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PEPTIDES IN TREATMENT OF AA 
 

 
 

Peptides are chains of 2 or more amino acids.  To date four have shown considerable effectiveness in 

tissue restoration and pain relief.  They exert an anabolic (growth) effect on tissue as well as suppress 

inflammation and autoimmunity (autoantibodies that attack tissue).  Many observers believe that 

strong tissues resist the ability of Epstein-Barr and other viruses to propagate in tissues. 

 

RECOMMENDATIONS:   These 4 peptides are popular and we continue to receive positive reports on 

them. 

 

1. BPC-157, Pentadeca-Peptide: Body Protection Compound  

2. KPV (Lysine-Proline-Valine) 

3. ARA-290 (Cibenetide) 

4. TB-500 (Thymosin Beta-chain of 43 amino acids) 

 

POPULAR COMBINATION:  The combined use of BPC-157 and Thymosin-B is marketed as a single 

product.  The two, when combined, have been very effective for most persons with AA. 

 

WHICH PEPTIDE TO USE:   

 

Persons with AA or other severe pain conditions should review the cost, sources, and method of 

administration in choosing their peptides.  Peptides are marketed as sublingual (under-the-tongue) oral 

tablets, injections, nasal spray, and rub-on (topical).  Injectable formulations are usually the most 

potent.  Peptides may not work if swallowed.  Consult a friend, if possible, on sources, costs, and 

effectiveness. 

 

NOT A SUBSTITUTE FOR CRITICAL MEDICINALS: THEY ARE ADD-ONS   

 

Peptides are not a substitute for corticosteroids (methylprednisolone or dexamethasone), anti-

inflammatory immune suppressors (ketorolac, diclofenac) or pain relievers (opioids, naltrexone, 

ketamine).  In fact, peptides may not work well, or at all, unless they are add-ons to ketorolac and a 

corticosteroid (methylprednisolone or dexamethasone). 

 

SUPPLY SOURCES:  Over 10 companies have been identified that market peptides.  Simply enter the 

word, peptides, on your computer browser and you will have options. 

 

LOW DOSE, INTERMITTENT ADMINISTRATION:                  

 

Peptides should not be used daily as tolerance and ineffectiveness will develop.  Use them 2 to 4 days a 

week.  Even if promoted for daily use, peptides for AA shouldn’t be used on a daily basis. 

 

STARTING DOSAGE:  Use the dosage on the label or start with the lowest dosage possible.  Work up 

the dosage to a point you feel you are benefitting. 
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