Pinealon Available for Research Use Only

(Speculative Community Reports 0.5-1 mg daily, IN or SC)
Pinealon is a neuropeptide that may possibly preserve learning, neuronal survival, or
synaptic structure in several animal stress and disease models. It belongs to the Khavinson
short-peptide bioregulator research program and is not a classical receptor agonist. Its
most consistent research themes are neuroprotection, preservation of learning and
memory under biological stress, regulation of oxidative injury, and maintenance of neuronal
structure. The evidence is dominated by cell and animal studies from a closely connected
Russian research network. Human findings are limited, methodologically weak, and not
independently replicated.

«~ Plausibly safety for short-term use. Long-term safety is speculative.

Neuroprotective, learning, and memory effects are likely in several animal models.
Comparable effects in humans are plausible.

Cognitive and post-traumatic benefits are possible based on limited regional human reports
supported by animal findings.

Disclaimer: These notes are not authoritative and should not be interpreted as definitive
scientific guidance. They are summaries, compilations and plausible extrapolations drawn from
the most relevant research | was able to locate, and may omit nuances, conflicting data, or
emerging evidence. The material reflects an attempt to organize and understand complex topics,
not to provide clinical recommendations or expert interpretation.

This document was updated 13-Oct-26. The most recent version of this document is available at
https://pdfs.researcher6076.com/pdfs/pinealon.pdf

How Evidence Scope Was Applied in This Review

For Pinealon, most human claims originate from small regional reports, occupational studies,
peptide combinations, or later reviews rather than accessible randomized trials of Pinealon
alone. Those findings are treated as evidence, but they do not receive the same weight as well-
controlled and independently replicated human research.

Evidence Overview

The strongest Pinealon evidence is preclinical. In cultured neuronal and related cells, it reduced
reactive oxygen species and necrotic cell death and altered ERK1/2 activation and cell-cycle
behavior. In rats, Pinealon improved learning or preservation of learned behavior in prenatal
hyperhomocysteinemia, acute hypoxia, aging, and experimental diabetes models. In amyloid-
based cell and mouse models, it preserved dendritic spines associated with synaptic function. A
2024 study using induced neurons derived from older human donors found improved dendritic
arborization and a near-significant reduction in oxidative DNA damage, but this remained anin
vitro experiment rather than treatment of people.
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Human evidence consists mainly of small Russian reports and later reviews describing oral
Pinealon in people with consequences of traumatic brain injury, cerebrasthenia, occupational
stress, or age-related functional decline. The reports describe improvements in memory,
attention, headache burden, emotional stability, performance, or composite biological-age
measures. Blinding, randomization, protocol details, independent replication, and attribution to
Pinealon alone are often unclear. These findings support plausible human cognitive and post-
traumatic effects, not established efficacy.

Community Applications and Experience

Peptide communities most often discuss Pinealon for memory, focus, brain fog, concussion or
traumatic brain injury recovery, healthy brain aging, mental stamina, mood stability, sleep
quality, vivid dreaming, and circadian adjustment. Reports are mixed. Some users describe
clearer thinking or better sleep, while others describe stimulation, fragmented sleep, fatigue, or
no noticeable effect. The consistency of discussion shows that these are common community
applications, but community experience is reassuring context rather than scientific evidence.

Dosing Patterns

No evidence-based human dose, injection route, treatment duration, maintenance schedule, or
dose conversion has been established for Pinealon. Published animal experiments used model-
specific doses and routes that cannot be directly converted into a human protocol. Older
regional human reports ofen used oral preparations, while contemporary community practice
emphasizes subcutaneous or intranasal products. These forms do not have comparative human
pharmacokinetic data.

Published Research Exposure

¢ Prenatalrat model: Pregnant rats received 10 micrograms per kilogram intraperitoneally each
day for five days before methionine loading in a prenatal hyperhomocysteinemia model.

¢ Diabetic rat model: Rats received 50, 100, or 200 nanograms per kilogram for five days. The
strongest preservation of learned behavior and NMDA-receptor gene-expression patterns
occurred at 100 nanograms per kilogram in that model.

¢ Alzheimer mouse model: 5XxFAD mouse studies used repeated intraperitoneal EDR exposure
in a preclinical disease model. These exposures describe experimental conditions, not a
human dose.

Speculative Community Dosing

Community discussions commonly describe 0.5-1 mg daily, sometimes increasing to 2 mg daily,
for approximately 10-20 days. A total course of about 20 mg is frequently discussed.
Subcutaneous injection and intranasal use are both reported. Morning dosing is often chosen by
users who experience alerting or stimulating effects, while bedtime use is discussed by users
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seeking sleep benefits. These schedules are speculative community practices rather than
validated dosing recommendations.

Benefits

Pinealon's most defensible benefits concern resistance to neuronal stress and preservation of
cognitive function in disease or injury models. Claims of broad nootropic enhancement, sleep
normalization, or longevity require weaker evidence labels.

Learning and memory: Pinealon is likely to preserve learning and memory under metabolic,
prenatal, hypoxic, and age-related stress based on several rat models. Cognitive benefitin
humans is possible based on limited regional reports.

Neuronal oxidative protection: Pinealon is likely to reduce neuronal oxidative injury in
relevant animal models. Direct restriction of reactive oxygen species and necrotic cell death
is plausible in human neurons based on cell studies.

Synaptic structure preservation: Pinealon is likely to preserve dendritic-spine structure in
amyloid-based mouse models. Supporting human neuronal cell work makes preservation of
age-related dendritic structure plausible.

Post-traumatic cognition: Improvement in memory, attention, headache burden, emotional
balance, and performance after traumatic brain injury is possible based on limited regional
human reports and compatible preclinical mechanisms.

Neuroinflammatory regulation: Pinealon is likely to modulate cytokine and caspase-related
responses in aged rats exposed to acute hypoxia. Broader regulation of nheuroinflammation in
humans is plausible.

Neuroplasticity support: Support for neuronal arborization, dendritic spines, NMDA-receptor
expression, and ERK-related signaling makes improved neuroplastic resilience plausible in
humans.

Healthy brain aging: Protection against oxidative DNA damage and age-associated neuronal
structural decline is plausible. Preservation of human cognitive aging and extension of
healthspan or lifespan remain speculative.

Mood and mental stamina: Reduced emotional instability, headache burden, and mental
fatigue are possible in post-traumatic or occupational-stress contexts based on limited
regional reports. General mood or performance enhancement in healthy adults is speculative.
Sleep and circadian effects: Improved sleep continuity, vivid dreams, easier waking, or
circadian resetting are widely discussed but mixed community reports. These effects remain
speculative without justifying underling mechanistic biology.

Potential Applications

Traumatic brain injury: Adjunctive use for persistent cognitive symptoms, headaches, and
reduced mental performance is possible based on limited regional human reports.
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Metabolic cognitive impairment: Use in diabetes-associated cognitive impairment is
plausible for humans and likely in the studied rat model.
Hypoxic brain stress: Neuroprotection and preserved learning are likely in studied rat hypoxia
models. Translation to stroke, sleep apnea, or other human hypoxic conditions is plausible
but indirect.
Neurodegenerative disorders: Synaptic and neuronal protection in Alzheimer and
Huntington model systems is plausible. Clinical efficacy for Alzheimer's disease, Huntington's
disease, or other neurodegenerative disorders remains speculative.
Cognitive aging: Use to preserve neuronal structure and cognitive resilience during aging is
plausible. Prevention of dementia or meaningful slowing of human brain aging remains
speculative.
Sleep complaints: Use for insomnia, sleep quality, REM sleep, or circadian adjustment is
unsupported.

Cautions

Pregnancy and breastfeeding: Human reproductive safety is unknown. Animal studies
involving prenatal exposure do not establish safety for human pregnancy or breastfeeding.
Children and adolescents: Developmental safety, dosing, and long-term
neurodevelopmental effects are unknown.

Neurologic conditions: People with seizure disorders, unstable neurologic disease, or recent
brain injury warrant caution because Pinealon can influence neuronal signaling and has not
been systematically studied in these populations.

Psychiatric vulnerability: Community reports include stimulation, racing thoughts, or sleep
disruption. Caution is reasonable in mania, severe anxiety, psychosis, or other unstable
psychiatric conditions.

Sleep disorders: Timing may produce opposite subjective effects in different users. Caution
is reasonable when insomnia, hypersomnia, or circadian instability is already significant.
CNS active combinations: Interactions with stimulants, sedatives, antidepressants,
anticonvulsants, or other investigational neuroactive peptides are unknown. Additive or
opposing effects are plausible.

Active malignancy: Pinealon altered cell-cycle and proliferative signaling in vitro. The clinical
significance is unknown, but these findings support caution where growth-sensitive disease is
present.

Reported and Possible Side Effects
Human adverse-event data are not systematic enough to estimate frequency. Cell and animal

studies do not identify a consistent acute toxic signal. Limited community use reports the

following possible side effects.
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e Headache or pressure: Headache, head pressure, or transient cognitive discomfort are
community-reported and remain speculative as Pinealon-specific effects.

¢ Sleep disruption: Vivid dreams, fragmented sleep, insomnia, unusual sleepiness, or morning
grogginess are inconsistently reported and remain speculative.

e Stimulation or anxiety: Increased alertness, restlessness, racing thoughts, or anxiety are
community-reported and remain speculative.

¢ Fatigue or no effect: Some users report fatigue, transient lethargy, or no noticeable effect.
These reports illustrate substantial individual variability but are not controlled safety data.

Diminished Response and Cycling

Pinealon is not known to act through a single classical receptor, so receptor desensitization is
not applicable. Downstream adaptation in gene expression, intracellular signaling, sleep, or
arousal remains plausible. Claims that brief courses create durable benefits, that cycling is
necessary, or that specific off-periods restore responsiveness are speculative.

Biological Mechanism

Pinealon is proposed to act primarily through intracellular regulation of neuronal stress
responses. Its small size makes cellular entry through oligopeptide or amino-acid transport
systems plausible. Once inside the cell, Pinealon may influence oxidative-stress defenses,
ERK/MAPK signaling, apoptosis-related proteins, inflammatory mediators, neuronal gene
expression, NMDA-receptor composition, and pathways involved in dendritic maintenance.

In cultured cerebellar granule cells, neutrophils, and PC12 cells, EDR reduced reactive-oxygen-
species accumulation and necrotic cell death. Delayed activation of ERK1/2 accompanied these
effects, suggesting a plausible cytoprotective mechanism involving adaptive stress signaling.
Changes in caspase-3 activity and cytokine patterns in animal models further suggest context-
dependent regulation of apoptosis and inflammatory signaling.

Molecular, cellular, and review literature proposes that Pinealon may interact with DNA,
histones, or RNA and thereby alter the expression of genes involved in antioxidant defense,
apoptosis, lipid signaling, and neuronal function. Pinealon altered hippocampal expression of
NMDA-receptor subunit genes toward the control pattern in an animal model. It also preserved
or restored mature, mushroom-shaped dendritic spines in amyloid-exposed neuronal cultures
and in 5xFAD mice. In induced neurons derived from older human donors, short peptides
including EDR increased dendritic arborization, and EDR produced a near-significant reduction
in oxidative DNA damage. Together, these findings support a plausible intracellular mechanism
involving gene regulation, oxidative-stress control, neuronal signaling, and preservation of
synaptic structure. Direct gene-regulatory effects in living humans remain plausible.
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