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BEFORE YOU START

How to read this guide

Almost everything written about BPC-157 mixes three very different kinds of evidence. This guide

labels each claim so you can see which kind it rests on.

GRADE WHAT IT MEANS WHERE BPC-157 STANDS

A Human clinical evidence: controlled, ideally randomised and None published
blinded trials

B Preclinical evidence: cells, isolated tissue, animal models Most of the literature

(o4 Anecdotal or uncontrolled: case reports, small open-label Three small human reports + online
studies, personal accounts accounts

D Unsupported: no evidence either way Long-term human safety; any specific

human outcome

One rule runs through every section: a finding in a rat tendon or a cell culture tells you what to study

next, not what will happen in a person.

GRADE C

The recovery timeline

No controlled human trial has measured a BPC-157 recovery timeline. This is the pattern anecdotal accounts

describe, set against what normal tissue-repair biology says is happening underneath.

WEEK 1
Accounts describe less background discomfort. Collagen does not reorganise in a week, so anything
noticed this early reflects inflammation and pain signalling, not repair.

WEEKS 2 TO 4
Accounts describe easier movement and less morning stiffness. Early collagen formation begins in this
window in any normal repair.

WEEKS 4 TO 8
Accounts describe better tolerance to training load. Tissue is remodelling, and fibres align according to
the load placed on them.

BEYOND 8 WEEKS
Tendon and ligament collagen matures over months. Only imaging (MRI or diagnostic ultrasound) shows
structural change.

Feeling better comes well before tissue finishes remodelling. That gap is the most common reason for re-
injury.



GRADE C - THE COMPLETE HUMAN RECORD
Every published human case, broken down

Three human reports have been published. All are small, all share a lead author, all appeared in the
same journal, and none used a placebo group or blinding. Participants knew what they had received
and reported their own outcomes.

[

Case 1 - Knee pain (2021)

Design Retrospective chart review: looking back at patient records, not a planned trial
Who 16 patients reached for follow-up, with several different causes of knee pain
What they had BPC-157 injected into the knee joint, alone or combined with thymosin beta-4
Measured Self-reported pain and comfort at follow-up
Reported Many participants reported improvement?

WHAT IT CAN TELL YOU WHAT IT CANNOT TELL YOU

People with knee pain were willing to report on it, Whether BPC-157 caused any change. No

and the report found an early signal worth testing comparison group, mixed diagnoses, some had a

properly. second compound, no imaging.

Case 2 - Interstitial cystitis (2024)

Design Open-label pilot study

Who 12 women with interstitial cystitis who had not responded to a prior therapy

Measured Self-reported bladder symptoms

Reported Symptom improvement in the study group; no adverse events reported®
WHAT IT CAN TELL YOU WHAT IT CANNOT TELL YOU
An early signal in one condition that could justify a Anything about musculoskeletal recovery. It is a
controlled trial. different tissue and a different condition, and there

was no control group.




Case 3 - Intravenous safety (2025)

Design Safety pilot

Who 2 adults

Measured Adverse events and laboratory markers over a short observation period

Reported No adverse events and no measurable change in the markers monitored®
WHAT IT CAN TELL YOU WHAT IT CANNOT TELL YOU
Two people had no short-term problems under study Anything general about safety. Two people over a
conditions. short period cannot detect uncommon or long-term

effects.

\

The bottom line on human evidence: 30 people across three uncontrolled reports. That is an early signal,
not a result. It is why this guide never describes BPC-157 as a treatment.

GRADE B
The animal and laboratory research, tissue by tissue

Tissues repair at very different speeds. Gut lining renews in days, muscle in weeks, and tendon and
ligament over months, largely because of how much blood supply each has.

Tendon

The largest part of the literature. A 2011 study using rat Achilles tendon explants and cultured tendon

fibroblasts reported increased outgrowth, better cell survival under oxidative stress and increased fibroblast

migration, linked to the FAK-paxillin signalling pathway that governs how cells grip and move.l

Muscle

Crushed and transected muscle models in animals reported changes in angiogenesis (new blood vessel
formation) and VEGF-related markers. The same line of research saw no direct angiogenic effect in cell

culture, so the result depends on the model.2

Blood vessels
A 2020 study examined BPC-157's effect on vasomotor tone and the Src-Caveolin-1-endothelial nitric oxide

synthase pathway, which is involved in blood vessel function.3

Ligament

Rodent ligament injury models have been studied. Ligaments share the poor blood supply of tendons, which
is why their repair runs over months.



Gut

BPC-157 corresponds to part of a protein found in gastric juice and is unusually stable in stomach acid, so
gastrointestinal research came first. Experimental work covers gastric and intestinal mucosal injury models.

RESEARCH QUESTION EVIDENCE WHAT IT MEANS
Tendon fibroblast migration and Cell / ex vivo A direct experimental signal, not proof of human tendon
outgrowth repair
Muscle and tendon injury models Animal Supports research interest, not a guaranteed human
outcome
Angiogenesis and VEGF signalling Cell and Findings depend on the experimental model
animal
Human injury recovery Not Controlled human evidence is needed
established
Long-term human safety Not Current evidence is insufficient
established

BPC-157 is often discussed alongside TB-500. They are different compounds with different research
literatures. Evidence for one is not evidence for the other, or for the two combined.



DECADES OF HUMAN EVIDENCE

The recovery-factors checklist

These factors explain most of the difference between recovery stories, and each has far more

human evidence behind it than any peptide. Work through them with a qualified professional.
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Get a proper diagnosis. A partial tear mistaken for tendinitis gets worse whatever else you do. Ask
whether imaging is warranted.

Work with a physiotherapist on progressive loading. Graded strength work is what tells a tendon how
to align its new collagen. Ask for a written progression plan.

Find the movement fault behind the injury. Without correcting it, tissue repairs and is damaged again
in the same pattern.

Manage load in both directions. Complete rest removes the rebuilding signal; too much load re-injures.
Steady progression is the skill.

Eat enough protein. Collagen is built from amino acids, especially glycine and proline. Too little protein
limits repair.

Protect your sleep. Most tissue repair and growth hormone release happen in deep sleep. Short nights
shorten that window every night.

Stay hydrated. Connective tissue is largely water.
Do not smoke. Nicotine constricts the blood vessels that repair depends on.
Keep chronic conditions managed. Diabetes, for example, measurably slows connective tissue repair.

Restore range of motion. Mobility work stops compensation patterns from shifting stress onto nearby
joints.
Be consistent for 12 weeks. Twelve weeks of steady effort beats three perfect weeks followed by nine of

nothing.

Track function, not just pain. Pain improves first. Load tolerance and range of motion show whether
tissue is keeping up.



BEFORE YOU ORDER
How to read a certificate of analysis

A certificate of analysis (COA) is a laboratory report about a tested sample. Read it as a lab report,
not as a marketing badge.

Check that it contains

Product or sample identity

A batch, lot or sample identifier
The name of the testing laboratory
A report number

Test and report dates

The analytical method used

O000000

The reported result

Then ask what it connects to

Areport is most useful when you can follow the chain: product — batch - laboratory report -~ method -
result. Without that link, a COA shows that a sample was tested, not necessarily the one being sold.

And what it does not prove

A purity result describes the tested sample under the stated method. On its own it does not establish sterility,
endotoxin status, long-term stability, human safety or effectiveness. Those are separate questions that need
separate testing.

GRADE D WHERE NOTED

Risks and unknowns

* No long-term human safety data (grade D). The human reports are small and short.

» No established human dosing. The studies that would set one have not been done, and Peppy does not
publish dosing or administration guidance.

» The blood vessel question. Whether promoting new blood vessel growth could also support unwanted
tissue growth has not been studied in humans.

» Product quality varies between suppliers and batches. See the COA section.
o Competitive sport. BPC-157 is prohibited at all times under the World Anti-Doping Agency Prohibited List

(S0, non-approved substances).

For any injury, symptom or recovery decision, consult a qualified professional.



Regulatory status in Canada

Peppy BPC-157 is presented as research material. The scientific evidence discussed in this guide includes
laboratory, animal and small uncontrolled human studies and does not establish general safety or effectiveness in
humans. Health Canada currently identifies BPC-157 among unauthorized injectable peptide drugs and states that
“For Research Use Only — Not for Human Consumption” labelling does not make these products legal or exempt

from Canadian regulatory requirements. Health Canada advises consumers not to buy or use unauthorized
injectable peptide drugs.

Regulatory status may vary by jurisdiction.
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