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KENNEDY LODATO
Quantum Health Practitioner

BHHS | PhD Candidate - Natural Medicine | Health & Fitness 
Expert Board Certified Holistic Health Practitioner (AADP)

“If all it took was exercise, nutrition, hydration and a positive 

attitude, the whole world would be healthy. What’s missing is 

addressing the whole person and whole being: from our 

thoughts, emotions and perceptions and the impact they have 

on our organs, organ systems, energy flow and subtle bodies.”

Advocating Fitness, Health, Wellness and Longevity for over three decades!
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WHAT ARE PEPTIDES, 
AND WHY SHOULD A 
CLINICIAN CARE?





Understanding Peptides
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WHAT ARE PEPTIDES, AND WHY SHOULD A CLINICIAN CARE?

BIOLOGY01

02 EVIDENCE

03 CLINICAL APPLICATIONS

04 CORTISOL ACTIVATION



Why Are We Talking About 
Peptides?
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THE PURPOSE: UNDERSTAND THE FIELD BEFORE 
DECIDING WHAT BELONGS IN CLINICAL PRACTICE

RAPIDLY GROWING CLINICAL AND PATIENT INTEREST

WHAT ARE PEPTIDES, AND WHY SHOULD A CLINICIAN CARE?

MAJOR CONFUSION BETWEEN ESTABLISHED 
PEPTIDE THERAPEUTICS AND 
INVESTIGATIONAL/MARKETED COMPOUNDS

INCREASING USE ACROSS METABOLIC, ENDOCRINE, 
REGENERATIVE AND OTHER AREAS OF MEDICINE



What Is a Peptide?
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WHAT ARE PEPTIDES, AND WHY SHOULD A CLINICIAN CARE?

AMINO ACIDS JOINED BY PEPTIDE BONDS01

02 SMALLER CHAINS THAN MOST PROTEINS

03 NATURALLY PRESENT THROUGHOUT 
HUMAN PHYSIOLOGY

04 STRUCTURE INFLUENCES BIOLOGICAL 
FUNCTION
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Your Body Already Uses Peptides
WHAT ARE PEPTIDES, AND WHY SHOULD A CLINICIAN CARE?

METABOLIC REGULATION

NEUROENDOCRINE 
COMMUNICATION

IMMUNE SIGNALLING

HORMONAL SIGNALLING

GROWTH, REPAIR AND 
TISSUE REGULATION

PEPTIDE SIGNALING IS ALREADY FUNDAMENTAL TO HUMAN BIOLOGY.
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HOW DO PEPTIDES 
WORK?



Peptides as Biological Messengers
HOW DO PEPTIDES WORK?

PEPTIDE
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RECEPTOR/TARGET 

CELLULAR SIGNALING 

PHYSIOLOGICAL 
RESPONSE
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Why Different Peptides Produce Different Effects
HOW DO PEPTIDES WORK?

MOLECULAR STRUCTURE01

02 RECEPTOR AFFINITY AND SELECTIVITY

TISSUE DISTRIBUTION03

04 SIGNALLING PATHWAY

DOSE AND EXPOSURE05

06 PATIENT/BIOLOGICAL CONTEXT
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From Endogenous Signal to Therapeutic Strategy
HOW DO PEPTIDES WORK?

If physiology already 
uses peptide signaling, 
medicine can potentially 
replace, mimic, modify or 
influence those signals 
therapeutically. 

This creates the bridge 
from normal biology to 
peptide-based medicine.
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PEPTIDES ARE NOT A 
NEW IDEA IN MEDICINE
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A Short History of Peptide Therapeutics
PEPTIDES ARE NOT A NEW IDEA IN MEDICINE
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A Short History of Peptide Therapeutics
PEPTIDES ARE NOT A NEW IDEA IN MEDICINE

Landmark peptide 
therapeutics such as 
insulin

Advances in synthesis, 
purification and 
molecular design

Increasing ability to alter stability, half-life and receptor 
activity

Expansion of peptide-
based therapeutics 
across modern medicine
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Peptides Already Exist in Mainstream Clinical Medicine
PEPTIDES ARE NOT A NEW IDEA IN MEDICINE
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NOT ALL PEPTIDES 
ARE THE SAME
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The Peptide Spectrum
NOT ALL PEPTIDES ARE THE SAME

APPROVED PEPTIDE 
THERAPEUTICS

ENDOGENOUS 
PEPTIDES

MODIFIED PEPTIDE 
ANALOGUES

INVESTIGATIONAL 
PEPTIDES

PERFORMANCE/LONGEVITY 
MARKETPLACE

COMPOUNDED/
OFF-LABEL 

APPLICATIONS

THE WORD "PEPTIDE" DOES NOT TELL YOU THE STRENGTH OF EVIDENCE, SAFETY PROFILE OR REGULATORY STATUS.
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Approved, Investigational and Marketed 
Are Different Categories

NOT ALL PEPTIDES ARE THE SAME
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WHERE ARE PEPTIDES BEING 
USED OR INVESTIGATED?



Major Areas of Clinical Interest
WHERE ARE PEPTIDES BEING USED OR INVESTIGATED?
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THE WORD "PEPTIDE" DOES NOT TELL YOU THE STRENGTH OF EVIDENCE, SAFETY PROFILE OR REGULATORY STATUS.

METABOLIC HEALTH 
AND WEIGHT 

MANAGEMENT
ENDOCRINE 
SIGNALLING

BODY COMPOSITION AND 
HEALTHY-AGING RESEARCH

SEXUAL/REPRODUCTIVE 
HEALTH

NEUROLOGICAL/COGNITIVE 
RESEARCH

GASTROINTESTINAL 
APPLICATIONS

TISSUE REPAIR AND 
RECOVERY

INFLAMMATION AND IMMUNE 
MODULATION



Clinical Application 1: 
Metabolic / 
Endocrine

Research basis: STEP 1 (NEJM, 2021); SURMOUNT-1 (NEJM, 2022); FDA 
EGRIFTA labeling.
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WHERE ARE PEPTIDES BEING USED OR INVESTIGATED?



Clinical Application 2: 
Repair / Recovery

Research basis: teriparatide controlled trials; thymosin beta-4 phase 2 
venous-ulcer trial; 2026 GHK-Cu clinical evidence review.
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WHERE ARE PEPTIDES BEING USED OR INVESTIGATED?



Clinical Application 3: 
Inflammation / 
Immune / GI

Research basis: FDA GATTEX information; FDA Pharmacy Compounding 
Advisory Committee materials, July 2026.

kennedylodato.com quantumhealthkennedy26

WHERE ARE PEPTIDES BEING USED OR INVESTIGATED?



Clinical Application 4: 
Neurological / Sexual Health / Healthy Aging

Research basis: FDA PRIALT and VYLEESI labeling; FDA 2026 peptide-compounding review materials.
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WHERE ARE PEPTIDES BEING USED OR INVESTIGATED?
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WHAT DOES THE EVIDENCE 
ACTUALLY SHOW?



Evidence Is Not One Thing
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WHAT DOES THE EVIDENCE ACTUALLY SHOW?

BIOLOGICAL PLAUSIBILITY IS NOT THE SAME AS DEMONSTRATED CLINICAL EFFICACY

CELLULAR RESEARCHMECHANISM

CONTROLLED
HUMAN TRIALS

ANIMAL/PRECLINICAL 
RESEARCH

RANDOMIZED TRIALS

HUMAN 
OBSERVATIONAL 

EVIDENCE

SYSTEMATIC REVIEWS/
META-ANALYSESAPPROVED



Mechanism Does Not Automatically 
Equal Clinical Outcome
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WHAT DOES THE EVIDENCE ACTUALLY SHOW?

A peptide may affect the expected 

receptor or pathway and still fail 

to produce a meaningful human 

clinical outcome. 

This is a key scientific distinction 

for a medical audience.



Where Is the Evidence Strong?
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WHAT DOES THE EVIDENCE ACTUALLY SHOW?

STRONG EVIDENCE
Demonstrated clinical benefits in well-designed human studies.

BPC-157
Promising preclinical research in tissue repair and inflammation. Human studies 
remain small and preliminary.

TB-500 / THYMOSIN BETA-4
Research has explored wound healing and tissue repair, but evidence for marketed 
TB-500 products remains limited.

THE IMPORTANT DISTINCTION
Limited evidence does not mean ineffective. It means effectiveness and safety have 
not yet been adequately established.



Where Is the Evidence Emerging?
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WHAT DOES THE EVIDENCE ACTUALLY SHOW?

Show areas with promising but 

incomplete human evidence.

Clearly distinguish what has been 

demonstrated from what is still 

being investigated.



Where Is the Evidence Limited?
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WHAT DOES THE EVIDENCE ACTUALLY SHOW?

Preclinical evidence, small studies, 

anecdotal reports or insufficient 

long-term human data. 

No ridicule and no dismissal: 

simply here is what we know, and 

here is what we do not yet know.
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CASE STUDIES: HOW 
SHOULD A CLINICIAN READ 
THE EVIDENCE?



Case Study 1: An Established Peptide Therapeutic
Research basis: STEP 1 (NEJM, 2021); SELECT/FDA cardiovascular indication (2024).
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CASE STUDIES: HOW SHOULD A CLINICIAN READ THE EVIDENCE?



Case Study 2: BPC -157 Another Emerging/Controversial Peptide
Research basis: 2024 interstitial-cystitis pilot; 2021 retrospective knee-pain report; 2025 systematic review; FDA Pharmacy Compounding Advisory Committee materials, July 2026.

kennedylodato.com quantumhealthkennedy36

CASE STUDIES: HOW SHOULD A CLINICIAN READ THE EVIDENCE?

Interesting biology + early human signals are not the same as established clinical efficacy.
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SAFETY, QUALITY, 
REGULATION AND CLINICAL
RESPONSIBILITY



What Does a Clinician Need to Know About Safety?
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SAFETY, QUALITY, REGULATION AND CLINICAL RESPONSIBILITY

KNOWN ADVERSE 
EFFECTS

CONTRAINDICATIONS 
AND INTERACTIONS

DOSE AND ROUTE 
CONSIDERATIONS

DURATION OF USE PATIENT SELECTION LONG-TERM UNKNOWNS WHERE 
EVIDENCE IS INCOMPLETE



Quality Matters
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SAFETY, QUALITY, REGULATION AND CLINICAL RESPONSIBILITY

General clinical considerations only:

• Identity and purity

• Sterility where applicable

• Stability and appropriate storage

• Consistency and appropriate testing

• Reliable sourcing

• Potency Concentration

EVIDENCE FOR A MOLECULE AND QUALITY OF THE ACTUAL 
PRODUCT ARE SEPARATE QUESTIONS. BOTH MATTER.



Regulatory Status Matters
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SAFETY, QUALITY, REGULATION AND CLINICAL RESPONSIBILITY

Clearly distinguish approved, off-label, 

compounded, investigational and 

unapproved/research-use contexts.

Regulatory status and clinical 

evidence are related considerations, 

but they are not identical questions.
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BPC-157 and Cancer
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WHERE DOES THE CONCERN COME FROM?
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BPC-157 AND CANCER 

There is no good human evidence demonstrating that BPC-157 causes 

cancer. However, there is a biological reason why the question gets asked.

Simple supporting points:

• BPC-157 has been studied for tissue repair and healing.

• Some of its proposed effects involve blood-vessel and repair signaling.

• Existing tumors can use some of those same biological pathways.



THE PATHWAY BEHIND THE CONCERN
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BPC-157 AND CANCER 

An existing tumor may 
also use angiogenesis to 
obtain more oxygen and 
nutrients. 

If the body is repairing 
damaged tissue, building 
new blood vessels can 
be useful. But an existing 
tumor can use blood 
vessels too.



CONCERN DOES NOT EQUAL CAUSATION
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BPC-157 AND CANCER 

BPC-157 affects repair and angiogenic signaling in preclinical research

WHAT WE KNOW

WHAT WE DO NOT KNOW

We do not have adequate human oncology research showing whether BPC-157 accelerates an existing 
cancer.

WHAT HAS NOT BEEN DEMONSTRATED

There is no good human evidence showing that BPC-157 turns normal cells into cancer cells or initiates cancer

A THEORETICAL REASON FOR CAUTION IS NOT EVIDENCE OF CAUSATION.
In someone with an active malignancy, the limited evidence and the theoretical angiogenic concern are reasonable reasons for caution. 
That is very different from saying, “BPC-157 causes cancer.”
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MOLECULES OF 
EMOTION



What mediates the interaction of the Immune system with the brain?
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MOLECULES OF EMOTION

In the 1970’s, Candace Pert (1997) and others discovered 

that the brain secretes certain molecules called neuro 

peptides which help mitigate analgesia hormonal changes 

and response to stress resulting in illnesses.

Amit Goswami - PHD - Quantum Doctor



Lock and Key mechanism Revisted
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MOLECULES OF EMOTION

Among the well-known Peptides is the 

endorphins which taps specific receptor types in the 

Brain and the Body like a Lock and Key mechanism, and 

they can also alter our experience of pain and has been 

more covered in the popular press.



Endorphin called Methionine - Enkephalin
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MOLECULES OF EMOTION

It was also discovered again in 1979 that certain 

components in the immune system, the key cell 

lymphocytes have receptors for an endorphin called 

Methionine - Enkephalin, this established conclusively 

that neuro peptides like endorphins are the mediators 

between the brain and the immune system.
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HOW SHOULD A 
CLINICIAN DECIDE?

11



Seven Questions Before Considering a Peptide
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HOW SHOULD A CLINICIAN DECIDE?

WHAT EXACTLY IS THE PEPTIDE OR THERAPEUTIC?01

02 WHAT IS THE PROPOSED MECHANISM?

WHAT CLINICAL OUTCOME ARE WE TRYING TO CHANGE?03

04 WHAT HUMAN EVIDENCE SUPPORTS THAT OUTCOME?

WHAT ARE THE KNOWN RISKS AND IMPORTANT UNKNOWNS?05

06 WHAT IS ITS REGULATORY STATUS?

DOES IT MAKE SENSE FOR THIS PATIENT, IN THIS CONTEXT, AT THIS TIME?07



Closing: The Right Question

The question is not: Are peptides good or bad?
The better questions are:
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HOW SHOULD A CLINICIAN DECIDE?

SUPPORTED BY WHAT 
EVIDENCE?

FOR WHOM?WHICH PEPTIDE? FOR WHAT PURPOSE?

WITH WHAT POTENTIAL BENEFIT, 
RISK AND UNCERTAINTY?

CURIOSITY WITHOUT HYPE. CAUTION WITHOUT DISMISSAL. 
FOLLOW THE EVIDENCE.
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Burlington, Canada

KENNEDY 
LODATO
QUANTUM HEALTH PRACTITIONER

kennedy@kennedylodato.com Thank You!


