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ABSTRACT — Collagen peptides are the most-studied legally-available peptide category — and the most
casually marketed. This paper summarises what randomised controlled trials actually show for skin, joints, and
bone; at what doses and durations they showed it; and how to read a collagen study critically. The evidence is
real, specific, and narrower than the marketing.

1. What Collagen Peptides Are
Hydrolysed collagen is collagen protein enzymatically broken into short chains. Digestion releases bioactive di-
and tripeptides — notably prolyl-hydroxyproline (Pro-Hyp) and hydroxyprolyl-glycine (Hyp-Gly) — which are
measurable in blood after ingestion and act as signals to fibroblasts and other connective-tissue cells, in addition
to supplying amino-acid raw material. Products differ meaningfully: 'specific collagen peptides' used in the better
trials are defined preparations, and results from one preparation do not automatically transfer to another — the
first thing to check in any study a label cites.

2. Skin
The most replicated finding in the category. Multiple randomised, placebo-controlled trials and subsequent
meta-analyses report improvements in skin elasticity and hydration, and reductions in measured wrinkle depth,
from oral collagen peptides at 2.5–10 g/day over 8–12 weeks, in mostly female populations aged 35+. Effect
sizes are moderate and instrument-measured (cutometry, corneometry) rather than merely self-reported.
Caveats: many trials are industry-funded, most are under 200 subjects, and benefits accrue over weeks and
reverse over months — this is maintenance biology, not remodelling.

3. Joints
Trials at 5–10 g/day of hydrolysed collagen over 12–24 weeks report reduced activity-related joint discomfort in
athletes and active adults; separate work on undenatured type II collagen (UC-II) at the much smaller 40 mg/day
dose reports comfort and function improvements versus placebo through an immune-tolerance mechanism. The
two forms are different products with different mechanisms and doses — a label citing UC-II evidence for a
hydrolysed product, or vice versa, is mixing files.

4. Bone
The least marketed and arguably most interesting line: a randomised, placebo-controlled 12-month trial of 5
g/day specific collagen peptides in postmenopausal women with reduced bone mineral density reported
significant BMD increases at the spine and femoral neck versus placebo, with a long-term follow-up study
reporting maintained gains in continuing users. This remains a small evidence base awaiting independent
replication — but it is placebo-controlled, year-long, and instrument-measured, which is more than most of the
category can say.

Outcome Form & dose in trials Duration to effect Evidence strength (Aug 2026)

Skin elasticity, hydration,
wrinkle depth

Hydrolysed / specific peptides,
2.5–10 g/day

8–12 weeks Multiple RCTs + meta-analyses
— strongest in category
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Outcome Form & dose in trials Duration to effect Evidence strength (Aug 2026)

Activity-related joint comfort Hydrolysed 5–10 g/day, or UC-II
40 mg/day

12–24 weeks Several RCTs; two distinct
mechanisms

Bone mineral density Specific collagen peptides, 5 g/day 12 months One strong RCT + follow-up;
needs replication

Hair, nails, cellulite, 'anti-aging'
generally

Various — Preliminary or absent — treat
claims sceptically

5. How to Read a Collagen Study
Five questions do most of the work. (1) Randomised and placebo-controlled? Collagen's outcomes are
exquisitely placebo-prone. (2) Which preparation, exactly — and is the product citing it the same one? (3)
Instrumented outcomes or questionnaires? (4) Who funded it — industry funding does not invalidate a trial,
but it obliges you to check the design harder. (5) Effect size, not just significance: a statistically significant 5%
elasticity change is real and modest, and honest marketing says both halves. What the evidence does not show,
anywhere: disease treatment, injury cure, or the reversal of aging. Any product claiming those has left the
evidence — and, per WP-001, the law.
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Note: citations are indicative of the trial families discussed; readers should retrieve and assess the primary papers. Evidence reviewed to
August 2026.
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