GROW HAIR LUXE

THE COMPLETE PEPTIDE THERAPY GUIDE
By PEPTIDE TRERAPY EDITORS
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# THE WOLVERINE STACK - COMPLETE BREAKDOWN

What Is the Wolverine Stack?

The Wolverine Stack is a synergistic combination of two powerful research
peptides—BPC-157 and TB-500—named after the Marvel superhero known for rapid

regeneration and accelerated healing.

This combination has gained significant attention in the research community because these

two peptides work through different but complementary biological pathways. When used




together, they may produce a more comprehensive healing response than either peptide

alone.
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How the Wolverine Stack Works: The Science
Think of the Wolverine Stack as having two specialized roles:
Component Primary Role Analogy
BPC-157 Local tissue repair specialist The construction crew fixing the
damage




TB-500 Systemic healing coordinator The project manager ensuring

resources get where needed

When combined, these peptides create an environment conducive to healing by:

Enhancing angiogenesis - formation of new blood vessels in damaged tissue
Promoting cell migration - moving repair cells to injury sites

Reducing inflammation - modulating inflammatory cytokines

Supporting collagen synthesis - rebuilding connective tissue structure

BPC-157: The Body Protection Compound

Full Name: Body Protection Compound-157
Structure: 15-amino-acid synthetic peptide
Origin: Derived from a protein naturally found in human gastric juice

Primary Mechanisms of Action:

1.

Angiogenesis Promotion - BPC-157 stimulates the formation of new blood vessels in
damaged tissue. This is critical because injury sites often have restricted blood flow.
By restoring vascular supply, BPC-157 helps deliver oxygen and nutrients directly to
the repair zone.

Collagen Synthesis - It supports the production of collagen, the structural protein
that forms tendons, ligaments, and connective tissue.

Growth Factor Modulation - BPC-157 may upregulate growth hormone receptors in
tendon fibroblasts, accelerating the regeneration of connective tissue.
Anti-Inflammatory Effects - It appears to down-regulate pro-inflammatory mediators
and promote nitric oxide balance.

Gut Protection - The peptide is enzymatically stable in gastric juice, making it
suitable for research involving gastrointestinal tissues.

Key Research Applications:

Tendon and ligament injuries (rotator cuff, Achilles, patellar)
Muscle tears and strains

Inflammatory bowel conditions and gut permeability
Post-surgical tissue healing support
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@ STRONGER FROM WITHIN. Advanced nutritional support works at the cellular level to help your tendons recover, adapt, and thrive.

TB-500: The Systemic Healer

Full Name: Thymosin Beta-4 fragment (synthetic)
Structure: 7-amino-acid synthetic peptide

Origin: Modeled after the naturally occurring protein Thymosin Beta-4 (T(34), present in
almost all human tissues

Primary Mechanisms of Action:

1. Actin Upregulation - TB-500 promotes the polymerization of G-actin into F-actin,
which is essential for cellular migration, repair, and structural integrity. This
supports:

o Enhanced cell motility
o Myogenesis (muscle tissue formation)
o Fibroblast migration

2. Angiogenesis - TB-500 upregulates vascular endothelial growth factor (VEGF) and

related pro-angiogenic factors, promoting new blood vessel formation.




3. Anti-Inflammatory Action - It suppresses pro-inflammatory cytokines (TNF-a, IL-1[3)

while increasing anti-inflammatory mediators like IL-10, leading to decreased

immune-mediated tissue damage.
4. Systemic Distribution - Unlike BPC-157's more localized effect, TB-500 appears to

work throughout the entire body, making it valuable for comprehensive healing

protocols.

Key Research Applications:

Systemic tissue repair and regeneration
Muscle recovery and overuse injuries
Joint mobility and flexibility
Cardiovascular and endothelial support

Why Stack Them? The Synergy Explained

In peptide research, "stacking" means using multiple peptides together to achieve a

synergistic effect greater than the sum of their individual parts.

The Complementary Action:

Healing Aspect

BPC-157 Contribution

TB-500 Contribution

Local tissue repair

Primary focus

Secondary support

Systemic healing

Limited

Primary focus

Inflammation reduction

Yes (moderate)

Yes (potent)

Cell migration

Some effect

Primary mechanism

Collagen synthesis

Primary mechanism

Some effect

Blood vessel growth

Yes

Yes (VEGF upregulation)

Research-Backed Outcomes (Anecdotal/Clinical Reports):



Reported Benefit Typical Timeline

Reduced pain and soreness Weeks 1-2
Improved range of motion Weeks 2-4
Faster post-workout recovery Weeks 2-4
Noticeable tissue repair Weeks 4-8
Structural improvements Weeks 8-12

What Human Research Exists?

It's important to understand the current state of research:
BPC-157 Studies:

e A small study of 16 patients with chronic knee pain found that after BPC-157
injections, 14 out of 16 (87%) reported significant pain improvement when checked
6-12 months later

e A 2024 pilot study of 12 women with interstitial cystitis (painful bladder condition)
found that after a single BPC-157 injection, 10 out of 12 (83%) reported complete
symptom resolution, with the other 2 reporting approximately 80% improvement

TB-500 Studies:

e Research has primarily been preclinical (animal studies)
e Studies show benefits in cell migration, wound healing, and angiogenesis

Important Note: Both peptides lack large-scale, double-blind, placebo-controlled human
trials. Most evidence comes from preclinical research, small studies, and extensive physician
clinical experience.

Who Typically Uses the Wolverine Stack?

Based on clinical reports, typical users include:



User Type

Common Goals

Athletes & fitness enthusiasts

Faster recovery from training, nagging

tendon pain, muscle strains

Post-injury patients

Supporting healing after strains, sprains, or

orthopedic procedures

Adults over 35

Addressing age-related slower recovery,

joint stiffness, mobility limitations

Chronic pain sufferers

Long-standing musculoskeletal issues that
haven't fully resolved with standard

approaches

Post-surgical patients

Supporting tissue healing after orthopedic

surgery

How the Wolverine Stack Is Administered

Typical Protocol Structure:

Parameter Standard Approach

Route Subcutaneous injection (under the skin)
Frequency Once daily

Cycle Length 4-8 weeks

Dosage

Determined by provider (varies by individual factors)




Important: The Wolverine Stack components are often combined in a single vial for
convenience. Some clinics offer varying strengths, such as:

e Standard: BPC-157 (émg) + TB-500 (9mg)
e Advanced: BPC-157 (10mg) + TB-500 (20mg)

Pull plunger
back to draw

the water
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o Gently swirl — do not shake
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DO NOT SHAKE

Shaking can cause
foaming and may
damage the peptide.

Aim for the
inner glass wall,
not directly into

the powder.

Swirl gently until the solution is clear.
It may take a few minutes.
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2 INDIVIDUAL PEPTIDE DEEP DIVES

Understanding Peptide Classifications

Research peptides generally fall into several categories based on their primary mechanisms
of action:




Category

Primary Function

Examples

Tissue Repair

Healing and regeneration

BPC-157, TB-500

Growth Hormone

Secretagogues

Stimulate natural GH

release

CJC-1295, Ipamorelin,

Sermorelin

Aesthetics & Metabolism

Fat loss, muscle definition

AOD-9604, Tesamorelin

Longevity & Anti-Aging

Cellular health, skin quality

GHK-Cu, Epitalon

Cognitive & Mood

Brain function, anxiety

Semax, Selank

Pigmentation

Tanning, libido

Melanotan Il

“/ COMPLETE PRODUCT LIST FROM PEPTIDETHERAPY.SHOP

Below is a comprehensive guide to every peptide product category available, with
individual usage protocols and safety information.
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CATEGORY 1: HEALING & RECOVERY PEPTIDES (The Tissue Repairers)

1. BPC-157 (Body Protection Compound-157)

What It Is:
A synthetic peptide consisting of 15 amino acids, originally derived from a protein found in

human gastric juice. It has been studied for decades and is among the best-known peptides
in regenerative medicine.

Mechanism of Action:

Promotes angiogenesis (new blood vessel formation) in damaged tissue
Enhances fibroblast activity and collagen synthesis

Modulates inflammatory cytokines and growth factors

Supports nitric oxide balance

Primary Research Applications:

Application Mechanism

Tendon and ligament injuries Accelerates healing of tendon-to-bone
injuries

Muscle tears and strains Enhances muscle fiber regeneration

Joint pain and arthritis Reduces inflammation, supports cartilage

Gut health (IBS, leaky gut, IBD) Protects and repairs Gl lining

Post-surgical recovery Supports tissue healing

Typical Dosing Protocol (Research Use Only):

Standard dose: 200-500 mcg per day

Frequency: Once or twice daily

Route: Subcutaneous injection (near injury site when possible)
Cycle length: 2-6 weeks
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Storage Requirements:

e Before reconstitution: Refrigerate at 36-46°F (2-8°C) or freeze per manufacturer
instructions
e After reconstitution: Refrigerate, use within 30 days

Common Side Effects (Reported):

e Injection site reactions (redness, mild swelling)
e Mild fatigue or headache during initial adjustment
e Generally well-tolerated in research settings

2. TB-500 (Thymosin Beta-4 Fragment)

What It Is:

A synthetic peptide modeled after the naturally occurring protein Thymosin Beta-4 (T34),
which is present in almost all human tissues except erythrocytes. The specific TB-500
fragment is a shorter, active 7-amino-acid segment derived from T(34.

Mechanism of Action:

Upregulates actin polymerization (G-actin to F-actin)

Promotes cell migration and cytoskeletal reorganization

Enhances VEGF (vascular endothelial growth factor) expression

Suppresses pro-inflammatory cytokines while increasing anti-inflammatory
mediators

Primary Research Applications:

Application Mechanism

Muscle recovery and regeneration Actin upregulation supports myogenesis
Wound healing Promotes cell migration to injury sites

Joint mobility and flexibility Reduces stiffness, supports tissue elasticity
Cardiovascular health Improves endothelial function
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Scar tissue reduction Supports proper tissue remodeling

Typical Dosing Protocol (Research Use Only):

Standard dose: 2.5-5 mg per week

Frequency: Split into 2-3 injections per week (every 2-3 days)

Route: Subcutaneous injection (systemic, usually into abdominal fat)
Cycle length: 4-8 weeks

Storage Requirements:
e Same as BPC-157 (refrigeration required)

Important Note: TB-500 is not the same molecule as full-length Thymosin Beta-4 used in
registered clinical trials. This distinction matters for research interpretation.

3. The "Wolverine" Blend (BPC-157 + TB-500)

What It Is:
A pre-formulated combination of BPC-157 and TB-500 in a single vial, designed for research
convenience.

Why a Blend?
Multi-peptide blends combine complementary mechanisms of action in a single injection,
reducing the number of daily injections while maximizing synergistic therapeutic effects.

Available Strengths (Common Variations):

Blend Strength Typical Use Context

5mg BPC-157 + 5mg TB-500 Standard research blend
6mg BPC-157 + 9mg TB-500 Recovery-focused protocol
10mg BPC-157 + 10mg TB-500 Advanced/Extended protocol
10mg BPC-157 + 20mg TB-500 High-strength protocol

13



Typical Dosing Protocol (Research Use Only):

e Frequency: Once daily (combined in single injection)
e Route: Subcutaneous injection
e Cycle length: 4-8 weeks

CATEGORY 2: GROWTH HORMONE SECRETAGOGUES (The GH Optimizers)

4. CJC-1295 (with DAC / without DAC)

What It Is:

A Growth Hormone Releasing Hormone (GHRH) analog that stimulates the pituitary gland to

release growth hormone.

DAC vs. No DAC: Understanding the Difference:

Variant Half-Life Mechanism

Best For
CJC-1295 with ~7 days Continuous GH Sustained elevation
DAC (extended) release protocols
CJC-1295 without ~30 minutes Pulsatile GH release Mimicking natural
DAC (natural pattern) secretion

Mechanism of Action:

e Binds to GHRH receptors on the pituitary gland
e Stimulates synthesis and release of growth hormone
e Works synergistically with GHRP peptides (like Ipamorelin)

Typical Dosing Protocol (Research Use Only):

e Standard dose: 1-2 mg per week
e Frequency:
o With DAC: Once weekly

o Without DAC: 100-300 mcg daily (often before bed)
e Route: Subcutaneous injection
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e Stack with: Ipamorelin or other GHRP for synergy

Important Consideration:
Continuous, uninterrupted use of CJC-1295 can lead to pituitary receptor desensitization
over time. Cycling is essential to maintain effectiveness.

5. Ipamorelin

What It Is:

A Growth Hormone Releasing Peptide (GHRP) that stimulates the pituitary gland to release
growth hormone in a pulsatile manner. Considered one of the "safest" GH secretagogues
due to its selectivity.

Mechanism of Action:

e Binds to ghrelin receptors in the pituitary and hypothalamus
e Stimulates natural, pulsatile GH release
e Does not significantly affect cortisol, prolactin, or ACTH (unlike some other GHRPs)

Primary Research Applications:

Application Reported Benefits

Fat loss Enhanced lipolysis

Muscle recovery Accelerated repair after training
Sleep quality Deeper, more restorative sleep
Anti-aging Improved skin, energy levels

Appetite Mild increase (notable for some users)

Typical Dosing Protocol (Research Use Only):

e Standard dose: 200-300 mcg per day
e Frequency: Once daily, before bed (fasted for 2-3 hours)
e Route: Subcutaneous injection
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e Stack with: CJC-1295 (without DAC) for synergistic effect

Synergy Note: When Ipamorelin and CJC-1295 are used together, the GH release is
significantly greater than either peptide alone due to their complementary mechanisms.

6. Sermorelin

What It Is:
A GHRH analog that stimulates natural growth hormone production. Often used as an
alternative to exogenous HGH.

Mechanism of Action:

e Stimulates the pituitary gland to produce and release endogenous growth hormone
e Works synergistically with GHRPs
e Requires pulsatile administration for best results

Primary Research Applications:

Natural GH optimization
Improved body composition
Enhanced sleep quality
Anti-aging support

Typical Dosing Protocol (Research Use Only):

e Standard dose: 200-500 mcg per day
e Frequency: Once daily, before bed (fasted)
e Route: Subcutaneous injection

CATEGORY 3: LONGEVITY, SKIN & AESTHETICS (The Anti-Aging Stack)

7. GHK-Cu (Copper Peptide)

What It Is:
A naturally occurring copper-binding peptide with significant research behind its effects on
skin health, wound healing, and inflammation.
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Mechanism of Action:

Copper serves as a cofactor for enzymes involved in collagen and elastin production
Modulates inflammatory cytokines

Supports tissue remodeling and repair

Has antioxidant properties

Primary Research Applications:

Application Mechanism

Skin elasticity and firmness Stimulates collagen and elastin synthesis
Wound healing Accelerates tissue repair

Hair growth Supports follicle health
Anti-inflammatory Reduces oxidative stress

Anti-aging Cellular repair and protection

Typical Dosing Protocol (Research Use Only):

Standard dose: 1-2 mg per day

Frequency: Once daily

Route: Subcutaneous injection (note: can sting upon injection)
Cycle length: 4-8 weeks

Important Note: GHK-Cu can deplete zinc levels. Ensure adequate zinc intake when using
this peptide.

Topical Option: GHK-Cu is also available in topical serums for direct skin application, which
bypasses injection concerns for skin-specific research.

8. AOD-9604 (Advanced Obesity Drug - 9604)
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What It Is:
A synthetic peptide fragment derived from human growth hormone (hGH) that mimics its
fat-reducing effects without the associated muscle growth or blood sugar impact.

Mechanism of Action:

Stimulates lipolysis (fat breakdown)
Inhibits lipogenesis (fat storage)
Works locally on adipose tissue
Does not affect IGF-1 levels

Typical Dosing Protocol (Research Use Only):

e Standard dose: 250-500 mcg per day
e Frequency: Once or twice daily
e Route: Subcutaneous injection

CATEGORY 4: COGNITIVE & MOOD (The Brain Optimizers)

9. Semax

What It Is:
A synthetic peptide derived from ACTH (adrenocorticotropic hormone) with
neuroprotective and cognitive-enhancing properties.

Mechanism of Action:

Increases Brain-Derived Neurotrophic Factor (BDNF)
Enhances neurotransmitter activity

Provides neuroprotection

Improves blood flow to the brain

Typical Dosing Protocol (Research Use Only):

e Standard dose: 200-800 mcg per day
e Route: Nasal spray (most common) or subcutaneous injection
e Onset: Rapid (within minutes for nasal administration)
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10. Selank

What It Is:
A synthetic peptide with anxiolytic (anti-anxiety) properties, structurally similar to Semax
but with different effects.

Mechanism of Action:

Modulates GABA and serotonin pathways
Reduces anxiety without sedation
Enhances cognitive function

Supports immune system modulation

Typical Dosing Protocol (Research Use Only):

e Standard dose: 200-400 mcg per day
e Route: Nasal spray or subcutaneous injection

Semax vs. Selank Comparison:

Feature Semax Selank

Primary effect Cognitive enhancement, focus Anxiety reduction, calm
Onset Rapid Moderate

Energy impact Mild stimulation No sedation

Best for Studying, focus, mental clarity Stress, anxiety, mood stability

CATEGORY 5: PIGMENTATION & LIBIDO (The Aesthetics Stack)

11. Melanotan Il (MT-2)
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What It Is:
A synthetic analog of the melanocyte-stimulating hormone (MSH) that induces
melanogenesis (tanning) and has effects on libido.

Mechanism of Action:

e Stimulates melanocortin receptors (MC1-R for tanning, MC4-R for libido)
e Increases melanin production in skin
e (Can cause spontaneous erections in males via MC3-R/MC4-R activation

Typical Dosing Protocol (Research Use Only):

Loading phase: 100-250 mcg per day for 10-14 days
Maintenance: 250-500 mcg 1-2 times per week
Route: Subcutaneous injection

Critical warning: Start LOW (50-100 mcg) to assess nausea response
Common Side Effects:

Nausea (dose-dependent, typically subsides with use)
Facial flushing

Increased libido

Darkening of existing moles (requires monitoring)
Appetite suppression

Important Safety Note:

Because Melanotan Il is not FDA-approved and long-term safety data is limited, users
should monitor existing moles for changes and avoid use if there is a personal or family
history of melanoma.

" HOW TO RECONSTITUTE PEPTIDES (Step-by-Step Guide)

What You'll Need:

Item Purpose

Lyophilized (freeze-dried) peptide vial Your research compound

20



Bacteriostatic water (BAC water) Sterile diluent with 0.9% benzyl alcohol for

preservation

Insulin syringe (U-100, 0.5ml or Tml) For accurate measurement and injection
Alcohol swabs For sterilization
Sterile vial (if transferring) Optional, for mixed solutions

The Golden Rules of Reconstitution:

1. ALWAYS USE BACTERIOSTATIC WATER
Never use tap water, saline, or standard sterile water. BAC water contains 0.9%
benzyl alcohol, which prevents bacterial growth during multiple uses over time.
2. REFRIGERATE AFTER RECONSTITUTION
Once mixed, peptides must be stored in the refrigerator (36-46°F / 2-8°C). Most vials
remain stable for approximately 30 days after reconstitution.
3. ROLL, DON'T SHAKE
Gently swirl the vial to mix the solution. Shaking can damage the delicate peptide
chains and reduce effectiveness.
4. ALWAYS STERILIZE
Wipe the rubber stopper of both the BAC water vial and the peptide vial with an
alcohol swab before each use.

Step-by-Step Reconstitution Protocol:

Step 1: Gather Materials
Ensure you have all supplies on a clean surface. Wash hands thoroughly.

Step 2: Sterilize Vials
Wipe the rubber stoppers of both the BAC water vial and the peptide vial with separate
alcohol swabs.

Step 3: Draw Air into Syringe

Pull back the plunger of your syringe to draw in an amount of air equal to the amount of
BAC water you plan to inject into the peptide vial.
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Step 4: Inject Air into BAC Water Vial
Insert the syringe needle into the BAC water vial (through the rubber stopper) and inject
the air. This prevents vacuum formation.

Step 5: Draw BAC Water
Withdraw the desired amount of BAC water into the syringe.

Step 6: Inject BAC Water into Peptide Vial

Insert the needle into the peptide vial stopper. Tilt the vial slightly and slowly inject the BAC
water down the side of the glass—NOT directly onto the lyophilized powder (which can
damage peptides).

Step 7: Gently Mix
Remove the needle and gently roll the vial between your palms for 30-60 seconds until the
solution is clear and all powder is dissolved. DO NOT SHAKE.

Step 8: Refrigerate
Label the vial with the date of reconstitution and store in the refrigerator.

Reconstitution Calculator Guide:

To determine how many units to draw for your desired dose:

Vial BAC Water Concentrati Dose (mcg) Units on U-100

Strength Added on Syringe

5mg 2ml 2500 250 mcg 10 units (0.1ml)
mcg/ml

5mg 2ml 2500 500 mcg 20 units (0.2ml)
mcg/ml

10mg 2ml 5000 250 mcg 5 units (0.05ml)
mcg/mll

10mg 2ml 5000 500 mcg 10 units (0.1ml)
mcg/ml
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10mg 3ml 3333 250 mcg 7.5 units (0.075ml)

mcg/ml

Formula:
(Desired dose in mcg + Peptide vial strength in mcg) x Total BAC water in ml = ml to draw
Example: You have a 5mg (5000mcg) vial and want 250mcg doses with 2m| BAC water:

(250 +5000) x 2 = 0.1ml = 10 units on a U-100 syringe

o DOSING & ADMINISTRATION GUIDE

Subcutaneous Injection Technique:

Step 1: Site Selection
Common injection sites for research peptides:
e Abdominal fat (2 inches away from navel)
e Upper outer thigh
e Back of the upper arm
Rotate sites to avoid lipohypertrophy (lumps from repeated injections).
Step 2: Prepare the Injection
e (lean the chosen site with an alcohol swab in a circular motion
e Allow the alcohol to dry completely (30 seconds)
e Remove the needle cap
Step 3: Pinch and Insert
e Pinch about 1-2 inches of skin
e Insert the needle at a 45-90 degree angle
e Needle should go into the fatty layer, not muscle
Step 4: Inject and Withdraw
e Push the plunger slowly and steadily

e Withdraw the needle at the same angle
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e Apply gentle pressure with a clean cotton ball (do not rub)

Step 5: Dispose Safely

Place the used syringe immediately into a sharps container. NEVER recap needles.

SUBCUTANEOUS INJECTION SITES

Rotate between sites to promote comfort and skin health

ROTATION PATTERN Back of
Follow this order, then upper arms

repeat. Use the back of

i the upper arm
Abdomen i @ | R area.

Avoid the shoulder
joint and the elbow.

(avoid navel)

Use t:et:had:: area i Continue
around the abdomen. 1 rotating

Avoid a 2-inch (5 cm) / 4 between

area directly around = these sites.
the navel. @ @
] T ;.

] s N
Uppe.r OuLes 1 ) IB COLOR KEY: COLORS INDICATE ROTATION BETWEEN SITES
thighs b X 4
Use the upper, outer o i ] Abdomeni(avoidinavel)
area of each thigh. Ry 1 S LN | g (
Avoid the inner thigh ; (e S .
and the knee area. s ; {_____+ Upperouter thighs (both legs) After using site 3,
_____ return to site 1
e E 5 Back of upper arms (both arms) at:: :::;t';l:‘e
- J

@ BEST PRACTICE REMINDERS = Rotate each time you inject ¢ Do not inject into scars, tattoos, bruises, or irritated skin * If you have questions, ask your healthcare provider }

Best Practices for Peptide Administration:

Practice Why It Matters
Inject at the same time daily Maintains consistent research conditions
Fast before GH secretagogues Food intake (especially fats/carbs) blunts

GH response
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Use a new syringe each time Prevents contamination and dull needle

damage
Document each dose Track research parameters accurately
Never share equipment Eliminates cross-contamination risk

CYCLE PLANNING & PROTOCOLS

Understanding Cycling

Cycling refers to planned periods of peptide use followed by periods of non-use. This is
important because continuous, uninterrupted use of certain peptides (particularly growth
hormone secretagogues) can lead to receptor desensitization, reducing effectiveness over
time.

Standard Cycle Lengths by Peptide Type:

Peptide Category Typical Cycle Length Recommended Break
Healing peptides (BPC-157, 4-8 weeks 2-4 weeks

TB-500)

GH secretagogues (CJC-1295, 8-12 weeks 4-6 weeks
Ipamorelin)

Longevity peptides (GHK-Cu) 4-8 weeks 2-4 weeks

Aesthetics (AOD-9604) 8-12 weeks 4 weeks
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The 5-Days-On, 2-Days-Off Protocol

For growth hormone secretagogues specifically, many researchers follow a 5 days on, 2
days off weekly schedule. This approach:

Maintains pituitary sensitivity
Preserves natural pulsatile GH release patterns
May extend the effective duration of the cycle

Reduces the risk of desensitization

Sample Wolverine Stack Cycle (8 Weeks):

Week Action

Week 1-2 Daily administration, monitor initial response
Week 3-4 Continue daily, assess progress

Week 5-6 Continue daily (peak effect period typically)
Week 7-8 Continue daily, prepare for cycle end

Week 9-12 Break period (no peptides)

Week 13+ Evaluate and consider repeat cycle if indicated

Expected Timeline for Observable Effects:

Time Point Typical Reported Changes

26



Days 3-7 Potential initial changes in sleep quality

Weeks 2-4 Noticeable changes in recovery speed

Weeks 4-6 Improved mobility and reduced soreness

Weeks 8-12 Structural tissue changes (reported by some users)

I. SAFETY, SIDE EFFECTS & CONTRAINDICATIONS

Known Side Effects (Reported in Research/Literature)

Common (mild, transient):

Side Effect Frequency Notes

Injection site reactions Common Usually resolves within

(redness, swelling) hours

Mild fatigue Occasional Often during initial
adjustment

Headache Occasional Typically mild

Temporary water retention

With GH secretagogues Usually subsides after 1-2
weeks

Mild nausea

With MT-2 Dose-dependent
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Less Common (requires attention):

Side Effect Associated Peptide(s) Action

Significant water retention CJC-1295, Ipamorelin Consult provider

Changes in blood sugar GH secretagogues Monitor if
diabetic/pre-diabetic

Injection site lumps Any (poor technique) Rotate sites, improve
technique

Darkening of moles Melanotan I Document changes, monitor

Absolute Contraindications (DO NOT USE)

The following individuals should NOT use research peptides without extensive medical

evaluation:

Condition Reason for Caution

Active cancer or recent history Cellular growth promotion may
theoretically accelerate tumor growth

Pregnancy or breastfeeding No safety data available

Uncontrolled autoimmune disease May alter immune function

History of pituitary disorders GH secretagogues affect pituitary function

Personal/family history of melanoma Melanotan Il specifically contraindicated
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Relative Contraindications (Use with Caution)

Condition

Precaution Required

Diabetes or pre-diabetes

Monitor blood glucose closely

Autoimmune conditions (controlled)

Discuss with rheumatologist

Kidney or liver disease

Reduced clearance may affect safety

History of organ transplant

Potential immune modulation

Use of blood thinners

Increased bleeding risk with injections

Drug Testing Considerations for Athletes

IMPORTANT: Both BPC-157 and TB-500 are on the prohibited substances list for tested
athletes (USADA, WADA). Athletes subject to drug testing should NOT use these

compounds.

Organization

Status of BPC-157/TB-500

WADA (World Anti-Doping Agency)

Prohibited (Category SO - Unapproved
Substances)

USADA (US Anti-Doping Agency)

Prohibited

NCAA

Likely prohibited (varies)
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Professional sports leagues Generally prohibited

? FREQUENTLY ASKED QUESTIONS

The Wolverine Stack

Q: What exactly is the Wolverine Stack?

A: The Wolverine Stack is a combination of two research peptides—BPC-157 and
TB-500—used together to support healing, recovery, and tissue repair. It's named after the
Marvel superhero due to its association with accelerated recovery.

Q: How long does it take to see results?
A: Timelines vary, but many researchers report initial changes within 2-4 weeks, with more
significant effects developing over 4-8 weeks of consistent use.

Q: Is the Wolverine Stack FDA-approved?
A: No. Neither BPC-157 nor TB-500 are FDA-approved for any medical use. They are
classified as research chemicals and are not approved for human consumption.

Q: Can | use the Wolverine Stack if I'm subject to drug testing?
A: No. Both peptides are prohibited by WADA and USADA. Athletes subject to testing
should avoid these compounds.

General Peptide Questions

Q: How should | store peptides?

A: Lyophilized (freeze-dried) peptides should be refrigerated or frozen per manufacturer
instructions. After reconstitution (mixing with BAC water), they MUST be refrigerated and
used within approximately 30 days.

Q: Can | take peptides orally?

A: Most peptides are not bioavailable orally because digestive enzymes break them down.
Some specialized formulations (like liposomal delivery) may have better absorption, but
injectable administration generally provides superior bioavailability.
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Q: Do | need a prescription?
A: Legitimate medical use of peptides for human treatment requires a prescription from a
licensed provider and sourcing through an FDA-regulated compounding pharmacy.

Q: What's the difference between research grade and pharmaceutical grade?

A: Pharmaceutical-grade peptides are manufactured under strict cGMP standards and
approved for human use. Research-grade peptides are for laboratory use only and may
have different purity standards and quality controls.

Safety Questions

Q: Are peptides safe?

A: In supervised research settings with pharmaceutical-grade products, certain peptides
have shown favorable safety profiles. However, all research chemicals carry inherent risks,
and long-term human safety data is limited for many peptides.

Q: What are the most common side effects?
A: Injection site reactions (redness, swelling) are most common. Some users report mild
fatigue, headache, or water retention, particularly with GH secretagogues.

Q: Who should NOT use peptides?

A: Individuals with active cancer, pregnancy/breastfeeding, uncontrolled autoimmune
conditions, or pituitary disorders should avoid peptide research unless under specialist
supervision.

Reconstitution & Administration

Q: Why do | need bacteriostatic water?

A: BAC water contains 0.9% benzyl alcohol, which prevents bacterial growth during multiple
uses. Standard water or saline does not have this preservative and can become
contaminated.

Q: How long does reconstituted peptide last?
A: Approximately 30 days when properly refrigerated. After this time, peptide degradation
may occur, and sterility cannot be guaranteed.

Q: Can | freeze reconstituted peptides?
A: Freezing is not recommended as it can damage peptide structure. Refrigeration (36-46°F
/ 2-8°C) is the proper storage method after reconstitution.
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<) QUALITY ASSURANCE & TESTING

What to Look for in a Peptide Supplier

When sourcing research peptides, responsible researchers verify the following quality
indicators:

1. Certificate of Analysis (COA)
A legitimate supplier provides third-party laboratory testing results for each batch,
verifying:

Peptide identity (mass spectrometry)

Purity percentage (typically 98-99%+)
Endotoxin levels

Residual solvent content

2. Manufacturing Standards

GMP (Good Manufacturing Practices) compliance
Sterile processing where indicated

Properly lyophilized (freeze-dried) product

3. Transparency

Clear labeling of peptide content and quantity
Reconstitution instructions

Proper storage recommendations

Batch/lot numbers for traceability

4. Legal Compliance

Clear "For Research Use Only" labeling
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Not marketed for human consumption

Proper legal disclaimers

Red Flags to Avoid:

Red Flag Why It's Concerning

No COA available No quality verification

Prices significantly below market Potential counterfeit or impure product
Claims of "human-grade" without Legally problematic, likely mislabeled

prescription

No physical address or contact Cannot verify legitimacy

Pushes high doses without safety Irresponsible, potential danger
information

Testimonials claiming cures Violation of regulations, likely fake

Our Commitment to Quality

At PeptideTherapy.Shop, we prioritize researcher safety and product integrity through:

{4 Third-Party Testing - Every batch undergoes independent laboratory verification for
identity and purity

{74 Certificate of Analysis Available - Full COA documentation accessible for every product

{74 Proper Handling - Peptides are stored and shipped under appropriate temperature
controls
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(74 Clear Labeling - Complete disclosure of peptide content, quantity, and storage
requirements

{74 Educational Focus - Comprehensive guides and protocols for responsible research use

) | PEPTIDE THERAPY

peptidetherapy.shop —

PRODUCT NAME

0 LOT NUMBER
BPC157-05242025

@
B
He

SEQUENCE

TEST DATE

EXPIRY DATE

BPC-157 = May 24, 2025
DESCRIPTION T R © DATE OF MANUFACTURE o
Lyophilized Peptide B05242025 May 20, 2025 PURITY

Iy y

METHOD

© May 20, 2027

Analysis performed in accordance with internal validated methods and

industry standard analytical protocols
HPLC for Purity, LC-MS for Mass Verifica

tion, LAL for Endotoxin.

TEST METHOD SPECIFICATION RESULT
(@) PurITY (HPLO) RP-HPLC = 98.0% 99,29 9 o MASS SPEC
= J VERIFICATION
|
(N-) MASSSPECVERIFICATION  LC-Ms Matches Theoretical Mass PASS Q 7 it PAS S
~ ) § B o'
( @ ) ENDOTOXIN TESTING LAL £1.0 EW/mg PASS Q [ B
J IDENTITY CONFIRMED
<@  APPEARANCE Visual White to OH-White Lyophilized Powder PASS :
B oenay LC-MsS Conforms to Standard PASS H
O warercontent xn) K Fische <30 s2% i © envoroxin
B reprioe content w 290.0% 95.6% I ° TESTING
QUALITY YOU CAN TRUST. g o LABORATORY I 1 \ S S
TRANSPARENCY YOU DESERVE z W Paptide Therapy Labs SAFE & WITHIN LIMITS
Every bate sty tested to ensure T R
puity, ider L. THOMPSON COA ID: PTL-05242025-01

(/) THIRD-PARTY TESTED

1) RIGOROUS QUALITY CONTROL

SENIOR ANALYST

) 99.2%

EXCEEDS QUALITY STANDARDS

(/) SCIENCE BACKED. QUALITY ASSURED.

= SUMMARY: QUICK REFERENCE TABLE

Peptide

Primary Use

Typical Dose

Route

Cycle Length

BPC-157

Tissue repair, gut
health

200-500 mcg
daily

SubQ

2-6 weeks

TB-500

Systemic healing,
recovery

2.5-5 mg weekly

SubQ

4-8 weeks

Wolverine
Stack

Combined repair
+ healing

Per blend
instructions

SubQ

4-8 weeks
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CJC-1295 GH elevation 1-2 mg weekly SubQ 8-12 weeks
(DAQ)
Ipamorelin Pulsatile GH 200-300 mcg SubQ 8-12 weeks
release daily
GHK-Cu Skin, 1-2 mg daily SubQ/To 4-8 weeks
anti-inflammatory pical
Semax Cognitive 200-800 mcg Nasal/Su As needed
enhancement daily bQ
Selank Anxiety reduction 200-400 mcg Nasal/Su As needed
daily bQ
Melanotan Tanning, libido 100-500 mcg as SubQ Loading +
I needed maintenance
AOD-9604 Fat metabolism 250-500 mcg SubQ 8-12 weeks
daily

® Doctor Conversation Guide

Before considering any peptide-related protocol, speak with a licensed medical provider.
Do not rely on vendor claims, online forums, or “research use only” labels as medical

guidance.

Bring this checklist to your appointment:

1. Medical fit

Ask: “Based on my health history, medications, labs, and goals, is this appropriate for me?”

Discuss any history of cancer, autoimmune disease, diabetes, pituitary issues, kidney or
liver disease, pregnancy/breastfeeding, blood thinner use, or drug-tested athletics.
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2. Evidence level
Ask: “What human evidence supports this peptide for my specific situation?”

Many peptides discussed online are not FDA-approved for human treatment, and some
have limited human safety data. Compounded drugs are also not FDA-approved, meaning
FDA does not verify their safety, effectiveness, or quality before marketing.

3. Source and quality
Ask: “If this is medically appropriate, where would it be sourced from?”

Legitimate medical use should involve a licensed provider and an appropriately regulated
pharmacy, not anonymous online vendors or products labeled only for research.

4. Monitoring plan
Ask: “What should we measure before, during, and after?”

Examples may include symptoms, injury status, medication interactions, blood glucose risk,
hormone-related labs when relevant, and side effects.

5. Stop rules
Ask: “What side effects mean | should stop and contact you?”

Get this in writing. No stop rules means no real safety plan.

»” 3 Vendor Red Flags

Use this simple filter. One red flag is enough to slow down. Two means walk away.

1. No batch-specific COA
A vendor should provide a certificate of analysis tied to the exact batch or lot. If the COA is
missing, generic, outdated, or not from a third-party lab, quality is not proven.

2. Human-use claims without medical oversight

Be careful with claims like “human grade,” “safe for everyone,” “heals injuries fast,” or
“doctor recommended” without a prescription-based medical process. That is marketing,
not proof.

3. Cure claims, extreme dosing claims, or testimonial selling
If the sales page leans on miracle results, before/after hype, or “use this protocol”
language, the vendor is acting like a marketer first and a quality supplier second.
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{4 Quality Checklist

Before trusting any peptide source, verify:

Bottom line: quality is not what the vendor says. Quality is what they can prove.

Batch-specific COA

Third-party identity testing

Purity testing

Endotoxin testing where relevant

Residual solvent testing

Lot number on product label

Clear storage requirements

Clear expiration or beyond-use dating

Transparent business identity and contact information
No disease-treatment or guaranteed-result claims

No “human use” positioning without licensed medical oversight

« Absorption Awareness

Route matters.

Most peptides are fragile molecules. Many are broken down in the digestive tract, which
can make standard oral delivery unreliable. Some specialized formats may be designed to
improve absorption, but that does not automatically mean they are clinically proven,

equivalent, or safer.

Key point: “l took it” does not mean “l absorbed it.”

Before comparing products, ask:

Do not assume oral, nasal, topical, or injectable versions are interchangeable. Same name

What delivery route is being used?
Is there human data for that route?
Is the product designed for local or systemic effect?

Is the claimed absorption supported by evidence or just marketing?

Does the provider explain why this route fits the goal?

does not mean same absorption, effect, or risk.
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€. FINAL NOTES & RESOURCES

Important Legal Disclaimers

1. FOR RESEARCH USE ONLY - All products discussed in this guide are intended solely for
laboratory research and in vitro testing. They are not FDA-approved for human use,
diagnosis, treatment, or prevention of any disease or condition.

1. Not Medical Advice - This guide is for educational purposes only and does not
constitute medical advice. Always consult a licensed healthcare provider before starting any
research protocol.

I\ Individual Results Vary - Reported outcomes from research literature and anecdotal
reports may not predict results in any specific research context.

I\ Legal Compliance - Researchers are responsible for understanding and complying with
all applicable laws and regulations regarding peptide research in their jurisdiction.

Additional Resources

For researchers seeking more information:

Certificates of Analysis - Available for each product batch upon request
Reconstitution Calculators - Online tools to verify dosing calculations
Research Literature - PubMed and other databases for peer-reviewed studies
Safety Data Sheets (SDS) - Available for all chemical products

Thank you for choosing PeptideTherapy.Shop for your research needs.

We are committed to providing high-quality research compounds backed by transparent
testing and comprehensive educational resources. Research responsibly.
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Lorem ipsum

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod
tincidunt ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam,
quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo
consequat. Duis autem vel eum iriure dolor in hendrerit in vulputate velit esse molestie
consequat, vel illum dolore eu feugiat nulla facilisis at vero eros et accumsan. Nam liber
tempor cum soluta nobis eleifend option congue nihil imperdiet doming id quod mazim
placerat facer possim assum. Typi non habent claritatem insitam; est usus legentis in iis qui
facit eorum claritatem. Investigationes demonstraverunt lectores legere me lius quod i

legunt saepius.

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod
tincidunt ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam,
quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo

consequat.

Dolor sit amet
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Nam liber tempor cum soluta nobis eleifend option congue nihil imperdiet doming id quod
mazim placerat facer possim assum. Typi non habent claritatem insitam; est usus legentis
in iis qui facit eorum claritatem. Investigationes demonstraverunt lectores legere me lius
quod ii legunt saepius. Duis autem vel eum iriure dolor in hendrerit in vulputate velit esse

molestie consequat, vel illum dolore eu feugiat nulla facilisis at vero eros et accumsan.
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