Thymalin — Basic Review Questions

1. What is Thymalin, what type of peptide is it, and what is its regulatory status?

Answer: Thymalin is a thymic polypeptide complex — importantly, not a single defined
peptide but a mixture of several short bioactive peptides extracted from calf thymus (the
gland that trains T cells). It is used as an immunomodulator and geroprotector
(anti-aging agent), given by IM or SC injection. It has been approved and used in
Russia and other CIS countries for over 40 years, but it is not FDA-approved, so US use
is off-label and investigational.

2. How does Thymalin differ from Thymosin Alpha-1 (TA1)?

Answer: This is a common and important point of confusion. TA1 is a single, precisely
defined 28-amino-acid synthetic peptide with a targeted mechanism (Toll-like receptors).
Thymalin is a multi-peptide biological extract — a “blanket” immunomodulator whose
effect is the combined action of several peptides hitting different targets at once. That
breadth is its strength (it regulates innate and adaptive immunity simultaneously), but it
also makes it less specific — which is exactly why autoimmune disease is a sharper
caution for Thymalin than for the more targeted TA1.

3. How does Thymalin work?

Answer: Because it is a complex, its activity comes from several short peptides acting
together across multiple pathways. Broadly, it helps mature and rebalance T cells
(normalizing CD3/CD4/CDS8 ratios), activates stem cells to differentiate into T
lymphocytes (a proposed route to immune reconstitution), and calms inflammatory
cytokines (IL-1B, IL-6, TNF-a). A distinctive feature is that its component peptides also
act at the epigenetic level — binding histones and influencing longevity-associated
genes (IGF1, FOXO1, TERT) and telomere length — which underlies its anti-aging
(geroprotective) effects, not just immune stimulation.

4. What is Thymalin’s headline indication, and what does the evidence show?

Answer: Its standout evidence is in geroprotection. Landmark elderly trials showed
roughly a 2-fold reduction in mortality with Thymalin over 6—8 years, rising to about
4-fold when combined with Epithalamin (a pineal-gland extract) over 6 years —
alongside broad normalization of cardiovascular, endocrine, immune, and
nervous-system measures. No other peptide in this series carries multi-year mortality
data like this. There is also promising but small, observational COVID-19 data (halved
hospital mortality in severe elderly cases). The crucial caveat: nearly all of this human
evidence comes from Russian/CIS institutions, with no large Western RCTs.

5. Why is Thymalin often combined with Epithalamin?

Answer: Because the largest mortality benefit in the trials came from the combination,
not Thymalin alone. The rationale is a “thymic-pineal aging axis”: Thymalin works on the
thymus/immune side, while Epithalamin works on the pineal gland (melatonin and
antioxidant effects), and the pineal gland is thought to help protect the thymus from
aging. So for geroprotective protocols, pairing the two (each 10 mg daily for 10 days,
repeated annually) is the better-supported approach.



6. What are the main cautions and limitations?

Answer: Thymalin has an excellent safety record — over 25 years of use with no
allergizing or significant adverse effects and no immune-suppressing overshoot — but
two honest limitations stand out. First, because it is a broad (non-targeted)
immunostimulatory complex, it should be used cautiously or avoided in active
autoimmune disease, transplant patients on immunosuppression, and uncontrolled
malignancy. Second, because it is a biological extract rather than a synthesized
molecule, its exact peptide composition can vary from batch to batch, so product quality
and sourcing are genuine variables. Overlaying both is that the evidence, though
decades deep, is almost entirely from Russia/CIS without Western regulatory review.



