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TB-500 is widely used for tissue repair and injury recovery. Direct animal evidence makes dermal 
wound repair and tendon healing likely. Broader musculoskeletal, cardiovascular, and 
neurological repair effects are plausible based on animal evidence involving full-length thymosin 
β4 (Tβ4) and the retained LKKTETQ actin-binding region in TB-500. Documented veterinary use 
confirms animal exposure but does not independently establish efficacy. 

         Possibly safe based on indirect thymosin β4 evidence and very widespread community use of 
TB-500. 

   Likely effective for dermal wound repair and tendon healing based on animal evidence. 
Broader tissue-repair benefits are plausible. 

Cancer caution: TB-500’s effects on angiogenesis and cell migration create a plausible concern 
that it could support the progression of an existing malignancy. Caution is appropriate for people 
with active or previous malignancy or otherwise elevated cancer risk. 

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 I 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 2-Oct-26. The most recent version of this document 
is available at https://pdfs.researcher6076.com/pdfs/tb-500.pdf 

TB-500 is a synthetic N-acetylated heptapeptide, Ac-LKKTETQ, corresponding to residues 17 
through 23 of the 43-amino-acid peptide Tβ4. Public FRU testing reports commonly identify the 
Da Ac-LKKTETQ fragment as TB-500. Its retained sequence contains the principal actin-binding 
region associated with cytoskeletal regulation and cell migration. 

Gray Market Confusion Between Tβ4 and TB-500 

The names Tβ4 and TB-500 are used inconsistently in gray market and research-use-only sales. 
In analytical research, TB-500 has been identified as Ac-LKKTETQ, a synthetic N-acetylated 
seven-amino-acid peptide corresponding to residues 17–23 of full-length thymosin beta 4. Full-
length Tβ4 contains 43 amino acids. These are distinct molecules, and findings for one should 
not automatically be attributed to the other.  

TB-500 grew out of legitimate research on Tβ4, a naturally occurring 43-amino-acid peptide 
involved in actin regulation, cell migration, and tissue repair. Researchers identified the short 
LKKTETQ (Tβ4 17–23) region of Tβ4 as biologically active and synthesized fragments containing 
this sequence for experimental study. 
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Clinical drug development largely pursued full-length Tβ4, which entered human studies for 
several potential therapeutic applications. The much shorter fragment now commonly called TB-
500 did not follow the same clinical-development path. By the early 2010s, TB-500 had 
appeared in the veterinary and performance-enhancement markets and subsequently 
became widely available through research-peptide suppliers. 

Vendor labels may use “TB-500” for either the fragment or full-length Tβ4. Labels such as “TB-
500 (TB4)” or “TB-500 (frag)” can help indicate the intended identity, but the name alone does not 
establish what a sample contains. Ac-SDKP, the acetylated four-amino-acid peptide derived 
from Tβ4’s N-terminus, is another distinct molecule. 

Janoshik’s reporting terminology is one source which helps clarify these distinctions, and some 
vendors have adopted their language. 

Janoshik Label Identity 

TB-500 (TB-4) Full-length, 43-amino-acid Tβ4 

TB-500 889 (Da) The acetylated fragment corresponding to residues 17–23, Ac-LKKTETQ 

TB-500 A fragment; consult the report’s comments for its specific identity 

Always verify peptide identity using a COA. Check the reported identity and comments, rather 
than relying on the product name or purity percentage alone. A product labeled “TB-500” may 
contain full-length Tβ4 or a fragment. Identify the molecule before using it. 

Dosing Patterns 

No evidence-based human dose or dosing interval has been established for subcutaneous TB-
500. Community protocols commonly use a higher-dose initial loading phase followed by less 
intense maintenance dosing. The following patterns are speculative community practices: 

• Mild injury and general recovery: Loading, 2 mg twice weekly for 4 weeks. Maintenance, 2 mg 
once weekly during continued recovery. 

• Musculoskeletal injury: Loading, 2.5 mg twice weekly for 4 to 6 weeks. Maintenance, 2 to 2.5 
mg once weekly during continued recovery. 

• Severe injury or cardiac recovery: Loading, 3 mg twice weekly for 6 weeks. Maintenance, 2.5 
mg once weekly during continued recovery. 

Sometimes twice-weekly dosing is divided into a similar weekly amount as daily doses. 
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Common Stacking 

TB-500 is frequently combined with BPC-157 in community protocols. A 2026 controlled rat 
Achilles-tendon repair study found that TB-500 improved maximum load to failure and several 
histological measures, but combining it with BPC-157 did not provide additional benefit over 
either agent alone. Complementary biological effects remain plausible, while additive efficacy in 
humans is speculative.  

Benefits 

Most published research in this area studied full-length thymosin β4 rather than TB-500. 
Evidence from full-length thymosin β4 studies supports plausible TB-500 effects when the 
proposed effect can reasonably be connected to the retained LKKTETQ actin-binding 
region. Direct animal evidence is narrower. Topically applied LKKTETQ promoted dermal wound 
repair in aged mice, and a 2026 rat Achilles-tendon repair study reported improved 
biomechanical and histological outcomes after injections of TB-500. These findings make 
dermal wound repair and tendon healing likely in the animal models studied. Detection studies 
also document administration of Ac-LKKTETQ to horses, but this veterinary use establishes 
exposure rather than therapeutic efficacy. Benefits for dermal wound repair and tendon healing 
from subcutaneous TB-500 in humans are plausible. 

• Dermal wound repair: TB-500 is likely to support dermal wound repair. Topical TB-500 
promoted wound repair in aged mice, and effects on actin dynamics, cell migration, collagen 
deposition, and wound contraction provide plausible biological mechanisms. 

• Improved tendon healing: TB-500 is likely to support tendon healing. In a 2026 rat Achilles-
tendon repair study, injections of TB-500 improved maximum load to failure and several 
histological measures. 

• Cardiac tissue repair: TB-500 plausibly supports cardiac cell survival, neovascularization, 
and post-infarction tissue remodeling based on animal evidence involving full-length 
thymosin β4 and mechanistic effects associated with the retained LKKTETQ region. 

• Inflammatory signaling regulation: TB-500 plausibly reduces neuroinflammatory signaling. 
In a 2026 study involving 5×FAD mice and cultured microglia, TB-500 administered with Ac-
SDKP reduced glial activation, inflammatory microglial polarization, nitric oxide production, 
and pro-inflammatory cytokine expression. The individual contribution of TB-500 is 
uncertain. Broader anti-inflammatory effects are plausible. 

• Neurological tissue repair: TB-500 plausibly supports neuronal survival, axonal integrity, 
neuroinflammatory regulation, and memory-related function. In a 2026 study involving 5×FAD 
mice and related cell models, TB-500 administered with Ac-SDKP reduced neurite atrophy, 
neuronal apoptosis, and glial activation, restored cortical axonal density, and improved 
memory-related behavioral performance. Benefits for traumatic brain injury and 



TB-500 Available for Research Use Only 
(2-2.5 mg 2×/wk for 4–6 wk, then 2-2.5 mg 1×/wk until healed) 

4 
This document provides educational summaries of limited and evolving peptide data. 

Nothing here is medical advice for diagnosis or treatment. © 2026 Researcher6076 
Updated: 
2-Oct-26 

 

remyelinating conditions are plausible based on related animal evidence involving full-length 
thymosin β4. 

• Hair-follicle support: TB-500 plausibly supports hair-follicle stem-cell activity and hair 
growth based on animal evidence involving full-length thymosin β4 and mechanistic activity 
associated with the retained LKKTETQ region. 

Potential Applications 

• Acute soft-tissue repair: TB-500 likely supports healing after tendon injury and dermal 
wounds based on animal evidence. Benefits following muscle or ligament injury and surgery 
are plausible. 

• Chronic overuse injuries: TB-500 plausibly supports recovery from chronic tendinopathy 
and other overuse injuries through effects on cell migration, tissue remodeling, and 
inflammatory signaling. 

• Corneal surface repair: A topical TB-500-containing hydrogel likely supports corneal 
epithelial regeneration in animal injury models. Corneal repair effects from subcutaneous 
TB-500 and benefits for dry eye disease or neurotrophic keratitis are plausible based on 
animal evidence for the fragment formulation and related human evidence involving full-
length thymosin β4. 

• Post-infarction cardiac repair: TB-500 plausibly supports cardiac cell survival, 
neovascularization, and tissue remodeling based on animal evidence involving full-length 
thymosin β4 and mechanistic activity associated with the retained LKKTETQ region. 

• Neurological recovery: TB-500 plausibly supports neuronal survival, axonal integrity, 
neuroinflammatory regulation, and memory-related function based on combined-peptide 
animal evidence. Benefits for traumatic brain injury and demyelinating conditions are 
plausible. 

• Hepatic fibrotic signaling: TB-500 plausibly reduces hepatic stellate-cell activation, 
proliferation, migration, and collagen-related signaling based on in vitro research using 
LKKTETQ in human hepatic stellate cells. 

Cautions 

• Active or previous malignancy: TB-500’s potential effects on angiogenesis and cell 
migration create a plausible concern that it could support the progression of an existing 
malignancy. Active malignancy warrants particular caution. For a previous malignancy, the 
relevance of this concern depends on current disease status, recurrence risk, and the 
biological features of the cancer. 

• Pregnancy and breastfeeding: Reproductive, fetal, and lactation safety are unknown. Avoid 
use during pregnancy and breastfeeding as a precaution. 
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• Children and adolescents: Pediatric safety, dosing, and efficacy are unknown. Avoid use in 
children and adolescents outside qualified clinical or research oversight. 

Side Effects 

• Community-reported effects: Fatigue, headache, nausea, and transient flu-like symptoms 
are reported by some users. Their frequency and causal relationship to TB-500 are unknown. 

Potential for Diminishing Benefit 

TB-500 is not a classical receptor agonist, so receptor desensitization is not an expected primary 
mechanism of diminished response. As healing progresses, reduced inflammatory signaling, 
cell-migration demand, angiogenesis, and tissue-remodeling activity could plausibly reduce the 
marginal benefit of continued exposure. This would represent resolution-dependent diminishing 
benefit rather than demonstrated pharmacological tolerance. The value of cycling to prevent 
diminished response is speculative. 

Biological Mechanism 

Full-length thymosin β4 binds globular actin through multiple regions of its sequence and 
regulates the balance between globular and filamentous actin. This supports cytoskeletal 
remodeling involved in cell shape, motility, migration, and tissue repair. TB-500 retains the 
central LKKTETQ actin-binding motif, making effects on actin-related cell migration and repair 
signaling plausible. The fragment should not be assumed to reproduce the full actin-
sequestering activity of thymosin β4. 

Full-length thymosin β4 contains several biologically active regions. Ac-SDKP corresponds to its 
N-terminal residues 1 through 4 and is associated with anti-inflammatory and antifibrotic 
activity. TB-500 instead reproduces the separate LKKTETQ actin-binding region at residues 17 
through 23, which is associated with actin regulation, cell migration, angiogenesis, and wound 
repair. Evidence involving Ac-SDKP should not be attributed to TB-500. 

The LKKTETQ actin-binding region retained in TB-500 promotes endothelial-cell migration and 
adhesion in vitro and vessel sprouting in an ex vivo chick-aortic model. These findings make 
angiogenic activity from TB-500 plausible. Increased local microvascular growth could plausibly 
improve oxygen and nutrient delivery during tissue repair. 

TB-500 is a small peptide with a molecular weight of approximately 889 Da. Animal analytical 
studies demonstrate systemic exposure and formation of shorter metabolites after 
administration, and Ac-LKKTETQ has been detected in equine plasma and urine after injection. 
Distribution to distant injured tissues following subcutaneous administration is plausible. 
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TB-500 and Cancer Risk 

TB-500 retains the LKKTETQ region associated with endothelial migration, vessel sprouting, and 
actin-related cell movement. Because existing tumors can exploit angiogenesis and cell-
migration pathways, TB-500 could plausibly support the progression of an existing malignancy. 
Its effects on cancer initiation and long-term cancer risk are speculative. This mechanistic 
concern warrants particular caution in people with active malignancy and consideration in those 
with previous malignancy or elevated recurrence risk. 

TB-500 vs AC-SDKP 

TB-500 (Ac-LKKTETQ) and AC-SDKP (Ac-Ser-Asp-Lys-Pro) are distinct acetylated fragments of the 
43-amino-acid peptide thymosin β4, corresponding to residues 17–23 and 1–4, respectively; 
neither is equivalent to full-length thymosin β4. 

Benefits and applications: TB-500’s experimental activity emphasizes cell migration, 
angiogenesis, and wound repair, supporting investigation in skin wounds and tendon injuries. 
AC-SDKP’s strongest preclinical evidence concerns reducing inflammatory signaling, fibroblast 
activation, and excessive collagen deposition, supporting investigation in cardiac, renal, hepatic, 
and pulmonary fibrosis. Their activities overlap: both can promote angiogenesis, and TB-500’s 
region also has experimental antifibrotic findings. The distinction is therefore an emphasis on 
wound repair versus limiting pathological fibrosis, rather than mutually exclusive effects. AC-
SDKP additionally regulates primitive blood-cell progenitor proliferation, an activity relevant to its 
historical investigation as a marrow-protective agent. 

Evidence scope: Direct TB-500 evidence consists principally of laboratory and animal studies; 
findings from full-length thymosin β4 cannot automatically be attributed to this fragment. AC-
SDKP has a broader organ-fibrosis animal literature and limited historical human exposure as 
goralatide, but that exposure does not establish clinical antifibrotic efficacy. Human therapeutic 
benefits remain unproven for either fragment in these applications, and comparative clinical 
evidence does not establish that one is more effective or safer than the other. 

Conclusions 

Safety is possible based on indirect thymosin β4 evidence, animal tolerability, and very 
widespread community use of TB-500. TB-500’s angiogenic and cell-migration activity creates a 
plausible concern that it could support the progression of an existing malignancy. 

TB-500 is likely to support dermal wound repair and tendon healing based on animal evidence. 
Broader musculoskeletal, cardiovascular, neurological, and systemic tissue-repair benefits in 
humans are plausible. 
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