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What is in the vial

Ten milligrams each of two healing peptides, freeze-

dried together: BPC-157, a fragment of a gastric

protein, and TB-500, the actin-binding fragment of

thymosin beta-4. Sold under a comic-book name for

injuries and recovery.

F O R M S Blend vials of 10, 20, or 30 mg;

separate vials; both inside GLOW and

KLOW

P R I C E $40–$120 for 5 + 5 mg; $60–$150 for

10 + 10 mg; about a month

S TAT U S Neither approved. Both recommended

for the compounding list in July 2026;

neither listed; the blend has no

pathway

A N T I - D O P I N G Both banned by WADA at all times

T H E  N A M E  I S  T H E  P R O D U C T

Two peptides whose combined human record is three

small uncontrolled reports and no controlled trial,

alone or together.

This pamphlet is for adults using or being offered the

blend for an injury, a surgery, or recovery. It is a

summary of the published record, not medical advice.

Before using the blend, ask

Which peptide am I buying this for, and what is its

human evidence?

Is either on FDA's compounding list yet? Who

made this vial?

How much of each peptide per night and per week

at my water volume?

If something goes wrong, which peptide caused it?

Certificate of analysis with identity, ratio, and

sterility?

Cancer history or anti-doping rules? What proven

treatment am I delaying?
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This guide is an educational summary of published sources and is not

medical advice. Neither BPC-157 nor TB-500 is an approved drug

anywhere; as of the edition date neither is on the list of substances

pharmacies may compound, and the blend has no pharmacy pathway at all.

The animal studies and small uncontrolled human reports described here do

not establish that either peptide, or the pair, is safe or effective in people.

Status statements are current as of the edition date.
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BPC-157 / TB-BPC-157 / TB-
500500
A guide to the healing blend vendors call the

Wolverine stack: two peptides sold on the

same mechanism, one with thin human

evidence and one with none, never tested

together

The BPC-157 and TB-500 blend is the original peptide

stack and still the most popular one for injuries: ten

milligrams of each, freeze-dried together in one vial,

injected nightly for a few weeks after a strain, a tear, or a

surgery. Vendors describe the two as a team, one for

tendon and gut and one for muscle, and the name

Wolverine promises a superhero's recovery. This guide

covers what is in the vial, what each peptide has and has

not shown in people, why the division of labor is a sales

story rather than a finding, what the blend arithmetic

does to each dose, and where both peptides stand after

a year of FDA decisions.

H E A L I N G ·

F I R S T  E D I T I O N  ·  S E P T E M B E R  2 0 2 6



02

What each has shown, and the
division of labor

H U M A N  R E C O R D

P E P T I D E ST U D I E S G R A D E

BPC-157 3 uncontrolled

reports, ~30 people

C

TB-500 fragment None D

Thymosin beta-4 (parent) Small developer

trials; mixed; one

failed Phase 3

B, not

inherited

The pair None —

Hundreds of rodent studies behind each. Rat results are why people try

them, not evidence they work.

A  R AT I O N A L  C O M B I N AT I O N  N E E D S

T E ST T H I S  B LE N D

Each works alone One barely, one not at all

Different mechanisms Both sold on vessel growth and cell

migration

Tested at this ratio Never; 1:1 is manufacturing

Mixture stability Untested

I F  Y O U  B E L I E V E  I N  B O T H ,  B U Y  T H E M

S E P A R AT E LY

Separate vials keep each on its own schedule and let

you stop one. The blend forces daily TB-500 and

hides which peptide caused a reaction.
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How it is used, and where the
FDA stands

V E N D O R  P R O T O C O L ,  2 0  M G  V I A L  +  2  M L  ( 1 0

M G / M L ) .  N O  H U M A N  S T U D Y .  B E D T I M E ,  5  N I G H T S

O N ,  2  O F F.

W E E KS D O S E U N I TS P E R  4  W K

1–2 0.6 mg blend (300 mcg each) 6 12 mg

3–8 1 mg blend (500 mcg each) 10 20 mg (1 vial)

After 8 Reassess

At 10 units: BPC-157 at a full dose; TB-500 at 2.5 mg a week, half its

loading dose, given nightly in fifths.

S E P  2 0 2 3 FDA lists BPC-157 as not to be

compounded (Category 2)

A P R  2 0 2 6 Both leave Category 2 after nominations

are withdrawn

J U L  2 0 2 6 Advisory committee votes 8–6–1 to

recommend each for the 503A list;

rulemaking pending

L I S T E D  A L O N E  W O U L D  N O T  M E A N  L I S T E D

T O G E T H E R

Pharmacies compound to a prescription, not to a

vendor recipe. Whatever the rulemaking brings, the

blend stays a research-chemical product.
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Blend arithmetic, and safety

U N I T S  =  ( B L E N D  M C G  ÷  M C G / M L )  ×  1 0 0 ;  E A C H

P E P T I D E  G E T S  H A L F

20 mg with 2 mL is 10,000 mcg/mL. Ten units is 1 mg

of blend: 500 mcg of each. A protocol written for

BPC-157 alone applied to the blend doubles what you

draw.

2 0  M G  V I A L ,  E A C H  P E P T I D E  P E R  D R AW

WAT E R 6  U N I TS 1 0  U N I TS 2 0  U N I TS

1 mL 600 mcg 1 mg 2 mg

2 mL 300 mcg 500 mcg 1 mg

3 mL 200 mcg 333 mcg 667 mcg

No serious harm in the tiny BPC-157 reports;

anecdotally, site irritation, nausea, dizziness, head

pressure.

A reaction cannot be traced to either peptide;

stopping both is the only remedy.

Both promote vessel growth; never studied in

anyone with a cancer history.

Two syntheses' impurities, untested mixture, no

sterility certification, punctured nightly.

Athletes: two banned substances per injection; TB-

500 detectable for weeks.

W H AT  D O E S  H AV E  E V I D E N C E  F O R  I N J U R Y

Progressive loading with a physical therapist, sleep,

protein, time, and the surgeon's protocol after a

repair. The only things shown to work in controlled

trials.


