your energy levels stabilize, when food no longer dominates 

your thoughts, and when inflammation decreases from reduced 
body fat, suddenly you have the mental and physical bandwidth to 

tackle deeper issues like gut health, joint repair, and overall recovery. 
Metabolic harmony becomes the launching pad for comprehensive 

health transformation, which is exactly where we’re heading next.
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CHAPTER 7

Gut, Muscle, and Joint Repair

G
ut and musculoskeletal issues are quietly destroying quality of 

life across America, and the numbers are worse than most people 

realize. Let’s start with the portal into the body—the gut.
A recent survey of 2,000 Americans found that 43% experience 

uncomfortable digestive symptoms at least twice daily, with 6% dealing 

with these issues throughout the entire day (What Are the Top Health 

Trends? 2025). Nearly half of Americans are walking around with 
chronic digestive dysfunction that disrupts their daily lives.

Joint pain? That’s an even more compelling problem. I haven’t met 
anyone over 30 who doesn’t complain about joint pain.

Osteoarthritis affects an estimated 27 million U.S. adults, with 
symptomatic knee OA hitting about 12.1% of adults aged 60 and 
older. Hand arthritis affects over 27% of adults over 26. Add in the 59 
million Americans dealing with low back pain and 30.1 million with 
neck pain in just the past three months, and you’ve got an epidemic of 
people whose bodies are breaking down (Lawrence et al., 2007).
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Figure 7.1: Comparison between healthy joint(left) and joint with 
Osteoarthritis(right)

Here’s what hit me hardest: after that brutal red-eye flight home to 
Brooklyn, catching my reflection in the elevator mirror, I realized 
I was part of these statistics. My shoulder had been aching for 
months during overhead presses. My energy would crash hard in the 
afternoons, and I’d developed this nagging digestive discomfort I’d 
written off as “stress.”

They say, “You are what you eat,” but what happens when you can’t 
properly digest the good stuff? That’s when I discovered peptides could 
address both issues at their root.
Can Peptides Help?

Peptides have influenced my life in two transformative ways. First, my 
skin looks healthier than ever. Second, I’m no longer plagued by that 
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stubborn rotator cuff ache that had become my unwelcome training 
partner. Back in the day, each time I attempted an overhead press, I 
was instantly reminded of my rotator cuff’s limitations. It didn’t feel 
right, and unfortunately for me, the traditional approaches: rest, ice, 

ibuprofen, weren’t cutting it.
The first time I read about BPC-157 in a few PubMed abstracts, 

I was skeptical about using it. But I figured I had nothing to lose. If 
there was even a slight chance that I wouldn’t have to worry about my 
shoulders anymore, I’d take it.

I’m glad to tell you that things turned out much better for me—
much better than I had expected. My own experiences aren’t enough 
to answer the question “Can peptides help?” but I can bet my rotator 
cuffs they can. The science seems to be clear on this, too.

But to understand why peptides work so well for gut and joint 
issues, we need to dig into what’s actually going wrong in these 
systems—and why conventional treatments keep missing the mark.
Peptides in Gut Healing 

The gut is far more complex than most people realize. Your intestinal 
lining is only one cell thick, yet it’s responsible for absorbing nutrients 
while keeping toxins and bacteria out. If it gets injured, they need 
fresh blood carrying oxygen and nutrients to heal. When this barrier 
breaks down—what researchers call “increased intestinal permeability” 
or leaky gut—you end up with chronic inflammation, nutrient 
malabsorption, and a cascade of health issues.

Traditional approaches focus on symptom management rather 

than barrier repair. Antacids reduce acid production but don’t heal 
damaged gut lining. Probiotics add beneficial bacteria but can’t fix 
structural damage. Anti-inflammatory drugs might reduce symptoms 
temporarily, but they often worsen gut permeability over time.
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The peptide approach is fundamentally different. 
Researchers, Sikiric and colleagues, investigated the role of BPC-

157, a peptide naturally found in the gut (Sikiric et al., 2016). In 
repairing damages to the gut lining and found that it operates in these 

ways:

•	 It acts like a switch that tells the body’s cells to start repairing. 
It influences certain genes, such as one called “early growth 
responses-1,” which helps produce collagen. Just so you know, 
collagen also helps build structures in the gut. So, more early 
growth responses-1 genes, faster cell repairs.

•	 It modulates the nitric oxide pathways. Nitric oxide is a 
molecule found in the body that relaxes blood vessels and 
controls inflammation. When BPC-157 gets to work, it balances 
the nitric oxide levels, which then cause better blood flow and 
reduce inflammation.

If we step back to observe the bigger picture, these researchers have 
shown that peptides use an elegant mechanism to rebuild the gut 

barrier at the molecular level. Instead of suppressing your body’s 
natural processes, these peptides enhance your gut’s innate ability to 
heal and protect itself.
Peptides in Joint Healing

Joint problems are equally misunderstood. Most people think joint pain 
is just about “wear and tear,” but the reality is more complex. Healthy 
joints depend on a delicate balance of cartilage synthesis, synovial 

fluid production, and inflammatory control. When this balance breaks 
down—whether from injury, overuse, or aging—your joints lose their 

ability to repair themselves.
In the case of joint issues, we also find that traditional treatments 

focus on suppressing the symptoms rather than on repair. For 
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instance, NSAIDs reduce inflammation but inhibit the cellular 
processes necessary for cartilage regeneration. The other go-to “cure” 
for pain, corticosteroid injections, only provide temporary relief but 

can accelerate cartilage breakdown with long-term use. Then, there’s 
physical therapy, which helps, but without addressing the underlying 

repair deficit, healing often plateaus.
Peptides can influence multiple mechanisms that enable the body 

repair factory to kick into action. The research here is particularly 
compelling, though it’s important to understand the current state of 
human studies versus animal research.

Now let’s get practical. In the next section, I’ll walk you through 
the specific peptides I’ve used, the exact protocols that worked for me, 
and how to implement them safely and effectively.

P.S. The evidence varies significantly between peptides. Collagen 
peptides have robust human clinical trials, while BPC-157 and TB-
500 rely primarily on animal research and anecdotal reports. This 
doesn’t make them ineffective, but it’s important to understand the 
current state of research when making decisions about your health.

The Peptide Toolkit

Now that we understand why peptides work so effectively for gut and 
joint repair, let’s get into the practical details. This is where theory 
meets reality—the specific peptides I’ve used, the exact dosages that 
worked for me, and the protocols I wish I’d known about from day 
one.

I’m going to break this down into two categories: Gut healing and 
joint repair. Some peptides, like BPC-157, work brilliantly for both, 
which is part of what makes them so appealing. Others are more 
specialized.
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BPC-157 (Body Protection Compound) For Gut and Joint

This is the heavyweight champion of gut and joint healing peptides, 

and for good reason. As I mentioned, BPC-157 is derived from a 
protein found naturally in human gastric juice, which explains why it 
has such a profound effect on digestive tissue repair. 

It protects the stomach lining, heals ulcers, and reduces gut 
inflammation while strengthening the crucial mucosal barrier that 
keeps harmful substances from leaking into your bloodstream. 
Researchers are considering using the peptide in the treatment of 
conditions like leaky gut and irritable bowel syndrome. All of these go 
to show just how promising BPC-157 is.

But BPC-157’s healing capabilities extend far beyond the digestive 
tract. Lab experiments have investigated BPC-157’s muscle and tissue 
healing powers. The results consistently show that BPC-157 reduced 
inflammation and improved recovery speed across a spectrum of 
injuries, from muscle tears to bone fractures. With its anti-inflammatory 
effects, it helps alleviate chronic pain associated with arthritis and 
tendonitis while improving joint flexibility and mobility.

The mechanism behind these effects is fascinating. Studies show 
that BPC-157 helps heal tissues in several ways at once. It encourages 
the growth of new blood vessels, which bring oxygen and nutrients to 
the injured area. It also increases collagen production, which supports 
tissue repair (Gwyer et al., 2019; Sven Seiwerth et al., 2021).
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Figure 7.2: Gastric pentadecapeptide body protection compound BPC 157 and its 
role in accelerating musculoskeletal soft tissue healingSource: by Daniel Gwyer, 
Nicholas M. Wragg, and Samantha L. Wilson, Cell and Tissue Research, 2019, 

licensed under CC BY 4.0 (https://creativecommons.org/licenses/by/4.0/). Image 
converted to grayscale.

Most importantly, it turns on important processes in the body that 

help new tissue grow, including one called the VEGFR2-Akt-eNOS 
pathway. This process helps form new blood vessels and improves 
blood flow by increasing a substance called nitric oxide, which helps 
blood vessels relax.

This multi-pathway approach explains why BPC-157 is so effective 
across different tissue types. Whether you’re dealing with a stubborn 
rotator cuff issue like I was, chronic digestive inflammation, or slow-
healing injuries, BPC-157 addresses the root cause by optimizing your 
body’s natural repair processes. It reduces oxidative stress, supports 
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overall vascular health, and essentially tells your cells to get back to 

the business of healing themselves properly.
Recommended dosage:

Peptide
Application 

Route

Dosage 

Range
Frequency Cycle/Notes

BPC-157 
(Injection)

Subcutaneous 
or 

intramuscular 

near injury

150–375 mcg 

per dose

1–2 times 

daily

Typical cycle: 

6–8 weeks on, 

followed by 4–8 

weeks off; local 
injection near 

injury preferred

BPC-157 
(Oral)

Oral capsules 

or liquid

100–500 

mcg per dose

1–2 times 

daily

Cycle similar to 

injection; oral 
preferred for gut 

health; lower 
bioavailability 

than injection

Collagen Peptides 

Collagen peptides are a workhorse for joint repair. Since they are 
derived from structural protein, collagen, they support cartilage repair, 

reduce joint pain, and improve joint function. 
A recent randomized, double-blind, placebo-controlled trial by 

Schulze et al. (2024) provides compelling evidence for collagen peptides’ 
effectiveness. The study followed 182 healthy adults with functional 
knee and hip discomfort who received either 5 grams daily of specific 
collagen peptides or a placebo for 12 weeks. Scientists observed that those 
taking collagen peptides experienced a clear drop in pain both while 
resting and walking, unlike the placebo group. People also felt much 
less discomfort when climbing stairs and kneeling, leading to better 
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ease and strength in their everyday movements (Schulze et al., 2024). 

Figure 7.3: Chart with changes in pain (NRS score) for the primary endpoints 
(A) pain at rest and (B) pain during walking assessed by the physician for CP-G 

(Collagen Peptide Group) and P-G(Placebo Group).  
Source: Reprinted from “BPC 157 and Its Role in Accelerating Musculoskeletal Soft 
Tissue Healing,” by Claas Schulze, Michael Schunck, Denise Zdzieblik and Steffen 
Oesser, International Journal of Environmental Research and Public Health, 2024. 

Licensed under CC BY 4.0 (https://creativecommons.org/licenses/by/4.0/). 

What’s particularly noteworthy is that these benefits occurred in just 
12 weeks with a relatively modest 5-gram daily dose.

Beyond joint benefits, collagen peptides support gut health by 
providing the building blocks for intestinal barrier repair. However, 
the research on this is quite scanty. 
Recommended dosage:

Take collagen on an empty stomach, ideally 30 minutes before 

meals. I mix mine with room-temperature water (heat degrades the 
peptides) and add a squeeze of lemon—the vitamin C helps with 
collagen synthesis. 

Collagen peptides often come in powder form and are taken orally.
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Peptide
Application 

Route

Dosage 

Range
Frequency Cycle/Notes

Collagen 

Peptides 

(Hydrolyzed 
Collagen)

Oral (powder, 
capsules, 

gummies)

2.5–15 
grams daily 

(commonly 
5–10 g)

Daily

Continuous use 

for 8–12 weeks 

or longer; benefits 
often seen after 

4–12 weeks of 

supplementation

Note that quality matters enormously here; cheaper collagen powders 
often have poor amino acid profiles and may not contain the specific 
peptide sequences that provide therapeutic benefits. 

P.S. Also, some collagen peptide supplements are made from 
common food allergens like eggs and shellfish. Always read the 

label, especially if you have food allergies.

TB-500 (Thymosin Beta-4) 

TB-500 was my introduction to more advanced peptide protocols. 
While BPC-157 felt like the Swiss Army knife of healing peptides, 
TB-500 is more like a specialized surgical tool—incredibly effective 
for specific types of damage.

Scientific Insight into Tendon and Ligament Healing:
TB-500 operates through a distinct mechanism compared to BPC-157. 
Instead of mainly encouraging new blood vessel formation, it actively 
directs repair cells to injured tissue and stimulates their rapid growth, 

jump-starting the healing process at the cellular level (Goldstein et al., 
2011). This makes TB-500 a great option for helping the body repair 
damaged tissues.
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Recommended dosage:
Peptide

Application 

Route

Dosage 

Range
Frequency Cycle/Notes

TB-500
Subcutaneous 
or 

intramuscular 

injection

Loading: 2–5 

mg/week 
(split doses) 
Maintenance: 

1–2 mg/week

Loading: 2–3 

times/week 
Maintenance: 

weekly or 

biweekly

4–6 weeks 

loading, 4–8 

weeks off; 
injection near 

injury site 

preferred

Injury Condition-Specific Protocols 
Understanding which peptides to use is only half the battle—knowing 

how to combine them for specific situations is where the real magic 
happens. Through years of experimentation and careful observation, 
I’ve developed protocols that match the peptide approach to the type 
and stage of joint problems you’re dealing with.
Acute Injury Recovery (First 2–4 weeks)

When you’re dealing with a fresh injury—whether it’s a strained 
muscle, tweaked joint, or that moment when you feel something “pop” 
during a workout—the goal is immediate damage control and rapid 

healing initiation.
The Protocol

BPC-157 at 500 mcg daily via subcutaneous injection near (not in) the 
injury site, combined with 15g collagen peptides taken (orally) on an 
empty stomach each morning. Add 2.5mg TB-500 twice weekly if the 
injury involves tendons or ligaments.

BPC-157’s rapid anti-inflammatory effects help prevent the 
secondary damage that often makes injuries worse than they need to 
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be. The higher dose jumpstarts the healing process when your body 
needs it most. Collagen peptides provide immediate building blocks 
for repair, while TB-500 calls repair cells to action.

You should notice reduced pain and improved mobility within 
48–72 hours. Significant improvement typically occurs by day 10–14. 
Don’t rush back to full activity—use this protocol for the full 2–4 
weeks even if you feel better earlier.
Chronic Joint Pain and Arthritis 

Chronic issues require a different approach entirely. You’re not dealing 
with acute damage but rather long-term wear, persistent inflammation, 
and often compromised repair mechanisms that have been failing for 

months or years.
The Protocol

BPC-157 at 250mcg daily (oral is fine for chronic issues), 10–15g 
collagen peptides daily, and consider adding GHK-Cu at 1mg daily for 

its anti-inflammatory properties. For more severe cases, cycle TB-500 
at 2mg weekly for 6 weeks, then 4 weeks off.

Lower, consistent doses address the underlying inflammation 
and support ongoing repair without overwhelming your system. The 
addition of GHK-Cu helps break the cycle of chronic inflammation 
that often perpetuates joint problems.

This is a marathon, not a sprint. Expect gradual improvements 
over 8–12 weeks. Many people see their best results after 3–4 months 
of consistent use. The key is patience and consistency. Missing doses 
or starting and stopping will significantly compromise results.
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Post-Surgical Recovery

Recovery from joint surgery presents unique challenges. You’re dealing 
with intentional trauma that needs to heal properly while often 

managing scar tissue formation and restoring full function.
The Protocol

Start with BPC-157 at 500mcg daily beginning 3–5 days post-surgery 
(once cleared by your surgeon). Add 20g collagen peptides daily and 
consider TB-500 at 2.5mg twice weekly for the first month, then once 
weekly for maintenance. After 4–6 weeks, consider adding Sermorelin/
GHRP combinations for enhanced recovery.

Always get surgical clearance before starting any peptide 

protocol. Some surgeons are familiar with peptides and supportive; 
others aren’t. The key is transparency and working with your medical 
team, not against them.

Post-surgical recovery varies enormously depending on the 

procedure, but peptides can significantly accelerate the process. I’ve 
seen people return to full activity weeks earlier than typical recovery 

timelines, with better long-term outcomes.
The beauty of condition-specific protocols is that they can be 

adjusted based on your response and changing needs. What works 
for acute injury recovery might need modification as you transition 
to long-term maintenance. The key is understanding the underlying 
principles and adapting them to your specific situation rather than 
rigidly following a one-size-fits-all approach.

Remember, these protocols work best when combined with proper 
nutrition, adequate sleep, and appropriate training modifications. 
Peptides are powerful tools, but they’re most effective when used as 
part of a comprehensive approach to joint health and recovery.
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In the next chapter, we’ll discuss some peptides that women can 
use to maintain hormonal balance and also cover peptides that could 

improve overall cognitive function.
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CHAPTER 8

Women’s Health, Brain, and  
Sleep Optimization

T
he book isn’t complete without talking about a protocol for women. 
Women’s bodies are incredibly complex hormonal systems that cycle 

through dramatic changes monthly, yearly, and throughout different 
life stages.

If you’re a woman reading this, you already know how these 
fluctuations affect everything from your stress response and mental 
clarity to your sleep quality and energy levels. Most wellness 
approaches ignore this reality. The truth is, some peptides can amplify 
or interfere with your natural hormonal patterns, creating either 

powerful synergies or unwanted side effects.
Beyond hormones, there’s growing research into peptides 

that specifically target cognitive function, brain health, and sleep 
optimization. These are areas where both men and women often 
struggle due to hormonal fluctuations, stress, and life demands.

This chapter tackles both sides of the equation. First, we’ll explore 
peptides that can help balance and optimize women’s hormonal health 
throughout different life stages. Then, we’ll dive into the cognitive and 
sleep-supporting peptides that can sharpen your mental edge and help 

you recover more effectively.
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The Hormone-Sleep-Mood Triangle

I used to think I was pretty smart about my body. I tracked my 
workouts, monitored my heart rate variability, and knew exactly how 
many hours of sleep I needed. But there was this pattern I kept missing, 
probably because I was looking at each piece separately instead of 
seeing the whole picture. 

The mind and the body are intricately connected and affect each 
other in a sort of pendulum motion. The brain, arguably the home 
to the mind, communicates with other parts of the body through 

hormones. So, when I was exercising, fixing my sleeping habits, eating 
healthy, and what-have-you—I was fixing my hormone-sleep-mood 
triangle. 

Here’s what I learned about how this actually works. Hormones 
like cortisol, estrogen, progesterone, melatonin, and serotonin don’t 
just affect one thing—they’re like dominoes. When one gets knocked 
off balance, the others follow. Since hormones are basically your 
body’s messaging system, any sleep or mood issue you’re dealing with 
probably traces back to some kind of hormonal imbalance.

This gets even more complicated for women, whose hormone 

levels are constantly shifting throughout their cycles and life stages. 
I’ve watched female friends struggle with this roller coaster, and it’s 
intense. Estrogen and progesterone don’t just mess with your period, 
they mess with everything.

During the first half of your cycle, when estrogen is climbing 
toward ovulation, most women sleep better and feel more upbeat. 
But once you hit that second half and progesterone takes over? That’s 
when things get tricky. Sleep becomes harder, anxiety creeps in, and 
your mood can tank. It’s not in your head, the surveys back this up. 
Most women report that their worst sleep and mood swings happen 
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in those weeks after ovulation and right before their period (Mighani 
et al., 2025).
Women’s Hormonal Health

When I started getting serious questions from female friends about 
peptides, I realized I was in uncharted territory. Most of what I knew 
came from my own experiments and research focused on men’s health. 
But women’s hormonal systems are way more complex, with all these 
moving parts that change throughout the month and across life stages. 
So I dove into the research and started working with my women 
friends who were willing to experiment carefully.

The first thing that became clear is that you can’t just take a 
men’s protocol and hope it works. Women’s bodies are dealing with 
constantly shifting hormone levels, and the peptides that help need to 

work with those natural rhythms, not against them.
Some women cycles can go completely haywire from sometimes 

stress, sometimes over-exercising, and sometimes for no obvious 
reason at all. Turns out there are peptides that can help wake up those 
reproductive hormone signals and get things back on schedule.
Kisspeptin

Kisspeptin is probably the most scientifically backed peptide for 
reproductive health. It is a protein present in the hypothalamus that 
plays a major role in the control of reproductive hormones in both 

men and women. It does this by activating special brain cells that 
release another hormone called GnRH. This hormone then signals the 
body to produce other important reproductive hormones needed for 

puberty and fertility. (Harter et al., 2018). 
The process is simple: the rostral periventricular region of the 

third ventricle (RP3V) and the arcuate nucleus (ARC), two large 
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groups of neurons in the hypothalamus, create kisspeptin. When 
these neurons fire, they directly stimulate GnRH release, which 
then triggers the entire cascade of reproductive hormones—Follicle-
stimulating hormone (FSH), Luteinizing hormone (LH) , estrogen, and 
progesterone.

Kisspeptin helps increase the amount and timing of LH in women 

who have stopped having their periods because of problems in the 

brain. It also helps eggs grow and get ready for release in women who 
are having IVF treatment, and the more kisspeptin they get, the more 
it helps.
Recommended dosage:

Peptide
Application 

Route
Dosage Range Frequency Cycle/Notes

Kisspeptin-10
Subcutaneous 
injection

Administer 

2, 4, 8, 16, or 

32 nmol/kg 
once daily to 

healthy adults, 

with dose 

adjustments 

per clinical 

response and 

tolerability.

Daily or 2–3 

times per 

week

Typical cycle: 

6–8 weeks or 

as prescribed

Gonadorelin 

Another option is Gonadorelin, which is basically synthetic GnRH. 
GnRH is very important because it tells your brain to release other 
hormones that are needed for your reproductive system to work 

properly. 
Without it, your menstrual cycles can stop or become irregular. 

When stress or other factors cause your body’s natural production 
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of GnRH to drop, gonadorelin can be used to help jump-start things 
again. This one’s particularly helpful if stress has completely shut 
down your cycles. 
Recommended dosage:

Peptide
Application 

Route
Dosage Range Frequency Cycle/Notes

Gonadorelin

Subcutaneous 
injection or 

intravenous 

injection

5 mcg every 

90 minutes via 

pulsatile pump, 

adjustable 

1–20 mcg per 

pulse

Every 90 

minutes (16 
pulses/day)

Continuous 

pulsatile 

dosing for 21 

days or longer, 

dose adjusted 

per response

The results don’t happen overnight. Most women see improvements 
within one to three cycles—periods start showing up closer to 

when they’re supposed to, and that hormonal roller coaster before 
menstruation gets a lot less dramatic. For some, ovulation becomes 
predictable again, which is huge if you’re trying to plan anything 
around your cycle.
Managing Menstrual Symptoms 

But peptides aren’t just about getting regular cycles—they can make 
the whole experience more manageable. These peptides we’ll talk 
about in a minute may do the trick. 
BPC-157

BPC-157 has become a go-to for many of the women I know because 
it helps tackle inflammation and promotes faster tissue recovery. What 
makes BPC-157 particularly interesting for menstrual symptoms is its 
mechanism. If you recall, we discussed the mechanisms of BPC-157. 
BPC 157’s promoting effect on tissue healing is potentially associated 
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with the increased expression of growth hormone receptor in tendon 
fibroblasts, but it also works more broadly on inflammation. Short-term 
use of BPC-157 (days to weeks) can help reduce acute inflammation 
and support immune system regulation. 
Recommended dosage:
See chapter 7.
Semax

For menstrual headaches, Selank is Semax’s cousin that works on the 
GABA system in your brain. It’s particularly good for tension headaches 
and menstrual migraines. 

If the mood stuff is what’s killing you—the irritability, anxiety, 
and brain fog that hit like clockwork. Semax might be worth trying. It 
works in your brain to boost BDNF production, which is basically like 
fertilizer for your neurons. While my search didn’t turn up specific 
studies on Semax for menstrual symptoms, the mechanism makes 
sense—BDNF is like fertilizer for neurons, helping maintain cognitive 
function and mood stability when hormones are shifting (Dolotov et 
al., 2006).
Recommended dosage:
Substance

Administration 

route
Dosage Frequency Cycle/Notes

Semax Subcutaneous 
injection

0.5–1 mg 
(0.03–0.05 
ml or 3–5 

units)

Once daily in 

the morning 

(Mon–Fri), may 
be split into AM 

and PM doses

Typical use: 

4–6 weeks 

on, preferably 

fasted; 1 vial 
lasts 40–80 

days
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Surviving Perimenopause

Perimenopause is where things get interesting, and honestly, really 

challenging. Your hormones are all over the place, and traditional cycle 
timing goes out the window. This is where some of the metabolic 
peptides shine. At this stage, you can use any of the protocols I’ve 
outlined in this book, as long as they match your health goals. 

Note: If you’re pregnant, trying to get pregnant, or breastfeeding, 
do consult your doctor before you enroll in any peptide protocol. 

Enhancing Mood, Cognition, and Sleep

When I first started experimenting with cognitive peptides, I wasn’t 
even sure what to expect. I mean, how do you quantify “thinking 
better”? But after a few months of careful testing, the differences were 
undeniable.

The cognitive peptides work differently from the hormonal ones 
we just covered. Instead of supporting your body’s natural hormone 
production, these are more like targeted tools for your brain, 

enhancing focus, improving memory formation, stabilizing mood, and 

optimizing sleep architecture. They’re not fixing a broken system so 
much as upgrading a working one. What I learned pretty quickly is 
that cognitive enhancement isn’t just about being sharper during the 
day. Your brain does most of its maintenance work while you sleep, so 
the peptides that improve sleep quality often have the biggest impact 

on next-day cognitive performance. It’s all connected.
Selank

Selank is a peptide known for its ability to reduce anxiety while 
sharpening memory and concentration. When used in the evening, 
shortly after dinner but well before bedtime, Selank helps the brain 
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transition from daytime busyness into relaxed clarity, which can 
improve sleep onset and quality. It’s especially beneficial when paired 
with Delta sleep-inducing peptide (DSIP). 

The mechanism is pretty elegant: Selank works primarily on 
the GABA system in your brain, which is your main inhibitory 
neurotransmitter network. It’s not sedating like you might expect 
from something that enhances GABA—instead, it seems to reduce 
background anxiety and mental noise, which frees up cognitive 
resources for actual thinking.
Semax

If Selank is about reducing mental static, Semax is about amplifying 
the signal. This one works by increasing BDNF (brain-derived 
neurotrophic factor) production, which is essentially growth hormone 
for your neurons. More BDNF means better neuroplasticity, improved 
memory formation, and enhanced learning capacity.

The research on Semax is solid—it’s been used in Russia for decades 
to treat cognitive decline and stroke recovery (Medvedeva et al., 2014). 
Sleep Optimization Through Peptides 

Sleep is one of the most important parts of maintaining good health 
and improving how your brain works. Many people think about sleep 
and brain performance as two different things, but they are closely 
linked. When you get enough good sleep, your brain can do several 
very important jobs. It helps you remember things better by storing 
new information in your memory. It also cleans out waste products 
that build up while you are awake. Plus, it balances chemicals in your 
brain called neurotransmitters that affect how you think and feel.

During sleep, your brain goes through stages that allow these 

processes to happen. For example, in deep sleep, your brain removes 
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harmful waste through a system called the glymphatic system. This 
cleaning helps protect your brain cells and supports clear thinking 

during the day. When this process does not work well because of poor 
sleep, people may have trouble concentrating or remembering things.
DSIP (Delta Sleep-Inducing Peptide) 

DSIP enhances sleep quality through a different mechanism than 
typical sleep aids. Instead of simply causing drowsiness, DSIP appears 
to enhance natural sleep stages, particularly deep sleep.

Research suggests DSIP works by modulating sleep-wake cycles 
at the hypothalamic level, promoting more time in slow-wave sleep 

phases (Delta Sleep Inducing Peptide, 2025). This is where the brain 
performs its most important maintenance: memory consolidation, 

toxin clearance, and hormonal regulation.
Growth Hormone Secretagogue Sleep Stacks 

Growth hormone is a vital chemical our body releases naturally. These 
hormones play a huge role in how our body grows and repairs itself. 
Interestingly, the majority of growth hormone is released during deep 
sleep. Deep sleep is a stage where the body is in its most restorative 
state. In this phase, our muscles repair, our cells regenerate, and many 
important hormones, including growth hormone, are released.

However, as people get older, the amount of growth hormone 

released during sleep tends to go down. Stress can also reduce this 
release of growth hormone, making it harder for the body to repair 

and maintain itself. This group of peptides isn’t new to you by now. 
If you recall, I already mentioned this group of peptides in previous 
chapters: They are Ipamorelin and CJC-1295.
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Ipamorelin + CJC-1295 Stack 

This is another familiar combo for cognitive function. This combination 
became my go-to sleep stack after months of experimentation. 
Ipamorelin stimulates growth hormone release without significantly 
affecting cortisol or prolactin levels, while CJC-1295 extends the 
duration of that release.
The Cognitive Function and Sleep Optimization Protocol Stack 

Most people want to enhance both their mental performance and sleep 

quality, but trying to optimize everything at once usually backfires. 
This 12-week protocol cycles between cognitive enhancement and 

sleep optimization phases, allowing you to identify what works best 

for your body while building sustainable improvements..
Phase 1: Cognitive Foundation (Weeks 1–4) 

Start here to establish a baseline cognitive enhancement and reduce 
mental fatigue. This phase focuses on the two most well-researched 
nootropic peptides while introducing gentle sleep support.

Morning:
•	 Semax: 300 mcg nasal spray upon waking
•	 Selank: 250 mcg nasal spray, 30 minutes after Semax
Evening:
•	 DSIP: 150 mcg subcutaneous injection, 45 minutes before bed

Phase 2: Sleep Architecture Focus (Weeks 5–8) 

Shift focus to maximizing recovery and deep sleep while maintaining 
cognitive gains.

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



Women’s Health, Brain, and Sleep Optimization   |   133

Morning:
•	 Selank: 250 mcg nasal spray (maintenance dose)
Evening:
•	 Ipamorelin: 250 mcg + CJC-1295 (without DAC): 150 mcg
•	 Inject both Ipamorelin + CJC-1295 together 2.5 hours before 

the intended sleep time

•	 DSIP: 100 mcg subcutaneous injection, 30 minutes before bed
Phase 3: Integrated Enhancement (Weeks 9–12) 

Combine the most effective elements from both phases using an 
alternating evening protocol.

Morning:
•	 Semax: 400 mcg nasal spray upon waking
•	 Selank: 250 mcg nasal spray, 1 hour after Semax
Evening (Alternating):
•	 Monday/Wednesday/Friday: Ipamorelin (250 mcg) + CJC-1295 

(150 mcg), 2.5 hours before bed
•	 Tuesday/Thursday/Saturday: DSIP (150 mcg), 45 minutes 

before bed

•	 Sunday: Complete rest from evening peptides
To cycle: after the 12-week protocol, take a 2-week break and pay 

attention to what happens. If your sleep quality crashes immediately, 
the sleep peptides are doing heavy lifting. If your cognitive performance 
stays stable, you might have built some lasting improvements in sleep 

architecture or stress management that don’t require ongoing peptide 
support.
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Some peptides lend themselves to intermittent use more effectively 
than others. The GH secretagogue stack (ipamorelin + CJC-1295) 
tends to work well with 5 days on, 2 days off weekly cycling. 
The nootropic peptides like Semax and Selank often work better 
with consistent daily use during “on” periods. DSIP can be used as 
needed for sleep challenges rather than continuously.

Having tackled your skin, metabolism, sleep, and cognitive function, 

it’s time to move to another complex system that’s responsible for 
warding off invaders. We’ll explore the available peptides for immune 
enhancement in the next chapter.
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CHAPTER 9

Immune System and Recovery 

W
e already discussed the mechanics by which peptides can boost 

our immune function. Through this approach, peptides provide 
benefits such as stronger responses to actual pathogens while reducing 
chronic, low-level inflammation that undermines recovery and 
performance.

That said, how do you know it’s working?
The challenge with immune peptides is that success often looks 

like nothing happening, especially when you don’t have any underlying 
immune deficiency. You might not notice the winter cold you didn’t 
catch or the allergy flare-up that never materialized. But you’ll reap 
the benefits of supplementing your body with the right signals to keep 
those T-cells and antibodies at optimal functionality.

This proactive approach requires a different mindset and different 
protocols than most people are used to. But the payoff extends far 
beyond just avoiding the occasional cold—we’re talking about enhanced 
recovery, reduced inflammation, and the kind of immune resilience 
that lets you push harder in training and bounce back faster from 

stress.
In this chapter, we’ll focus on the select few peptides with solid 

clinical backing for immune modulation. You’ll learn exactly how to 
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use thymosin alpha-1, LL-37, and other proven compounds to build 

this proactive immune foundation, including practical protocols 

for everything from seasonal preparation to post-illness recovery 

acceleration.
General Immune Boost 
Most of us are walking around with immune systems that are either 

constantly overstimulated (hello, allergies and autoimmune issues) or 
underperforming when we need them (cue the back-to-back winter 
colds). 

We’ve been conditioned to think reactively: We pop some vitamin C 
when we feel snifÒy or rely on allergy medications to mask symptoms 
rather than address the underlying immune dysfunction.

But what if you could retrain your immune system? From what 
I’ve seen so far, the results are promising. There aren’t many in 
this category that I can recommend, at least not many with clinical 
backing. So, the three peptides we’re diving into—Thymosin Alpha-1, 
LL-37, and TB-500—represent the cutting edge of this research, each 
with robust clinical backing and distinct mechanisms for optimizing 

different aspects of immune function. 
Let’s break down exactly how each one works and how you can 

use them safely and effectively.
Thymosin Alpha-1 

In 2023, the FDA restricted compounding pharmacies from using 
Thymosin Alpha 1, TA-1, and a bunch of other peptides in making 

therapeutic agents (Food and drug Administration, 2024). They were 

concerned about Thymosin alpha-1s stability during the manufacturing 

process. However, they acknowledged it’s widespread use in other 
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countries in Latin America, Eastern Europe, and the Middle East 

regions.
My experience also tells a different story. A member of the peptide 

community had reported having fewer allergy incidences since she 

started taking thymosin Alpha-1. She’d been dealing with severe 
seasonal allergies for years—the kind that had her hiding indoors 

during spring, armed with antihistamines and tissues. She was also 
one of those people who seemed to catch every bug that went around 

the ofÏce. 
The regular immune supplements only targeted the symptoms. 

However, the machinery of the immune systems remained crippled. 
After overcoming her scepticism, she tried T1-1. “The TA-1 has been 
as effective as allergy shots,” she told our group recently. 

“I took an allergy test recently, and it showed that I’m no longer 
allergic to several of my former triggers. I also noticed that my extreme 
dust mite allergy has been somewhat reduced.” Within 8 months, the 
peptide had improved her body’s immune function. She no longer had 
to tame her allergies because she became less allergic. 

Her immune system learned to stop reacting too much to things 

that are not harmful while getting better at fighting real threats.
Could this be some anecdotal claim? Absolutely not. I did the 

research. In fact, I found a study that took a low jab at the FDA. You 
have to hear it from the horse’s mouth (Dinetz & Lee, 2024): “Contrary 
to the FDA’s restriction on Tα1 and 21 additional peptides in 2023, our 

analysis reveals consistent evidence of Tα1’s safety and efÏcacy. The 
peptide has demonstrated significant effectiveness in treating various 
conditions, including COVID-19, autoimmune disorders, and cancer.” 

In the paper, Dinetz and his colleagues reviewed over 30 clinical 
trials that involved over 11,000 human subjects. That’s more than 
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enough for me! And I completely agree with their closing remark, 
“The FDA’s restriction appears unfounded...” 

From the info I’ve gathered so far, Thymosin Alpha-1 emerged as 
the most tolerated and effective immune modulator (substance that can 
change how the immune system operates). 

But the real magic is in how it works. 
You know, some people have very passive or aggressive immune 

systems. When it is too aggressive, it can attack the body’s tissues, 
which happens in autoimmune diseases. Examples include rheumatoid 
arthritis, psoriatic arthritis, and lupus. All of these often cause mild to 
severe inflammation. 

Thymosin Alpha-1 helps by adjusting the reactions of the immune 

cells. It doesn’t simply turn the immune system on or off. Instead, it 
acts more like a teacher or coach, helping immune cells make smarter 

decisions. This adjustment can help reduce the severity of autoimmune 
reactions.

Recommended dosage:
Peptide

Application 

Route

Dosage 

Range
Frequency Cycle/Notes

Thymosin 

Alpha-1

Subcutaneous 
injection

0.8–6.4 mg 
per single 

dose

Twice weekly 

(common)

Typical cycle: 6–12 

months, depending 

on indication; some 
protocols use 8 

weeks on, 8 weeks 

off

Note: Don’t start during an active infection. 
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LL-37 

Every time you get a small cut, your body activates a plethora of 

mechanisms to fight off infection. Some mechanisms are purpose-
specific. For example, platelets rush to the scene with one job: stop 
the bleeding by forming a clot. White blood cells engulf and destroy 
specific invaders.

Other mechanisms are more general-purpose. One example 
is LL-37, a peptide your body produces as part of its antibacterial 

defense mechanism. Unlike the tetracycline (an antibacterial drug) you 
get from your doctor, LL-37 is what scientists call a “host defense 
peptide.” It offers a wide spectrum of antibiotic properties and is a 
potent chemotactic and immunomodulatory agent. In other words, not 
only does it kill microscopic invaders, but it also helps coordinate 

your entire immune response and reduce inflammation. This package, 
I found, comes with a bonus: LL-37 also helps the body heal after an 
injury!

Aren’t there drugs already available for these? 
Well, yes. However, these pathogens evolved faster than researchers 

can keep up with. We see the mirror effect in the report released by the 
Interagency Coordination Group on Antimicrobial Resistance (IACG), 
which claimed that drug-resistant diseases cause over 700,000 die per 

year (Ridyard & Overhage, 2021). They said the numbers could go up 
to 10 million by 2050 if new drugs aren’t found. 

I found several studies that point to LL-37 as the “savior” in the 
fight against bacterial, fungal, and viral infections. One such study 
is that performed by Richard and Overhage from the Department of 
Health Sciences at Carleton University, Ottawa. Richard and Overhage 
reviewed 114 studies (preclinical trials), trying to figure out if they 
truly had antimicrobial and antibiofilm potential. They observed that 
LL-37 destroys (Ridyard and Overhage, 2021): gram-positive bacteria 

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



140   |   The Ultimate Peptide Protocol

such as Staphylococcus aureus, E. coli, and Pseudomonas aeruginosa; fungi 

such as Candida; and viruses like HIV and influenza.
LL-37 achieves this by destroying the cell membranes of the 

pathogens and can also clean up the endotoxins (cell membrane toxins) 
they produce. Plus, it’s able to “cooperate” with other antibiotics, 
doubling the fighting capacity of the body! 

The bad news is, LL-37 is here, waiting to be adopted. Although 
the research shows promising results, it has yet to be approved by 

the FDA. Nonetheless, I’ve seen some people take this and experience 
dramatic changes. 
Recommended dosage:
Peptide

Application 

Route

Dosage 

Range
Frequency Cycle/Notes

LL-37
Subcutaneous 
injection

100–600 

mcg per dose

Once daily or 

5–7 times/
week

Typical cycle: 6–8 

weeks on, followed 

by 2–4 weeks off; 
dosing adjusted 

by indication (gut 
health, wound 

healing, immune 

defense)
Begin with the lowest effective dose and gradually increase based on 
response.
Thymulin (Nonathymulin) 

Thymulin peptide is a synthetic version of the naturally occurring 

thymulin hormone produced by the thymus gland. Like other peptides 
that made the list throughout this book, thymulin has a strong 
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reputation for its anti-inflammatory effects and immune modulation 
capabilities.

Figure 9.1: Thymus location in the body 

Source: Wikimedia Commons

Thymulin is another component of the body that becomes less 

functional as we age. By middle age, it’s barely functional. The thymus 
gland is the largest in infancy and decreases in size as the body ages, 

taking with it your body’s natural production of one of its most 
important immune-regulating hormones. With this in mind, thymulin 
supplementation becomes essential for maintaining robust immune 

function as you age. This brings us to another question: Does it work? 
In a fascinating 2021 study, researchers at the Russian Academy 

of Sciences decided to test thymulin in one of the most challenging 
scenarios imaginable—mice with chemically induced type 1 diabetes. 
They weren’t just looking at blood sugar levels; they wanted to see if 
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thymulin could actually calm down the kind of autoimmune chaos 

that destroys pancreatic cells (Novoselova et al., 2021).
Here’s what made this study particularly compelling: They gave 

mice a chemical called streptozotocin, which essentially triggers an 

autoimmune attack on the insulin-producing cells in the pancreas. It’s 
brutal—blood sugar skyrockets, the mice lose weight rapidly, and their 

immune systems go haywire, pumping out inflammatory molecules. 
Think of it as creating a perfect storm of immune dysfunction and 

metabolic chaos.
But when the researchers treated some of these mice with thymulin, 

something remarkable happened. The peptide didn’t just help with 
blood sugar. It normalized virtually every inflammatory marker they 
measured. The mice maintained their weight better, their immune 
organs stayed healthier, and most impressively, their pancreatic tissue 

showed signs of protection and even partial regeneration.
The researchers found that it was actively shutting down the 

inflammatory signaling pathways that were driving the autoimmune 
destruction.

The lead researcher, Elena Novoselova, noted something 
particularly intriguing: thymulin seemed to restore the kind of immune 

balance that’s typically lost in autoimmune conditions. Instead of just 
suppressing immunity across the board, it was selectively calming 

down the destructive inflammatory responses while maintaining the 
protective functions.
Now, this was an animal study, and mice aren’t humans. But the 
implications are significant. If thymulin can modulate immune function 
this effectively in a scenario as severe as autoimmune diabetes, what 
might it do for the more subtle immune dysregulation that comes with 

aging?
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Recommended dosage:

Peptide
Application 

Route
Dosage Range Frequency Cycle/Notes

Thymulin

Subcutaneous 
injection 

(clinical)

5–20 mg per 

day (Thymalin/
Thymulin 

analogues) in 
some protocols

Daily or 

every 2–3 

days

Immune support 
protocols range 

from 3–20 days 

or longer courses 

repeated every 

1–6 months 

(based on 
immune status)

TB-500 

This needs no introduction. We covered this in chapter 7 as a muscle 
growth-supporting peptide. Well, it turns out that TB-500 is another 
favorite when it comes to immune enhancements. While it does not 
modulate the armies of the immune system like others on this list, 

it does play roles that assist our immune system, especially when it 

comes to recovery after injury. 
Aside from the healing and regenerative functions we discussed 

in the previous chapter on muscle growth, TB-500 helps by reducing 
inflammation through a unique biochemical pathway. 

According to Maar and colleagues, when TB-500 gets to work in 
your system, it produces TB4 sulfoxide, a substance that helps stop 
neutrophils (Maar et al., 2021). This is where the magic happens. Now, 
most people think of inflammation as just “good” or “bad,” but your 
body’s inflammatory response is incredibly nuanced. Neutrophils, 
those frontline white blood cells, are like your body’s first responders. 
They rush to injury sites to fight infection and clear out damaged 
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tissue, which is exactly what you want initially. But sometimes they 
overstay their welcome, and that’s when acute inflammation becomes 
chronic inflammation.

Here’s where TB4 sulfoxide comes in as the sophisticated trafÏc 
controller your body needs. Rather than just shutting down neutrophils 
completely—which would leave you vulnerable to infections—it 

modulates their behavior in three key ways. First, it promotes their 
dispersion from inflammatory sites once they’ve done their job. Second, 
it reduces their response to bacterial signals that would normally call 

for backup. And third, it decreases their ability to stick to blood vessel 
walls, which is a prerequisite for them to leave the bloodstream and 

invade tissue.
Think of it this way: neutrophils need to adhere to the walls of 

your blood vessels before they can migrate into injured tissue. TB4 
sulfoxide doesn’t prevent this process entirely, but it makes it more 
selective and controlled. This means you still get the infection-fighting 
benefits when you need them, but you avoid the collateral damage of 
excessive neutrophil activity.

What I find particularly elegant about this mechanism is that TB4 
sulfoxide isn’t just suppressing inflammation—it’s helping to resolve it. 
There’s a big difference between those two approaches, and it explains 
why people using TB-500 often report feeling better overall, not just 
less inflamed.
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Recommended dosage:
Peptide

Application 

Route

Dosage 

Range
Frequency Cycle/Notes

TB-500 Subcutaneous 
injection

Loading: 2–5 

mg per week, 

split into 1–3 

injections. 
Maintenance: 

1–2 mg once 

weekly or 

biweekly

Loading: 2–3 

times per week 

(e.g., Mon/Thu) 
for 4–6 weeks 

Maintenance: 

once weekly 

or every other 

week

Loading phase 

typically 

4–6 weeks 

to maximize 
healing; the 
maintenance 

phase is for 

ongoing support 

or injury 

prevention.
The peptides we’ve covered represent some of the most promising 
tools for optimizing immune function and recovery, each with solid 

clinical backing and real-world results. However, before you begin 
experimenting with any of these protocols, there’s a crucial conversation 
we need to have regarding navigating the regulatory landscape, sourcing 

high-quality compounds, and recognizing potential side effects that 
could hinder your progress.

In the next part, we’ll discuss how to use them safely and legally. 
Even the best protocol won’t help you if you end up with a contaminated 
product or encounter regulatory issues.
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PART 4:

SAFETY, ETHICS, AND 
REGULATIONS

4
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CHAPTER 10

Injectables, Side-Effects, and  
When to Hit Pause

P
eptide medication is delicate and should be treated as such. When 
I first held that vial of BPC-157, I remember thinking it looked 

so innocuous, just clear liquid in a small bottle. But that innocuous 
appearance masked both incredible therapeutic potential and the need 

for serious respect.
Unlike popping a vitamin or applying a topical cream, injectable 

peptides demand precision, sterile technique, and careful monitoring. 
You’re bypassing your body’s natural barriers and delivering powerful 
compounds directly into your system. This direct access is exactly why 
they work so well, but it’s also why things can go sideways quickly if 
you’re not paying attention.

I learned this lesson early when I developed what I thought was 
just normal “adjustment” fatigue during my second cycle. It wasn’t 
until day four, when I could barely get through my morning routine, 
that I realized my body was sending clear signals I’d been ignoring. 
That experience taught me the difference between minor side effects 
and real problems that require immediate action.
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Injectable peptides are remarkably safe when used properly, but 
“properly” involves more than just hitting the right dose. It means 
understanding sterile technique, recognizing warning signs, and 

knowing when to pause or stop completely. This chapter answers the 
question: Are injectables safe? Do they have side effects? What should 
I do when I experience side effects? And so on.
Injectables in a Nutshell
When I first started exploring peptides, I wondered why so many of 
the effective ones required injections. Why couldn’t I just take a pill 
like everything else? The answer comes down to basic biology and 
why your digestive system treats peptides like an expensive meal.

Injectable peptides are bioactive compounds delivered directly 
into your body through injections, usually subcutaneous (under the 
skin), intramuscular (into muscle), or occasionally intravenous (into 
the bloodstream). This direct delivery method bypasses the biological 
gauntlet that destroys most peptides when taken orally.
Are Injectables Better Than Oral and Topical Peptides?

The short answer is yes, for most therapeutic applications. Injectables 
offer precise dosing, predictable timing, and reliable results that other 
delivery methods can’t match.
Precision and Predictability

When you inject a peptide subcutaneously or intramuscularly, you 

know exactly how much active compound enters your system. This 
precision allows you to fine-tune dosing for your specific goals and 
track results consistently. Compare this to oral peptides, where you 
might get 5% bioavailability one day and 15% the next, depending on 
what you ate and your digestive state.
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Topical Limitations

Topical peptides work well for localized skin benefits; the wrinkle-
fighting serums that started my peptide journey are perfect examples. 
But they’re limited to surface-level effects. If you need systemic benefits 
like improved recovery, better sleep, or metabolic enhancement, 

topicals simply can’t deliver therapeutic concentrations to target tissues 
throughout your body.
Speed and Effectiveness
Injectables work faster and more completely than alternatives. When I 
used BPC-157 for my rotator cuff issue, I needed it to reach the injured 
tissue quickly and in therapeutic amounts. An oral version would have 
been largely destroyed by digestion, and a topical couldn’t penetrate 
deep enough to affect the underlying problem.

In summary, topicals are convenient with minimal side effect risk, 
but they’re limited to surface applications. Orals feel familiar and 
easy, but they’re inefÏcient and unpredictable. Injectables require more 
preparation and technique, but they deliver consistent, measurable 

results.
For serious therapeutic goals, whether it’s tissue repair, hormonal 

optimization, or metabolic enhancement, injectables provide the 

control and reliability you need to make your investment worthwhile. 
The learning curve is worth it when you’re dealing with expensive 
compounds that need to work effectively.
Essential Safety Considerations and Best Practices for 

Injectable Peptides 
Safety with injectable peptides isn’t negotiable. After years of self-
administration and helping friends navigate their first injections, I’ve 
seen how small mistakes can lead to serious problems. You’ll find some 
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precautions you should 100% stick to before you inject any peptide 

below.
Sterile Equipment 

Use new, individually sealed syringes and needles for every injection. 
Period. I don’t care if you’re only injecting yourself; each time a 
needle breaks skin, it carries surface bacteria into your body. Reusing 
equipment isn’t just risky; it’s how infections happen.

Never draw from a peptide vial with a needle that’s already been 
used for injection. Think of vials as communal water sources; once 
contaminated, every subsequent use is compromised. This cross-
contamination risk is why you need separate needles for drawing and 

injecting.
Injection Site Preparation 

Clean your injection site with an alcohol swab every time. Skin bacteria 
are everywhere, and skipping this step invites infection. Let the alcohol 
dry completely before injecting—wet alcohol can carry bacteria deeper 

into the tissue.
Proper Storage Protocol 

Peptides are fragile molecules that degrade quickly under the wrong 

conditions. Store them at 2°C to 8°C (36°F to 46°F) in your refrigerator, 
and never freeze them. Heat, light, and time are peptide killers.

Keep vials upright in their original containers, away from light 

sources. Room temperature storage drastically reduces potency and 
safety. I’ve seen people lose hundreds of dollars worth of peptides by 
leaving them in hot cars or on sunny countertops.
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Pre-Injection Inspection 

Before every use, inspect your peptide vial. Look for cloudiness, 
particles, color changes, or clumping; any of these signs mean the 
peptide has degraded or become contaminated. When in doubt, throw 
it out. Your health isn’t worth salvaging a questionable vial.

Check expiration dates religiously. Expired peptides lose potency 
and can become unsafe as preservatives break down.
Aseptic Technique Basics 

Work with clean hands and clean surfaces. Never touch the sterile parts 
of syringes, needles, or vial stoppers. This is basic infection prevention 
that applies whether you’re in a clinic or your kitchen.
Giving Yourself the First Shot 

Once you’re sure you’ve adhered to all safety measures, you can 
proceed with phase 1, that is, preparing to inject yourself with the 

right dosage and peptide. But before then, ensure you’ve gathered the 
right materials, such as:

•	 Syringe: I find that 1ml insulin syringes work for most peptide 
doses (you’ll typically be injecting 0.1–0.5 ml). 

•	 Needle gauge: For subcutaneous injections, I stick with 27–
30G needles. They’re thin enough to minimize discomfort but 
sturdy enough not to bend. For intramuscular injections, I use 
25–27G. The higher the gauge number, the thinner the needle.

•	 Needle length: Half-inch needles work well for subcutaneous 

injections in most body areas. For intramuscular injections, I 
use 1–1.5 inch needles depending on the injection site and my 
body composition. 
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Figure 10.1: Insulin Syringes

Note that leaner individuals may require shorter needles, while 
those with more body fat may need longer ones to reach the 

muscle. Once you have that settled, you can then begin the delivery 

phase by following these steps:

•	 Wash your hands thoroughly and work on a clean surface.
•	 Gather all the materials, such as alcohol every, a new syringe, 

a new needle, and a peptide vial.
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Figure 10.2: Sterile Injection Setup

Once that’s done, it’s time to wear your biochemist hat and dilute the 
peptide.
Peptide Dilution

To my surprise, peptides originally come in powdered form. I always 
thought these were liquids that I just drew into the syringe. However, 
it turns out that there is more complexity with peptide delivery.

Most therapeutic peptides arrive as lyophilized (freeze-dried) 
powder that requires reconstitution with bacteriostatic water before 

injection. Now for the more exciting part. You need this because you 
can’t inject powder into your muscles; that’s a death sentence. Plus, 
without proper dilution, measuring the right doses becomes nearly 

impossible.
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Figure 10.3: Peptide Forms - Before and After Reconstitution 

Warning! 
Concentrated peptide solutions can cause tissue irritation, injection 

site reactions, and unpredictable absorption rates.

PHASE 1: Calculating Dilution Ratios

You need to calculate just how much bacteriostatic water to dilute your 
peptide with. Don’t just use bottled water.
Bacteriostatic Water vs. Sterile Water

Bacteriostatic water contains 0.9% benzyl alcohol, which prevents 
bacterial growth for up to 28 days after reconstitution. This is your 
best choice for peptides you’ll use over several weeks. Sterile water 
has no preservatives and must be used within 24–48 hours of mixing, 
making it impractical for most peptide cycles.
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Standard Dilution Ratios 

The most common dilution creates a 1mg/ml solution, meaning each 
milliliter contains 1,000 mcg of peptide. For a 5 mg vial, you’d add 
5mL of bacteriostatic water. This concentration allows easy dose 
calculation. 

Generally, each 0.1 ml (10 units on an insulin syringe) contains 
100mcg of peptide. 

For example, if you have a 5 mg BPC-157 vial and want a 1mg/ml 
concentration: 

•	 Total peptide amount (mg) ÷ Desired concentration (mg/ml) = 
Bacteriostatic water needed (ml)

•	 5 mg peptide ÷ 1mg/ml = 5ml of bacteriostatic water needed. 
This means the final volume of the solution should be 5mg. 
Step-by-Step Dilution Guide 

To perform dilution, you’ll need the following equipment:
•	 Peptide vial (lyophilized powder)
•	 Bacteriostatic water vial
•	 3 ml syringe with 25G needle

•	 Alcohol swabs

•	 Clean work surface

Follow these steps to perform the reconstitution (dilution) process:
1.	 Clean both vial tops: Wipe the tops of the peptide and 

bacteriostatic water vials with alcohol swabs and let them air 

dry.
2.	 Calculate your dilution: For a 1 mg/ml concentration, add 1 

ml of water for every 1 mg of peptide powder.

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



158   |   The Ultimate Peptide Protocol

3.	 Draw bacteriostatic water: Using your syringe, draw the 

calculated amount of bacteriostatic water.
4.	 Add water to the peptide vial: Insert the needle into the 

peptide vial and slowly inject the water down the side of the 

vial, not directly onto the powder.
5.	 Gentle mixing: Swirl the vial gently—never shake it vigorously, 

as this can damage the peptide structure.
6.	 Visual inspection: The solution should be clear and colorless. 

If it is cloudy or contains particles, discard the vial.
7.	 Label the vial: Write the concentration, the date mixed, and 

the expiration date (28 days from mixing).
You can watch Dr. Jason Emer’s demonstration of dilution and peptide 
injection on YouTube www.youtube.com/watch?v=echyX7c9YjA

Some critical mixing tips you should be aware of:
•	 Add water slowly to prevent foaming

•	 Let the powder dissolve naturally. Don’t force it with aggressive 
swirling

•	 If powder doesn’t dissolve within 2–3 minutes of gentle 
swirling, let it sit for 5 minutes, then try again

•	 Never use hot water or heating to speed dissolution
Storage After Mixing

Once reconstituted, your peptide solution must be refrigerated at 2°C 
to 8°C. The bacteriostatic water preservative keeps it sterile for 28 
days, but peptide potency may decline over time. Use within 2–4 
weeks for optimal effectiveness.
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Shelf Life Considerations

Lyophilized peptides in sealed vials can last 2–3 years when stored 

properly. Once reconstituted, they become much more fragile. Mark 
your mixing date clearly and track how long you’ve been using each 
vial. If you notice decreased effectiveness toward the end of the 28-day 
window, the peptide may be losing potency.
Common Dilution Mistakes

•	 Using tap water instead of bacteriostatic water .
•	 Shaking instead of gentle swirling.
•	 Injecting water directly onto powder, causing excessive foaming.
•	 Not calculating concentration properly, leading to under- or 

overdosing.
•	 Storing at room temperature after mixing.

Proper dilution transforms unstable powder into a precise, injectable 

solution. Take your time with this step. Rushing the reconstitution 
process can ruin expensive peptides and compromise your results. 
Phase 2: Drawing the Dose 

With the peptide diluted, you can now draw your dose into the syringe:

•	 Attach the needle to the syringe without touching the sterile 

parts. 
•	 Draw air into the syringe equal to your dose amount.
•	 Insert the needle into the vial, inject air, and then flip the vial 

upside down.
•	 Draw your dose slowly, ensuring there are no air bubbles.
•	 Remove the needle from the vial and replace it with a fresh 

needle for injection.
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Figure 10.4: Representative image showing how to draw the peptide

Phase 3: The Injection 

Now you’re ready to administer the peptide safely:
•	 Clean the injection site with an alcohol swab in a circular 

motion.
•	 Pinch the skin (for subcutaneous) or hold it taut (for 

intramuscular).
•	 Insert the needle at the appropriate angle (45° for subcutaneous, 

90° for intramuscular).
•	 Inject slowly and steadily.
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•	 Clean the vial top with an alcohol swab and let it air dry. 
•	 Remove the needle quickly and apply gentle pressure with 

clean gauze.

Figure 10.5: Intramuscular vs subcutaneous injection angle and depth

Now, proceed with phase 4. 
Phase 4: Post-Injection Care and Storage 

The final step ensures safety and maintains peptide quality:
•	 Dispose of all sharps in a proper container immediately.
•	 Clean the vial top with an alcohol swab and let it air dry.
•	 Store the peptide vial back in the refrigerator.
•	 Monitor the injection site for any unusual reactions.

The key is developing consistent habits around these safety practices. It 
takes an extra few minutes, but it prevents infections, ensures consistent 
results, and protects your peptide investment from contamination or 

degradation.
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Figure 10.6: Representative image showing a sharp objects disposable container

Is This a Side Effect or Is My Body Adjusting?
Three days into my first BPC-157 cycle, I woke up with what felt like 
a mild hangover—a slight headache, a queasy stomach, and this weird 

fatigue that made me want to crawl back into bed. My immediate 
reaction was panic. Was I having an allergic reaction? Should I stop? 
Was this normal?

I spent half the morning Googling symptoms and texting 
friends who’d used peptides. What I learned was that my body was 
simply adjusting to something new, and by day five, everything had 
normalized. But that experience taught me the importance of knowing 
when to worry and when to wait it out.
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The First Week Reality Check 

Most people experience some form of adjustment during their first 
peptide cycle. Your body is essentially learning to process a new 
compound, and it’s normal for things to feel slightly “off” initially. 
Here’s what I’ve come to expect:

Typical adjustment symptoms (days 1–7):
•	 Mild headache that responds to regular pain relievers.
•	 Slight nausea, especially if injecting on an empty stomach.
•	 Minor fatigue or energy fluctuations.
•	 Sleep pattern changes (sleeping deeper or waking earlier).
•	 Mild mood shifts or feeling more emotional.

These symptoms should be manageable. If you can still work, exercise 
lightly, and function normally, you’re likely just adjusting.
When Adjustment Becomes a Problem

The difference between normal adjustment and a real issue comes 
down to intensity and duration. During my second cycle with a 
different peptide, I experienced what I thought was normal fatigue, 
but by day four, I couldn’t focus during work meetings and fell asleep 
at my desk. That wasn’t an adjustment; that was my body telling me 
something was wrong.

Red flags that mean stop immediately:
•	 Any symptom that prevents normal daily activities.
•	 Symptoms that worsen instead of improving after 48 hours.
•	 Sudden, severe reactions after weeks of successful use.
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Injection Site Troubles 
Learning proper injection technique took me a few tries, and I made 
mistakes that taught me what to watch for. Minor soreness and slight 
redness are normal for the first 24 hours. But when I accidentally 
reused a needle once (don’t ask), the injection site became angry, red, 
swollen, and warm to the touch by the next day.
Normal injection site reactions Immediate concern symptoms

Mild tenderness for 12–24 hours

Red streaks extending from the 
injection site (potential blood 
poisoning)

Slight redness that fades quickly Increasing warmth, swelling, or pain 
after 24 hours

Small bump that disappears within 
a day

Fever or chills following an injection
Pus or unusual drainage

If you see red streaks or develop a fever, stop everything and get 
medical attention immediately. I’ve seen people try to “tough it out” 
with injection site infections, and it never ends well.
The 48-Hour Rule 
I’ve developed a simple guideline through experience: give moderate 
symptoms 48 hours to improve. If they’re not getting better or are 
getting worse, it’s time to pause the cycle.
Moderate warning signs:

•	 Persistent fatigue affecting work performance.
•	 Digestive issues lasting more than two days.
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•	 Mood changes that affect relationships.
•	 Sleep problems beyond normal adjustment.

Never-Ignore Symptoms 
Some reactions demand immediate action, no exceptions. During my 
third year of peptide use, a friend experienced heart palpitations while 
using a growth hormone peptide. Instead of stopping, he convinced 
himself it was “just an adjustment.” It wasn’t. His blood pressure had 
spiked dangerously.
Stop immediately for:

•	 Rapid heartbeat or palpitations while at rest.
•	 A severe headache, unlike any you have had before.
•	 Sudden swelling in the face or extremities.
•	 DifÏculty breathing or chest pain.
•	 Severe abdominal pain or persistent vomiting.

What I Do When Things Go Wrong 
Keep it simple. Stop the peptide, document what happened, and get 
professional guidance. I maintain a basic log where I record the date, 
dose, symptoms, and severity on a 1-10 scale. This information has 
been invaluable when discussing issues with healthcare providers.

The bottom line: your body knows the difference between 
adjustments and problems. Trust those signals. No peptide goal is 
worth risking your health over.
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Building Awareness: Body Scanning and Symptom Journaling 

Finally, start and finish your day with a body scan. Sit comfortably, 
close your eyes, and take several slow breaths.

•	 Check your head and neck. Any aches, tension, or dizziness?
•	 Move down to your chest and stomach. Scan arms, hands, legs, 

and feet for swelling, tingling, and pain.
Write down what you find in your daily symptom tracker, even if it’s 
“no change.’ This helps you know your baseline—the way your body 
feels when you’re well. Keep a journal just for your peptide journey:

•	 Note when you take each dose and if you change brands or 
batches.

•	 Record exactly when symptoms start and how intense they are.
•	 Pay attention to patterns: Does brain fog only happen in the 

mornings or after a certain meal?
•	 Use your notes to spot connections—for example, does 

taking your peptide later in the day affect your sleep? 
By keeping honest, regular notes, you’ll spot trends early and 
avoid guessing games.

Listening to your body, writing down what you notice, and knowing 

how to ask for help empowers you to reach your health goals safely. 
Being proactive and aware makes peptide use safer, and your confidence 
grows as you practice these steps.

By now, you understand the mechanics of peptide injections: the 
sterile technique, proper dilution ratios, and safety protocols that keep 

you healthy. But here’s the question that probably keeps you awake at 
night: How do you turn all this knowledge into a sustainable, cost-

effective system that works in real life?
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The gap between knowing what peptides can do and using them 

strategically, without losing your wallet or your sanity, is where most 

people get stuck. That’s exactly what we’re going to solve next.
{Using the Decision-Tree Infographic and Seeking Professional 

Guidance for Safe Peptide Use}
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CHAPTER 11

Stacking, Cycling, and Tracking 
Without Losing Your Wallet (or Sanity)

I 
listened to one of Andrew Huberman’s podcasts, “Benefits & Risks 
of Peptide Therapeutics for Physical & Mental Health,” on Apple 

Podcasts, where he mentioned taking several combinations of peptides 

for a specific health goal (Huberman, 2024). 
During those few minutes, I couldn’t get the question out of my 

head:

Can I use different peptides at the same time? Can the body handle it? 
Do you take them individually or create some kind of peptide cocktail?

It’s easy to grab what sounds good, take it daily, and hope for 
results. This shotgun strategy works fine when you’re spending $30 
on a bottle of vitamin D, but it becomes financially devastating when 
you’re dealing with peptides that cost hundreds of dollars per cycle.

These are the questions to ask before attempting to combine 

peptides. There are the health risks, and then, there are the cost risks. 
A 1mg bottle of BPC-157 costs around 90-150 bucks. Imagine you’re 
on a 0.2mg (200mcg) per day dosage for 6 weeks. That’s 0.2 x 42 days, 
which is 8.4 mg or $1,260 in total for a 6-week cycle. And that’s just 
1 cycle!
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Now, let’s put this into perspective. The average American wage 
varies, but many earn around $15 to $20 per hour. That means a 
single cycle of BPC-157 could cost as much as 60 to 80 hours of 
work—almost two full workweeks! This high cost makes it crucial to 
be smart about how you use peptides. Stacking and cycling peptides 
not only helps your body avoid tolerance but also lets you spread out 

the expense.
If you have these same concerns, then this chapter is for you. Here, 

we’ll explore how smart strategies can help you get the best from 
peptides without unnecessary risks or expenses, making your health 
journey smoother and easier to navigate.
Mastering Peptide Stacking and Cycling for Optimal Results 
and Safety

First off, let me clear the confusion. Peptide stacking doesn’t mean 
throwing multiple peptides into the same syringe and hoping for the 

best. Real stacking is about strategically combining peptides that work 
through different pathways to amplify your results while minimizing 
interference and costs. Think of it like building a team. 

You wouldn’t put five quarterbacks on the field and expect them to 
work well together. Similarly, taking three different growth hormone-
releasing peptides simultaneously is redundant, wastes money, and 

potentially overwhelms your body. 
Some considerations to understand before stacking include:

#1. Synergistic vs. Redundant Combinations

Synergistic stacking pairs of peptides that complement each other’s 
mechanisms. BPC-157 and TB-500 make sense together because BPC-
157 focuses on gut-brain axis healing while TB-500 targets tissue 
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repair through different cellular pathways. Your body gets dual-action 
healing without the peptides competing for the same receptors.

Redundant combinations are multiple peptides targeting the 
same biological pathway. Taking CJC-1295, Ipamorelin, and GHRP-
2 together hits your growth hormone system from three angles, but 

you’re likely hitting diminishing returns after the first two. That third 
peptide becomes expensive overkill. 
#2. Safety Considerations: When Peptides Don’t Play Well Together

Not all peptides are compatible. Some combinations can amplify side 
effects or create unexpected interactions. Mixing multiple cognitive 
enhancers like Selank and Semax might seem logical, but you could end 
up overstimulating neurotransmitter pathways and feeling jittery instead 

of focused. I find it best practice to always research the contraindications 
before combining (see conclusion for resources). If you’re using sleep-
promoting peptides, adding stimulating cognitive enhancers in the same 

timeframe might create conflicting signals in your system.
#3. Timing Protocols: Sequential vs. Simultaneous Dosing

Sequential dosing and simultaneous dosing. Sequential dosing means 
using peptides one after another—finish your BPC-157 cycle, then 
start TB-500. This approach is safer, easier to track, and helps you 
understand which peptide is doing what.

Simultaneous dosing means taking multiple peptides during the 
same period, usually at different times of day. This requires more 
planning but can accelerate results when done correctly. For example, 
taking a growth hormone peptide at night and a recovery peptide in the 

morning gives each compound optimal timing without interference. 
One more thing. For how long do you take a peptide? 

That brings us to peptide cycling.
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#4. Peptide Cycling

Think of peptide receptors like parking spaces at a busy mall. When 
all the spots are filled, more cars circling the lot don’t help—they just 
create trafÏc. Similarly, when your peptide receptors are saturated, 
additional doses provide diminishing returns, while your body’s 
natural production systems may start shutting down. 

Figure 11.1: Graph to show the relation between receptors vs concentration

This happens because your body can’t handle being constantly flooded 
with synthetic peptides, just like you can’t take an antibiotic for a long 
time. As the body builds tolerance, it requires higher and higher doses 
of the drug to deliver the same effect. It gets to a point where it no 
longer responds to treatment.
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Let’s take the Growth hormone-releasing peptides, for instance. 
They can lose effectiveness after 8-12 weeks of continuous use as your 
pituitary gland’s response dampens. Or, healing peptides like BPC-157 
typically maintain effectiveness longer but still benefit from cycling to 
prevent receptor desensitization.

Cycling gives your body some recovery time to allow your natural 

systems to reset: Your receptor sensitivity returns to baseline, your 
body clears any accumulated metabolites, and your natural production 

pathways resume normal function. This means when you restart your 
next cycle, you get the full impact again.

Let’s look at some ways you can cycle different peptides for optimal 
effect. 

•	 Healing and recovery peptides (BPC-157, TB-500): 4–8 

week cycles with 2–4 week breaks. 
•	 Growth hormone peptides (CJC-1295, Ipamorelin): 8–12 

week cycles with 4–6 week breaks. 
•	 Cognitive peptides (Selank, Semax): 2–4 week cycles with 

1–2 week breaks.
•	 Sleep and stress peptides: 4–6 week cycles with 2–3 week 

breaks. Your stress response systems need time to recalibrate 
naturally.

So, draw up your plan. Map out your annual goals and align your 
cycles accordingly.
Planning Your “Peptide Calendar” for the Year
Let’s say you want to address three main goals in 2025: recover from a 
shoulder injury (Q1), build muscle for summer (Q2-Q3), and optimize 
sleep quality (Q4). Your plan should look something like this:
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You can download printable checklists and templates at:  
https://bit.ly/peptides_files
January-March (Injury Recovery Focus)

•	 Week 1–6: BPC-157 cycle
•	 Week 7–9: Break
•	 Week 10–12: TB-500 cycle

April-September (Muscle Building Focus)

•	 Week 13–22: CJC-1295 + Ipamorelin stack
•	 Week 23–27: Break
•	 Week 28–37: Second growth hormone cycle

October-December (Sleep Optimization Focus)

•	 Week 38–42: DSIP cycle
•	 Week 43–45: Break
•	 Week 46–50: Second sleep cycle
•	 Week 51–52: Year-end break

Annual Peptide Planning Template

Step 1: List Your Top 3 Health Goals
1.	
2.	
3.	
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Step 2: Assign quarters
•	 Q1 Goal:  Peptides: 

•	 Q2 Goal:  Peptides: 

•	 Q3 Goal:  Peptides: 

•	 Q4 Goal:  Peptides: 

Step 3: Budget Allocation
•	 Total annual peptide budget: $
•	 Q1 allocation: $
•	 Q2 allocation: $
•	 Q3 allocation: $
•	 Q4 allocation: $

Step 4: Cycle Schedule
Month 1: [Peptide]  weeks on,  weeks off
Month 2: [Break/Continue]
Month 3: [Next peptide/Break]
[Repeat for all 12 months]

This approach keeps you making progress year-round while spreading 

costs across 12 months instead of hitting your budget all at once. 
You’re also giving each health goal your full attention and resources, 
which typically produces better results than splitting your focus across 

multiple goals simultaneously.
Dosage Optimization

The biggest mistake you can make with peptides is assuming that 

more equals better results. Unlike traditional supplements, where 
doubling the dose might give you marginally better effects, peptides 
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have specific therapeutic windows where effectiveness peaks, then 
plateaus, or even reverses.
Finding Your Minimum Effective Dose
Your minimum effective dose (MED) is the smallest amount that 
produces noticeable results. Saving money is not the only priority 
here; avoiding unnecessary side effects and preventing your body from 
developing tolerance are also essential.

Start with the lowest recommended dose for any new peptide. For 
BPC-157, this might be 200mcg daily instead of jumping straight to 
500mcg. For growth hormone peptides, begin with 100mcg of each 
compound rather than the maximum suggested dose.

Track your response for at least two weeks at each dose level. 
You’re looking for objective improvements: better sleep scores on your 
wearable, reduced joint pain during specific movements, improved 
recovery between workouts, or measurable cognitive changes.
Progressive Dosing vs. Starting High

Progressive dosing means increasing your dose gradually until you 

find your sweet spot. Week 1–2 at the minimum dose, week 3–4 at 
mid-range, and week 5–6 at higher doses if needed. This approach 
helps you identify exactly where your body responds best.

Starting high might seem more efÏcient, but you’ll never know if 
a lower dose would have worked equally well. Plus, you’re more likely 
to experience side effects that could force you to stop the cycle entirely, 
wasting your investment.

Here’s a practical progression example for BPC-157:
•	 Week 1–2: 200mcg daily (establish baseline response)
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•	 Week 3–4: 300mcg daily (if results are minimal)
•	 Week 5–6: 400mcg daily (only if 300mcg shows improvement 

but isn’t sufÏcient)
When to Increase, Maintain, or Decrease

Increase your dose when you’ve been at the current level for at least 10-
14 days with minimal improvement, you’re not experiencing any side 
effects, and you’re still within the safe dosage range for that peptide.

Maintain your dose when you’re seeing consistent improvements, 
you’ve reached your target results, or you’re experiencing mild side 
effects that don’t interfere with daily life.

Decrease your dose when side effects outweigh benefits, you’ve 
achieved your goal and want to maintain with minimal intervention, 

or you’re preparing to cycle off and want to taper down gradually.
Avoiding the “More is Better” Trap
Your body has limited receptor capacity for each peptide. Once those 
receptors are saturated, additional peptide molecules have nowhere to 

bind and get eliminated as expensive waste. This is why doubling your 
dose rarely doubles your results.

Watch for these signs that you’ve exceeded your optimal dose:
•	 Results plateau despite increasing the amount
•	 Side effects increase without proportional benefits
•	 You feel “overstimulated” or experience symptoms opposite to 

what you’re trying to achieve
•	 Your sleep quality decreases (common with overdosed growth 

hormone peptides)
•	 You develop headaches, nausea, or injection site reactions
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The most cost-effective approach is finding the lowest dose that gets 
you 80% of your desired results. Chasing that extra 20% often requires 
doubling or tripling your dose and expense for minimal additional 
benefit.

Remember, the goal isn’t to use the most peptides or the highest 
doses. It’s to achieve your health objectives as efÏciently and safely as 
possible. Sometimes, less really is more.
Priority-Based Protocol Planning

When you can’t afford to run every peptide you want simultaneously, 
smart prioritization becomes crucial. Different health goals require 
different approaches, timelines, and budget allocations. Start by ranking 
your health concerns by urgency and impact on daily life. An acute 
injury that prevents you from working takes priority over optimizing 

muscle growth. Sleep issues that affect your cognitive performance all 
day rank higher than longevity protocols that show benefits over the 
years.

Consider your timeline, too. If you have a specific event or deadline, 
that drives your priority. Training for a competition, recovering before 
a big presentation, or preparing for a demanding travel schedule all 

create natural prioritization.
Protocol

Peptide 

Combo
Why It Works Timeline Cycle

Injury 
Recovery 
(Priority)

BPC-157 + 
TB-500

Dual-pathway 

healing targeting 

inflammation and 
tissue repair

6–8 weeks
6 weeks on, 3 

weeks off

Injury 
Recovery 
(Budget)

BPC-157 alone
Focuses on gut-
brain axis healing 
and inflammation 
reduction

6–8 weeks
6 weeks on, 3 

weeks off
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Muscle 

Growth 

(Priority)
CJC-1295 + 

Ipamorelin
Maximizes 
natural growth 

hormone release 

during sleep

10–12 weeks
10 weeks on, 5 

weeks off

Muscle 

Growth 

(Budget)
Ipamorelin 
alone

Stimulates growth 
hormone without 

affecting cortisol
8–10 weeks

8 weeks on, 4 

weeks off

Immune 
Enhancement

Thymosin 

Alpha-1

Directly supports 

T-cell function 

and immune 

response

4–6 weeks
4 weeks on, 8 

weeks off

Fat Loss 
(Priority)

MOTS-c + 
CJC-1295

Enhances 

metabolic 

flexibility and fat 
oxidation

8–12 weeks
10 weeks on, 5 

weeks off

Fat Loss 
(Budget) MOTS-c alone

Improves 
mitochondrial 

function and 

metabolism

6–8 weeks
6 weeks on, 3 

weeks off

Longevity* 

(Rotating)
Quarterly 
rotation

Addresses 

multiple aging 

pathways 

systematically

Year-round 6–8 weeks per 

quarter

Note: Longevity protocols require long-term thinking and 

consistent application. These are best implemented when your 
acute health issues are resolved.

Priority Protocol: Rotating quarterly approach

•	 Q1: Growth hormone optimization (CJC-1295)
•	 Q2: Cellular repair (BPC-157)
•	 Q3: Metabolic enhancement (MOTS-c)
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•	 Q4: Immune support (Thymosin Alpha-1)
Tips for Group Purchasing and Bulk Strategies

Who doesn’t like a good deal? Buying in bulk can cut your peptide 
costs by 15–30% without compromising quality or safety.

•	 Coordinate with training partners: If you’re working out 
with friends who share similar goals, coordinate your peptide 

orders. Many suppliers offer quantity discounts for larger 
orders.

•	 Join online communities: Legitimate peptide communities 

often organize group purchases for members. Verify the 
reputation and testing protocols of any group before 

participating.
•	 Seasonal planning: Purchase peptides during supplier sales 

periods (often end of quarter or year-end) when you can get 
10–20% discounts on bulk orders.

•	 Split orders: Partner with someone who has complementary 

goals. If you need injury recovery peptides and they need 
muscle-building peptides, you can often split larger orders to 

reach minimum quantities for discounts.
•	 Some considerations to make when buying in bulk:

	¤ Only buy in bulk for peptides you’ve already tested and 
responded well to

	¤ Consider storage requirements—some peptides have short 

shelf lives

	¤ Calculate actual savings after accounting for storage costs 

and potential waste

	¤ Never compromise on quality for bulk pricing
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The key is patience and strategic thinking. It’s better to do one protocol 
properly with adequate funding than to spread your budget thin across 

multiple peptides and get suboptimal results from all of them.
You’ve mastered the art of strategic peptide use, but none of that 

matters if you’re breaking rules you didn’t know existed. Let’s navigate 
the legal landscape that governs everything you’ve learned.
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CHAPTER 12

Know the Rules—FDA, WADA, and 
Common-Sense Compliance

W
e cannot discuss peptides without talking about the FDA, WADA, 
and the consequences of using peptides if you’re an athlete. As 

you’ve come to realize, peptides are not the simple “health boosters” or 
“recovery aids” as advertised by online vendors. Far from it!

The reality is that peptides exist in a complex regulatory landscape 
that can trip up even the most well-intentioned users.

Like many people, I assumed that if something was available for 
purchase, it must be safe and legal to use. I thought the rules were 
straightforward. Boy, was I wrong. The peptide world operates under 
two very different sets of regulations, each with its consequences, and 
understanding these rules is another step toward protecting yourself 

from legal trouble, health risks, and career-ending mistakes.
In this chapter, we’ll navigate the regulatory maze together so you 

can make informed decisions that keep you safe, legal, and moving 

toward your health goals without unwanted surprises.

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



184   |   The Ultimate Peptide Protocol

Regulatory Authorities and Legal Boundaries for Peptides
In 2022, New Zealand rugby player Carlin Wilkinson-Ballantine was 
banned from all sports for failing to follow these seemingly simple 

rules. He claimed that he had taken the drugs for health reasons, but 
the organization didn’t budge.

“It doesn’t matter if an athlete takes a banned substance intentionally 
to cheat at sport or for other reasons; they are still bound by anti-
doping rules...”

These are the crisp and clear words of the Chief Executive at 
Sport New Zealand, Rebecca Rolls, pointing out the severity of even 
accidentally using supplements that may be banned on the WADA list 

(1News Reporters, 2024).
So, whether you’re an athlete or not, before you order that peptide, 

read through the rules and regulations. Does that particular peptide 
implicate you in any way? Is it allowed in your state or country? Who 
are the legal vendors? These are just some questions you should ask.

The world of peptide regulations is guarded by two powerful 

gatekeepers: The FDA and WADA. Neither cares about your intentions 
or your ignorance of their rules. They care about enforcement, and 
their reach is longer and more serious than most people realize. Each 
has its own rules, concerns, and serious consequences if you cross the 

line.
FDA Oversight: Categories, Quality, and Access 
The Food and Drug Administration, or FDA, is the first gatekeeper you 
need to understand. Think of them as the ultimate safety inspector for 
anything that claims to help your health. Their job is making sure that 
any peptide marketed as a treatment, whether it’s for muscle growth, 
anti-aging, or healing, works and won’t harm you.
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This means rigorous testing, quality control, and mountains of 

paperwork before a peptide can legally be sold as medicine.
The FDA doesn’t treat all peptides the same way. They’ve created 

two very different categories, and understanding this difference could 
save you from legal trouble and health risks. 

•	 FDA-approved peptides: These groups of peptides have 

jumped through all the regulatory hoops. When a peptide like 
sermorelin gets FDA approval, it means the company behind it 
spent years and millions of dollars proving it works and is safe 

for specific conditions.
•	 Research peptides: Research peptides exist in a gray area and 

have not been sufÏciently tested or approved for human use. 
But, we see them often sold online and labeled “for laboratory 
research only.”

Some of the peptides mentioned in this book do not have FDA approval. 
However, they are often recommended by healthcare professionals and 

can be a saving grace where traditional medicine fails. 
To check if a peptide is FDA approved, you should follow these 

steps:

•	 Start by visiting the ofÏcial FDA website. Look for the Drugs 
section and navigate to the database where you can search by 

drug name or active ingredient. Or visit the ThPDB2 database 
at https://webs.iiitd.edu.in/raghava/thpdb2/ for a list of FDA-
approved peptides.

•	 Enter the peptide’s name exactly as you know it to see if it 
comes up in the system. Approved peptides will have detailed 
information, including approval date, approved uses, and any 

warnings.
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•	 If your search does not return results, check the FDA’s Clinical 
Trials database. Sometimes peptides may be in the process of 
approval and will be listed as clinical trial candidates. This is 
an important step because it tells you whether a peptide is being 

rigorously tested and evaluated for safety and effectiveness.
•	 Alternatively, visit the ThPDB2 database at https://webs.iiitd.edu.

in/raghava/thpdb2/ for a list of FDA-approved peptides.

Figure 12.1: Screenshot from ThPDB2 search result 
Source: https://webs.iiitd.edu.in/raghava/thpdb2/
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If you find no information in either database, consider consulting 
a healthcare professional who specializes in peptides or integrative 

medicine. They can provide insight into the peptide’s current status, 
potential benefits, and risks. They might also know about alternative 
sources of information or ongoing research related to the peptide.

Note: Before deciding to use a non-approved peptide, it’s critical 
to weigh the risks and benefits and ideally get medical supervision. 
You can explore if the peptide is available through compounding 
pharmacies under a doctor’s prescription. These pharmacies prepare 
tailored medications that comply with local legal standards.

I should mention that people, including myself, have been surprised to 
find out that ordering these substances for personal use can result in 
their packages being confiscated or even legal action being taken.
WADA’s Mission: Fairness, Safety, and Monitoring 

If the FDA is like a safety inspector, WADA is more like a sports 
referee with a very long memory and zero tolerance for rule-breaking 

(if you’re not an athlete, you can skip this section). Their mission 
is straightforward: keep sports fair and athletes safe by banning 

performance-enhancing substances, including many peptides that 

might otherwise be perfectly legal to use.
Their banned substance list affects anyone who competes in 

organized sports, from weekend warriors in local cycling races to 

amateur bodybuilding competitions. They update this list annually, 
continually adding new substances as science reveals more about what 

gives athletes unfair advantages.
Checking if a peptide is on the banned substance list is 

straightforward if you know where to look. 
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•	 First, open your web browser and go to the ofÏcial WADA 
website. 

•	 Once there, find the “Prohibited List” section, typically located 
under the “What We Do” or “Anti-Doping” menu. Download 
or view the current year’s list, which is usually available as a 
PDF document. 

•	 Use the search function in the document viewer by pressing 

Ctrl+F or Command+F, and type the name of the peptide you 
want to check. Carefully scan the results to see if it appears 
under any banned categories or sections.

If you want more details about a specific substance, you can visit the 
“Resources” or “Education” section on the WADA site, which explains 
why substances are prohibited and how they affect performance. 
Bookmark the page or save the list to your device to check regularly, 
as updates can happen throughout the year. 

Warning! : Intent doesn’t matter to WADA. Let’s say your doctor 
prescribes you a peptide for a legitimate medical condition, but 

it happens to be on WADA’s banned list. If you compete and get 
tested, you’re still facing suspension, stripped titles, and public 
embarrassAment.

Talk to a Doctor! 

Having a doctor on your side is essential. A good first step is to 
consult a board-certified physician or a licensed specialist, such as 
an endocrinologist or sports medicine doctor. During your visit, be 
honest about your goals and ask questions. It’s helpful to bring a list 
of all current medications and supplements. Ask the provider if they 
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have managed peptide therapy before and what typical monitoring 

looks like. 
Start with a comprehensive baseline. Before beginning any peptide 

protocol, ask your doctor for complete blood work, including

•	 liver function

•	 kidney function

•	 hormone levels

•	 cardiovascular markers.
This gives you a starting point to measure changes against. Schedule 
follow-up testing every 6-8 weeks initially, then quarterly once you’re 
stable. Keep a detailed log of how you feel, any side effects, and changes 
in energy, sleep, or mood—this information helps your doctor spot 

patterns you might miss (remember to use the templates I’ve provided 
in previous chapters).

I used to think peptides were simple enough to figure out on my 
own. After all, how hard could it be to follow dosing instructions from 
an online forum? That thinking nearly got me into serious trouble, and 
I’ve since learned that peptides are far from one-size-fits-all solutions.
What Worked for One Might Not for Another

Your body is unique in ways that matter tremendously when it comes 
to peptides. Your genetics, current medications, underlying health 
conditions, and even your lifestyle all influence how these 
compounds will affect you. What works safely for your gym buddy 

might be dangerous for you.
Some risks one may encounter include:
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Allergic Reactions

I’ve heard many stories of people ending up in emergency rooms 
because they didn’t know they were allergic to a peptide compound. 
Allergic reactions can escalate quickly, from mild skin irritation to 

difÏculty breathing or even life-threatening anaphylaxis. Without 
medical supervision, you might not recognize the warning signs until 

it’s too late.
Overdose

Dosing mistakes are another major risk. Unlike vitamins, where 
taking a bit extra usually isn’t harmful, peptides operate in precise 
ranges. Too little and you waste your money with no benefit. Too 
much, and you risk organ damage, dangerous hormone imbalances, or 

toxic reactions.
Interaction with Other Medications

Here’s something that catches people off guard: peptides can interact 
with medications and supplements in ways that aren’t obvious. Your 
doctor has access to databases and training that help them spot these 

dangerous combinations. For example, certain peptides can interact 
with blood pressure medications and lead to dangerous drops in blood 

pressure. Others might interfere with diabetes medications, causing 
unpredictable blood sugar swings.

Always remember, your health is your wealth. Protect it with your 
life! Your security measures don’t stop when the peptides land on your 
doorstep.

This is where a healthcare professional becomes your most 

valuable ally, not just someone checking boxes, but a true partner who 
understands your health profile.
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Warning!: Be wary if a provider dismisses the importance of 
lab work, suggests “one size fits all” dosages, or pushes a product 
without discussing risks. These are red flags and may signal a lack 
of proper medical training or ethical standards.

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY

VIR
TALIB

RY



193

CONCLUSION

Staying Informed—Trusted Resources 
to Keep You Up-to-Date on Peptides

T
he peptide revolution is just beginning, and you’re now equipped 
with the knowledge to be part of it safely and effectively. Throughout 

this book, we’ve covered the fundamentals, from understanding how 
peptides work at the cellular level to creating personalized protocols 

that fit your specific goals and life stage.
But your learning doesn’t stop here. Peptide science evolves rapidly, 

with discoveries constantly reshaping what we know about these 

powerful molecules. Just look at the progression from semaglutide to 
tirzepatide: What seemed like the pinnacle of metabolic medicine just 

a few years ago has already been surpassed by dual-receptor targeting 

approaches. This pace of innovation means staying informed isn’t 
optional; it’s essential for maximizing results while maintaining safety.
Staying Current with Research
Continue using the research methods outlined in Chapter 2, and tap 

into these reliable sources:

•	 Peer-reviewed journals: “Frontiers in Pharmacology” and 
“Peptide Science” offer original research with accessible 
summaries.
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•	 Research newsletters: “Science Daily: Peptide News” delivers 
digestible study summaries with links to original sources.

•	 Evidence-based platforms: “Science-Based Medicine” 
publishes articles by credentialed professionals who disclose 

conflicts and cite supporting studies.
Joining the Community

Learning from others’ experiences can be invaluable, but approach 
online discussions with the same critical thinking you’d apply to any 
health information:

•	 Reddit communities: r/Peptides, r/PEDs, and r/Biohackers 
offer active discussions, though quality varies significantly.

•	 Specialized forums: LongeCity, Ben Greenfield’s community, 
and Dave Asprey’s Bulletproof forums attract more serious 
biohackers.

•	 Facebook groups: Search for “Peptide Therapy,” “BPC-
157 Users,” or “Anti-Aging Peptides” for condition-specific 
discussions.

•	 Discord servers: Real-time chat communities focused on 
peptides and longevity research.

A word of caution: Online forums can be goldmines of practical 

experience, but they’re also filled with anecdotal claims, marketing 
disguised as advice, and potentially dangerous misinformation. Always 
verify claims against peer-reviewed research and consult healthcare 

providers for medical decisions.
Your Next Steps 
As you begin or refine your peptide journey, remember these key 
principles that have guided everything in this book:
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•	 Start conservatively: Your body will tell you what it needs if 
you listen carefully.

•	 Track objectively: Photos, measurements, and daily logs 

reveal truths that memory distorts.
•	 Stay curious but skeptical: New doesn’t always mean better, 

and popular doesn’t always mean safe.
•	 Build your knowledge continuously: The more you 

understand, the better decisions you’ll make.
The future of peptide therapy is bright, with researchers exploring 
applications from neurodegeneration to longevity that seemed like 

science fiction just decades ago.
Peptide Marketplace 

The peptide market exists in two main categories, and understanding 
the difference is crucial for anyone looking to source these compounds 
safely and legally. 

Most high-quality peptides available to individuals come through 

research chemical suppliers. These companies produce peptides for 
laboratory research purposes and explicitly label their products “for 
research use only, not for human consumption.” Despite this labeling, 
many people use these research peptides off-label for personal 
experimentation. Check out these marketplaces:

•	 Peptide Sciences has built a strong reputation for USA-
manufactured, high-purity peptides with transparent quality 

control. They provide HPLC/MS purity reports with each 
batch, which gives you actual data on what you’re buying. Visit 
www.peptidesciences.com.

•	 Phoenix Pharmaceuticals brings over 30 years of experience 
to the research peptide market. They maintain rigorous quality 
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control standards and offer custom synthesis services. Visit 

www.phoenixpeptide.com.
•	 GenScript operates on a larger scale with a global presence 

and range of available peptides. They’re well-established in the 
life sciences research community and offer both catalog and 
custom peptide synthesis. Visit www.genscript.com.

When searching these places, use words like “prescription peptides,” 
“legal peptides,” or “therapeutic peptides with prescription.” 

Always read customer feedback and check if the site has contact 

information. Make sure the seller provides clear details about where 
the peptides come from and how to use them correctly.
Don’t Forget the Resources!
Look how far you’ve come since you first cracked open this book. 
You went from maybe never hearing about peptides to having actual 
protocols you can follow; that’s pretty amazing when you think about 
it. Keep this book handy because you’ll want to come back to the 
dosing tables or flip through the protocols when you’re ready to switch 
things up. 

Sticking to a habit doesn’t come as swiftly as we always imagine. 
We all want to exercise, spend less time on the phone, or spend time 
with nature, but these tasks often go uncompleted. Having had these 
problems myself, I know how tough it can be. So, use the cheat sheets, 
photo documentation guide, peptide tracking guide, and 30-day 

calendar logbook I’ve provided to help ease the journey. Remember, 
you can only get better when you take action and stay consistent with 

your routine. 
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Don’t forget to audit the information you’ve also learned from this 
book. You can find a list of references on the next page and see for 
yourself the wonders of peptide therapy. 

Your health is your most valuable asset, and now you’ve got some 
serious tools to work with. I hope you get the same life-changing 
results I did: The energy, the recovery, the feeling like you’re aging 
backwards instead of just accepting decline.

Welcome to the future of personalized medicine. The journey 
starts now!
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The 30-Day Starter Calendar 

T
his 30-day program is designed to help you focus on just one area 

of improvement first so you can see, feel, and measure the difference 
it makes. Let’s break down how it works:

•	 You’ll choose one of three protocols: Skin-First, Recovery-
First, or Metabolism-First.

•	 Each protocol includes a simple, science-backed habit routine 

with 1–2 peptides and lifestyle prompts.
•	 Over 30 days, you’ll track your progress, tweak as needed, and 

reflect honestly. No pressure, no gimmicks.
•	 At the end, you’ll decide what’s next: pause, continue, or explore 

more.
This calendar gradually introduces your full routine to 

build sustainable habits without overwhelming your system. 
You can download printable checklists and templates at:  
https://bit.ly/peptides_files

Write your main goal in one sentence (for example, “I want less 
pain in my knees”).

Confirm you have all your products in hand before you begin. 
▢ Yes
▢ No
Let’s begin!
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Week 1: Preparation 

Instructions: Go through your chosen protocol and gather all 

necessary items. Check each box only after you’ve physically confirmed 
you have the item and it’s ready to use. 

Remember, you’re only starting with one protocol. Now, what 
protocol should you choose? 

Read the quick descriptions below and tick the one that fits your 
current needs.
Choose the Skin-first protocol if:
▢ You want visibly smoother, firmer, or brighter skin.
▢ You’re struggling with fine lines, tone, or dullness.
▢ You want to boost skin confidence naturally. 
Choose the Recovery-first protocol if:
▢ You experience nagging joint pain, soreness, or slow recovery.
▢ You’re returning to movement after injury or fatigue.
▢ You’re active but feel stiff, inflamed, or tired often.
Choose the Metabolism-first protocol if:
▢ You want to support fat loss while protecting energy and muscle.
▢ You’re not looking for rapid weight loss, but sustainable metabolic 
reset.
▢ You’re curious about hormone-friendly, non-stimulant fat loss tools.
Have you made your choice? Below, you’ll find the guidelines for each 
protocol and whichever you choose.
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For Skin-First Protocol

▢ GHK-Cu collagen serum: Check expiration date is at least 3 months 
out, store in a cool, dry place away from direct sunlight.
▢ GHK-collagen gummies: Count to ensure you have at least 60 

gummies (30-day supply), check expiration.
▢ Argireline roll-on: Test roll-on mechanism works smoothly, store at 

room temperature.
▢ Clean cotton pads or tissues: For gentle application and cleanup.
▢ Small mirror: For precise application to expression lines.
Timer or phone: To track absorption time between products.
Document Your Starting Point 

Instructions: Take all measurements under the same lighting 

conditions and at the same time of day.
Progress Photos: Take 3 photos; face straight on, left profile, right 

profile in natural light (Turn off AI optimization or other filters). 
Check the boxes below when you perform this each time.
▢ Face straight on
▢ Left profile
▢ Right profile
How would you rate your skin texture (1-10), and how smooth does 
your skin feel when you touch it?

Which three fine lines stand out the most, and where are they located?
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How uniform is your skin color on a scale from 1 to 10?

How satisfied are you with the current condition of your skin, rated 
from 1 to 10?

Set a consistent routine.
Are you comfortable with the time of day you administer the peptides? 
Set up a tracking system where you’ll journal and record your progress.
Which specific 15-minute time slot in the morning do you prefer for 
your application?

Did you experience any skin reactions?
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Set up a tracking logbook or journal. You could use a notebook or 
spreadsheet (digital or printed out) to record your progress. Repeat all 
the above steps for 7 days.

Day/Date Applied? (Y/N) Time Skin feel Notes

1

2

3

4

5

6

7

For the Recovery-First Protocol
Instructions: Check each box only after you’ve physically confirmed 
you have the item and it’s ready to use.
Oral BPC-157:
▢ BPC-157 capsules/tablets: Verify you have a 30+ day supply; check 
storage requirements (some need refrigeration)
▢ Measuring device: If powder form, ensure you have an accurate 
microgram scale or pre-measured scoops

▢ A glass of water

Injectable BPC-157 (if applicable):
▢ BPC-157 vial(s): Check expiration, store in refrigerator
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▢ Bacteriostatic water: For reconstitution if needed
▢ Insulin syringes: 0.5 ml or 1 ml with 29–31 gauge needles
▢ Alcohol swabs: For vial tops and injection sites
▢ Sharps container: For safe needle disposal
Additional Recovery Items: 
▢ Thymic peptide capsules: 30+ day supply

▢ Growth hormone secretagogue capsules: 60+ capsules (2 per day)
▢ Recovery bars: Several bars for post-workout use
▢ Small cooler: If taking products to the gym
Document Your Starting Point 

Rate based on your experience over the past week.
What is your current pain intensity on a scale from 1 to 10, specifically 
regarding any ongoing discomfort?

How many days do you require after vigorous exercise before your 
body returns to its usual state?

On a scale of 1 to 10, how rigid or inflexible do you feel upon waking 
each morning?
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How would you rate your energy levels during the afternoon, using a 

1 to 10 scale?

Over the past week, how would you assess the overall quality of your 

sleep on a scale from 1 to 10?

During your workouts, how strong and capable do you perceive 

yourself to be, rated from 1 to 10?

Set up a tracking system and plan your timing. What time frame 
allows you to wait 15–20 minutes before eating your morning dose?

At what times do you usually exercise to coordinate nutrient intake 
after your workout?
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When do you have breakfast to maintain appropriate intervals between 

meals?

Set up a tracking logbook or journal. You could use a notebook or 
spreadsheet (digital or printed out) to record your progress. Repeat all 
the above steps for 7 days.
Day/Date Took BPC? (Y/N) Time

Energy (1–10) Pain level (1–10) Notes

1

2

3

4

5

6

7

For Metabolism-First Protocol

Instructions: Check each box only after you’ve physically confirmed 
you have the item and it’s ready to use.
▢ AOD-9604 nasal spray: Ensure 30+ day supply

▢ Thymic peptide capsules: 30+ day supply
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▢ GHK-collagen gummies: 60+ gummies

▢ Growth hormone secretagogue Capsules: 60+ capsules

▢ Large glass of water: For a morning empty-stomach dose
▢ Timer: To track a 30-minute wait period before eating

▢ Measuring tape: For weekly waist measurements
▢ Consistent scale: For weekly weigh-ins.
Take all measurements at the same time of day you plan to take your 

peptides.
What is your current weight in pounds, measured after using the 

bathroom, before eating, and wearing minimal clothing?

What is the circumference of your waist at its narrowest point, in 

inches?

On a scale from 1 to 10, how would you rate your usual energy level 

in the afternoon?

How many times each week do you experience noticeable and 
significant drops in energy?
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Which one or two areas of your body resist change despite your diet 

and exercise efforts?

On a scale from 1 to 10, how would you assess your overall sense of 

well-being?

Plan Your Timing

What time can you consistently wake up in the morning, and how long 

can you realistically wait before having your first meal?

If 30 minutes is too long, what is a manageable wait time for you? 

When do you typically eat breakfast to ensure proper timing throughout 

the day? 
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Do you have any early appointments or meetings that could impact 

your schedule?

Set up a tracking log-book or journal. You could use a notebook or 
spreadsheet(digital or printed out) to record your progress. Repeat all 
the above steps for 7 days.

Day
Took AOD? (Y/N) TimeWait Time

Energy (1–10) Notes

1

2

3

4

5

6

7

Congratulations! You’ve completed week one. Did you complete the 
routine for at least 6 days? Were there any side effects? How do you 
feel about your routine? If your answers to these questions are positive, 
then let’s jump into week two!
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Week 2–3: Morning Routine Build (Days 8–14)

You’re expanding beyond your single product from Week 1. But instead 
of overwhelming yourself, you get to choose which addition makes the 

most sense for your lifestyle and goals right now. 
Review your chosen protocol below and select ONE additional 

product to add this week. Consider your schedule, confidence level, 
and what feels most achievable.
Skin-First Protocol Options 

Starting from Week 1, you are using GHK-Cu Serum. In Weeks 2 
through 4, consider adding the following options:

•	 Option A: GHK-Collagen Gummies (Easier choice)
	¤ Simple addition with breakfast
	¤ No timing complications
	¤ Builds internal collagen support

•	 Option B: Argireline Roll-On (More involved choice)
	¤ Requires evening routine start
	¤ A more precise application is needed

	¤ Immediate wrinkle-fighting action
You’ve chosen option:
▢ GHK-Collagen Gummies

▢ Argireline Roll-On
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Why did you choose this? 

If You Choose Skin-First Option A (Gummies): 

•	 In the morning, apply 2–3 drops of GHK-Cu Serum to your 
face and neck. 

•	 Eat desired GHK-Collagen Gummies along with your breakfast 

and drink a full glass of water.
If You Choose: Skin-First Option B (Argireline):

•	 In the morning, apply 2 to 3 drops of GHK-Cu serum evenly 
across your face and neck.

•	 New evening routine: Before going to sleep, thoroughly 
cleanse your face each night. Apply the serum, focusing on the 
forehead, the delicate skin around the eyes, and the smile lines. 

	¤ Allowing 3 to 5 minutes for absorption.
Tip: Put the Argireline roll-on beside your toothbrush for easy 

access. 

Day/Date Applied GHK-Cu? (Y/N) Applied Argireline? (Y/N) Skin feel Notes

8

9

10
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11

12

13

14

15

16

17

18

19

20

21

Recovery-First Protocol Options 
Beginning in Week 1, you are already administering 250 mcg of oral 
BPC-157, with additional options introduced in Weeks 2 through 4.

•	 Option A: Thymic peptide capsules (Easier choice)
•	 Option B: Growth hormone secretagogue (More involved 

choice)
•	 Option C: Recovery bars (Activity-dependent choice)

You’ve chosen option:
▢ Thymic peptide capsules

▢ Growth hormone secretagogue

▢ Recovery bars
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Why did you choose this?

If you chose: Recovery-first option A (thymic peptides):
•	 Start your morning by taking 250 mcg of BPC-157 on an 

empty stomach. Afterward, wait precisely 20 minutes. Use a 
timer to track this interval.

•	 With your breakfast, eat one thymic peptide capsule.
•	 Drink a glass of water.

The entire process fits within a 25-minute timeframe.
Tip: Place the thymic peptide capsule beside your breakfast plate 

and take it immediately with your first bite.
If you chose: Recovery-first option B (Growth hormone):

•	 Each morning, administer 250 mcg of BPC-157 on an empty 
stomach.

•	 New evening routine: In the evening, take desired growth 
hormone secretagogue capsules two to three hours after dinner, 

immediately before bedtime.
If you chose: Recovery-first option A (Thymic peptides):

•	 Begin your morning with BPC-157 (250 mcg) on an empty 
stomach. Wait 20 minutes and set a timer.

•	 With breakfast (After the first few bites of food), take desired 
number of Thymic Peptide capsules. Drinking a glass of water.

If you chose: Recovery-first option B (Growth hormone):
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•	 In the morning, administer 250 mcg of BPC-157 on an empty 
stomach each morning.

•	 New evening routine: Take desired growth hormone 

secretagogue capsules 2 to 3 hours after dinner, immediately 

before going to bed.
If you chose: Recovery-first option C (Recovery Bars):

•	 In the morning, administer 250 mcg of BPC-157 on an empty 
stomach.

•	 Within 30 minutes of completing exercise, consume one 
Recovery Bar. This step applies exclusively on days when you 
engage in physical training.

Day/Date Took BPC-157? (Y/N)
Took the 

second 

peptide? stiff? (Y/N)
Movement 

or 

Workout?

Pain level/
Soreness after (1–10) Notes

8

9

10

11

12

13

14

15

16
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17

18

19

20

21

Metabolism-First Protocol Options 

You are already taking AOD-9604 nasal spray from week one and can 
choose additional options starting in week two through 4.

•	 Option A: Thymic Peptide + GHK-Collagen Gummies (Easier 
choice)

•	 Option B: Growth Hormone Secretagogue (More involved 
choice)

You’ve chosen option:
▢ Thymic Peptide + GHK-Collagen Gummies

▢ Growth Hormone Secretagogue 
Why did you choose this?

If you chose: Metabolism-first option A (thymic + gummies): 
•	 Administer 1-2sprays of AOD-9604 Nasal Spray into a single 

nostril first thing when you wake up.
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•	 Set a timer for 30 minutes and wait patiently.
•	 Take desired number of Thymic Peptide capsules along with 

desired GHK-Collagen Gummies with breakfast. Don’t forget 
to drink water. 

If You Chose: Metabolism-first option B (growth hormone): 
•	 Administer 1-2 sprays of AOD-9604 Nasal Spray first thing 

when you wake up.
•	 The new evening routine: Take desired number of Growth 

Hormone Secretagogue capsules just before going to bed. These 
capsules should be taken two to three hours after dinner. 

Day

AOD-9604 
chewables? (Y/N)

Took the 

second peptide? (Y/N)
Cravings (1–10) Energy (1–10)

Bloating mood / 
Notes

8

9

10

11

12

13

14

15

16

17
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18

19

20

21

Day 15 Journaling Exercise and End-of-Week Assessment

(Complete this journal between days 13 and 15.) 
Which part of your routine was easier today? 

Did you take the doses every day? Did something hinder you from 
taking your doses?

What can you improve to ensure you stick to the routine? What works 
best? 

On a scale of 1–10, how manageable did this feel?
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Is your chosen timing realistic for your actual schedule? Y/N ______
What would you change about the routine?

Do you feel ready to add more complexity next week? Y/N 
Congratulations! You’ve completed weeks 2 and 3 of the 30-day 
calendar protocol. The next step is to review your record (which you 
have in your logbook and journal sheet) for areas of concern, patterns, 
or opportunities for improvement.

This would help you determine if you’re ready to take on more 
advanced peptide routines that involve combining different protocols.

Not Ready for Week 4? Stay on the Week 3 routine for another 
week. Mastering your full protocol is more important than rushing 
to optimization. Many people need 10-14 days to feel comfortable 
with complete routines.
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Week 4: Finish Strong, Feel the Shift

Welcome to Week 4, the final stretch of your beginner peptide journey. 
By now, your body has likely adjusted to the rhythm. You’re not 
guessing anymore; you’re observing. Week 4 is about consolidation, 
anchoring what works, gently adjusting what doesn’t, and preparing 
for what comes next. And we celebrate because consistency is a result.
Skin-First Protocol

You’ve nourished the skin consistently for 21+ days. Now, check for 
tone clarity, hydration levels, and how your skin reacts to your lifestyle: 

sleep, sugar, hydration, and the sun.
Day Time GHK-Cu 

Applied? (Y/N)
Argireline 

Applied? (Y/N)
Gummies 

Taken?

Skin 

Texture (1–10)
Brightness 

or Glow (1–10)
Notable 

Changes?

22

23

24

25

26

27

28

29

30
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What’s the most visible difference in my skin after 30 days? Recreate 
your Day 0 photo setup (face forward, left profile, right profile, natural 
light).
▢ Face—straight on
▢ Left profile
▢ Right profile
Skin Texture (1–10): 
Smoothness to Touch (1–10): 
Skin Tone Evenness (1–10): 
Overall Satisfaction (1–10): 
Which three fine lines stand out now (if any)?

Do I want to continue the full routine, scale back, or add complementary 
skincare?

What routine worked best for my time, skin, and life?
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Recovery-First Protocol 
Week 4 is about evaluating performance readiness, not just how sore 

you are, but how quickly you recover, how strong you feel mid-week, 

and how reliable your sleep and movement patterns have become.

Day Time

BPC-157 

Taken? (Y/N)
Second 

Product 

Taken (A/B/C)
Woke Up Stiff? (Y/N)

Activity 

Type

Soreness 

After (1–10)
Sleep 

Quality (1–10)
22

23

24

25

26

27

28

29

30

Do I feel more capable physically than I did on Day 1?

Has my joint stiffness improved? If so, how consistently?
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Which product (BPC, thymic peptide, GH secretagogue, etc.) made the 
biggest difference?

What level of recovery support do I want moving forward?

Metabolism-First Protocol 

This is the week to watch your hormonal rhythm. Is your hunger more 
stable? Are you sleeping better? Does your weight trend make sense in 
relation to your energy and appetite?

Day Time AOD-9604 
Taken? (Y/N)

Second 

Product (A/B)
Cravings (1–10) Afternoon 

Energy (1–10)
Weight (optional)

22

23

24

25

26

27

28

29

30
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Are your eating windows more structured and less emotionally 

reactive?

What daily time period feels strongest for your energy?

Did cravings decline in intensity, or just in frequency?

What would a sustainable “Month 2” protocol look like for you?
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Day 30—Congratulations! You Did the Work 

Thirty days ago, you made a decision: to start something new. Not just 
a product, not just a protocol: A habit loop built around your health, 

your curiosity, and your own capacity for change.
And you followed through.
Maybe not perfectly. (No one ever does.)
But consistently enough to arrive here, with data, insights, and a 

better understanding of how your body responds when you give it the 

right tools.
That matters. That’s growth.

Final Step: Post-Protocol Decision 

This calendar was a starting point, not a prescription for life. Now you 
get to choose your next step. And there’s no pressure to make it big or 
dramatic. Just thoughtful. Here are a few paths to consider:

If you feel... Consider this next step

Clear benefits, no side effects Continue your current protocol for 

another 30 days.
Some results, but unsure what’s 
working

Take a 2-week break and track what 

holds.
Ready to explore further Consult a provider or guide to stack 

safely.
Curious about another protocol

Start a new 30-day cycle with a 
different focus.
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Did You Find This Book Valuable? 

I’d Love to Hear from You!

Your feedback makes a world of difference, not only to me as a new 
author, but also to other people seeking to unlock the value of peptides 

in their lives.
If this book brought you insights, inspiration, or important 

information, would you have just 2 minutes to spare to share your 

thoughts? 
Your review helps me create even better resources for you and 

helps others discover this valuable guide.

Whether it’s a quick note or a detailed response, every piece of feedback 
counts and is deeply appreciated. 

Thank you for supporting this journey and being of it!
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