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Abstract: BPC 157, a pentadecapeptide derived from human gastric juice, has been
demonstrated to promote the healing of different tissues, including skin, muscle, bone,
ligament and tendon in many animal studies. However, the underlying mechanism has not
been fully clarified. The present study aimed to explore the effect of BPC 157 on tendon
fibroblasts isolated from Achilles tendon of male Sprague-Dawley rat. From the result of
cDNA microarray analysis, growth hormone receptor was revealed as one of the most
abundantly up-regulated genes in tendon fibroblasts by BPC 157. BPC 157 dose- and
time-dependently increased the expression of growth hormone receptor in tendon fibroblasts
at both the mRNA and protein levels as measured by RT/real-time PCR and Western blot,
respectively. The addition of growth hormone to BPC 157-treated tendon fibroblasts
dose- and time-dependently increased the cell proliferation as determined by MTT assay
and PCNA expression by RT/real-time PCR. Janus kinase 2, the downstream signal pathway
of growth hormone receptor, was activated time-dependently by stimulating the
BPC 157-treated tendon fibroblasts with growth hormone. In conclusion, the
BPC 157-induced increase of growth hormone receptor in tendon fibroblasts may
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potentiate the proliferation-promoting effect of growth hormone and contribute to the
healing of tendon.
Keywords: BPC 157; growth hormone receptor; proliferation; PCNA; tendon fibroblast

1. Introduction
Tendon injury is one of the most frequent injuries in sport activities. Most tendon injuries are
resulted from a tear of tendon fibers due to overuse, aging or accident. The healing of a ruptured
tendon is known to be difficult and the repair of completely torn tendon is, therefore, often relies on
surgery. Tendon is composed of cells (tendon fibroblasts) and extracellular matrix, which contains
mostly type I collagen, type III collagen and glycoproteins. The process of tendon healing is classified
into three stages: inflammation, regeneration, and remodeling. In the regeneration stage, tendon fibroblasts
migrate into the injured site, proliferate and produce different types of collagens and glycoproteins to
form the extracellular matrix. The whole process takes a long time to complete and the healed tendon
is always weaker than the tendon before injury [1–3]. Therefore, it is important to develop a new
therapeutic approach to accelerate the healing and/or improve the strength of tendon.
There are several growth factors involved in the healing process. Insulin-like growth factor,
platelet-derived growth factor, transforming growth factor-β, basic fibroblast growth factor and
vascular endothelial growth factor are among those mostly mentioned [4,5]. In addition, growth
hormone, an anabolic peptide secreted from the anterior pituitary, can also promote tissue regeneration
and cell proliferation, especially for the growth of skeletal muscle and bone [6,7]. Growth hormone
can also increase the secretion of collagens in different kinds of cultured cells [8–11]. Through the
binding with growth hormone receptor on the cell membrane, the action of growth hormone is
mediated directly by the activation of tyrosine kinase or indirectly by induction of insulin-like growth
factor [12].
BPC 157 is a pentadecapeptide containing partial sequence of the body protection compound (BPC)
isolated from the human gastric juice [13]. It is stable and resistant to hydrolysis or digestion by
enzymes. Previous studies have demonstrated the promoting effect of BPC 157 on the healing of different
tissues, including skin, mucosa, cornea, muscle, tendon, ligament and bone in animal studies [14–24].
The mechanism by which pentadecapeptide BPC 157 accelerates healing is not clearly understood. It
has been suggested to include up-regulation of growth factors [25], proangiogenic effect [26,27], and
modulation of nitric oxide (NO) synthesis. BPC 157 may also control functions of collagen fragments
that are associated with bone morphogenic proteins. However, none of these functions have been proved
experimentally in tendon.
The present study attempted to elucidate the potential mechanism by which BPC 157 works on
tendon fibroblasts to improve the tendon healing. From our previous study by cDNA microarray, the
expression of growth hormone receptor gene was one of the most up-regulated in tendon fibroblasts
treated with BPC 157. We therefore focused this study on the effect of BPC 157 on this gene.
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2. Results
2.1. BPC 157 Induced the Expression of Growth Hormone Receptor in Tendon Fibroblasts
In order to find out the potential mechanism by which BPC 157 improves the healing of tendon, we
performed a cDNA microarray in a previous study and the expression of growth hormone receptor
gene was one of the most up-regulated in tendon fibroblasts treated with BPC 157 (Table 1).
Table 1. Genes up-regulated in tendon fibroblasts by BPC 157.
Gene
HP33
Potassium voltage gated channel, Shaw-related subfamily, member 2
Seminal vesicle antigen-like 1
Retinoblastoma-binding protein 9
cAMP-regulated guanine nucleotide exchange factor II
Putative pheromone receptor VN7
Solute carrier family 26
Growth hormone receptor

Fold Change
7.71
3.57
3.47
3.03
2.80
2.38
2.34
2.29

To further confirm this result, we treated tendon fibroblasts with BPC 157 at different concentrations
(0, 0.1, 0.25 and 0.5 μg/mL) for 24 h and the expression of growth hormone receptor was found to
increase in a dose-dependent manner (Figure 1A,C). More interestingly, BPC 157, at the concentration
of 0.5 μg/mL, significantly induced the expression of growth hormone receptor in tendon fibroblasts
time-dependently from day one to day three (Figure 1B,D). Both the RNA and protein levels were
determined by RT/real-time PCR (Figure 1A,B) and Western blotting (Figure 1C,D), respectively. Up
to sevenfold increases could be observed at day three.
2.2. Growth Hormone Increased the Cell Proliferation of BPC 157-Treated Tendon Fibroblasts
Since growth hormone receptor, after the binding of growth hormone, can trigger the activation of
signal pathway and eventually lead to the increase of cell proliferation [28]. We, therefore, tested the
effect of adding growth hormone to BPC 157-treated tendon fibroblasts. Tendon fibroblasts were treated
with BPC 157 at different concentrations (0, 0.1, 0.25 and 0.5 μg/mL) for first 24 h and 0.1 μg/mL
growth hormone was added for another 24 h and cell viability was determined by MTT assay. Results
in Figure 2A demonstrated a dose-dependent increase of viable cells after the addition of growth
hormone. Similarly, the number of viable cells after the addition of 0.1 μg/mL growth hormone to BPC
157-treated cells for one to three days significantly increased in a time-dependent manner (Figure 2B),
proving that BPC 157 pretreatment could potentiate the effect of growth hormone on increasing the
number of viable cells. To further demonstrate the effect of BPC 157 and growth hormone on the cell
proliferation of tendon fibroblasts, we analyzed the expression of cell proliferation marker, proliferating
cell nuclear antigen (PCNA) in tendon fibroblasts at the RNA expression level by RT/real-time PCR.
Results in Figure 3A,B revealed a similar pattern of PCNA induction in tendon fibroblasts by BPC 157
and growth hormone that was correlated very well with the increase of viable cell number.
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Figure 1. BPC 157 increased the expression of growth hormone receptor in tendon fibroblasts.
Tendon fibroblasts at 50%–60% confluency were treated with BPC 157 at concentrations
of 0, 0.1, 0.25, 0.5 μg/mL for 24 h (A and C) or 0.5 μg/mL for one to three days (B and D).
The mRNA (A and B) and protein (C and D) expressions of growth hormone receptor were
measured by RT/real-time PCR and Western blot analysis, respectively. Experiments were
done in triplicate.
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Figure 2. Growth hormone increased the cell number of BPC 157-treated tendon fibroblasts.
Tendon fibroblasts at 50%–60% confluency were pretreated with BPC 157 at concentrations
of 0, 0.1, 0.25, 0.5 μg/mL for 24 h (A) or 0.5 μg/mL for one to three days (B). After BPC
157 pretreatment, 0.1 μg/mL growth hormone was added for another 24 h and then MTT
assay was performed. Experiments were done in triplicate. The “★” would be applied if
there is statistically significant.
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Figure 3. Growth hormone increased the PCNA gene expression in BPC 157-treated tendon
fibroblasts. Tendon fibroblasts at 50%–60% confluency were pretreated with BPC 157 at
concentrations of 0, 0.1, 0.25, 0.5 μg/mL for 24 h (A) or 0.5 μg/mL for one to three days
(B). After BPC 157 pretreatment, 0.1 μg/mL growth hormone was added for another 24 h
and then the PCNA gene expression was analyzed by RT/real-time PCR. Experiments were
done in triplicate. The “★” would be applied if there is statistically significant.
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2.3. Growth Hormone Activated the Janus Kinase 2 Gene (Jak2) in BPC 157-Treated
Tendon Fibroblasts
Through the JAK-STAT signaling pathway, growth hormone can exert the growth-stimulating
effects on different tissues. Therefore, we investigated the effect of growth hormone on the activation
of Jak2 in BPC 157-treated tendon fibroblasts. As shown in Figure 4, the addition of 1 μg/mL growth
hormone did activate Jak2 signal pathway in tendon fibroblasts pretreated with 0.5 μg/mL BPC 157.
Longer treatment with BPC 157, the level of phosphorylated but not the total amount of Jak2 was
found to be higher by the stimulation with growth hormone.
3. Discussion
Body protection compound (BPC, M.W. 40,000) was first discovered and isolated in human gastric
juice and later a stable 15 amino acid fragment (Gly Glu Pro Pro Pro Gly Lys Pro Ala Asp Asp Ala
Gly Leu Val, M.W. 1419, called BPC 157) with apparently no sequence homology to other known
peptides, was found to be essential for BPC’s activity [23]. Although the detailed mechanism is poorly
understood, BPC 157 appears to be beneficial to almost all organ systems in many species when very
low dosages (mostly ng/kg to μg/kg range) after ip, ig, and intramucosal (local) application are used
and no side effect or toxicity is found. Except the effects on various gastrointestinal lesions, the healing
effects of BPC 157 have also been reported on pancreas, liver injuries, endothelium, heart damage and
pseudoarthrosis. Interestingly, the healing of transected rat Achilles tendon could be accelerated by
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BPC 157 and even the early functional recovery of tendon to bone after Achilles detachment was found
to be promoted by BPC 157 [19].
Figure 4. Growth hormone activated more JAK2 proteins in BPC 157-treated tendon
fibroblasts. Tendon fibroblasts at 50%–60% confluency were pretreated with BPC 157 at
concentration of 0.5 μg/mL for one to three days. After BPC 157 pretreatment, 0.1 μg/mL
growth hormone was added for another 24 h and then total JAK2 (which was not shown)
and activation of JAK2 which was determined by the level of phosphorylated JAK2 were
detected by Western blot analysis (A). Experiments were done in triplicate. The levels of
phosphorylated JAK2 were calculated by direct densitomeric analysis of the blot (B). The
“★” would be applied if there is statistically significant.
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Our previous study has shown that BPC 157 actually has no direct effect on promoting the
proliferation or the expression of PCNA gene in tendon fibroblasts, although it enhances the migratory
ability of tendon fibroblasts [29]. The healing of the injured tendon involves a lot of complex pathways.
It progresses through overlapping stages of inflammation, regeneration and remodeling. The process of
regeneration is believed to occur either extrinsically by infiltration of external cells, intrinsically by
tendon fibroblast proliferation, or both. Migration and proliferation of cells seem to be fundamental for
tendon healing. If BPC 157 does not directly promote the proliferation of tendon fibroblasts, what
could be the potential mechanism underlying its healing effect? We therefore screened the effect of
BPC 157 on tendon fibroblasts by cDNA microarray analysis in our previous study. Several genes were
up-regulated by BPC 157 and growth hormone receptor is one of the top five (Table 1).
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The present study, for the first time, demonstrated that the expressions of growth hormone receptor
at both the mRNA and protein levels in tendon fibroblasts were increased by BPC 157. The promoting
effect of BPC 157 on the expression of growth hormone receptor was further found to be more significant
up to three days after the treatment. In combination with the addition of growth hormone, the
proliferation and the PCNA expression of tendon fibroblasts were both enhanced in tendon fibroblasts.
The addition of growth hormone was confirmed to activate the phosphorylation but not the total
amount of JAK2, the downstream signal pathway of growth hormone receptor, to a more significant
level in tendon fibroblasts with longer treatment with BPC 157, providing a new potential mechanism
for the healing effect of BPC 157.
Growth hormone is a peptide hormone that stimulates growth, cell reproduction and regeneration of
chondrocytes and osteoblasts in humans and other animals [30]. Growth hormone is used as a prescription
drug in medicine to treat children’s growth disorders and adult growth hormone deficiency. It is known
to be capable of increasing the protein production and muscle mass [12]. Growth hormone can also
increase matrix collage synthesis in human skeletal muscles and tendons. After binding with the surface
receptor on target cells, growth hormone can activate the JAK-STAT signaling pathway and stimulate
the production of insulin-like growth factor 1 (IGF-1), which is known to exert a growth-stimulating
effect on different tissues. Interestingly, a recent study showed that the strength of the lower part of
healthy men has also been increased by growth hormone therapy and a clinical trial is now undergoing
for older population. Growth hormone was also reported to have effects of migration and adhesion of
different cells. Taub et al. reported that through chemokinetic effect, growth hormone could significantly
induce the migration of resting and activated human T cells [31]. Savino also reported that growth
hormone has a role in migration of developing thymocytes [32]. Lee et al. reported that through IGF-1,
growth hormone might activate fibroblast proliferation and keratinocyte migration [33]. These effects
all contribute to the process of tendon healing.
Our results showed that, in the presence of same amount of growth hormone, pretreatment with
BPC 157 can no doubt enhance the effect of growth hormone in a dose- and time-dependent manner.
More importantly, the effect of BPC 157 can last for at least three days in the cultured tendon fibroblasts,
confirming the stability of this pentadecapeptide and only low dose is required for sustained effect.
However, we understood that the experimental condition using in vitro culture of tendon fibroblasts
could not mimic the real environment of tendon. During in vivo healing course, other cells, such as
leukocytes and stem cells, may also interact with each other and contribute to this complicated process.
It is possible that the healing accelerating effect of BPC 157 may act on other cells and exert an indirect
effect on promoting the proliferation of tendon fibroblasts.
4. Experimental Section
4.1. Primary Culture of Tendon Fibroblasts from Rat
This study has been approved by the Institutional Animal Care and Use Committee before the
procedures were performed. Male Sprague-Dawley rats, weighing 200 to 250 gm, were used as the
source of tendon fibroblasts in this study. Achilles tendons were first harvested from rats by aseptic
procedures. Each tendon was chopped into pieces at size about 1.5 to 2.0 mm3 and separately put into
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six-well culture plates. Then 3 mL culture medium made of Dulbecco’s modified Eagle’s medium with
10% FBS, 100 U/mL penicillin, and 100 mg/mL streptomycin was added to each well and maintained at
37 °C in a humidified atmosphere of 95% air and 5% CO2. After migrating out from the explants,
tendon fibroblasts started to grow rapidly. After reaching confluency, the cells were subcultured by
trypsinization at a 1:3 dilution ratio. Tendon fibroblasts between passages 2 and 4, having proper
growth rate and normal fibroblast shape, were used in the following experiments. Each experiment was
repeated three times using tendon fibroblasts isolated from a different rat.
4.2. BPC 157 Treatment
Pentadecapeptide BPC 157 (GEPPPGKPADDAGLV, M.W. 1419) was synthesized and purchased
from Kelowna International Scientific Inc., Taipei, Taiwan. BPC 157 was added to cells at the
concentrations of 0 (control group), 0.1, 0.25 and 0.5 μg/mL. After incubation at 37 °C in a humidified
atmosphere of 5% CO2/95% air for 1, 2 and 3 days, cells were collected for analysis of the expression
of growth hormone receptors by RT PCR and Western blotting.
4.3. Real-Time PCR
Total RNA was extracted from cells by acid guanidinium thiocyanate-phenol-chloroform extraction
method, and complementary (c)DNA was synthesized using 1 μg total RNA in a 20 μL RT reaction
mix containing 0.5 μg/μL of random primers, 0.1 mM dNTP, 0.1 M DTT and 5× first strand buffer.
Real-time PCR was performed using an SYBR Green I technology and MxPro- Mx3000P QPCR
machine (Stratagene, CA, USA), and a master mix was prepared with Smart Quant Green Master Mix
with dUTP & ROX Kit (Protech, Taipei, Taiwan). Relative gene expressions between experimental
groups were determined using MxPro software (Stratagene, CA, USA) and GAPDH was used as an
internal control. All real-time PCRs were performed in triplicate, and changes in gene expressions
were reported as multiples of increases relative to the controls. The following primers were used:
GAPDH: 5'-GAGGGGCCATCCACAGTCTT-3' (forward) and 5'-TTCATTGACCTCAACTACAT-3'
(reverse), GHR: 5'-GATGTTCTGAAGGGATGG-3' (forward) and 5'-GTGGGACTGATGTTGACC-3'
(reverse) and PCNA: 5'-GAAGCACCAAATCAAGAG-3' (forward) and 5'-CATCTCCAATATGGCTAA3' (reverse).
4.4. Western Blot Analysis
Cell extracts were prepared in lysis buffer containing Tris-HCl, pH 7.5, 150 mM NaCl, 1 mM
EDTA, 2 mM DTT, 2 mM PMSF and 1% Triton X-100 followed by ultrasonication method. Protein
concentration of the cell extracts was determined by Bradford assay (Bio-Rad Laboratories, CA, USA).
Samples with same amount of proteins were then separated by 12% sodium dodecyl sulfate (SDS)
polyacrylamide gel electrophoresis and transferred onto a PVDF membrane. Membrane was incubated
at room temperature in blocking solution (1% bovine serum albumin, 1% goat serum in 1×PBS) for 1 h,
followed by incubation in blocking solution containing appropriate dilution of primary antibody for
growth hormone receptor (R&D System, MN, USA) or phospho-Jak2 (Tyr1007/1008, Cell Signaling
Technology, Inc. Beverly, MA, USA) for two hours. After washed three times in 1×PBS, the
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membrane was then incubated in 1×PBS containing goat anti-mouse IgG conjugated with horseradish
peroxidase (Sigma, St. Louis, MO, USA) for 1 h. Membranes were washed three times in 1×PBS and
positive signals were developed with enhanced chemiluminescence kit (Amershan Pharmacia Biotech,
Little Chalfont Buckinghamshire, England).
4.5. MTT Assay
1 × 105 tendon fibroblasts were seeded in each well of 24-well culture plate, which contained culture
medium made of 0.5 mL of DMEM, 10% FBS, 100 U/mL penicillin, and 100 mg/mL streptomycin in
each well. BPC 157 was added into each well at the concentration of 0 (control group), 0.1, 0.25 and
0.5 μg/mL for 1, 2, and 3 days at 37 °C in a humidified atmosphere of 5% CO2/95% air. One day after
the addition of growth hormone to the BPC 157-treated tendon fibroblasts, cells were washed once
with 1xPBS, followed by adding 1 mL DMEM containing 0.05 mg/mL 3-[4,5-dimethylthiazol-2-yl]-2,
5-diphenyltetrazolium bromide (MTT). After incubation at 37 °C for 1 h, the media were removed and
formazan crystals in the cells were dissolved in 1 mL DMSO and processed for OD reading at 570 nm
using a spectrophotometer. The experiments were performed in triplicate.
4.6. Statistical Analysis
All data were expressed as mean ± SEM. Quantification of phosphorylated Jak2 and tubulin expressions
were performed by calculating the band density using 1D Digital Analysis Software (Kodak Digital
ScienceTM, Eastman Kodak Company, Rochester, NY, USA). Comparisons between control group
and experimental group were performed using Student’s t test. The level of statistical significance was
set at a p value of 0.05. The “★” would be applied if there is statistically significant.
5. Conclusions
This study demonstrated the promoting effect of BPC 157 on tissue healing is potentially associated
with the increased expression of growth hormone receptor in tendon fibroblasts. This finding also
suggests a different way to promote the tissue healing by increasing the expression of growth hormone
receptor to promote the beneficial effect of growth hormone in terms of enhanced proliferation. In addition,
the amount of growth hormone used can theoretically be reduced and also the cost of therapy. BPC 157
may play an important role in promoting tendon healing and potential clinical usage in the future
is expected.
Acknowledgments
The authors would like to thank National Science Council of Taiwan and Chang Gung Memorial
Hospital for supporting this work. The technical help of Miao-Sui Lin was greatly appreciated.
Author Contributions
C-H C. and J-H S. P. designed research; C-H C. and Y-H H. performed research; W-C T. analyzed
the data; C-H C. and J-H S. P. wrote the paper. All authors read and approved the final manuscript.

Molecules 2014, 19

19075

Conflicts of Interest
The authors declare no conflict of interest.
References
1.
2.

3.

4.

5.
6.
7.
8.

9.

10.

11.

12.
13.

O’Brien, M. Functional anatomy and physiology of tendons. Clin. Sports Med. 1992, 11, 505–520.
Yamaguchi, K.; Ditsios, K.; Middleton, W.D.; Hildebolt, C.F.; Galatz, L.M.; Teefey, S.A.
The demographic and morphological features of rotator cuff disease. J. Bone Joint Surg. Am. 2006,
88, 1699–1704.
Beason, D.P.; Soslowsky, L.J.; Karthikeyan, T.; Huard, J. Muscles, Tendons, and Ligaments.
In Orthopaedic Knowledge Update 9; Fischgrund, J.S., Ed.; AAOS: Rosemont, IL, USA, 2008;
pp. 35–48.
Wolfman, N.M.; Hattersley, G.; Cox, K.; Celeste, A.J.; Nelson, R.; Yamaji, N.; Dube, J.L.;
Di Blasio-Smith, E.; Nove, J.; Song, J.J.; et al. Ectopic induction of tendon and ligament in rats by
growth and differentiation factors 5, 6, and 7, members of the TGF-β gene family. J. Clin. Invest.
1997, 100, 321–330.
Aspenberg, P.; Forslund, C. Enhanced tendon healing with GDF 5 and 6. Acta Orthop. Scand.
1999, 70, 51–54.
Florini, J.R.; Ewton, D.Z.; Coolican, S.A. Growth hormone and the insulin-like growth factor
system in myogenesis. Endocr. Rev. 1996, 17, 481–517.
Ohlsson, C.; Bengtsson, B.A.; Isaksson, O.G.; Andreassen, T.T.; Slootweg, M.C. Growth hormone
and bone. Endocr. Rev. 1998, 19, 55–79.
Jorgensen, P.H.; Andreassen, T.T.; Jorgensen, K.D. Growth hormone influences collagen deposition
and mechanical strength of intact rat skin. A dose-response study. Acta Endocrinol. 1989, 120,
767–772.
Goldstein, R.H.; Poliks, C.F.; Pilch, P.F.; Smith, B.D.; Fine, A. Stimulation of collagen formation
by insulin and insulin-like growth factor I in cultures of human lung fibroblasts. Endocrinology
1989, 124, 964–970.
Granot, I.; Halevy, O.; Hurwitz, S.; Pines, M. Growth hormone and insulin-like growth factor I
regulate collagen gene expression and extracellular collagen in cultures of avian skin fibroblasts.
Mol. Cell. Endocrinol. 1991, 80, 1–9.
Doessing, S.; Heinemeier, K.M.; Holm, L.; Mackey, A.L.; Schjerling, P.; Rennie, M.; Smith, K.;
Reitelseder, S.; Kappelgaard, A.M.; Rasmussen, M.H.; et al. Growth hormone stimulates the
collagen synthesis in human tendon and skeletal muscle without affecting myofibrillar protein
synthesis. J. Physiol. 2010, 588, 341–351.
Brooks, A.J.; Waters, M.J. The growth hormone receptor: Mechanism of activation and clinical
implications. Nat. Rev. Endocrinol. 2010, 6, 515–525.
Bodis, B.; Karadi, O.; Nemeth, P.; Dohoczky, C.; Kolega, M.; Mozsik, G. Evidence for direct
cellular protective effect of PL-10 substances (synthesized parts of body protective compound,
BPC) and their specificity to gastric mucosal cells. Life Sci. 1997, 61, 243–248.

Molecules 2014, 19

19076

14. Zoricic, I.; Sikiric, P.; Seiwerth, S. Pentadecapeptide BPC-157 beneficially influences the healing
of colon-colon anastamoses in rats. In Cell Injury and Protection in the Gastrointestinal Tract.
From Basic Science to Clinical Perspectives; Mozsik, G., Nagy, L., Par, A., Rainsford, K., Eds.;
Kluwer Academic Publishers: Dodrecht, The Netherlands, 1997; pp. 249–258.
15. Konjevoda, P.; Nasic, M.; Curkovic, T. Effects of BPC-157 on the healing of corneal lesions.
In Uveitis Today; Ohno, S., Aoki, K., Usui, M., Eds.; Elsevier: Amsterdam, The Netherlands,
1998; pp. 311–314.
16. Sebecić, B.; Nikolić, V.; Sikirić, P.; Seiwerth, S.; Sosa, T.; Patrlj, L.; Grabarević, Z.; Rucman, R.;
Petek, M.; Konjevoda, P.; et al. Osteogenic effect of a gastric pentadecapeptide, BPC-157, on the
healing of segmental bone defect in rabbits: A comparison with bone marrow and autologous
cortical bone implantation. Bone 1999, 24, 195–202.
17. Prkacin, I.; Aralica, G.; Perovic, D.; Separovic, J.; Gjurasin, M.; Lovric-Bencic, M.;
Stancic-Rokotov, D.; Ziger, T.; Anic, T.; Sikiric, P.; et al. Chronic cytoprotection: Pentadecapeptide
BPC 157, ranitidine and propranolol prevent, attenuate and reverse the gastric lesions appearance
in chronic alcohol drinking rats. J. Physiol. Paris 2001, 95, 295–301.
18. Mikus, D.; Sikiric, P.; Seiwerth, S.; Petricevic, A.; Aralica, G.; Druzijancic, N.; Rucman, R.;
Petek, M.; Pigac, B.; Perovic, D.; et al. Pentadecapeptide BPC 157 cream improves burn-wound
healing and attenuates burn-gastric lesions in mice. Burns 2002, 27, 817–827.
19. Staresinic, M.; Sebecic, B.; Patrlj, L.; Jadrijevic, S.; Suknaic, S.; Perovic, D.; Aralica, G.;
Zarkovic, N.; Borovic, S.; Srdjak, M.; et al. Gastric pentadecapeptide BPC 157 accelerated healing
of transected rat Achilles tendon and in vitro stimulates tenocytes growth. J. Orhtop. Res. 2003,
21, 976–983.
20. Xue, X.C.; Wu, Y.J.; Gao, M.T.; Li, W.G.; Zhao, N.; Wang, Z.L.; Bao, C.J.; Yan, Z.; Zhang, Y.Q.
Protective effects of pentadecapeptide BPC 157 on gastric ulcer in rats. China World J.
Gastroenterol. 2004, 10, 1032–1036.
21. Bilic, M.; Bumber, Z.; Blagaic, A.B.; Batelja, L.; Seiwerth, S.; Sikiric, P. The stable gastric
pentadcapeptide BPC 157, given locally, improve CO2 laser healing in mice. Burns 2005, 31,
310–315.
22. Staresinic, M.; Petrovic, I.; Novinscak, T.; Jukic, I.; Pevec, D.; Suknaic, S.; Kokic, N.; Batelja, L.;
Brcic, L.; Boban-Blagaic, A.; et al. Effective therapy of transected quadriceps muscle in rat:
Gastric pentadecapeptide BPC 157. J. Orthop. Res. 2006, 24, 1109–1117.
23. Krivic, A.; Anic, T.; Seiwerth, S.; Huljev, D.; Sikiric, P. Achilles detachment in rat and stable
gastric pentadecapeptide BPC 157: Promoted tendon-to-bone healing and opposed corticosteroid
aggravation. J. Orthop. Res. 2006, 24, 982–989.
24. Klicek, R.; Sever, M.; Radic, B.; Drmic, D.; Kocman, I.; Zoricic, I.; Vuksic, T.; Ivica, M.; Barisic, I.;
Ilic, S.; et al. Pentadecapeptide BPC 157, in clinical trials as a therapy for inflammatory bowel
disease (PL14736), is effective in the healing of colocutaneous fistulas in rats: Role of the nitric
oxide-system. J. Pharmacol. Sci. 2008, 108, 7–17.
25. Sikiric, P.; Seiwerth, S.; Brcic, L.; Blagaic, A.B.; Zoricic, I.; Sever, M.; Klicek, R.; Radic, B.;
Keller, N.; Sipos, K.; et al. Stable gastric pentadecapeptide BPC 157 in trials for inflammatory
bowel disease (PL-10, PLD-116, PL 14736, Pliva, Croatia). Full and distended stomach, and
vascular response. Inflammopharmacology 2006, 14, 214–221.

Molecules 2014, 19

19077

26. Sikiric, P.; Petek, M.; Rucman, R.; Seiwerth, S.; Grabarević, Z.; Rotkvić, I.; Jagić, V.; Turković, B.;
Mildner, B.; Duvnjak, M.; et al. The significance of the gastroprotective effect of body protection
compound (BPC): Modulation by different procedures. Acta Physiol. Hung. 1992, 80, 89–98.
27. Molloy, T.J.; Wang, Y.; Horner, A.; Skerry, T.M.; Murrell, G.A. Microarray analysis of healing
rat Achilles tendon: Evidence for glutamate signaling mechanisms and embryonic gene expression
in healing tendon tissue. J. Orthop. Res. 2006, 24, 842–855.
28. Khan, A.S.; Sane, D.C.; Wannenburg, T.; Sonntag, W.E. Growth hormone, insulin-like growth
factor-1 and the aging cardiovascular system. Cardiovasc. Res. 2002, 54, 25–35.
29. Chang, C.H.; Tsai, W.C.; Lin, M.S.; Hsu, Y.H.; Pang, J.H. The promoting effect of pentadecapeptide
BPC 157 on tendon healing involves tendon outgrowth, cell survival, and cell migration. J. Appl.
Physiol. 2011, 110, 774–780.
30. Rosenfeld, R.G.; Hwa, V. The growth hormone cascade and its role in mammalian growth.
Horm. Res. 2009, 71 (Suppl. 2), 36–40.
31. Taub, D.D.; Tsarfaty, G.; Lloyd, A.R.; Durum, S.K.; Longo, D.L.; Murphy, W.J. Growth hormone
promotes human T cell adhesion and migration to both human and murine matrix proteins in vitro
and directly promotes xenogeneic engraftment. J. Clin. Invest. 1994, 94, 293–300.
32. Savino, W. Neuroendocrine control of T cell developmentin mammals: Role of growth hormone
in modulating thymocyte migration. Exp. Physiol. 2007, 92, 813–817.
33. Lee, S.W.; Kim, J.Y.; Lee, Y. The effect of growth hormone on fibroblast proliferation and
keratinocyte migration. J. Plast. Reconstr. Aesthet. Surg. 2010, 63, 364–369.
Sample Availability: Samples of BPC 157 are available from the authors.
© 2014 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article
distributed under the terms and conditions of the Creative Commons Attribution license
(http://creativecommons.org/licenses/by/4.0/).

