#1 Sep 30, 2026 MONTHLY BY EDGE MEDIA EU

newspaper abouvt pharmacol¥9y. nutrition and training
Price: 0.00 USD, EUR, GBP

bodybuilding times %@ﬂﬂb
it
=

"
)
nih
D
D
'
?

)

N
>

)
Il
)

Mﬂ ’wﬂ =S SSS W
Quick References Welcome message
for bodybuider >>> page 2 >>>page 3
Market review Pharma-to-UGL
and news >>>page 4 Paradox

>>>pages 10-11

Big Dive Into

Anabolics Anabolic |
Potencies sanctuaries
pages >>> 8-9 >>>pages 12-13
Enzymatic Genetical
fate ceiling
of anabolics INncrease
>>>pages 6-7 >>>pages 14-15
Did you Pharma
Know news
>>>page 16 >>>page 5

Read in the following issue: Anabolics Esterification >>>>>oct, 30



11 #1 08/09/1998

EDI & REFS

bodybuilding times

A
Y
bodybuilding times

editorial

published since 30/09/1994

publisher EDGE MEDIA

publishing frequency: Monthly
every last day of the month

email:
editor@bodybuildingtimes.com

homepage:
bodybuildingtimes.com
phone: to be added

Telegram Bodybuilding Chat:
http://t.me/BBTimesChat

Telegram Channel:
http://t.me/BodybuildingTimesCom

Youtube:
Facebook:

editor: Aedeac Edge

advertisment submittion to the
newspaper, prices and other
inquiries:
adv@bodybuildingtimes.com

Any reprinting and distribution is only
allowed with the pemission of
bodybuilding times editorial

newspapers editorial is not liable for
the content of classifieds

news of the companies are published
on an advertisment rights

newspaper's price: Free of
charge

newspaper is distributed Online

subscription is available by submitting
you email on our website:
bodybuildingtimes.com, the
subscription form in the left corner on
the homepage

and also by sending an email to
editor@bodybuildingtimes.com with
word subscription

For donations:
PayPal account:

Bank account number:
Recipient's Name:

Bank's name

Subscribers' count on 30/09/1994: 0

Quick reference table for bloodwork

Biomarker

US Conventional

1. Complete Blood Count (CBC) - Hematology

Hematocrit (HCT)
Hemoglobin (HGB)

Red Blood Cells (RBC)
White Blood Cells (WBC)
Platelets

41.0-50.0%
13.8-17.2g/dL
4.35-5.657? 106/7L
45-11.07103/7L
150 - 450 ? 103/7L

2. Lipid Profile - Cardiovas-cular Health

HDL Cholesterol

LDL Cholesterol

Total Cholesterol
Triglycerides
Apolipoprotein B (ApoB)

> 40 mg/dL
<100 mg/dL
<200 mg/dL
<150 mg/dL
<90 mg/dL

3. Comprehensive Metabolic Panel (CMP) - Liver & Kidney

ALT

AST

GGT

Serum Creatinine
eGFR

BUN / Urea

Cystatin-C

4. Endocrine & Sex Hormone Panel
Total Testosterone
Free Testosterone
Sensitive Estradiol (E2)
Prolactin

SHBG

LH

FSH

PSA

7-56 U/L

8-48 U/L

9-48U/L

0.74 - 1.35 mg/dL
>90 mL/min/1.73m?
7 - 20 mg/dL (BUN)
0.62 - 1.11 mg/L

300 - 1,000 ng/dL
5.0 - 21.0 ng/dL
10 - 40 pg/mL
4.0-15.2 ng/mL
16.5 - 55.9 nmol/L
1.7 - 8.6 mlU/mL
1.5-12.4 mlu/mL
<4.0 ng/mL

5. Thyroid, Metabolic & Inflammatory Markers

TSH

Free T3

Free T4

Fasting Blood Glucose
Fasting Insulin

HbAlc

hs-CRP

Creatine Kinase (CK)

1. Pharmacology & Ancillary Dosing
Reference / Parameter

Aromatase Inhibitors Anastr.
Prolactin Ctrl (Cabergoline)

Hum. Chor. Gonadotropin hCG
Tamoxifen (Nolvadex) — PCT Pr.
Liver Support (TUDCA / NAC)
Bl.Pressure Anc. (Telmisartan)

0.45 - 4.50 miU/L
2.0- 4.4 pg/mL
0.82 - 1.77 ng/dL
70 - 99 mg/dL
2.6-24.9?1U/mL
<57%
<1.0mg/L
30-200 U/L

US Conventional
0.25-0.5mg EOD
0.25 - 0.5 mg bi-weekly
250 - 500 IU 2x/week
20 - 40 mg/day

20 - 80 mg/day

2. Nutrition & Macro Target References

Off-Season Protein Intake
Contest Prep Protein Intake
Essential Dietary Fat Minimum
Hypertr. Caloric Surplus
Hydration Baseline
Intra-Workout Carbs

1.0-1.2g/lb BW
1.2-1.6 g/lb BW
0.25-0.35g/lb BW
+250 - +500 kcal/day
1.0- 1.5 gal/day
0.15-0.25 g/lb BW

3. Training Load & Recovery Metrics

Hypertr. Volume (Per Muscle)
Proximity to Failure (RIR / RPE)
Rest Interval (Compound Lifts)
Rest Interval (Isolation Lifts)
Resting Heart Rate

Halflifes
Testosterone

Nandrolone
Trenbolone

Drostanolone

Peptides & SARMS
Halflifes, Dosages
PT-141
2 hr, 1.75 mg/dose
Semax
30 min, 500 mcg/day
Selank
23 min, 500 mcg/day
NAD+

30 min, 100 mg/dose
Stenabolic SR-9009
50 min, 20 mg/day

Miscellaneous
Halflifes, Dosages
Chorionic Gonadotropin
1.5 days, 500 IU/2xWeek
Clenbuterol
38 hr, 40mcg/day
Sibutramine
15 hr, 10 mg/day

10 - 20 sets/week
0-3RIR (RPE 7 -10)
2.0-3.0min
1-1.5 min
50 - 70 bpm

Unesterified
4 hr
Phenylpropionate
3 days
Unesterified
5hr
Propionate
2 days
fluoxymesterone
9.5hr

BPC-157
4 days, buumcg/aay
GHRP-2
30min,100mcg/dose
CJC-1295(no DAC)
30min,100mcg/dose
IGF-1 DES
25 min, 50mcg/day
MOTS-c
2.5 hr, 5 mg/dose
Ostarine
1 day, 20 mg/day

Enclomiphene
10 hr, 12 mg/day
Glutatione
15 min, 20mg/dose
Albuterol
5 hr, 4 mg/dose
Levothyroxine
6.5 days, 100mcg/day

SI/ International (UK/EU/Aus)

0.41 - 0.50 (Volume Fraction)
138-172g/L
4.35-5.657?1012/L
45-11.0?109/L

150 - 450 ? 109/L

>1.03 mmol/L
<2.59 mmol/L

<1.70 mmol/L
<0.90g/L

0.12 - 0.93 ?kat/L
0.13-0.80 ?kat/L

0.15 - 0.80 ?kat/L

65 - 119 ?mol/L

>90 mL/min/1.73m?
2.5-7.1 mmol/L (Urea)
0.62-1.11 mg/L

10.4 - 34.7 nmol/L
0.17 - 0.73 nmol/L (or 170-730 pmol/L 50 - 210 pg/mL
37 - 147 pmol/L
85 -323 mIU/L
16.5 - 55.9 nmol/L
1.7-8.61U/L
15-12.41U/L
<4.0?2g/L

0.45 - 4.50 mIU/L

3.1-6.8 pmol/L

10.5-22.7 pmol/L

3.9- 5.5 mmol/L

18 - 173 pmol/L

<39 mmol/mol (IFCC standard)
<9.5 nmol/L

0.50 - 3.33 ?kat/L

Alternative

41.0-50.0%

13.8-17.2 g/L (or g/100mL)

4.35-5.65 M/7L
4,500 - 11,000 /7L
150,000 - 450,000 /2L

>0.40 g/L
<1.009g/L
<2.00g/L
<1.509/L
<900 mg/L

7-561U/L
8-481U/L
9-481U/L
7.4-13.5mg/L

> 1.5 mL/s/m?
0.15-0.45 g/L (Urea)
46.2 - 82.8 nmol/L

3.0-10.0 ng/mL

0.01 - 0.04 ng/mL
4.0-15.2 7g/L
1.8-6.0 mg/L
1.7-86U/L
15-12.4U/L
<4.0ug/L

0.45 - 4.50 ?1U/mL
0.20 - 0.44 ng/dL
8.2-17.7 ng/L
0.70-0.99 g/L
2.6-24.9 mlU/L
<5.7%

<0.1 mg/dL
30-200 IU/L

Metric
(Continental EU)

Bodybuilding Interpretation Context

6
Values >180 g/L (>18 g/dL) require clinical intervention.
Measures red cell concentration driven higher by androgen exposure.
High values signal vascular inflammation or injection site infection.
High platelets combined with high HCT drastically raise stroke risk.

Suppressed to single digits (<0.3 mmol/L) by C17-? oral steroids.
Unchecked elevation accelerates arterial plaque accumulation.
Overall circulating lipid pool; skewed during cycles.

Elevated by high caloric intakes and oral steroid toxicity.

Gold standard marker for actual atherogenic particle count.

Elevated by liver stress and intense muscle micro-tears.

Concentrated heavily in muscle; spikes naturally after hard lifting.

True liver marker. Unaffected by muscle damage. Direct indicator of oral liver toxicity.
Artificially elevated by high muscle mass, high protein intake, and creatine use.
Glomerular filtration rate. Best measured via Cystatin-C in strength athletes.
Elevated by high protein diets (>2g/kg) and heavy protein turnover.
Unaffected by muscle mass or diet; true renal function metric.

Exceeds lab ceilings on-cycle; drops to ~0 nmol/L during shutdown.
Biologically active, unbound androgen driving tissue adaptation.
Crushed (<37 pmol/L) causes severe joint pain; high causes gyno/bloat.
Spiked by 19-nor compounds (Tren/Nandrolone); causes ED and gyno.
Crushed by oral steroids, liberating free testosterone.

Pituitary signaling to testes; drops to <0.1 IU/L during shutdown.
Pituitary signal driving sperm production; drops to <0.1 IU/L on-cycle.
Prostate tissue enlargement/stress marker.

Measures baseline pituitary-thyroid axis drive.

Active thyroid hormone; suppressed by extreme dieting or high GH use.
Prohormone pool converting into T3.

Baseline glycemic control marker.

Elevations indicate early insulin resistance from prolonged GH use.

3-month glycemic average; tracks pancreatic stress under heavy protocols.
Systemic arterial inflammation; >3.0 mg/L indicates high CV risk.

Muscle damage marker; heavy lifting routinely pushes this to 500-2,500+ U/L.

*in red are essential markers bodybuilders have to check

SI/ International (UK/EU/Aus)

0.25-0.5mg EOD
0.25 - 0.5 mg bi-weekly
250 - 500 IU 2x/week
20 - 40 mg/day

-1000 mg/day; NAC: 1200 -DCA: 0.5 - 1.0 g/day; NAC: 1.2 - 1.8 g/i

20 - 80 mg/day

2.2-2.6 g/kg BW
2.6-3.59/kg BW
0.55 - 0.80 g/kg BW
+1.0 - +2.1 MJ/day
3.8-5.7 L/day
0.33-0.55 g/kg BW

10 - 20 sets/week
0-3RIR (RPE 7 -10)
120 - 180 sec
60 — 90 sec
50 - 70 bpm

Propionate
1.5 days
Decanoate
12 days
Acetate
1 day
Enanthate
8 days
Methandienone
45hr

TB-500
3 days, bmg/week
GHRP-6
25 min, 100mcg/dose
CJC-1295 (With DAC)
7 days, 2mg/week
IGF-1 LR3
22 hr, 50 mcg/day
SS-31
3 hr, 10 mg/day
Andorine S4
5 hr, 50 mg/day

Clomiphen
5 days, 50 mg/day
NAC
6 hr, 1200 mg/day
DNP
3.5 days, 200 mg/day
Liothyronine
2.5 days, 25mcg/day

Target Muscle Activation Chest Triceps
Pec Deck/Machine Fly 90% Seated/Lying Cable Extension
Cable Chest Fly 85% Triceps Cable Pushdown
Dumbbell Incline Flyes 80% Skull Crushers (EZ-Bar)
Incline Dumbbell Pr 60% Overhead Rope Extension
Flat Barbell Bench Pr 65% Parallel Bar Dips
Single-Arm Dumbbell Row Cable Seated Row

80% 70% <<<lats Biceps>>>

Alternative Metric / Units

250 - 500 ug EOD
250 - 500 pg bi-weekly
0.25-0.5 klU 2x/week
20,000 — 40,000 pg/day

TUDCA: 500 — 1000 mg/day

0.02 - 0.08 g/day

0.22 - 0.26 g/100g BW
0.26 —0.35 g/100g BW
0.055 - 0.08 g/100g BW
+1,000 — +2,100 ki/day
3800 - 5700 mL/day
30 - 60 g/hour

Working sets (RPE 7-10)
Reps In Reserve
2 -3 minutes
1-1.5minutes
Beats per minute

Phenylpropionate
3 days
DHB Propionate
2 days
Enanthate
8 days
Methenolone Acetate
1day
Stanozolol
9hr

GHK-Cu
45 min, 2 mg/day
Ibutamoren (MK-677)
1 day, 25 mg/day
KPV
25 min, UV mcg/day
PEG-MGF
3 days, 200 mcg/3d
HGH part 176-191
30 min, 250 mcg/dose
Ligandrol LGD-4033
1.5 days, 10 mg/day

Anastrozole
2 days, 0.5 mg/2 days
Cabergoline
67 hr, 0.25mg/2xWeek
Dapoxetine
1.5 hr, 30 mg/dose
Telmisartan
1 day, 40 mg/day

Bodybuilding Interpretation Context
Start low to manage E2. Avoid crashing E2 below 10 pg/mL to preserve lipids & joint health.
In Red: Crucial when running 19-nor derivatives to prevent prolactin-induced gyno/ED.
Preserves intratesticular testosterone and testicular volume during active cycles.
In Red: SERM anchor for PCT. Block estrogen receptors at the breast tissue while stimulating LH/FSH.
In Red: Mandatory baseline support when utilizing C17-alpha alkylated oral steroids.
ARB of choice; reduces LVH (left ventricular hypertrophy) and improves insulin sensitivity.

Baseline requirement for maximizing muscle protein synthesis (MPS) during hypercaloric states.

In Red: High intake required to prevent net nitrogen loss during severe calorie deficits.

Critical minimum floor to sustain baseline steroidogenesis and cell membrane integrity.

Optimal rate of gain (0.25-0.5% body weight per week) to minimize excess visceral adiposity.

Essential for protein metabolism, kidney filtration, and compensating for high intra-muscular glycogen storage
Highly branched cyclic dextrin (HBCD) with electrolytes to maintain performance during long workouts.

Weekly set allocation. Up to 25+ sets if recovery permit for adv.

True working sets must fall in this range to trigger mechanical tension & muscular hypertrophy.

Allows full ATP-PC system recovery to maximize force output on heavy multijoint movements.

Optimizes metabolic stress and hyperemia (pump) while maintaining fatigue management.

Chronic spikes (>10 bpm above baseline) indicate central nervous system fatigue or cardiovascular strain.

Enanthate/Cypionate Decanoate Undecanoate
7/8 days 11 days 23 days
DHB Cypionate Trestolone Acetate  Trestolone Enanthate
8 days 6 hr 7 days
Hexahydrobenzylcarbonate Metribolone Mibolerone
9.5 hr 5hr 5hr
Methenolone Enanthat Mesterolone Boldenone Undecil
8 days 12 hr 14 hr
oxandrolone oxymetholone turinabol
9.5hr 8 hr 16 hr
Semaglutide Retatrutide Tirzepatide
7 days, 0.5 mg/week 6 days, 2 mg/week 5 days, 5 mg/week
Ipamorelin Tesamorelin Sermorelin
2 hr, 200mcg/dose 32 min, 2mg/day 15 min, 300mcg/day
AOD-9604 5-Amino-1MQ)Oral Melanotan Il
30 min, 300mcg/day 7 hr, 100mcg/day 1 hr, 250 mcg/dose
HGH HGH LAGH Epitalon
30 min, 31U/day 35 hr, 12 mg/week 45min, 10 mg/day
Hexarelin Melanotan | p-21
50 min, 100 mcg/dose 45 min, 1 mg/day 3 hr, 1 mg/day
Testolone RAD-140 YK-11 Cardarine GW-501516

2.5 days, 10 mg/day

Letrozol

2 days, 1.2 mg/3days

12 hr, 10 mg/day

Exemestane
30 hr, 12mg/day

1 day, 20 mg/day

Tamoxiphene
6 days, 20 mg/day

Bromocriptine Dutasteride Finasteride
5hr,2.5mg/day 5 weeks, 0.5mg/day 6 hr, 1 mg/day
Sildenafil Tadalafil Vardenafil
4 hr, 50 mg/dose  17.5 hr, 10 mg/day 4.5 hr, 10 mg/dose
Ramipril Nebivolol TUDCA/Ursosan

15 hr, 5mg/day

Shoulders Dumbbell Lateral Raise

11 hr, 5 mg/day

Cable Lateral Raise

1.5 hr, 500 mg/day

Machine Lateral Raise

85% Side Delts 80% 85% 90%

85% Shoulders Cable Front Raise Overhead Barbell Press Arnold Press
85% Front Delts 85% 65% 40%

85% Shoulders Face Pull (Cable + Rope)  Reverse Pec Deck Fly Rear Delt Dumbbell Fly
45% Rear Delts 75% 85% 80%

Hammer Curl Brachialis Concentration Curl

15%

95%

Barbell /EZ-Bar BicepCurl

80%

Incline Dumbbell Curl

85%

-
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Welcome to Bodybuilding Times Issue #1:

An Introduction to Science, Iron, and Reasonable Delusions

If you are holding this paper in your hands, congratulations. You have either taken a
monumental step toward optimizing your human biology, or you were looking for
something to wrap a dead fish in and accidentally stumbled upon the most scientifically
pretentious fitness publication on the planet. Either way, welcome.

Bodybuilding Times was born out of a simple, glaring void in the fitness world. On one end
of the spectrum, you have academic journals—dense, dry, and written by researchers who
think a "superset” is a math term and haven't seen the sun since 1998. On the other end, you
have internet forums—a chaotic wasteland where a guy named @Anabolic_Steve 99
swears that eating six raw eggs while hanging upside down cures tendonitis and increases
your bench press by 40%.

We figured there had to be a middle ground. A place where rigorous, peer-reviewed science
meets the glorious, slightly unhinged reality of chasing muscle.

What You Are Actually Reading

Over these 16 pages, we promise to treat your intellect with respect and your biceps with
extreme urgency. We don't do hype, we don't sell "secret trick" fat loss teas, and we
certainly don't care about "manifesting gains." We care about mechanisms, pathway
activations, and measurable adaptations.

Here is what you can expect from our regular rotation of madness:

Pharmacology: We dive deep into the biochemistry of performance enhancement. No
moralizing, no bro-science rumors, just cold, hard receptor-affinity data, half-life
breakdowns, and harm-reduction protocols. If it binds, modulates, or synthesizes, we
analyze it.

Nutrition: From precision macronutrient partitioning to the biochemical reality of
why your digestive system hates your 300g protein intake, we break down fuel at a
cellular level. Expect fewer recipes for "protein pancakes that taste just like the real
thing" (they don't, stop lying to yourself) and more discussions on leucine thresholds and

glycemic responses.

Training & Biomechanics: Lifting weights is just applied physics using meat levers.
We inspect moment arms, force curves, and hypertrophic stimulus without the dogmatic
shouting matches.

A Quick Note on Our Tone

Will this publication get highly scientific? Absolutely. You will encounter terms like mTORC1
signaling, androgen receptor downregulation, and myofibrillar protein synthesis rates.

Will it also make fun of you for measuring your rice down to the exact decigram while
neglecting your sleep hygiene? Undoubtedly. Because if you can't laugh at the sheer
absurdity of human beings willingly tearing their muscle fibers to pieces in a brightly lit
room full of mirrors while drinking neon-colored water, you're doing it wrong.

So, untie your lifting belt, pour yourself a dubious amount of EAAs, and turn to Page 4. Let’s

do some science.

A
¥




#1 08/09/1998

VI

NEWS

bodybuilding times

The Pharma & UGL MARKET Roundup

The State of the Ma-
rket: Pharma Shor-
tages & Undergrou-nd
Volatility

The anabolic economy in 2026 is
experiencing an unprecedented
divide. On the prescription side,
insurance companies are
tightening constraints on
Testosterone Replacement
Therapy (TRT) and Human
Growth Hormone (hGH), sending
legal out-of-pocket prices soaring
for anything beyond standard
Testosterone Enanthate or
Cypionate. Meanwhile, the
Underground Laboratory (UGL)
market is undergoing a massive
shake-up. Raw Active
Pharmaceutical Ingredient (API)
supply chains out of East Asia

have faced sudden regulatory
disruptions, driving up raw
material costs for  classic
compounds while fueling a

massive wave of under-dosed or
completely substituted products.

If you bought "Anavar" off a
website last month for $40 and
gained 12 pounds of water weight
in two weeks, congratulations:
you are running compressed
Dianabol and potato starch.

New Kids on the Block:
What's Ente-ring the
Market?

1. Long-Acting Ester Tweaks
& Novel Esters

Because true "new" anabolic
molecules are almost nonexistent
due to modern drug development
focusing on non-steroidal
selective modulators, UGL brew-
masters have turned to custom
esterification.The Trend: Enteric-
coated oral formulations designed
to  bypass liver  first-pass
metabolism via lymphatic
absorption are making their way
from human clinical trials straight

into underground bathtub
chemistry. The Reality: Most
UGL ‘"super-esters" are just

standard Testosterone blended
with heavy concentrations of
benzyl benzoate and castor oil
that leave your glutes feeling like
you were kicked by a mule for six
straiaht davs.

2. Next-Gen Peptides & GLP-1
Off-Label Craze

The biggest shift in bodybuilding
pharmacology isn't a new
steroid—it's the massive influx of
obesity and metabolic drugs
spilling Retatrutide & Triple-
Agonists: Tirzepatide is officially
"old news" in gym locker rooms.
Competitors are aggressively

sourcing research-grade
Retatrutide (a GIP/GLP-
1/Glucagon triple receptor

agonist) for contest prep. It

over into the muscle world.

allows bodybuilders to slice off
sub-5% body fat while
accidentally forgetting to eat for
three days at a time.

Myostatin Inhibitors (YK-11
Derivatives &  Follistatin
Constructs): UGLs are heavily
marketing new oral Myostatin-
blocking peptides. Spoiler alert:
95% of them degrade in your
stomach acid before they ever
reach a receptor, serving as a very
expensive way to turn your urine
bright yellow.

The Price Index: What
Does It Cost to Get
Jacked in 2026

Raw materials are getting pricier,
customs enforcement is getting
smarter, and UGL home-brewers
are raising their prices under the
guise of "inflation and artisanal
organic carrier oils."The
Trenbolone Surge: Raw
Trenbolone powder prices have
jumped ~35% over the past two
years due to strict enforcement
against agricultural cattle-pellet
extraction Kits. If your Tren
suddenly costs the same as
standard Testosterone, you aren't

running Trenbolone—you're
running oil with yellow food
coloring.

The "Premium" Carrier Oil Tax:
Underground labs are now
charging an extra $15 per vial for
using MCT oil or Grapeseed oil
instead of industrial Cottonseed
oil. Apparently, bodybuilders
drawing 3cc's of unverified
research compounds with a 23-
gauge needle suddenly care
deeply about organic seed oils.

Underground Lab
(UGL) Marketing vs.
Reality

What the UGL Website Says:
"Our oils are double-filtered in an
ISO-9 Class 1000  sterile
cleanroom using pharmaceutical-
grade Miglyol 840 and tested via
HPLC to guarantee 99.8% purity."”
What Is Actually
Happening:Dave is filtering
250ml of Testosterone Cypionate
through a coffee filter on his
kitchen counter while wearing a
garbage bag as a hazmat suit and
yelling at his cat to stay off the
dining table.

Retatrutide

This experimental triple GIP/GLP-

1/Glucagon receptor agonist is

making waves in research commu-

nities, sho-wing unprecedented
fat-loss efficiency in Phase 3
clinical trials. Beyond drastic
appetite suppression, the
compound's glucagon receptor
signaling actively elevates resting
metabolic rate. However,

reports from prep circles highlight
a significant risk of collateral lean-
muscle degradation if high
protein intake and heavy
resistance training are not strictly
maintained.

Apitegromab (Isembyld)

Recently approved as a targeted
monoclonal antibody for spinal
muscular atrophy, Apitegromab
selectively binds to and inhibits
the activation of pro-myostatin in
muscle tissue. Unlike earlier,
broad-spectrum  anti-myostatin
agents, this compound works
directly on the target muscle
without triggering vascular or
systemic inflammatory  side
effects. Its ability to preserve and

expand skeletal muscle mass
without hormonal suppression
makes it a prime subject of

research for advanced body-
recomposition strategies.

KER-065

An experimental, highly selective
activin  receptor ligand trap
currently progressing through
clinical trials for neuromuscular

wasting conditions. By
sequestering specific TGF-beta
superfamily ligands (such as
myostatin and activins), KER-065
promotes  significant  muscle
hypertrophy and fat mass

reduction simultaneously. Early
human trial data confirms notable
increases in lean tissue volume,
placing it at the absolute forefront
of non-hormonal anabolic
research

Trestolone Acetate (MENT)
While not a pharmaceutical

novelty, this synthetic 19-nor
derivative continues to see
surging demand on the

underground market as raw
manufacturing methods stabilize.
MENT binds to the androgen
receptor with roughly ten times
the affinity of testosterone,
driving rapid muscle protein
synthesis and exceptional
strength gains. The primary
limiting factor remains its rapid
conversion into potent 7-alpha-
methyl-estradiol, which requires
precise estrogen management.

Teprotumumab

A fully human monoclonal
antibody that acts as an insulin-
like growth factor-1 receptor (IGF-
1R) antagonist. While used
therapeutically for thyroid eye

disease, its precise receptor-
blocking action makes it a
valuable  research  tool for

studying IGF-1 pathway kinetics,
tissue cross-reactivity, and
receptor downregulation during
high-dose growth factor cycles.

The Information in the table is provided strictly
for financial harm reduction purposes. No one is
selling or encouraging to use anabolic or oher
compounds. Interpolated prices around the
world.

Estimated average prices for bodybuilding compounds
as of 08/07/1993

Compound

Testosterone

Boldenone

Nandrolone

Trenbolone

Trestolone
DHB
Drostanolone

Methenolone
Danabol Inj.
Stanozolol Inj.

Danabol

Stanozolol

Oxandrolone

Oximetholone

Turinabol
Fluoxymesterone
Methyltrienolone

Bacteriost. Water
Semaglutide
Retatrutide
Tirzepatide
CJC-1295 no DAC
CJC-1295 DAC
Tesamorelin
Sermorelin

HGH part 176-191
Ipamoreline
GHRP-2

GHRP-6
Hexarelin
Ibutamoren MK-677
BPC-157

TB-500
AOD-9604
5-Amino-1MQ
Melanotan Il
NAD+

MOTS-C

S8-31

Ostarine

Andorine $4
Ligandrol LGD-4033
Testolone RAD-140
YK-11

Cadarine GW-501516
Stenabolic SR-9009

Clomiphene
Enclomiphene
Tamoxifene
Anastrozole

Letrozole

Exemestane

Chorionic Gonadotropin
Finasterid

Dutasterid

Cabergoline
Bromocriptine
TUDCA, Ursosan
NAC

Glutathione
Clenbuterol
Albuterol
2,4-Dinitrophenol (DNP)
Liothyronine T3
Levothyroxine T4
Furosemid
Torasemid
Tadalafil
Sildenafil
Vardenafil
Sibutramine
Dapoxetine

HGH 100iu
PEG-MGF

IGF-1LR3

IGF-1 DES

MGF

Short specifications

Injectable AAS
Propionate 10ml 100mg/ml
Enanthate 10ml 250mg/ml
Cypionate 10ml 250mg/ml
Sustanon 10ml 250mg/ml
Undecanoate 10ml 250mg/ml
Propionate 30ml 100mg/ml
Enanthate 30ml 250mg/ml
Cypionate 30ml 250mg/ml
Sustanon 30ml 250mg/ml
Undecilenate 10ml 250ml/ml
Undecilenate 30ml 250mI/ml
Phenilpropionate 10ml 100mg/ml
Decanoate 10ml 250mg/ml
Phenilpropionate 30ml 100mg/ml
Decanoate 30ml 250mg/ml
Acetate 10ml 100mg/ml
Enanthate 10ml 200mg/ml
Hex 10ml 100mg/ml
Tritrenbbolone 10ml 200mg/ml
Acetate 30ml 100mg/ml
Acetate 10ml 50mg/ml
Cypionate 10mg 75mg/ml
Propionate 10ml 100mg/ml
Enanthate 10ml 200mg/ml
Propionate 30ml 100mg/ml
Enanthate 10ml 100mg/ml
Suspension 10ml 50mg/ml
Suspension 10ml 50mg/ml

Oral AAS
10mg/tbl 100tbl.
20mg/tbl 100tbl
10mg/tbl 100tbl.
20mg/tbl 100tbl
10mg/tbl 100tbl.
50mg/tbl 100tbl
25mg/tbl 100tbl.
50mg/tbl 100tbl
10mg/tbl 100tbl.
10mg/tbl 100tbl.
500 meg, 0.5 mg
Peptides
10ml
3ml, 5mg, pen
3ml, 10 mg
3ml, 10mg, pen
5 mg/vial
5 mg/vial
5 mg/vial
5 mg/vial
5 mg/vial
5 mg/vial
5 mg/vial
5 mg/vial
2 mg/vial
25 mg/cap 60 caps
5 mg/vial
5 mg/vial
5 mg/vial
50 mg/cap 60 caps
10 mg/vial
500 mg/vial
10 mg/vial
10 mg/vial
SARMS
60 caps 12.5 mg/cap
60 caps 25 mg/cap
60 caps 5 mg/cap
60 caps 10 mg/cap
60 caps 5 mg/cap
60 caps 10 mg/cap
60 caps 10 mg/cap
Post Cycle Therapy

30 thl, 50 mg/tbl
30 caps, 12.5 mg/tbl
30 thl, 20mg/tbl
30 thl, 1 mg/tbl
30 tbl, 2.5 mg/tbl
30 thl, 25 mg/tbl
5000 iu/vial
30 tbl Img/thl
30 caps 0.5 mg/cap

Miscellaneous
10 thl, 0.25mg/tbl
30 tbl, 2.5 mg/tbl
60 caps, 250 mg/cap
60 caps, 600 mg/cap
1 vial, 600 mg/vial
50 thl, 40 mcg/tbl
50 tbl, 4 mg/tbl
30 caps 200 mg/cap
50 tbl, 25 mcg/tbl
50 tbl, 100 mcg/tbl
30 tbl 40 mg/tbl
30 tbl 10 mg/tbl
20 tbl, 20mg/tbl
20 tbl, 100mg/thl
20 tbl, 20mg/tbl
30 caps, 15 mg/cap
20 tbl, 60mg/tbl

HGH, Growth Factors

100 iu/vial or 10 vials of 10 iu/vial
2 mg/vial

1000 mcg/vial

1000 mcg/vial

2 mg/vial

Price,
usD

22
33
33
33
30
50
81
81
81
35
81
35
40
86
98
40
52
52
55
92
69
46
46
69
109
81
35
35

29
52
29
52
51
115
40
75
40
115
46

12
150
104

92

40

55

69

40

40

35

29

29

35

86

40

46

49
109

35

81

69

81

52
55
60
66
69
55
60

35
55
28
40
40
49
40

35

43
35
49
17
43
35
26
63
23
SS
17
17
29
26
35
49
35

196
49
81
75
40

Price,
EUR

20
30
30
30
25
50
70
70
70
30
70
30
35
75
85
35
45
45
48
80
60
40
40
60
95
70
30
30

25
45
25
45
44
100
35
65
35
100
40

10
130
90
80
35
48
60
35
35
30
25
25
30
75
35
40
43
95
30
70
60
70

45
48
53
58
60
48
53

30
48
24
35
35
43
35
225
30

38
30
43
15
38
30
23
55
20
25
15
15
25
23
30
43
30

170
43
70
65
35

Price,
GBP

18
30
30
30
22
47
60
60
60
26
60
26
30
64
72
30
38
38
41
68
51
34
34
51
81
60
26
26

21
38
21
38
37
85
30
55
30
85
34

111
7
68
30
40
51
30
30
26
21
21
26
64
30
34
36
81
26
60
51
60

38
40
45
49
51
40
45

26
41
20
30
30
36
30
19
26

32
26
36
13
32
26
19
47
17
21
13
13
21
19
26
36
26

145
36
60
55
30

Price,
CNY

150
210
210
210
175
350
546
546
546
234
546
234
273
585
663
273
351
351
374
624
468
312
312
468
741
546
234
234

195
351
195
351
343
780
273
507
273
780
312

78
1014
702
624
273
371
468
273
273
234
195
195
234
585
273
312
332
741
234
546
468
546

351
371
410
449
468
371
410

234
374
187
273
273
332
273

16

22

293
234
332
117
293
234
176
429
156
195
117
117
195
176
234
332
234

1326
332
546
507
273
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Development and Releases of new pharmacological compounds

Enobosarm (Ostarine / GTx-
024)

Despite regulatory hurdles in
clinical spaces, this selective
androgen receptor modulator
remains heavily researched for its

organ-selective anabolic
properties.  Clinical  studies
targeting muscle-wasting

conditions demonstrate its ability
to increase lean body mass and
physical function while
minimizing prostate and hair
follicle androgenicity. Ongoing
research focuses on its precise
tissue selectivity and its impact
on lipid panels under long-term
exposure.

Bimagrumab
A human monoclonal antibody
that selectively binds to activin

type 11 receptors
(ActRIIA/ActRIIB), effectively
blocking negative growth
regulators like myostatin and
activin A. In clinical trials
combining it with GLP-1

medications, it demonstrated a
rare dual outcome: significantly
accelerating fat loss  while
simultaneously driving a net
increase in lean skeletal muscle
mass.

SR9011

A synthetic Rev-Erb receptor
agonist designed to modulate the
body’'s circadian clock and
metabolic transcription
pathways. By mimicking natural
energy expenditure signals, it
increases mitochondrial count in
skeletal muscle cells and
drastically elevates basal
metabolic rate without relying on
central nervous system
stimulation.

Trodusquemine (MSI1-1436)
An allosteric inhibitor of protein
tyrosine phosphatase 1B (PTP1B)

currently under clinical
evaluation for metabolic
disorders. By blocking PTP1B, it
amplifies insulin and leptin

signaling pathways, facilitating
heightened nutrient partitioning
directly into muscle tissue while
simultaneously increasing
hepatic insulin sensitivity.

Desmaprazo (BAML15)

A mitochondrial uncoupler that
selectively dissipates the proton
gradient across the inner
mitochondrial membrane in liver
and fat tissues. Unlike legacy
uncouplers such as DNP, BAM15
increases caloric expenditure and
lipid oxidation without raising
core body temperature or
triggering systemic
hyperthermia, making it a
primary target of research for
safe, non-stimulant metabolic
enhancement.

MOTS-c

A mitochondrial-derived peptide
that functions as a systemic
metabolic regulator by
translocating to the cell nucleus
during metabolic stress. It

enhances target-tissue insulin
sensitivity, accelerates glucose
uptake in skeletal muscle, and
prevents diet-induced metabolic
dysfunction, positioning it as a
key focus in exercise-mimetic
therapeuticresearch.

SLU-PP-332
An estrogen-related receptor
(ERR) agonist engineered to trick

skeletal muscle tissue into
triggering high-endurance
cellular adaptations  without
physical exertion. Preclinical
models demonstrate that
activating ERRs with this
compound increases oxidative

muscle fiber density, elevates fat-
ty acid oxidation, and signifi-
cantly boosts aerobic stamina.

3,5-Diiodothyronine (T2)

A thyroid hormone metabolite
that exerts direct metabolic
effects on hepatic and muscular
mitochondria  with  minimal
impact on  the thyroid-
stimulating hormone (TSH) axis
compared to T3 or T4. It
selectively upregulates resting
metabolic rate and lipid clearance
via cellular uncoupling
mechanisms, avoiding the severe
muscle-wasting risks associated
with traditional high-dose T3
usage.

SS-31 (Elamipretide)

A mitochondria-targeting
peptide that binds directly to
cardiolipin in the inner
mitochondrial membrane,
restoring structural integrity and
ATP production efficiency. By
reducing intracellular reactive
oxygen species (ROS) and
restoring cellular bioenergetics, it
prevents exercise-induced
muscle fatigue and accelerates
systemic recovery under high
physical strain.

P7C3

A neuroprotective, aminopropyl
carbazole compound that
activates the NAD+ salvage
pathway by stimulating
nicotinamide
phosphoribosyltransferase
(NAMPT). Designed to preserve
neuronal integrity and muscle
innervation  under  physical
stress, it helps maintain
neuromuscular firing rate, motor
unit recruitment, and central
nervous system output during
high-intensity training.

Tesamorelin

A synthetic growth hormone-
releasing hormone (GHRH)
analogue that stimulates the
endogenous, pulsatile secretion
of growth hormone from the
anterior pituitary gland. Unlike
exogenous hGH injections, it
preserves natural feedback loops
while selectively targeting visce-
ral adipose tissue reduction and
enhancing localized insulin-like
growth factor 1 (IGF-1) output.

Survodutide (Bl 456906)

A dual glucagon/GLP-1 receptor
agonist currently making rapid
progress in Phase 3 trials for
metabolic dysfunction and fatty
liver disease. By combining
glucagon-mediated hepatic
energy expenditure with GLP-1-
driven satiety, it significantly
increases energy output without
reducing basal metabolic rate
during severe caloric deficits.

Mazdutide (1B1362)

Another emerging mammalian
GLP-1 and glucagon receptor co-
agonist engineered specifically
for high-efficiency fat reduction

and lipid clearance. Beyond
suppressing appetite, its
glucagon receptor activity

stimulates brown adipose tissue
thermogenesis and mobilizes
intra-abdominal fat deposits at
rates higher than mono-GLP-1
analogues.

Pemvidutide (ALT-801)
A balanced GLP-1/Glucagon
dual receptor agonist designed
with a proprietary peptide
technology that mimics the
naturally occurring hormone
oxyntomodulin. Clinical trials
highlight its ability to drop liver
fat content dramatically while
increasing resting energy
expenditure, positioning it as a
target compound for aggressive
contest-prep fat loss.

CagriSema

A fixed-ratio combination of the
long-acting amylin analogue
cagrilintide and semaglutide.
Cagrilintide  triggers  central
amylin receptors in the brain to
induce satiety through a

mechanism distinct from GLP-1,
producing an additive metabolic
slowing effect that completely
halts food cravings and
accelerates fat-mass loss.

Orforglipron (LY3502970)
A non-peptide, small-molecule
GLP-1 receptor agonist
formulated for oral
administration that is unaffected
by food intake or gastric
digestion timing. Unlike
injectable peptide analogs, this
synthetic small molecule binds
directly to the GLP-1 receptor,
providing consistent 24-hour
appetite suppression in a daily
oral capsule.

Danuglipron (PF-
06882961)

An oral small-molecule GLP-1
receptor agonist engineered by
Pfizer to bypass peptide
degradation in the
gastrointestinal tract. By

selectively target-activating the
GLP-1 receptor via a non-
peptidic structure, it offers
steady-state metabolic signaling
and appetite regulation without
requiring subcutaneous
injections.

TREOG-002

An experimental thyroid
hormone receptor beta (THR-[3)
selective agonist under
investigation for non-alcoholic
steatohepatitis and dyslipidemia.
By selectively activating liver-
specific beta receptors while
avoiding cardiac alpha receptors,
it accelerates intra-hepatic lipid
breakdown and raises energy
expenditure without causing
tachycardia or muscle tissue
degradation.

Ergasidutide

A novel peptide construct
targeting multiple metabolic
pathways that regulate both

insulin  sensitivity and lipid
oxidation in peripheral tissues.
Early research data demonstrates
that its administration prevents
diet-induced visceral fat storage
while enhancing glucose uptake
directly into skeletal muscle
tissue under heavy metabolic
strain.

Volasertib

Originally developed as an
oncology agent targeting Polo-
like kinase 1 (PLK1), this small
molecule has re-emerged in
research circles for its secondary
effects on skeletal muscle cell
signaling pathways. By
modulating  specific  mitotic
kinases in satellite cells, it is
being studied for its ability to
alter muscle progenitor cell
proliferation and tissue repair
response.

B10101 (Sarconeos / 20-

Hydroxyecdysone)

A pharmaceutical-grade, purified
formulation of the
phytoecdysteroid 20-
hydroxyecdysone  that  acts
selectively via Mas receptor

signaling. Clinical trials targeting

sarcopenia  show  that it
stimulates muscle protein
synthesis through a non-

androgenic pathway, promoting
lean tissue retention without

affecting HPTA hormone
production.
MyoKki (Peptide-166)

A newly characterized synthetic
peptide that directly inhibits the
ubiquitin-proteasome pathway in
muscle cells, preventing muscle
atrophy during periods of severe
caloric restriction or physical
immobilization. Early trial data
indicates marked preservation of
muscle cross-sectional area and
grip strength without altering
systemic  anabolic  hormone
levels.

SLED-1

A novel cellular uncoupling agent
engineered to act as a "mild"
mitochondrial uncoupler. By
subtly decreasing the inner
mitochondrial membrane proton
gradient, it forces muscle cells to

burn additional fatty acids to
maintain ATP levels without
inducing the dangerous systemic
hyperthermia associated with
traditional uncouplers like DNP.

SARD279

A selective androgen receptor
degrader (SARD) designed to
bind to both the ligand-binding
domain and N-terminal domain
of androgen receptors. While
developed to combat resistant
prostate cancer, research into its
high-affinity binding Kkinetics
provides deep insights into how
to synthesize tissue-selective
anabolic agents that lack
androgenic activity in non-target
organs.

OPK-88004

A selective androgen receptor
modulator (SARM) developed to
target muscle mass expansion
and fat mass reduction in post-
surgical recovery  patients.
Clinical data indicates significant
increases in lean body mass
alongside noticeable reductions
in visceral fat, with minimal
suppression of HDL cholesterol
relative to legacy oral SARM
compounds.

GSK?2881078

A potent, non-steroidal SARM
engineered to promote skeletal
muscle accumulation without
causing cutaneous androgenic
side effects. Clinical trials in
elderly adults with muscle
wasting showed consistent, dose-
dependent increases in lean leg
mass and physical strength,
confirming high selectivity for
skeletal muscle tissue over
prostate tissue.

Vosoritide

A C-type natriuretic peptide
(CNP) analogue that acts directly
on chondrocytes to stimulate
endochondral bone growth and
extracellular matrix synthesis.
Beyond its clinical use in
achondroplasia, research groups
are evaluating its signaling
downstream pathways for
potential applications in tendon
repair and connective tissue
remodeling under heavy load.

Teprotumumab

A fully human monoclonal
antibody that acts as an insulin-
like growth factor-1 receptor
(IGF-1R) antagonist. While used
therapeutically for thyroid eye
disease, its precise receptor-
blocking action makes it a
valuable research tool for
studying IGF-1 pathway kinetics,
tissue  cross-reactivity, and
receptor downregulation during
high-dose growth factor cycles.

For more Pharmacology
News visit our website:
bodybuildingtimes.com
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The Enzyme Chopping Block. The Science
& The Bro-Science

THE ENZYME CHOPPING BLOCK
How Aromatase, 5-AR, 17%\beta$-HSD, 3%\alpha$-HSD, and CYP450 Metamorphose, Activate, and Destroy Anabolics

1. The Metabolic Meat Grin-
der: Why Injected Steroids
Don't Stay the Same

>>>
When an athlete pins or swallows
a performance-enhancing com-
pound, they usually assume the
exact molecule written on the vial
is what lands on their androgen
receptors. This is a complete
biological fantasy. The human
body is not a passive plastic
container that holds oil; it is a
hyper-aggressive biochemical
slaughterhouse equipped with an
array of metabolic enzymes
designed to chop up, oxidize,
reduce, or mutate foreign steroid
backbones the second they enter
the bloodstream.
Enzymes act as molecular traffic
cops, transformation artists, and
executioners. Depending on
which specific enzyme grabs your
synthetic hormone, one of three
dramatic fates awaits it (see on
the right)

Amplification (Super-
Activation): An enzyme takes a
mild or moderate compound and
reduces it into a hyper-
androgenic monster that binds
receptors with terrifying force
(e.g., Testosterone converting via
5a-Reductase into DHT).

Mutation (Estrogenic
Transmutation): An enzyme
strips away methyl groups and

alters the structural ring,
converting a muscle-building
androgen into a fluid-retaining
estrogen (e.g., Aromatase
converting Testosterone into
Estradiol).

Neutralization (Immediate
Destruction): An enzyme spots
a synthetic hormone in specific
tissue (like skeletal muscle or
liver) and instantly alters its
hydroxyl or keto groups, turning
a powerful anabolic into an
utterly useless metabolic dud
(e.g., 17p-HSD2 and 3a-HSD
deactivating steroids into inactive
metabolites).

2. The 5 Heavy-Hitter
Enzyme Families

1. Aromatase (CYP19A1):
The Estrogen Factory

The Mission: Aromatase is a
cytochrome P450 enzyme sitting
in fat tissue, brain tissue, and
liver cells. Its sole job in life is to
grab C19 androgens (like Testo-

| 1. AMPLIFICATION |
| (5$\alpha$-Reductase) |

I—|—I

\
Testosterone —» DHT

(3x More Androgenic)

sterone) and permanently
convert their A-ring into an
aromatic estrogenic ring (C18
Estradiol).

The Consequence: Without
an Aromatase Inhibitor (Al), high
levels of aromatizing compounds
lead to puffy tissue, elevated
blood pressure, severe emotional
mood swings during sad
commercials, and storing body
fat like a polar bear preparing for
winter.

2. balpha-Reductase (5-AR):
The Androgen Turbocharger

The Mission: Found heavily
in the prostate, scalp hair
follicles, and skin, 5-AR breaks
the double bond at the carbon 4-
5 position of the steroid
backbone, converting C19
steroids into 5a-reduced
metabolites.

The Consequence: Converts
baseline  Testosterone into
Dihydrotestosterone
(DHT)—a molecule with 3 to 5
times tighter binding affinity for
the androgen receptor. It gives
you raw strength, mental drive,
and aggression, while
simultaneously trying to evict
every hair follicle off the top of
your head.

3. 17beta-Hydroxysteroid
Dehydrogenase (173-HSD):
The On/Off Master Switch

The Mission: This enzyme
family governs the reversible
conversion between inactive 17-
keto steroids (weak molecules
with a double-bonded oxygen =O
at Carbon-17) and active 17beta-
hydroxy steroids (potent
muscle-builders with an -OH
group at Carbon-17).

\{

1

| 2. MUTATION

| (Aromatase)

I—|—I

\{

Testosterone —» Estradiol

(Spongy Water Bloat)

The Consequence: It acts as

the ultimate gatekeeper of
potency. 17B-HSD3/5 turns
weak precursors into active

muscle-builders by adding an
—OH group. Conversely, 178-
HSD2 works in reverse, ripping
off the hydrogen to turn active
Testosterone into weak
Androstenedione to neuter its
anabolic power.

4. 3alpha-Hydroxysteroid
Dehydrogenase (3a-HSD):
The Muscle-Tissue Assassin

The Mission: Sitting in high
concentrations inside skeletal
muscle tissue, 3a-HSD rapidly
reduces the 3-keto group of
certain DHT-derived compounds
into an inactive 3-hydroxy
metabolite.

The Consequence: Thisis the
reason why pure DHT, Proviron,
and Masteron fail to build
massive muscle mass on their
own in muscle tissue! The
moment these compounds step
into a muscle cell, 3a-HSD
pounces on them and renders
them  completely  anabolic-
inactive before they can even
touch the androgen receptor.

5. Cytochrome P450 System

(CYP3A4 & Hepatic
Enzymes): The Liver
Executioner

The Mission: The liver's

ultimate detoxification
machinery. These enzymes add
oxygen atoms, hydroxylate
steroid rings, and prepare
synthetic molecules to be
conjugated with glucuronide or
sulfate so they can be flushed out
in your urine.

The Consequence: CYP en-

3. DESTRUCTION |

| | (17$\beta$/3$\alpha$-HSD) |

zymes destroy unmodified oral
steroids in seconds during the
"first-pass" through the liver. To
beat this assassin, scientists had
to invent 17a-alkylation—which
saves the drug from 175-HSD

I_4_|—I

\4

Masteron / Primobolan —»

Inactive Metabolites (Zero Gains)

and CYP enzymes but forces the
liver to stress out.

3. The Bro-Science

Translation Matrix
VVV

What It Means

Pharmacological / . . At 6:00 AM In
: . ; A Lab Def
Biological Metric cademic /Lab Definition The Locker
Room
"I look
High rate i 0 fd.at a d
of CYP19A1 transcript slice ot plzza an

Aromatase Over-
Expression

Local enzymatic conversion
of testosterone into DHT in

cutaneous and follicular

5a-Reduction
Amplification
tissue.

Enzymatic addition of a
hydroxyl group at Carbon-17
activating 17-keto precursors
into active 17/-androgens.

174-HSD Keto-
Reduction

Rapid enzymatic reduction of
the 3-keto group in myocytes
rendering DHT derivatives
biologically inert.

3a-
HSD Deactivation

If You want to place yo-
ur Ad in our newspaper
please use this email:

adv@bodybuildingtimes.com

expression in subcutaneous
adipose tissue yielding
elevated serum E2.

instantly gained 5
pounds of water
weight in my
ankles."

"My bench press
went up 40
pounds, but my
hairline retreated
two inches into
the past."
"Old-school
prohormones
don't do anything
until 17-HSD
gives them an -
OH group to turn
them into real
test.”

"Proviron makes
me feel like a
rockstar, but it
builds about as
much physical
mus-cle as a
glass of water."

For more detailed look
at this and other
bodybuilding topics vi-
sit our website:

bodybuildingtimes.com




bodybuilding times

ENDOCR

VII

30/09/2026
h

Enzymatic Fate Of Popular Anabolics

Compound / Aromatase 5alpha-Reductase 3alpha-HSD
Precursor (CYP19A1) (5-AR) Susceptibility
Androstenedione Converts to Converts to Sa- Low
Estrone (E1) Androstanedione
Testosterone High (Convertsto  High (Converts Low
Estradiol) to DHT)
4-Androstenediol (4-  Very Low Low Low
AD)
Nandrolone (Deca) Very Low (~20% High (Converts to Low
of Test) weak DHN)
Methandrostenolone  High (Converts Low Low

(Dbol)

Drostanolone Zero (Cannot

to 17a-methyl-E2)

Already 5a-reduced

(Masteron) aromatize)
Proviron Zero (Cannot Already 5a-reduced Nuclear
(Mesterolone) aromatize)
MENT Very High (~200% None Low
(Trestolone) of Test)

AAA

Master Comparison
Table

4. Detailed Enzymatic

Commentary: The
Transformations >>>
VVV

1. The 17B-HSD Master

Switch: Ketone vs. Hydroxyl
Toggle
The androgen receptor is
exceptionally picky. To bind
tightly to a muscle cell's androgen
receptor, a steroid molecule
must have a 17B-hydroxyl
group (-OH) on the 17th
carbon atom. If that position has
a double-bonded oxygen (=0), it
is an inactive 17-keto steroid.
Activation: Isoenzymes like
17-HSD Type 3 and 17B-
HSD Type 5 take weak 17-keto
precursor molecules and attach a
hydrogen atom to convert the
ketone into an active 1783-
hydroxyl group (-OH),
creating active Testosterone.

Extremely High

17beta-HSD Action & Primary
Enzymatic Fate

Activated by 174-HSD3/5 into
active Testosterone via 17-keto
reduction.
Deactivated by 17-HSD2 in
liver/target tissues into weak
Androstenedione.
Converted rapidly by 17f-
HSD3 directly into target-tissue
Testosterone.
Deactivated by 17f-HSD2 into
19-norandrostenedione during
clearance.
Immune to 174-HSD2 due
to 17a-alkylation blocking
enzymatic oxidation.
Immune to Aromatase, but 3a-
HSD assassinates it inside
muscle fibers.
Deactivated instantly in muscle
by 3a-HSD; acts as
an SHBG sponge instead.
Deactivated by this enzyme
17keto-trestolone

converts it into
Dihydronandrolone

(DHN)—an extremely weak
androgen. This makes Deca
friendly to scalp hair, but if you
take a 5-AR inhibitor like
Finasteride on Deca, raw

Nandrolone floods your scalp and
prostate, causing severe hair loss
instead!

4. The Muscle Assassins:
Proviron & Masteron
Proviron and Masteron are
incredible DHT derivatives for
cosmetic hardening. Yet, inside
skeletal muscle tissue, 3alpha-
Hydroxysteroid
Dehydrogenase (3a-HSD)
instantly grabs their 3-keto group
and converts them into inactive
alcohol metabolites. Before

Proviron can even shake hands

[ THE 17$\beta$-HSD REVERSIBLE SWAP ]

INACTIVE (17-Keto)

Weak / Non-Binding Molecule

Androstenedione |

| (=0 at Carbon 17)
I ——

Inactivation & Resistance:
Isoenzymes like 17B8-
HSD Type 2 work in reverse,
ripping off the hydrogen to turn
active Testosterone back into
weak Androstenedione. To block

176-HSD2  from  destroying
synthetic orals, scientists
invented 17a-alkylation

(adding a methyl group at
Carbon-17), making molecules
like Dianabol and Anavar
completely indestructible to this
enzyme.

2. The Aromatase Mutants:
Testosterone vs. Dianabol

When Aromatase grabs natural
Testosterone, it converts it into
standard Estradiol (E2), easily

ACTIVE (17%\beta$-Hydroxy)

Muscle-Building Super-Androgen

17$\beta$-HSD Type 3, 5

- > |

O S——
. @ @ @1

17$\beta$-HSD Type 2

managed with light aromatase
inhibitors. However,  when
Aromatase interacts with
Dianabol, the 17a-methyl group
attached to protect it from 174-
HSD forces Aromatase to convert
it into 17alpha-methyl-
estradiol. This mutated
estrogen binds receptors like
superglue and causes rapid water
bloat.

3. The 5-AR Paradox: Testo-
sterone vs. Nandrolone Deca

5a-Reductase is usually an
amplifier (converting
Testosterone to hyper-andro-

genic DHT). However, when 5-
AR encounters Nandrolone
(Deca), it

1

Testosterone |
(-OH at Carbon 17) |

with the androgen receptor inside
your bicep, 3a-HSD has already
assassinated it.

5. The CYP3A4 Gatekeeper:
First-Pass Clearance &
Bioavailability Boosters Located
predominantly in the liver and
intestinal mucosa, CYP3A4 is
the primary cytochrome P450
enzyme responsible for oxidative
metabolism and clearance of
exogenous anabolic steroids. It
breaks down steroid molecules by
adding hydroxyl groups,
rendering them water-soluble for
excretion.

The Bioavailability Barrier:
Non-17a-alkylated oral steroids

ENZYME CHOPPING BLOCK HALL OF FAME AWARDS

are and

rapidly
oxidized by CYP3A4 on their first
pass through the liver, rendering

recognized

them nearly inactive before
reaching systemic circulation.
CYP3A4 Inhibition Strategy: To
bypass rapid CYP3A4 break-
down, certain synthetic compou-
nds rely on structural
modifications or enzyme
inhibition. For instance, co-
administering CYP3A inhibitors
(such as grapefruit juice or
specific pharmaceuticals).

6. Concluding Summary:
Outsmarting the Metabolic
Mechanics

Understanding enzymatic fate is
the ultimate cheat code for
understanding how performance
compounds actually work in the
real world:

Master 178-HSD and 3a-
HSD to recognize why 17a-
alkylated oral steroids survive
while pure DHT derivatives get
neutralized in muscle fibers.
Control Aromatase if you want
dry, high-quality muscle gains
without holding liquid or spiking
blood pressure.

Respect 5a-Reductase,
knowing that blocking it helps
hair on Testosterone cycles, but
ruins hair and performance on
Deca cycles.

Your body’s enzymes are always
active, looking to transform,
mutate, or destroy whatever
compound you introduce. Check
your blood panels, monitor
your estrogen (E2) levels,
understand the metabolic
pathways, and never let bro-
science  override actual
enzymology.

For more detailed look
at this and other
bodybuilding topics vi-
sit our website:

bodybuildingtimes.com

e THE ""PROHORMONE SAVIOR & ASSASSIN" AWARD: 17%\beta$-Hydroxysteroid Dehydrogenase (17$\beta$-HSD)

For single-handedly deciding whether a molecule builds bicep tissue or gets neutered into an inactive metabolite

based entirely on a single oxygen-hydrogen bond at Carbon-17.

= THE

For

"WATER-BALLOON CREATOR'"™ AWARD: Aromatase (CYP19Al)

"BICEP ASSASSIN" AWARD: 3$\alpha$-Hydroxysteroid Dehydrogenase

turning pristine anabolic testosterone cycles into 10 pounds of soft, ankle-swelling water bloat.

murdering Proviron and Masteron inside muscle cells before they can build a single gram of new muscle tissue.
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1. Decoding the Mo-
lecular Mechanics:
Beyond the Locker

Room Gossip

When you step into any
hardcore powerlifting gym or
bodybuilding cavern at six in the
morning, you will inevitably hear
wild tales about performance-
enhancing compounds. You'll
hear about oils that magically
melt fat while you eat pizza, or
oral tabs that turn a quiet
accountant into a  hyper-
aggressive silverback gorilla in
twenty minutes. But if you strip
away the wurban legends, the
hyperbole, and the guy named

"Big Dave" who swears by
drinking raw egg yolks mixed with
pre-workout, performance

enhancement comes down to a
precise, elegant, and sometimes
completely unforgiving dance of
endocrinology.

To understand why one milligram
of Compound A builds three times
more tissue than one milligram of
Compound B, we have to look
past the shiny bottle and examine
the microscopic interaction
occurring inside your skeletal
muscle cells. Specifically, we have
to look at the Androgen Receptor
(AR), a nuclear receptor that sits

waiting  inside  your cell's
cytoplasm like a tiny, hungry
bouncer outside an exclusive
nightclub.

Cell

(and m:

The Core Pharmacolo-
gical Metrics Defined:

e Inhibition Constant (Ki) &
Binding Affinity: In layman's
terms, Ki measures how tightly a
compound locks onto the
Androgen Receptor. A lower
number means a tighter grip. A
compound with a low Ki locks
onto the receptor like a pitbull on
a chew toy—it refuses to let go,
triggering endless waves of
muscle-building instructions. A
compound with a high Ki acts
more like a awkward, hesitant
high-five: it taps the receptor,
feels uncomfortable, and
immediately floats away into your
bloodstream

- Effective Concentration (EC50):
This metric measures how much
of a drug you need in your system
to get 50% of its absolute
maximum effect. Simply put: is
this compound a high-octane
rocket fuel or a diluted lemonade?
A low EC50 means a tiny drop
packs an absolute wallop. A high
EC50 means you have to swallow
massive amounts of the stuff just
to convince your biceps that it's
time to grow.

e« The Anabolic vs. Androgenic
Ratio (A:A Ratio): Benchmark
tests originally performed on
castrated lab rats (who were
thoroughly  unimpressed with
their gains) compare a drug's
muscle-building ability (anabolic)
against its prostate-enlarging,
hair-thinning ability (androgenic).

Everything in pharmacology is
benchmarked against natural
Testosterone, which sits at a

baseline of 100:100 (1:1).

o High Anabolic Score: You pack
on dense, rock-hard muscle tissue
and look like an action figure
drawn by a comic book artist.

o High Androgenic Score: Your
jawline hardens, your back breaks
out in acne, and you find yourself
wanting to physically fight the
gym's paper towel dispenser
because it ran out of paper.

2. The Bro-Science
Translation Matrix

i = "Pitbull

on a chew

o build mus

gets the men

ur hairline)

Because peer-reviewed medical
journals rarely speak "Locker
Room," use this decoder key (on
the right top) to understand what
the local gym regulars are actually
trying to say.

The Comprehensive

Comparison Table onthe
right

& THE

Pharmacological
Metric

High AR Affinity

(Low Ki) driving prolonged genomic
transcription and HPTA
suppression.

High Anabolic Favorable tissue-selective

Selectivity expression favoring skeletal muscle
tissue over sebaceous and cardiac
tissue.

Aromatase Enzymatic conversion of the C19

Substrate steroid backbone into C'18

Susceptibility estrogens via

the CYP1941 enzyme complex.

5%\alpha$-

Reductase

Amplification
(DHT derivatives).

3. Detailed Compou-nd
Commentary: The
Good, The Bad, & The
Absurd. The Golden
Baseline: Testosterone
(100:100)

Every discussion about
performance enhancement must
start with good old-fashioned
Testosterone. It is the molecular
baseline against which all
synthetic compounds are judged.
With a perfectly balanced
anabolic-to-androgenic ratio of
100:100, Testosterone is the
biological equivalent of a trusty
1998 Honda Civic—it isn't fancy,
but if you treat it right, it will run
forever.

Inside the body, Testosterone acts
like a double agent. It converts via
the 5-alpha reductase enzyme into
DHT (which gives you drive,
strength, and an unfortunate urge
to buy hair-loss shampoo), while
simultaneously converting via the
aromatase enzyme into Estrogen
(E2). Without that estrogen, your
joints dry up, your cholesterol
looks like a financial crash, and

Academic / Lab Definition

Tightly binds the nuclear receptor,

Enzymatic reduction of the A4—3-
one structure, creating hyper-
androgenic metabolites

What It Means At 6:00
AM In The Locker Room

"Bro, this stuff rewrote my
DNA. | literally felt my
bench press go up while |
was asleep.”

"All muscle, zero drama.
My skin is clearer than
my life choices right
now."

"l looked at a picture of a
muffin on Instagram and
gained 4 Ibs of water
weight in my ankles."

"My squat went up 50
pounds, but my hairline
permanently retreated
two inches into the past.”

and your mood drops through the
floor. Testosterone remains king
because it keeps all your basic

bodily plumbing working as
intended.

The Unhinged Mons-
ter: Trenbolone
(500:500)

If Testosterone is a reliable

Honda Civic, Trenbolone is an
unregulated, double-
turbocharged monster truck with
no brakes, steering wheel, or
safety belts. With an A:A ratio of
500:500, Trenbolone is five times
more muscle-building and five
times more androgenic than
natural testosterone. Its Ki value
reveals a binding affinity so
terrifyingly strong that it violently
shoves other molecules out of the
way to grab the receptor. Because
Trenbolone cannot convert into
estrogen, you gain zero water
bloat. You turn into a vein-
covered slab of granite. The
catch? Trenbolone doesn't just
bind to androgen receptors—it
hijacks progesterone receptors

BRO-SCIENCE

and messes with your brain
chemistry. The result is a
legendary list of side effects:
waking up at 3:00 AM completely
drenched in sweat, gasping for air
after walking up four stairs, and
becoming convinced that your
neighbor's golden retriever is
plotting against you. It builds
unreal physiques, but it tests your
sanity every step of the way.

The Hollywood Fav-
orite: Oxandrolone /
Anavar (322—630 : 24)

Anavar is the polite, well-
mannered gentleman of the
anabolic world. Designed in the
1960s, it boasts an impressive
anabolic score over 300 paired
with a tiny androgenic rating of
24. It builds clean, lean tissue
without giving you severe acne or
making your hair fall out.

Because it doesn't convert to
estrogen, Anavar won't turn you
into a bloated water balloon. It is
famous for giving athletes a hard,
tight, vacuum-packed look, which
is why it is immensely popular
among bikini competitors,
sprinters, and movie stars who
need to look shredded for a shirt-
off scene in three weeks. The
downside? Real Anavar is
notoriously expensive, meaning
half the stuff bought on the street
is actually cheap Dianabol
crushed up in a basement.

The Heavyweight Water-
Carrier: Oxymetholone
/ Anadrol (320 : 45)

If Anavar is a precise scalpel,
Anadrol is a heavy rusty
sledgehammer. Anadrol is famous

Compound Name A;Zg(:gic Ang;:?:;ic A:ARatio Relative Ki (AR Affinity)
Testosterone 100 100 lto1l Baseline
Nandrolone (Deca) 125 37 3.3to1 High
Trenbolone 500 500 l1tol Extremely High
Oxandrolone (Anavar) 322-630 24 ~13-24to 1l Low-Moderate
Methandrostenolone (Dbol) 90-210 40-60 ~3to 1 Low (Non-AR pathways)
Stanozolol (Winstrol) 320 30 ~10to 1 High
Oxymetholone (Anadrol) 320 45 ~7to1l Very Low
Drostanolone (Masteron) 62-130 25-40 ~3tol Moderate-High
Methenolone (Primo) 88 44-57 ~2tol High
Boldenone (Equipoise) 100 50 2 tol Low-Moderate
Fluoxymesterone (Halo) 1900 850 ~2.2tol Very High
Turinabol (Tbol) 100+ Low High Low-Moderate
Methasterone (Superdrol) 400 20 20 tol High
Mesterolone (Proviron) 100-150 30-40 34to1l High

DHB (1-Testosterone) 200 100 2tol Extremely High

Primary Metabolic Fate & Real-World Behavior

The Golden Standard. Converts to DHT and Estrogen.
Predictable, foundational, time-tested.

Soft on joints, rough on bedroom performance. Converts

to weak DHN.

+50 Ibs on Bench Press; +100% chance of paranoia and

sweating through your mattress at 3 AM.

The Hollywood favorite. Zero bloat, great muscle
retention, costs a small mortgage.

Arnold's breakfast cereal. Holds more water than a
local municipal reservoir.

Turns muscle into granite; turns joint cartilage into
squeaky dry chalk.

Adds 20 Ibs in a week-18 Ibs of which is raw fluid
retention and sheer aggression.

The cosmetic finisher. Zero fat, maximum vascularity,
makes you look like a Greek statue.

Premium, high-quality gains that bankrupt your savings

accountin under 8 weeks.

Originally engineered for horses; will make you eat your

entire refrigerator in one sitting.

Zero actual muscle size added; pure unadulterated
strength, red blood cells, and rage.

The old East German Olympic secret. Clean, steady
progress without turning into a water balloon.
Builds mind-blowing muscle mass while making you
feel like a exhausted, hibernating bear.

The ultimate wingman compound. Binds up SHBG so
your other compounds can work harder.

Gives an incredible, razor-sharp physique look; feels
like getting kicked by a mule post-injection.

A
N
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"I CAN HEAR COLORS

OFFICIAL UNREALISTIC

AT 3 AM" AWARD:

GAINS AWARD SHOW

Trenbolone Acetate

binding to androgen receptors so violently that your brain completely forgets how sleep works.

"MY BANK ACCOUNT IS NORMALLY

delivering smooth,

"WHY ARE MY KNEES SQUEAKING?"

drying out subcutaneous water

famous for causing rapid, mind-
blowing spikes in body weight and
strength within days. It forces
your muscles to absorb so much
glycogen and water that you feel
like a walking, over-inflated
balloon.

Oddly enough, Anadrol actually
has a weak direct grip on the
androgen receptor (high Ki). It
does its heavy lifting through non-
AR pathways and by ramping up
red blood cell creation. The
muscle pumps on Anadrol are so
extreme that tying your shoes
before a workout can leave your
lower back feeling like it's going to

burst. Even though it can't
convert to estrogen, it somehow
activates  estrogen  receptors

directly—meaning you can wake
up with watery ankles and a soft
jawline practically overnight.

The Joint-Soothing
Heavyweight:

Nandrolone / Deca-
Durabolin (125 : 37)

Nandrolone is the ultimate
paradox in anabolic
pharmacology. By removing the
19th carbon atom from
testosterone, scientists created a
compound that binds tightly to
the AR, yet acts exceptionally
mild in hair follicles and skin.
Why? Because when 5$\alpha$-

reductase interacts with
Nandrolone, it doesn't create
harsh DHT—it creates DHN
(Dihydronandrolone), a weak

metabolite that barely scratches
androgen receptors in your scalp.

Deca is world-famous for making
aching joints feel like they've been
greased by an elite pit crew,
thanks to deep fluid retention in

synovial tissues and massive
collagen synthesis spikes.
However, its heavy interaction
with  progesterone  receptors

earned it the dreaded locker-room
moniker "Deca Dick." It builds
dense, thick muscle mass, but
unless paired carefully with an
androgenic base, your romantic
life will be placed on indefinite
pause.

The Classic Mass-
Builder: Methandro-
stenolone/ Dianabol
(90-210 : 40-60)

HIGHER THAN

dry,

AWARD:

Dianabol is the undisputed
godfather of oral bodybuilding
compounds—Arnold’s legendary
breakfast cereal. Engineered in
the 1950s specifically  to
outperform Soviet athletes, Dbol
features a double bond at carbon 1
and 2 paired with a $17\alpha$-
methyl group. This structural
tweak allows it to sail straight
through liver first-pass
metabolism while keeping its
direct androgen receptor binding
affinity surprisingly low
($K_i$).Instead of relying solely
on standard nuclear receptor
binding, Dianabol works its magic
through aggressive non-genomic

pathways, massive  nitrogen
retention, and raw cellular
glycogen loading. The catch?

When aromatase gets a hold of
Dianabol, the $17\alpha$-methyl
group turns it into $17\alpha$-
methyl-estradiol—a mutated,
hyper-potent estrogen that resists
normal breakdown. The result is
instant, staggering strength gains
accompanied by enough water
retention to turn your ankles into
soft water balloons overnight.

The Cosmetic Polish:
Drostanolo-ne /
Masteron (62—130 :
25—-40)

If Dianabol is a messy water
bucket, Masteron is a high-
powered industrial leaf blower
designed to blast away every last
drop of subcutaneous fluid.
Derived directly from DHT by
adding a  $2\alpha$-methyl
group, Masteron was built with a
specific  structural trick: the
methyl addition prevents the
muscle enzyme $3\alpha$-HSD
from instantly deactivating it
upon entering skeletal muscle
tissue.Masteron possesses
moderate binding affinity to the
androgen receptor, but its true
claim to fame is its ability to act as
a mild anti-estrogen and a fierce
SHBG sink. By hogging binding
proteins, it frees upother
circulating compounds  while
actively suppressing estrogenic
fluid retention. When taken at low
body fat |levels, it shrinks
subcutaneous water, sharpens
vascularity, and gives muscle

THIS"™ AWARD:

Stanozolol

Primobolan

(Winstrol)

o thoroughly that your joints sound like

bellies a rock-hard, 3D polished
look—though if used at 15% body
fat, you'll mostly just end up with
dry joints and a shiny forehead.

The Squeaky Joint
Granite-Maker:
Stanozolol / Winstrol
(320: 30)

Winstrol is a unique biochemical
oddity: scientists took a DHT
backbone and fused a pyrazole
ring directly onto the A-ring of the
steroid structure. This
modification gives it a towering
anabolic score over 300 paired
with a low androgenic rating,
alongside an remarkably strong
binding affinity ($K_i$) for the
androgen receptor.Winstrol turns
soft muscle tissue into granite and
carves out razor-sharp striations
by aggressively downregulating
subcutaneous fluid and
suppressing SHBG levels.
However, this dry, grainy look
comes at a steep physical price.
Winstrol aggressively pulls fluid
out of synovial joint capsules,
making your knees and elbows
sound like squeaky, ungreased
door hinges when you squat.
Combined with its $17\alpha$-
alkylated liver toxicity and a lipid
profile that plummets your HDL
cholesterol into the basement,
Winstrol is the ultimate high-
reward, high-friction contest-prep
tool.

The Underground
Anabolic Heavywei-ght:
MENT / Tresto-lone
7alpha-Methyl 19-
NorTestosterone

If Nandrolone is a calm quarter
horse, Trestolone (MENT)—the
Ta-methyl derivative of
Nandrolone—is a runaway
nuclear reactor. By adding a
methyl group at the 7a position,
chemists prevented the molecule
from binding to SHBG while
boosting its anabolic potency to a
staggering 10 to 23 times that of
baseline  Testosterone, paired
witha Ki so low it grips androgen
receptors with an iron vice.
Originally researched as a male
contraceptive because it rapidly
shuts down pituitary

Enanthate

premium muscle mass while costing as much as a used sedan.

rusty door hinges.

gonadotropins, MENT builds jaw-

dropping amounts of dense
muscle mass at tiny milligram
doses. However, managing MENT
requires absolute mastery of
endocrinology: despite being a 19-
nor derivative, it aromatizes
heavily into 7a-methyl-estradiol,
an aggressive estrogen variant
that can cause extreme fluid
retention and blood pressure
spikes if  your  aromatase
management isn’t dialed in with
laser precision.

The Bank Account
Destroyer:
Methenolone /
Primobolan (88 :
44-57)

Primobolan is the refined, high-
society aristocrat of the anabolic

world. Derived from DHT with a 1-

methyl group added to allow oral
survival (or attached to an
Enanthate ester for injection),
Primo boasts an exceptionally
smooth biological profile that
yields clean, steady, lean tissue
retention with virtually zero side
effects.

Because it cannot aromatize into
estrogen, Primobolan causes zero
water retention, zero
gynecomastia, and zero blood
pressure spikes. It binds to the
androgen receptor with a polite,
firm grip, keeping your mood
stable while protecting muscle
tissue during severe caloric
deficits. The downside? Producing
real Primobolan is absurdly
expensive. Running an effective
dose will liquidate your savings
account faster than a bad week on
Wall Street, leading half the gym
to unknowingly inject cheap
Testosterone Propionate labeled
with a fancy gold foil tag.

The Stallion Appetite
Multiplier: Boldenone /
Equipoise (100 : 50)

Originally  synthesized in an
attempt to create a long-acting
injectable Dianabol without the
Cl7$\alpha$-alkylated liver
damage, Boldenone ended up
becoming its own unique beast.
By altering the structure,

chemists reduced its
aromatization rate to roughly half
that of natural testosterone, while
giving it a long, slow-releasing
Undecylenate ester chain.

Equipoise yields steady, high-
quality muscle growth over long
periods, but its true reputation
comes from its effect on red blood
cell production and digestion. EQ
drives  erythropoietin  (EPO)
synthesis through the roof,
turning your veins into roadmap
highways and dramatically
boosting muscular endurance.
However, this massive red blood
cell surge comes with a hilarious
side effect: it stimulates hunger
signaling so aggressively that
you'll find yourself standing in
front of an open refrigerator at
midnight, contemplating eating
an entire raw turkey.

The Needlessly Painful
Shredder: DHB/1-
Testosterone
(Dihydroboldenone)
(200 :100)

Because it is already b5alpha-
reduced boldenone, it cannot
convert to DHT, nor can it
aromatize into estrogen. This
yields lean, rock-hard muscle
gains with zero fluid retention

4. Concluding Sum-
mary: Respect the
Biology

Understanding Ki values, A:A
ratios, and binding kinetics isn't
just about showing off smart
terms at the gym—it's about
understanding that there is no

free lunch in human
pharmacology:
. Compounds  that don't

aromatize (like Winstrol or
Trenbolone) might make you look
shredded, but your joints and
cholesterol will pay a heavy toll.

e Compounds that drive rapid
strength  (like  Anadrol or
Halotestin) put significant stress
on your liver and blood pressure.
e Chasing astronomical binding
affinities usually trades physical
size for sleep deprivation and
extreme irritability.

Muscle growth is fundamentally
governed by recovery, training
intensity, nutrition, and organ
health. Performance compounds
can speed up the signaling
process, but they cannot bypass
basic biological reality. Keep
your cardiovascular health
locked in, check your
bloodwork regularly, protect
your liver, and never let bro-
science replace actual
medical knowledge.
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The Pharma—to—UGL Paradox

THE PHARMA-TO-UGL PARADOX

Why Patients with Legitimate Prescriptions Ditch Pharmacies for Homebrew Vials, Shady Websites, & Black-Market Anabolics

THE SYSTEM BREAKDOWN
(WHY PHARMA LOSES) >>>

1. The Irony of Modern

HRT & Medical Care

You finally jump through all the
hoops: you get bloodwork done,
talk to a primary care doctor, get
diagnosed with clinically low
testosterone, and secure a legal
prescription. You should be set
for life—safe, legal, and medically
supervised.

Yet, within six months, a mass-
ive percentage of prescript-
tion holders com-pletely
abandon the medical system
and start buying under-ground
gear from sketchy web-sites.
Why do guys voluntarily swap
FDA-regulated pharmacy gold for
homebrewed underground vials?
It isn't just about being cheap—
it's driven by broken medical
protocols, absurd insurance
pricing, rigid dosing schedules,
and doctors who refuse to
manage side effects or explore
complementary compounds.

2. The 4 Major Drivers
Pushing Patients to the

Black Market
1. The Financial Reality (The
Markup Insanity)

The Medical Reality:
Without top-tier insurance, a
standard clinic or pharmacy
setup can cost $100 to $250
per month once you factor in
consultation fees, required blood
tests, and marked-up compound
prices.

The UGL Alternative: A sin-
gle 10 mL underground vial of
Testosterone Enanthate
(250 mg/mL) costs roughly $25
to $40. At a standard
replacement dose
(125 mg/week), one single UGL
vial lasts 20 weeks. That works
out to less than $10 a month.

2. Outdated Medical Proto-
cols ("The Bi-Weekly Roller
Coaster™)

The Medical Reality: Many
general practitioners still follow
protocol guidelines written in the
1980s, prescribing 200 mg of
Testosterone Cypionate once
every 14 days, or even once a
month.

Why It Fails: The half-life of
Testosterone Cypionate is rough-
ly 7—8 days. Injecting every 14
days causes total testosterone to
spike to astronomical levels on
day 2, and then crash down to
near-zero levels by day 12—

| 1. THE ECONOMICS |

| ($150/mo vs $30/yr) |

L____________T____________J
|

\4

Insurance fights coverage for

TRT; UGL vials cost peanuts

by comparison.

leaving the patient anxious,
depressed, fatigued, and covered
in acne.

The UGL Alternative: On the
black market, self-directed users
buy extra gear and insulin
syringes, enabling them to split
their injections into micro-
doses 3 times a week or daily
(ED/EOD) for smooth, stable
hormone levels.

3. The "Testosterone Isn't
Perfect” Problem
The Medical Reality:

Testosterone is a raw, unrefined
native hormone. Once inside the
body, it readily converts via the
5a-reductase enzyme into DHT
(causing hair loss and prostate
strain) and via the aromatase
enzyme into Estradiol (E2)
(causing water retention,
gynecomastia, and mood swings).

The UGL Alternative: When
patients report high E2 or DHT
side effects to standard doctors,
the doctor’s default response is
often to cut the dose back
down to low levels, returning
the patient to feeling terrible.
UGL users instead source refined
synthetic derivatives—like
Masteron (to control estrogenic
symptoms without Als) or
Anavar / Primobolan (which
don'taromatize into estrogen and
offer joint relief without blood
pressure spikes).

4. Doctor Aversion to Anabo-
lic Nuance

The Medical Reality: Most
mainstream  physicians  are
trained in general medicine, not
sports endocrinology or anabolic
chemistry. They panic at the sight
of a slightly elevated hematocrit
or an E2 reading of 45 pg/mL.
Rather than fine-tuning ratios,
they threaten to terminate the
patient's prescription entirely.

N |
| THE PRESCRIPTION ABANDONMENT PIPELINE |

L_________________________7___________________________J

\{

1

| 2. DOCTOR DISCONNECT | |
| (Outdated Protocols) |

L — |

\{

2 weeks (a hormonal roller coaster)

causing massive mood/energy crashes.

The UGL Alternative: Pa-
///nts realize they can monitor
their own bloodwork via direct-
to-consumer lab portals, adjust
their own dosing ratios, and
manage side effects through
peer-reviewed self-education
without arguing with an reluctant
physician every 3 months.

When STEROIDS Fail —
Introducing Growth
Factors & Peptides

Testosterone monotherapy
builds muscle, but it eventually
hits a biological wall. Anabolic
steroids expand contractile
protein, but they do NOT repair
fried tendons, expand the
extracellular matrix, or incinerate
stubborn visceral fat.

When clinic doctors refuse to
touch growth factors, athletes
turn to the UGL peptide
underground.

3. The Bro-Science
Translation Matrix
(Clinicvs. UGL) vvv

Medical Clinic Approach

"Inject 200mg once every
2 weeks in our office."

"Your Estradiol is slightly
high, so we must cut your
testosterone dose in half."

"Insurance refused your
coverage because your
test was 301 ng/dL instead
of 299 ng/dL."

"Your joints hurt? We
don't prescribe anything
other than basic
Testosterone."

Doctor prescribes 200mg once every

3. MONOTHERAPY TRAP
| (Test Alone Isn”t
Always Perfect)

L____________T____________J

1. The Joint-Saver: HGH
(Human Growth Hormone) vs.
Deca-Durabolin

e The Clinic Blunder:
Doctors give you NSAIDs or
Cortisone shots—which actively
degrade joint cartilage over time.

e The UGL Solution:
Underground HGH (or
secretagogues like MK-677)
drives Type | and Ill Collagen
synthesis,

thickening  tendons  and

coating joints in protective fluid
while burning fat via direct
lipolysis.

2. The Satellite Cell Booster:
IGF-1 LR3 & PEG-MGF

e The Ceiling Problem:
Steroids eventually hit the
"Myonuclear Domain Limit"—
your existing cell nuclei cannot

manage
any more protein volume.
e« The Peptide Bypass:

Underground users deploy PEG-
MGF to divide sleeping satellite
stem cells, followed by

IGF-1 LR3 to force those cells
to differentiate and donate their
nuclei directly into existing

What Happens To The
Patient

Massive peak spike on
Day 2, severe mental
crash and brain fog on
Day 12.

Total testosterone drops
back to low levels;
symptoms of
hypogonadism return.
Forced to pay
$200/month out-of-
pocket for a basic
hormone prescription.
Testosterone alone does
not heal connective
tissue or collagen
synthesis directly.

\4

Testosterone aromatizes to E2;
doctors refuse adjuncts or safer

jJoint/lipid-sparing compounds.

(catabolism).fibers.

3. The

Press

Anabolic)
e The

Insulin Hydraulic
(The Ultimate

Ultimate Taboo:
Mentioning insulin  in a
commercial clinic gets you
flagged as a lunatic.

« The Black Market Reality:
Advanced bodybuilders use
rapid-acting underground or
grey-market insulin
(Humalog/Novolog)

to forcibly shuttle glucose,
potassium, and amino acids
directly into starved myocytes,
completely shutting down
muscle protein breakdown

For more detailed look
at this and other
bodybuilding topics vi-
sit our website:
bodybuildingtimes.com

Why The Patient Switches To

UGL

"l bought my own vials so | can
pin 30mg every morning at
home and feel consistent."

"l added low-dose
Primobolan/Masteron to
manage estrogen without
tanking my total T."

"l bought 3 years worth of raw
testosterone for the price of one
clinic visit."

"l sourced low-dose Nandrolone
(NPP/Deca) or Anavar to
lubricate my joints."
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The Component Comparison & Paradox Matrix

4. Why Testosterone
Monotherapy Falls

Short >>>
VVV

1. The Estrogen Ratios
Problem

Testosterone is converted into
Estradiol (E2) by the

aromatase enzyme. When you
increase testosterone doses to
optimize wellness, E2 climbs
along with it.

Standard medical doctors often
respond by prescribing heavy
doses of harsh Aromatase
Inhibitors (Als) like Arimidex
or Letrozole.  This  often
overcorrects—crushing the
patient’s estrogen to single digits
and causing:

Severe joint pain and stiffness
Crashed HDL ("good™)
cholesterol

Extreme fatigue, depression, and
loss of libido

2. The Synthetic Alternative
(Why Guys Want Other
Compounds)

Underground users frequently
utilize non-aromatizing
anabolic compounds to
bypass the side effects of pure
testosterone monotherapy:
Primobolan (Methenolone):
Acts as a mild, natural aromatase
inhibitor when stacked with
testosterone, keeping E2 in check
without the harsh joint-crushing
effects of pharmaceutical Als.
Masteron (Drostanolone): A
DHT derivative that masks high-
estrogen side effects, improves
mood, and keeps water retention
low without wiping out estrogen

entirely.
Oxandrolone (Anavar):
Promotes tissue repair and

strength without converting to
estrogen or causing systemic
bloat, making it popular for joint
and recovery support.

Master Feature
Compa-rison: The
Medical Sys-tem vs.

Self-Directed UGL Use

Factor

Monthly Cost
Rx + Fees)

Purity & Safety
' Controlled
Dosing
Frequency weekly clinic visits)
Compound
Access Deca/Anavar)
Side Effect
Protocol (Arimidex)

Doctor Friction

5. Concluding Summa-
ry: The Systemic Irony

Patients want control and
stability: The jump from legal
prescriptions to UGLs is rarely
driven by a desire to break the
law—it is driven by a search for

stable protocols, lower
costs, and side-effect
management.

Medical education needs
an update: Until general
practitioners  learn  modern
sports endocrinology, micro-

dosing protocols, and side-effect
mitigation, frustrated patients
will continue fleeing the clinic for
homebrewed alternatives.

Harm reduction is key: If a
patient chooses the UGL route,
self-directed education, regular
private bloodwork, and third-

Official Prescription / HRT Clinic
$100 - $300 / month (Consults +

100% Sterile, FDA/Pharma Quality
Often rigid (e.g., bi-weekly or

Pure Testosterone only (rarely
Dose reduction or aggressive Als

High (Threats to pull prescription
over minor lab shifts)

Black Market / UGL Route
$5 — $15/ month (Bulk vials)

Variable (Requires third-party

HPLC lab testing)

Completely flexible (Daily, EOD,
SubQ, IM)

Full spectrum (Test, Primo, Mast,
Anavar, HGH, Peptides)
Micro-dosing, ratio management, or

DHT derivatives

party HPLC lab verification are
the only protections against bad
gear and compromised health.

The Bureaucratic Gauntlet
VS. The UGL FAST-Track

To understand why athletes
desert the medical establishment,
one only needs to look at the
absurd contrast between
navigating the official healthcare
system and taking matters into
your own hands.

Getting a legal testosterone
prescription is a exhausting
administrative ordeal designed
by insurance risk managers.

It begins with Step 1, where you
spend three weeks waiting for a
primary care appointment, only
to be ordered to take a fasting
blood test at precisely 8:00 AM

Zero (Self-monitored via private
laboratory orders)

because your doctor believes your
testosterone disappears like a
ghost after breakfast.

Next comes Step 2: your results
return at a miserable 270 ng/dL,
but your physician refuses to
treat you because the official
insurance chart considers 264
ng/dL to be the baseline for a
healthy, thriving human male.

After begging for a referral, you
reach Step 3, where a specialized
endocrinologist demands a
second blood test, a brain MRI to
rule out a pituitary tumor, and a
sleep study to check if your
fatigue is just heavy snoring.

Once cleared, Step 4 delivers the
prize: a prescription for 100 mg of
Testosterone Enanthate every
two weeks, paired with an angry

[ THE PARADOXICAL CHOICE FACING PATIENTS ]

OFFICIAL PHARMACY ROUTE

/1

| = 100% Pure & Sterile
| = Highly Expensive

| = Rigid 2-Week Protocols
| = Monotherapy (Test Only)

| = Fearful / Rigid Doctors
O |

|
|
! Vs
|
|

"ROLLER COASTER"™ AWARD: The 200mg Bi-Weekly Prescription

forcing patients into a crazy hormonal spike on Monday and a deep depressive baseline crash two Fridays later.

"GOLDEN VIAL"™ AWARD: $150 Pharmacy Testosterone

UNDERGROUND (UGL) ROUTE

1
| = Variable Quality / Risk

| = Extremely Low Cost

|
|
| = Complete Dosing Freedom |
| = Access to Adjunct Compounds |

|

| = Self-Directed Bloodwork
L 0000000000 === 1

retail pharmacy counter, where a
suspicious pharmacist eyes you
like a international cartel
kingpin, informs vyou that
insurance denied coverage for the
syringes, and demands $180 for a
tiny 1 mL glass ampoule.

By contrast, the underground
route  operates with the
frictionless efficiency of a modern
drive-thru.

Step 1: You open a web browser
on a encrypted laptop and visit a
forum where anonymous muscle
enthusiasts evaluate compound
purities using advanced lab
testing.

Step 2: You select a 10 mL vial
of Testosterone, add two boxes of
Masteron for estrogen
management, throw in a pack of
Anavar just for fun, and check out
using crypto in under ninety
seconds.

Step 3: Four days later, a
discreet, plain cardboard box
arrives on your doorstep
containing enough high-dosed
anabolics to power an entire
Olympic lifting team through an
international competition, all for
less than the price of a fancy
dinner.

The medical system treats a vital

human hormone like liquid
plutonium, requiring endless
paperwork and  patronizing

lectures. The black market treats
it like any other commercial
product: fast, cheap, and
delivered right to your door.

For more detailed look at this
and other bodybuilding topics vi-
sit our website:

bodybuildingtimes.com

charging $150 for a single 10mL vial that cost $1.20 to manufacture in a pharmaceutical cleanroom.

"PANIC BUTTON"™ AWARD: The Reluctant Primary Care Doctor

threatening to instantly cancel a patient®s prescription because their hematocrit hit 50.1%.
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Pharma-Exile: Why Bodybuilders Relocate to
Anabolic Sanctuaries

PHARMA-EXILE: WHY BODYBUILDERS MOVE PERMANENTLY TO GEAR MECCAS

OTC Steroids, Zero Legal Panic, Human-Grade Purity, & Tropical Cost-of-Living Exploits

THE DRIVERS OF
ANABOLIC MIGRA-

TION >>>
VVvVv

1. The Exodus from

Controlled Substance

Classifications

In North America, Western
Europe, and Australia, anabolic
steroids carry heavy criminal
classifications (Schedule 111 in
the US, Class C in the UK, strict
import bans in Australia). For a
dedicated blast-and-cruiser,
living under these laws means
dealing with underground labs
(UGLs), suspicious mailboxes,
and constant legal anxiety.

Enter the Anabolic Haven
Sanctuary Model: moving to
countries (like Thailand,
Mexico, Turkey, or Egypt) where
anabolic-androgenic  steroids
are either legal for OTC
pharmacy purchase,
decriminalized, or available with
a simple $10 walk-in
prescription.

2. Deep-Dive: The 4
Primary Migration
Drivers

1. Absolute Legal Immunity
(Bye-Bye Paranoia)

The Reality: In countries like
Thailand, Mexico, or Turkey,
pharmacies sell Testosterone,
Sustanon,  Primobolan, and
Oxandrolone directly over the
counter.

The Psychological Shift: No
more intercept letters from
customs agents, no more bitcoin
transfers to sketchy offshore
websites, and zero fear of law
enforcement knocking down your

front door over a box of
Trenbolone
2. Pharmaceutical-Grade

Quality Assurance (Good-
Bye Bathtub Chemistry)

The Reality: Underground labs
(UGLs) operate in basements,
leading to uneven dosing, heavy
metal contamination, carrier oil
infections, and PIP (post-
injection pain).

The Upgrade: Relocating gives
access to Good Manufacturing
Practice (GMP) pharma
ampoules (like Bayer Sustanon

A

v

v

v

X (e [ e |

| 1. LEGAL IMMUNITY

| [No Customs Panic]

\4

Thailand, Mexico, Egypt.
Buying gear iIs as easy as

buying throat lozenges.

or Organon Deca). You get sterile
glass ampoules, precise
milligram dosage, and zero risk of
injecting filtered motor oil.

3. The Cost-of-Living &
Food-to-Gear Ratio
Arbitrage

The Reality: Running a high-
dose pro-level cycle in the US or
UK costs thousands of dollars per
month  when factoring in
ancillary drugs (Als, HCG,
growth hormone, lab work).

The Math: In pharmacy havens,
legitimate growth hormone and
pharma-grade Test cost a fraction
of Western prices. Combined
with $2 chicken-and-rice meals
and $30/month hardcore gym
memberships, a bodybuilder's
entire monthly budget drops by
70%.

4. Gym-Centric Ecosystems

| | 2. PHARMA PURITY |
| | [Zero UGL Bathtub] |

\4
Ampoules sealed in
legitimate GMP labs;

zero heavy metals.

& Climate Advantages

The Reality: Cold climates force
year-round sweater living and
seasonal affective depression,
while Western commercial gyms
threaten to ban members for
chalk or heavy deadlift noises.
The Paradise: Destinations like
Phuket (Soi Ta-ied) or Tulum
feature open-air, bodybuilding-
first mega-gyms where everybody
is on the same mission, the sun
shines year-round (boosting
natural vitamin D and mood),
and bodybuilding is an accepted
lifestyle rather  than an
underground taboo.

THE PHARMACY COUNTER
BARRICADE VS. THE OTC
TROPICAL DREAM

To fully grasp the psychological
state of an anabolic refugee, one
must contrast the humiliating

v

Pharma Test for $3/vial;

| 3. COST ADVANTAGE | | 4. MECCA COMMUNITY|
| [Cheap Living/Gear]| | [24/7 Gym Culture]|

\4
Soi Ta-i1ed (Phuket)

rice, chicken, and mass where every resident

costs pennies on dollar.

ritual of a Western pharmacy run
with the surreal bliss of an over-
the-counter paradise.

In the West, attempting to secure
basic ancillary compounds like
Anastrozole or Tamoxifen
involves a gauntlet of
bureaucratic interrogation.

First, you stand in an artificially
lit retail chain pharmacy line
behind someone buying birthday
cards. When your turn arrives, a
nervous pharmacist in a lab coat
scrutinizes your prescription like
it is a forged state document, asks
loudly if you understand the risks
of deep vein thrombosis, and
informs you that your insurance
requires a three-day "prior
authorization" hold  before
releasing four tiny pills.

Now, contrast this with stepping
out of the humid 90-degree heat
into a brightly lit pharmacy
along the main strip of Soi Ta

pharmacy."

block."

is over 220 Ibs dry.

-ied in Phuket or a coastal avenue
in Cancun.

You walk up to the counter in a
sweat-soaked tank top. You do
not hand over an insurance card,
a medical history, or a signed
doctor's note. Instead, you simply
point to a glass display case
stocked with pharmaceutical-
grade Bayer Sustanon ampoules,
Organon  Deca, and real
Genotropin HGH pens sitting
right next to the chewing gum
and sunscreen.

The clerk does not judge your
hematocrit, interrogate your life
choices, or demand a blood test.
They simply ring up your items
on a cash register, slide your
pharmaceutical-grade haul into a
thin plastic shopping bag, and
wish you a great workout. There
are no computer databases
logging your name, no insurance
rejections, and no lingering fear
that a federal agent is tracking
your package.

What The Lifestyle Looks Like

"You rent a villa, ride a scooter to Muscle
Beach, and pick up Bayer Test at the corner

"Border-adjacent paradise where vet shops
and human pharmacies sit on every single

"Europeans fly in for cheap hair transplants,
teeth veneers, and boxes of pharmaceutical-

grade Primobolan."

Destination Primary Legal Popular Pharmacy
Status Gear
Thailand OTC / Tolerated Test E, Anavar,
(Phuket/Pattaya) Pharmacy Sales Danabol DS, HGH
Mexico OTC / Unregulated Primobolan, Deca,
(Tijuana/Cancun) Pharmacy Sten, Oxandrolone
Turkey OTC Pharmacy Sustanon 250,
(Istanbul/Antalya) Sales Rimobolan (Primo),
Anapolon
Egypt Direct OTC Cidoteston (Test
(Cairo/Hurghada) Pharmacy Enanthate), Deca

per ampoule."

"Ultratight budget destination where genuine
pharmaceutical Testosterone costs under $3

\
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The Global Havens & The Reality Check

4. Comparative Haven
Breakdown >>>
VVV

1. Thailand — The World's
Ultimate Fitness Colony

The Vibe: Complete integration
of fitness tourism, Muay Thai,
and bodybuilding culture.

The Reality: Pharmacies on
every street corner  stock
everything from Tamoxifen to
Pharma-grade  Test. Entire
streets are designed purely
around meal prep restaurants,
recovery clinics, and open-air
gym playgrounds.

2. Mexico — The Quick
Escape for North Americans
The Vibe: High proximity for US
bodybuilders tired of domestic
domestic-UGL roulette.

The Reality: Veterinary brands
(Sostenon, Brovel) historically
paved the way, but direct human
pharmacy access to cheap Test
and Anadrol makes it a
permanent sanctuary for digital
nomads who lift.

3. Turkey — The European
Underground Portal

The Vibe: High-end
pharmaceutical production
meeting low-cost Mediterranean
living.

The Reality: Home to cheap,
legitimate Rimobolan (Bayer
Primobolan). European lifters
move here to live cheap on coastal
beaches while avoiding Western
European customs  seizures.

4. Egypt — The Northeast
African Mass Mecca

The Vibe: Hardcore, old-school
iron culture where extreme
muscularity is revered as a
national symbol of status and
strength.

The Reality: Home to
legendary, dirt-cheap human-
grade pharma

[ MIGRATION DESTINATIONS: SECTOR ANALYSIS ]

THAILAND (THE MECCA OF SOUTHEAST ASIA)

Pharmacy Access: Elite
Gym Infrastructure: 10/10
Lifestyle: Tropical/Beach
Major Hub: Soi Ta-ied

Gear Cost: Medium-Low

I
|
|
| VS
|
|
|

classics like CID Testosterone
Enanthate and Nile Co. Sustanon
straight from the local pharmacy
shelf. With zero prescription
hassle, dirt-cheap red meat, and
extremely low cost-of-living
along the Nile, it's a haven for
mass-monsters who want to blast
on a budget and train in
legendary, high-intensity gyms.

5. The Dark Side of
Permanent Expat Gear-
Life table vvv

It's not all sunshine, beach work-
outs, and pure pharmaceutical
vials. Permanent migration brin-

gs its own set of brutal realities
Visa Clock & Immigration
Bureaucracy: Buying gear over
the counter is easy; getting a
permanent residency permit is
not. Most expats survive on
digital nomad visas, student
visas, or constant stress-inducing
border runs every few months.

Tourist-Targeted Counter-
feits: Just because it's behind a

pharmacy counter doesn’'t mean
it came from a regulated factory.
Tourist-dense areas in Thailand
and Mexico are flooded with
clever counterfeit pharma am-
poules made in local undergro-

MEXICO (THE NORTH AMERICAN ESCAPE)

Pharmacy Access: Direct

Gym Infrastructure: 7/10

proximity / coastal resort

Gear Cost: Very Low

|
|
|
Lifestyle: Low-cost border |
|
|
|

und basements.

Medical & Cardiac Care
Gaps: If your blood pressure
spikes into crisis territory or your
kidney markers crash, local
emergency rooms in foreign par-
ty-towns may not have top-tier
endocrinologists or spe-cialized
cardiac ICU units available.

6. Concluding Sum-
mary: The Pharma-
Migrant Rulebook

Legal ease doesn't equal
health safety: Replacing un-
derground gear with phar-
maceutical-grade gear elimina-

THE EXPAT GEAR REALITY CHECK

tes heavy metal contaminants,but
it doesn't protect your heart or
kidneys from extreme high-dose
abuse.

Verify your pharmacy
sources: Always source from
major hospital-attached phar-
macies or licensed chains rather
than tourist-trap shops on
nightlife strips to avoid fake
pharma packaging.

Have an exit plan & medical
coverage: Never move abroad
for an anabolic lifestyle
withoutcomprehensive
international car-diac and renal
emergency evacu-ations.

1
1. VISA & RESIDENCY |
[Visa Runs & Clocks] |

|

\4

Constant border-runs every 60-90
days unless you secure long-term

elite visa options or business visas.

I

|

I
v

2. FAKE PHARMA RISKS |

[Tourist Counterfeits] |

\4

Popular tourist pharmacies often
sell fake counter-produced pharma

vials to unsuspecting fitness expats.

3.
[Expat Bubble Life] |

|
ISOLATION & STIGMA |

v

Living thousands of miles from
family, trapped in an expat

bubble of endless gym talk.

"AMPOULE SNAP*™™ AWARD: Thai Pharmacy Navigators

learning the precise glass-cracking technique required to open 100 sterile pharma Test ampoules without glass shards.

""BORDER RUN DEADLIFT™ AWARD: The Phuket Expat Gym-Bros

hitting a 600 Ib deadlift in 95°F tropical humidity, followed immediately by a 3-hour minibus trip to renew their visa.

"TURKISH PRIMO'™ AWARD: The European Escapees

moving to coastal Turkey solely to buy legitimate Bayer Rimobolan for less than the price of a cup of coffee.

"TROPICAL MEAL PREP' AWARD: The Soi

Ta-i1ed Residents

eating 2 Ibs of fresh street-vendor chicken breast and jasmine rice daily for under $5 total.
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Breaking the Genetic Ceiling: When Anabolics
Fail, Receptor Downregulation, & Hyperplasia Protocols

BREAKING THE GENETIC CEILING: WHEN ANABOLICS FAIL, RECEPTOR DESENSITIZATION, & HYPERPLASIA
Anabolic Plateaus, Satellite Cell Exhaustion, Myostatin Wall, & The IGF-1 LR3 / PEG-MGF / HGH Hyperplasia Protocol

Written by Science-Bros, Reviewed by Exhausted Cellular Biologists, Feared by Myostatin Genes Everywhere

THE ANABOLIC WALL, fibers. If you have 1,000 fibers in

. . Physiological Primary What The What Actually
HYPERTROPHY VS. a bicep, steroids make those . ) :
1,000 fibers as thick as possible Phenomenon Biological Pharmacology Happens In Real Life
HYPER-PLASIA, & i '
RECEPTOR FATIGUE Once they reach maximum Cause Says
physical capacity, growth stops. Receptor Intracellular Androgen "You bump your blast
Hyperplasia .
1. The Wall: Why Adding (P):a%tige/Growth Factors): | Saturation AR receptors from 2g to 4g, but your
Another Gram of Gear Just Splits existing cells and recruits downregulation desensitize to arms stay 18.5 inches
Gives You Acne _ satellite stem cells to generate continuous while your acne
Every bodybuilder eventually hits entirely new muscle fibers. high ligand quadruples.”

The Anabolic Wall. You blast ; ;
Increasing your fiber count from concentration

1,000 mg of Test, you grow. You 1,000 to 1,500 raises your _

bump it to 2,000 mg, you grow a  4peolute genetic ceiling Myostatin GDF-8 gene Endogenous "Your body senses

E:t more-5BUt eVe”t]:Ja”y’ Iyou're permanently. Overdrive transcription negative you're getting too big

asting 5 grams of total gear, surge regulator and activates biological

eating 6,000 calories, and the 2 The Satellite Cell & o -

scale won't budge a single : ) prevents governor limits to kill

ounce. Myonuclear ~ Domain cardiac & your gains."

Your muscles aren't growing LImit skeletal

anymore—you're just getting Skeletal muscle cells are overgrowth

high blood pressure, an enlarged multinucleated. Each nucleus can . o . . . ,

prostate, and yellow sweat stains only govern a specific volume of | Nuclei Myonuclear Existing nuclei Steroids can't force

on your sheets. Human biology cytoplasm (the Myonuclear Exhaustion domain ceiling reach the fiber to get any

hit its hard physiological cap. Domain). To get larger, the maximum thicker because there
muscle MUST recruit Satellite cytoplasmic aren't enough 'brain

. . Cells (stem cells) and fuse them . .

2. The Biochemistry of .. the muscle fiber to donate regulation centers' inside the

the Anabolic Ceiling: new nuclei. When satellite cells volume muscle cell.”

Why AAS Stop Working are exhausted, steroid-induced | Hyperplastic  Satellite cell IGF-1/MGF "Bypasses genetic

Traditional - Anabolic-Androgenic hypertrophy dies. Splitting proliferation signaling limits by building brand

Steroids (AAS) work primarily via triggers stem new muscle fibers

Hypertrophy—making existing 3. The Unfiltered Bro- 99 i i

muscle cells bigger. They do this  Science Translation cell fusion & rather than just

by increasing protein synthesis, Njatrix > fiber splitting swelling up old ones."

nitro-gen retention, and

expanding the myonuc-lear [ THE TRIPLE-LOCK ANABOLIC BLOCKADE ]

domain. However, three brick

walls stop this process cold. >>>
MYONUCLEAR CAPACITY MYOSTATIN UPREGULATION AR DOWNREGULAT ION

1. Hypertrophy vs. -—— -—Ae— —_—
Hyperplasia (Making | Muscle cells can only expand | | As muscle mass increases, | Continuous heavy androgen
Cells Bigger vs. Making

| until their nuclei can"t | + | the body spikes Myostatin,
NEW Cells)

4+ | exposure causes nuclear receptor |

| manage the volume of tissue. | | a protein that literally | desensitization and intracellular|

| (Cellular Overcrowding) | | turns off protein synthesis. | signaling exhaustion. |

Hypertrophy (Steroids):
Inflates existing muscle

THE ANABOLIC PLATEAU & ESCALATION CYCLE

v v \/ v

- 1 /1
| 1. THE HONEYMOON | | 2. THE DIMINISHING | | 3. THE MYOSTATIN WALL | | 4. HYPERPLASIA ERA |

| [Hypertrophy Phase] | | [Receptor Saturation] | | [Gene-Level Lock] | | [New Muscle Fibers] |

L___________T___________J L___________T___________J L___________T___________J L___________T___________J
| | | |

v A\ A\ A\

Existing muscle fibers Receptors downregulate. Myostatin spikes to stop your Peptides (IGF-1 LR3, PEG-MGF)
expand rapidly. AR signaling Adding extra grams yields zero body from growing bigger. AR create BRAND NEW muscle cells

is fresh and responsive. tissue; only side effects multiply. signhaling yields zero results. to bypass your genetic limit.
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The Hyperplasia Protocol, Compound
Introduction & Awards

5. How to Introduce
Growth Factors When
Steroids Fail

When adding more testosterone
yields zero extra grams of tissue,
you stop increasing the
steroids and introduce Growth
Factors & Splitting Peptides.
>>>

1. HGH (Human Growth
Hormone) — The Systemic
Primer

Role: High-dose HGH (6—
15 1U/day) drives hepatic
production of systemic IGF-1 and
upregulates satellite cell
responsiveness.

Timing: Administered daily.
Sets the hormonal environment

required for structural tissue
expansion.
2. MGF & PEG-MGF

(Mechano-Growth Factor) —
The Stem Cell Recruiter
Role: MGF is a splice variant of
IGF-1 expressed naturally when
muscle tissue is damaged by
heavy resistance training. PEG-
MGF (Pegylated) extends its
half-life from minutes to days.
Mechanics: It forces local
quiescent satellite stem cells to

wake up and multiply
(proliferation phase).

Protocol: Injected post-
workout directly into target

muscle groups (e.g., biceps or
delts) on non-training days or
immediately post-training.

3. IGF-1 & IGF-1 LR3 (Long
R3 Insulin-like  Growth
Factor-1) — The Cell Builder
Role: IGF-1 LR3 is modified to
prevent binding to IGF Binding
Proteins (IGFBPs), making it 83
times more potent than

\4
—
| 1. HGH (THE BASE) |
| [Systemic IGF-1 Surge]|
e —

I

v

High-dose HGH drives hepatic IGF-1
production; sensitizes satellite cells

and increases cellular uptake capacity.

standard IGF-1 with a 20-hour
half-life.

Mechanics: After MGF
proliferates satellite cells, 1GF-1
LR3 causes those stem cells to
differentiate and fuse into
existing muscle fibers (or form
brand-new micro-fibers). It also

triggers extreme nutrient
partitioning via the Akt/mTOR
pathway.

Protocol: Run
to-6-week cycles.
pre-workout or post-workout
alongside fast-acting
carbohydrates to prevent severe
hypoglycemia.

in targeted 4-
Administered

THE HYPERPLASIA COMPOUND PIPELINE

\{

I |
| 2. PEG-MGF (RECRUIT) |

| [Stem Cell Activation]|

I—'—I

\{

muscle. Activates

— The Biological Ceiling

Role: Compounds like MK-677,
Ipamorelin, and CJC-1295
stimulate endogenous pituitary
GH secretion. The Reality: While
highly effective for wellness or
anti-aging, they are completely
ineffective as secondary rescue
agents once anabolic steroids

hit a plateau.
6. Comparative Growth
Factor & Hyperplasia
Matrix VVV

7. Concluding Summa-ry:
The Protocol for Breaking

Inject post-workout into trained target
local

prepares them for cellular proliferation.

stem cells and

When 1.5 to 2 grams of AAS stops
building muscle, adding a 3rd or
4th gram only increases organ
strain and myostatin levels.
Switch pathways to Growth
Factors: Introduce exogenous
HGH + IGF-1 LR3 / PEG-
MGF to transition from pure
cellular hypertrophy to true
stem-cell-driven hyperplasia.
Manage blood sugar and
carbs: IGF-1 derivatives mimic
insulin mechanics. Always pair
IGF-1 LR3 protocols with intra-
workout carbohydrates to
prevent severe hypoglycemia and

satellite cells

v

1

| 3. IGF-1 LR3 (FUSE) |

| [New Fiber Creation] |

e —
|

v

Inject pre/post workout to drive

glucose into new fibers and fuse

into adult muscle.

Coming up in the Next
Issue, in Endocrinology
pages:

5 stages of
Hyperplasia

and how to make them
work for you

For more detailed look
at this and other
bodybuilding topics vi-
sit our website:

the Plateau maximize  cellular  glycogen A .
4.Secretagogues & GHRPs Stop adding more steroids:  shuttling. bodybuildingtimes.com
Compound Primary Biological Hypertrophic vs. Hyperplasia Danger / Hypo Risk Optimal Usage
Target Hyperplastic Potential Timing
High-Dose Androgen Hypertrophy Only Zero (0/10) Low (Metabolic) Baseline Anabolic
AAS Receptors Shield
HGH Hepatic IGF-1/GH Both (Systemic) Moderate (6/10) Moderate (Insulin Daily (Morning/Pre-
Receptors Resistance) bed)
PEG-MGF Muscle Stem Cells  Hyperplasia Focus HIGH (9/10) Low Post-Workout / Rest
(Satellite) Days
IGF-1 LR3 IGF-1 Receptors / Both (Extreme) MAXIMUM HIGH Pre/Post Workout
Akt Pathway (10/10) (Hypoglycemia) with Carbs
Des(1-3) IGF- Local Muscle IGF Local Hyperplasia MAXIMUM Moderate (Short Bi-lateral
1 Receptors (10/10) Acting) Intramuscular

THE "MYOSTATIN SLAP'"™ TROPHY: 5-Gram Blast Veterans

For

“SATELLITE CELL HARVESTER™ MEDAL: PEG-MGF Specialists

successfully awakening dormant stem cells in their lagging side-delts after 10 years of zero growth.

"HYPO GLYCOGEN SURVIVOR'™ CITATION:

IGF-1 LR3 Users

eating three glazed donuts and a Gatorade in the gym locker room to prevent passing out post-injection.

“NEW FIBER CREATOR' DIPLOMA: Advanced Peptide Chemists

adding an extra gram of Tren after hitting a plateau, only to gain zero muscle and lose their remaining hair.

realizing that making new muscle cells beats trying to force 20-inch arm fibers to hold more oil and water.

""ORGANOMEGALY HONORABLE MENTION™: Open Division Mass Monsters

growing their biceps by an inch using growth factors, while accidentally growing their hat size and internal organs by two inches.
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Question & Answers

1. Minimum effective dose
for a first Testosterone
cycle? 300-500 mg per week
of Testosterone Enanthate or
Cypionate for 12—16 1weeks.

2. How long does Enanthate
or Cypionate take to "kick
in"? 4—5 weeks to reach steady-
state blood concentrations and
noticeable performance effects.
3. Is Propionate better for
cutting? No. Ester length only
affects release rate, not fat loss;
Propionate just causes less
water retention.

4. How to switch from long
to short esters without
crashing? Start injecting the
short ester 7—10 days after your
last long ester shot as blood
levels naturally taper.

5. Is a Testosterone base
mandatory for every cycle?
Yes. Non-testosterone compou-
nds suppress natural produc-
tion, leading to low-estrogen
side effects without a base.

6. Is Anavar safe without a
Testosterone base? No. It
suppresses natural
testosterone, causing lethargy,
low libido, and mood crashes
over time.

7. How to control Dianabol
water retention? Manage
estrogen with an aromatase
inhibitor (Al) like Aromasin or
Arimidex and keep sodium in
check.

8. Why does Trenbolone
cause insomnia, night
sweats, and "Tren cough"?
It stimulates the central
nervous system, increases body
temperature, and triggers
prostaglandin release into the
bloodstream if a vein is nicked.

9. How to mitigate
Trenbolone mental side
effects? Keep doses low,

manage prolactin/estrogen
carefully, ensure adequate
carbohydrate intake, and stay
well-hydrated.

10. Is Masteron useful at
high body fat? No. Its cos-
metic visual effects (hardening,
vascularity) are only visible
under ~10% body fat.

11. Difference between
Primobolan and Masteron?
Primo is mildly tissue-building
with  weak anti-estrogenic
effects; Masteron acts as a
stronger anti-estrogen and
cosmetic hardener with less
direct muscle growth.

12. How harsh is Winstrol
on joints, and what helps?
Very harsh due to anti-
estrogenic fluid drying; joint
supplements like Omega-3s,
Collagen, and Curcumin help
mitigate pain.

13. How long to safely run
oral steroids? 4-6 weeks
maximum to avoid severe liver
strain and negative lipid
changes.

14. Are injectable orals less
hepatotoxic? Slightly, but
they still undergo first-pass or
Cl7-alpha  alkylated liver
processing and remain toxic.
15. Best compound for
muscle retention in a deep
deficit? Low-dose Testosterone
combined with Trenbolone or
Primobolan.

16. High vs. low estrogen
erectile dysfunction? High
estrogen causes soft erections,
watery eyes, and high BP; low
estrogen causes dry joints, zero
libido, and complete inability to
get erect.

17. Al vs. SERM? Als
(Arimidex) stop testosterone
from converting into estrogen;
SERMs  (Nolvadex) block
estrogen receptors in specific
tissues like breast tissue.

18. Aromasin vs. Arimidex
& estrogen rebound?
Aromasin permanently
destroys the aromatase enzyme
(no rebound); Arimidex
temporarily binds it, causing an
estrogen spike ("rebound")
when discontinued.

19. How to stop early-stage
gyno flaring up? Take a
SERM like Raloxifene (60
mg/day) or Tamoxifen (20
mg/day) immediately to block
breast tissue receptors.

20. Does Tren/Deca elevate
Prolactin, and when to use
Caber? Yes, both 19-nor
compounds raise prolactin; use
Cabergoline (0.25—0.5 mg twice
a week) if prolactin or
lactating/libido issues occur.

21. Best PCT protocol?
Enclomiphene (12.5-25 mg
daily) or a combination of
Tamoxifen (20 mg) and
Clomiphene (25-50 mg) daily
for 4—6 weeks.

22. How long to wait post-
injection before starting
PCT? 14—18 days for long esters
(Enanthate/Cypionate); 34
days for short esters
(Propionate).

23. Should HCG be used
during or after a cycle?
During the cycle (250 IU twice
weekly) to keep testicles
functional; avoid using it during
PCT as it suppresses natural LH.
24. How many weeks off
between cycles? Time off =
Time on + PCT length (typically
16—20 total weeks off).

25. Blast and Cruise vs. PCT?
Blast & Cruise is better for those
committed to TRT for life; PCT is
necessary if maintaining natural
endocrine recovery is desired.
26. ldeal timing for hGH
injections? Fasted in the
morning for fat loss, or pre-
bed/post-workout for recovery
and growth.

27. Genuine hGH fatigue vs.
thyroid suppression? hGH
fatigue/water clears up after a
few weeks; persistent fatigue
requires bloodwork to check for
T3 suppression (treat with
T3/Cytomel).

28. Does hGH build muscle
alone? Very little on its own; it
requires adequate insulin and
anabolics for maximum muscle

hypertrophy.
29. Best peptides for fat loss?
Frag 176-191, CJC-1295 [/

Ipamorelin stacks, and GLP-1
agonists like Tirzepatide.

30. BPC-157 vs. TB-500 for
injuries? BPC-157 works locally
to heal specific tissue/tendons;
TB-500 acts systemically to
reduce widespread
inflammation and repair
muscle/connective tissue.

Anabolics are..)

eMasteron: The nightclub
bouncer who doesn't fight
people—he just bribes the door
guy so Free Testosterone can

walk straight into the VIP
lounge.
sTestosterone Base: The

trusty family sedan. It gets you
anywhere you need to go, but if
you step on the gas too hard
without steering, you’ll crash
straight into Estrogen
Mountain.

eTrenbolone: Like installing a
jet engine onto a golf cart. You'll
set a world speed record, but the
steering wheel is broken, the
engine is on fire, and you're
sweating through your seat at
3:00 AM.

<Anadrol: A sledgehammer for
your strength. It knocks the wall
down instantly, but your liver
takes the brunt of the flying
brick debris.

eDianabol: The original gym
illusionist. It adds 15 Ibs to your
frame in three weeks, but 12 of
those pounds are stored shower
water.

eAnavar: The high-society
socialite of orals. Polished,
elegant, and makes you look
incredible, but charges your
lipid panel an absolute fortune
behind your back.
ePrimobolan: The luxury
sports car of steroids. Ultra-
smooth ride with zero bloat, but
if you don't check your bank acc-
ount first, you'll be sleeping init.
eDeca-Durabolin: Like
cushion foam for sore joints,
except the foam occasionally
turns off your libido's power
breaker without warning.

eHalotestin: Pure liquid
aggression. It turns mild-
mannered lifters into

individuals who want to arm-
wrestle a moving freight train.
sEquipose (EQ): The steady
long-distance runner. It slowly
builds thick red blood cells until
your veins look like a road map
of New Jersey.

eTurinabol: The undercover
secret agent. No crazy water
bloat, no dramatic estrogen
drama—just  steady, silent
performance increases.
eSuperdrol: A chemical
nuclear option. It gives you 3D
muscle shoulders overnight, but
makes walking up a flight of

stairs feel like a cardio
marathon.
*Proviron: The ultimate

wingman. It doesn't do much
heavy lifting on its own, but it
keeps your mood elevated and
frees up all your other gear to
shine.

*Winstrol: Turns your muscles
into dry, chiseled marble, but
drains every drop of oil out of
your knee joints until they
squeak like a rusty screen door.
eTrestolone (MENT): The
theoretical super-weapon.
Ultra-potent muscle growth, but
converts to estrogen so fast it
could turn a boulder into a
weeping willow.
eTestosterone Propionate:
The espresso shot of test esters.
Quick hit, great kick, but leaves
your glutes feeling like a donkey
kicked them every 48 hours.

Jokes

1. The Screamer on Cable
Flyes: fighting invisible
interdimensional monsters with
15 Ibs per side.

2. The Water Gallon
Carrier: ensuring everyone
within a 100-yard radius knows
they are hydrated.

3. The Unsolicited Form
Coach: materializes from the
shadows the exact second you
try a new exercise.

4. The Shadow Boxer:
throwing 4-punch combinations
at the dumbbell rack mirror
between sets of curls.

5. The Mirror Blocker:
stands 2 inches from the glass so
nobody else can check their
lateral head.

6. The Tripod Director:
treats a 60 kg deadlift like a
feature-length Hollywood
blockbuster.

7. The Hooded Hermit: wears
three oversized hoodies, never
makes eye contact, and moves
the whole stack.

8. The Barefoot Lifter: takes
off their shoes like they're
entering a sacred temple before
hitting a PR.

9. The Talkative Neighbor:
strikes up a 20-minute
conversation right as your pre-
workout peaks.

10. The Equipment
Hoarder: claims three sets of
dumbbells, a cable pulley, and a
flat bench at once.

11. The Half-Rep Bench
Press King: puts six plates on
the bar and moves it down two
inches.

12. The Chalk Artist: leaves a
cloud of white dust on
everything within a 50-foot
radius.

13. The Grunter: lets out a
noise like an aggressive bear on
warm-up sets.

14. The Social Butterfly:
spends 90 minutes at the gym
and completes exactly 2 sets of
side raises.

15. The Phone Scroller:
occupies the main bench for 15
minutes checking social media
feeds.

16. The Rest-Pause Fanatic:
claims they're still using the rack
while standing by the water
fountain.

17. The Weight Drop-
Slammer: throws 10 Ib.
dumbbells to the rubber floor
like they're dropping a bomb.
18. The Vintage Belt Wearer:
uses a leather lifting belt from
1984 held together by sheer
willpower.

19. The Supersetter: uses four
different stations across the
entire facility simultaneously.
20. The Beltless Purist: will
not put on a lifting belt even if
their spine threatens to snap.

Did you know...

1. ... that Eugen Sandow created
the first official bodybuilding
contest on September 14, 1901,
at the Royal Albert Hall in
London.

2. ... that The Mr. Olympia
trophy is modeled directly after
Eugen Sandow's physique.

3. ... that Arnold Schwarze-
negger won his first Mr. Olympia
title in 1970 at age 23, making
him the youngest winner in
history.

4. ... that The first Mr. Olympia
competition was held on
September 18, 1965, at the
Brooklyn Academy of Music in
New York.

5. ... that Larry Scott won the
very first Mr. Olympia contest in
1965 and repeated his victory in
1966.

6. ... that Lee Haney and
Ronnie Coleman hold the joint
record for the most Mr. Olympia
titles, with 8 wins each.

7. ... that Gold’s Gym opened its
original location in Venice
Beach, California, in 1965,
founded by Joe Gold.

8. ... that The famous docu-
mentary Pumping Iron was
released in 1977 and brought
bodybuilding into mainstream
culture.

9. ... that Frank Zane won Mr.
Olympia three times (1977—
1979) weighing under 190 Ibs,
proving aesthetics could beat
sheer size.

10. that Dorian Yates
revolutionized bodybuilding in
the 1990s with his "mass
monster" physique and High-
Intensity Training (HIT).

11. ... that The gluteus maximus
is the largest and most powerful
muscle in the human body.

12. that The stapedius,
located inside the middle ear, is
the smallest muscle in the
human body (less than 2mm
long).

13. ... that Muscles make up
roughly 40% of an average
human's total body weight.

14. ... that The masseter (jaw
muscle) can exert a force of over
200 pounds on the molars,
making it the strongest muscle
based on weight.

15. that Skeletal muscles
contain two main types of
muscle fibers: Type | (slow-
twitch/endurance) and Type Il
(fast-twitch/power).

16. ... that The "pump" sen-
sation occurs when blood
becomes trapped in the muscle
capillaries during resistance
training (hyperemia).

17. ... that Muscles can only
pull; they cannot push. Pushing
movements require muscles on
the opposite side to pull on
bones.

18. ... that Satellite cells are
specialized stem cells that fuse
to damaged muscle fibers to
repair and enlarge them after
lifting.

19. ... that Tendons connect
muscle to bone, while ligaments
connect bone to bone.

20. that Your tongue is
composed of eight distinct
muscles  working  together
without support from bones.




