PUBLIC SERVICES ALLIANCE / IHPF

Al, Peptides, and the
Parallel Consumer Health System

TOP 12 TAKEAWAYS

A visually organized executive brief on the market shift, evidence gaps, safety risks, Al
opportunities, and public-interest governance choices.

CENTRAL THESIS

Peptides are an early case study in a larger transformation: Al-mediated, consumer-directed healthcare
will grow outside the traditional delivery system. The decisive question is whether Al becomes a safety-
and-learning infrastructure or a personalized sales engine for uncertain products.

Executive summary of the full report e August 2026
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THE 12 TAKEAWAYS AT A GLANCE

Four themes organize the report: the structural shift, evidence and safety, economics and discovery, and governance.

01 Peptides are an early signal of a parallel consumer-
directed health system.

A parallel consumer-directed health system is emerging.

02 Optimization - not diagnosed disease - is the main
demand engine.

Optimization goals are the market’s demand engine.

03 “Peptides” is an umbrella term; broad safety or efficacy
claims are misleading.

“Peptides” is too broad to support generic claims.

04 The market spans several regulatory lanes - not a
simple approved-versus-illegal divide.

Regulatory status is a continuum, not a binary.

05 Molecule risk and vial risk are two independent safety
problems.

Molecule safety and vial quality are separate.

06 Anecdotes can surface signals - but they cannot prove
efficacy or safety.

Anecdotes are signals, not proof.

07 Development economics can strand plausible
compounds in a durable evidence gap.

Patent economics can leave evidence gaps.

08 Al will make peptide candidates abundant; validation
will become the scarce resource.

Al makes candidates abundant; validation stays scarce.

09 Open science, contract synthesis, social media, and Al
can let use outrun approval.

Consumer use can outrun approval.

10 Al’s highest-value role is “cockpit, not autonomous
prescriber.”

Al should be the cockpit, not the prescriber.

11 The most dangerous commercial model is vertically
integrated personalized persuasion.

Vertical integration can industrialize persuasion.

12 The constructive opportunity is a governed Peptide
Evidence, Provenance, Safety & Outcomes Layer.

The public-interest opportunity is a governed safety-and-learning
layer.

READING GUIDE

SYSTEM SHIFT EVIDENCE + SAFETY

ECONOMICS + TECH GOVERNANCE
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® THE STRUCTURAL SHIFT

Peptides are an early signal of a parallel consumer-directed health system.

The biggest trend is not one molecule. It is a new healthcare delivery model operating beside
conventional medicine.

WHY IT MATTERS

People are increasingly combining Al, telehealth, cash-pay services, independent laboratories, compounding
1 pharmacies, wearables, online communities, and self-experimentation. This creates a hybrid system that is
partly medical, partly consumer, and unevenly regulated.

PRACTICAL IMPLICATIONS

e The market will occupy the space between waiting for mainstream medicine and buying an anonymous
product alone.

SYSTEM SHIFT

e Governance must cover the seams among consumers, clinicians, pharmacies, laboratories, technology
platforms, and traditional care.
SOURCE FOCUS Executive synthesis; Parts I, V and XII

Optimization - not diagnosed disease - is the main demand engine.

Consumers want recovery, energy, body composition, cognition, sexual function, sleep,
performance, and healthy aging.
WHY IT MATTERS

2 Traditional care and insurance are usually organized around diagnosable illness and reimbursable treatment.
Many people therefore turn to a cash-pay optimization market for goals they value but conventional medicine
DEMAND may not address well.

PRACTICAL IMPLICATIONS
e Demand is likely to remain strong even when evidence is incomplete.

e Prohibition alone may displace use toward less visible and less accountable sources rather than end it.
SOURCE FOCUS Part |, sections 2, 4 and 9
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© DEFINITIONS + REGULATORY LANES

“Peptides” is an umbrella term; broad safety or efficacy claims are
misleading.

Every serious conclusion must be specific to the molecule, indication, route, dose, formulation,
and product source.

3 WHY IT MATTERS
The category includes approved medicines, off-label uses, compounded preparations, investigational
DEFINITION compounds, natural signaling molecules, engineered analogues, and research-use-only vials. Their evidence

and risks vary radically.
PRACTICAL IMPLICATIONS
e Approved GLP-1 medicines and an unverified research vial cannot be treated as one clinical class.
e A responsible Al should enforce specificity and reject generic claims such as “peptides are safe.”
SOURCE FOCUS Part |, section 1; Part Ill

The market spans several regulatory lanes - not a simple approved-versus-
illegal divide.

Approved use, off-label use, legitimate compounding, formal investigation, and underground
supply offer very different protections.
WHY IT MATTERS
4 Legal availability, manufacturing quality, evidence of benefit, and appropriateness for one person are separate
questions. A compounded product is not FDA-approved, and an advisory vote or compounding category is not
proof of efficacy.
PRACTICAL IMPLICATIONS

e Regulatory status should be date-stamped, indication-specific, and explained in plain language.

REGULATION

e Future policy is likely to become more graduated, with monitored access and registries between full
approval and prohibition.
SOURCE FOCUS Part Il; Part V, stage 7
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® SAFETY + EVIDENCE

Molecule risk and vial risk are two independent safety problems.

A potentially useful molecule can still be dangerous when the actual product is mislabeled,
contaminated, degraded, or incorrectly concentrated.
WHY IT MATTERS
Clinical reasoning asks whether the authentic molecule helps more than it harms. Product-integrity analysis
asks whether the material in a particular vial is actually what the label claims and was made, stored, and
shipped correctly.
PRACTICAL IMPLICATIONS

e Product provenance, chain of custody, batch identity, independent testing, storage records, and lot-linked

complaints are core safety functions.

e A seller-provided certificate alone cannot establish what is physically inside the vial.

SOURCE FOCUS Part |, section 5; Part VI, section 3

Anecdotes can surface signals - but they cannot prove efficacy or safety.

Large numbers of testimonials do not become a clinical trial merely because an Al can organize
them.

WHY IT MATTERS

6 Self-selection, placebo effects, regression to the mean, changing exercise or diet, multi-product stacks,
uncertain vial contents, selective posting, loss to follow-up, and delayed harms can overwhelm the apparent
EVIDENCE signal_

PRACTICAL IMPLICATIONS
® Prospective registries can improve surveillance, hypothesis generation, and trial recruitment.

e Observational data should prioritize research and detect harm - not automatically declare causality.
SOURCE FOCUS Part I, sections 6 and 10; Part VI, section 7
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® ECONOMICS + DISCOVERY

Development economics can strand plausible compounds in a durable
evidence gap.

Some compounds may be too biologically interesting to disappear but too weakly protected to
justify conventional pharmaceutical investment.

WHY IT MATTERS
7 Clinical validation is expensive and many candidates fail. Natural or easily reproduced sequences may provide
weak or uncertain exclusivity, even though modified analogues, formulations, delivery systems, and uses may
ECONOMICS still be protectable.
PRACTICAL IMPLICATIONS
o Public, academic, nonprofit, or consortium-funded trials may be necessary for high-interest, low-exclusivity
compounds.
o Al can reduce literature, protocol, recruitment, monitoring, and documentation costs - but cannot eliminate
physical validation.
SOURCE FOCUS Parts | and IV; Part VI, section 8

Al will make peptide candidates abundant; validation will become the
scarce resource.

Generative systems can propose and optimize far more sequences than laboratories and clinical
programs can responsibly test.

WHY IT MATTERS

8 Al may improve binding, stability, selectivity, permeability, solubility, and other properties. But synthesis,
analytical characterization, toxicology, reproducible manufacturing, human trials, and long-term follow-up
remain slow and expensive.

PRACTICAL IMPLICATIONS

e The key capability becomes disciplined prioritization, staged testing, and early stop criteria - not candidate
volume.

DISCOVERY

e Every model output remains a hypothesis until experimentally and clinically validated.
SOURCE FOCUS Part V, stages 5 and 6é; Part VI, section 9
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® Al IN THE REAL WORLD

Open science, contract synthesis, social media, and Al can let use outrun
approval.

The information needed to create demand and apparent expertise can now spread far faster than
formal clinical learning.
WHY IT MATTERS
A published sequence or structural description can be followed by contract synthesis, online promotion, Al-
generated explanations, and consumer protocols while a product is still in trials. The report uses retatrutide as
the clearest warning case.
PRACTICAL IMPLICATIONS
e Regulators and public-health systems need faster provenance, surveillance, and risk-communication
mechanisms.
® Preapproval consumer use should be treated as a safety-monitoring problem, not as evidence that the
product works.
SOURCE FOCUS Part I, section 8; Part Ill, section 7

Al’s highest-value role is “cockpit, not autonomous prescriber.”

Al is best used to manage evidence, context, provenance, monitoring, escalation, and follow-
through around a human-owned decision.
WHY IT MATTERS
These are information and process problems: summarizing research, organizing personal context, tracking

10 regulatory status, checking supply-chain data, establishing baselines, monitoring outcomes, detecting
exceptions, and preparing adverse-event reports.
PRACTICAL IMPLICATIONS

e Al manages the process; a qualified clinician or pharmacist owns consequential medical decisions.

Al ROLE

e Monitoring should not begin unless a named response owner, escalation rule, and safe response time
already exist.
SOURCE FOCUS Part VI; PSA/IHPF “cockpit, not chatbot” framework
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® GOVERNANCE + PUBLIC INTEREST

11

CONFLICT

12

STRATEGY

The most dangerous commercial model is vertically integrated
personalized persuasion.

Al can turn intimate health context and weak evidence into extraordinarily effective product
conversion.
WHY IT MATTERS
The highest-risk structure is one organization that markets the intervention, runs the Al adviser, contracts the
prescriber, controls the pharmacy and laboratory interpretation, monitors the outcome, and decides whether
treatment “worked.”
PRACTICAL IMPLICATIONS
e Ambiguous results can become a reason to continue, increase, or add products rather than acknowledge
uncertainty.
e Evidence grading, safety review, and product sales need financial and operational separation, with explicit
conflict disclosure and auditable data use.
SOURCE FOCUS Parts Vil and IX

The constructive opportunity is a governed Peptide Evidence, Provenance,
Safety & Outcomes Layer.

The public-interest opportunity is not a peptide clinic or recommendation engine. It is
independent infrastructure that makes uncertain care safer and more learnable.
WHY IT MATTERS
The proposed layer combines evidence passports, regulatory cards, lot provenance, personal context, shared
decision records, monitoring, stop rules, closed-loop escalation, adverse-event reporting, registries, trial
matching, and model audit trails.
PRACTICAL IMPLICATIONS
e PSA/IHPF should begin with transparency, traceability, monitoring, and accountable escalation - not
autonomous treatment selection.
® Success metrics should emphasize understanding, verified provenance, appropriate escalation, harm
detection, burden, and equity - never engagement or sales.
SOURCE FOCUS Parts X, XI and XIl
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THE STRATEGIC FORK

The report’s central conclusion is not that Al will automatically improve this market. Al will amplify the incentives and

governance built around it.

THE CONSTRUCTIVE PATH

e Evidence synthesis

e Explicit uncertainty

e Verified provenance

e Accountable human decision

e Structured monitoring and escalation

e Shared outcomes and stronger research

THE DANGEROUS PATH

e Al persuasion

e Unsupported personalization
o Affiliated prescriber and seller
e Uncertain product

e Inadequate monitoring

e Invisible harm and commercially optimized
uncertainty

FIVE NONNEGOTIABLE DESIGN RULES

[y

FINAL TAKEAWAY

No claim without an evidence label, indication, source, and date.

No “verified” product status without independent lot-linked evidence.

No monitoring workflow without funded response capacity and a named owner.
No consequential treatment decision without accountable human review.

No success metric tied to sales, prescriptions, or engagement.

Peptides are the case study. The larger issue is who will govern Al-mediated self-directed healthcare: a
transparent, accountable learning system - or an industrialized medical gray market.

Source: Al, Peptides, and the Rise of a Parallel Consumer-Directed Health System (full formatted report). This is a system and policy summary, not medical

advice.
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