Thymulin (FTS-Zn) — Basic Review Questions

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

Answer: Thymulin (also called serum thymic factor, FTS-Zn) is a small thymic
nonapeptide — just 9 amino acids — made by the epithelial cells of the thymus. It is
both an immune modulator and, distinctively, a neuroendocrine one. Its single most
defining feature is that it requires zinc: it only becomes biologically active when bound to
a zinc ion in a 1:1 ratio. It is not FDA-approved — it is a research peptide sourced
through compounding pharmacies — and in real-world US practice it is most commonly
used topically for hair.

2. How does Thymulin differ from Thymalin?

Answer: They are different agents that are very easily confused. Thymulin is a single,
precisely defined 9-amino-acid peptide that requires zinc and has a unique
neuroendocrine role. Thymalin is a multi-peptide calf-thymus extract (approved in
Russia) used broadly for immune modulation and anti-aging. They share a thymic origin
but differ in structure, mechanism, evidence base, and the zinc requirement — only
Thymulin depends on zinc. Keeping the two straight matters because almost everything
else about them differs.

3. Why is zinc so essential to Thymulin?

Answer: Because zinc is not an optional helper — it is an on/off switch. The bare
peptide is inactive; it only folds into its working 3D shape when it binds an equal amount
of zinc. This has a practical consequence: zinc status must be confirmed and corrected
first (target serum above about 80 ug/dL), with daily zinc co-dosing, or the peptide
simply cannot work. It also helps explain aging: in older people, zinc gets sequestered
by proteins called metallothioneins, lowering active thymulin — part of why the thymus
shrinks with age, and something zinc supplementation can partly reverse.

4. How does Thymulin work, and what makes its mechanism unique?

Answer: Like the other immune peptides here, it is a modulator rather than a blunt
stimulant: it supports T-cell maturation and NK-cell activity while broadly calming
inflammation (suppressing NF-kB and the MAPK/JNK pathways and lowering cytokines
like IL-1B, IL-6, and TNF-a while preserving anti-inflammatory IL-10). What sets it apart
from every other short peptide is its neuroendocrine reach — it simultaneously interacts
with the growth hormone, prolactin, ACTH, and gonadotropin (reproductive hormone)
axes. This immune-neuroendocrine bridge is its signature and the basis for much of the
research interest.

5. What is the state of the evidence?

Answer: This is the crucial caveat — the human evidence base is essentially empty.
There are zero placebo-controlled human trials and no human pharmacokinetic data;
every therapeutic claim (autoimmune, respiratory, neuroendocrine, anti-inflammatory)
comes from animal or laboratory studies. The most promising preclinical results —
reversing asthma pathology, protecting against sepsis, and modulating type 1 diabetes
and multiple sclerosis models — mostly rely on nanoparticle or gene-therapy delivery,



because the free peptide has a very short (~10-minute) half-life that limits its usefulness
on its own.

6. What are the main cautions with Thymulin?

Answer: Several. First, uncorrected zinc deficiency makes it inactive — correct that
before anything else. Second, because it modulates the immune system, an active
autoimmune flare (lupus, RA, MS, IBD) is a contraindication given the theoretical risk of
immune overactivation, and it should be avoided with checkpoint-inhibitor cancer
therapy where the interaction is unknown. Pregnancy is an avoid situation due to no
safety data. Underlying all of this is that long-term human safety is entirely unknown and
all systemic dosing is extrapolated from animals — so any use is investigational and
requires explicit informed consent.



