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Prelude

Whether you are veteran to anabolics or just beginning you'll find a wealth of knowledge
about steroids in the pages that follow. All of the information that you'll find here is either
popular fact-based opinions from members of the elite board or from informative articles by
doctors and pharmaceutical companies.
In any event this information was pulled together, mostly to help newbies, start their journey
with steroids down the informative path. And also to help alleviate some of the fundamental
questions about steroids that get asked repeatedly on the board.
Within these pages you’ll find:

e A Guide to Some Vitamins and Minerals & Supplements To Take

e An Introduction Into Advanced Dieting

e A complete guide to STEROID PROFILES

e A Chart Comparing and Rating Different Steroids and Uses

* How To Administer an Injection
As more information becomes available to me, (This is mostly for the veterans) | will gladly add
them to these pages. So if you have any info to add please send them to me.

Thanks.

Gear Monster
Live Each Day As If It Were Your last.............. It Just Might Be.




VITAMIN SUPPLEMENTS (Bodybuilders Need)

CHAPTER 1
Vitamin C 2000mg/day
Multi-Vitamin every day
Flax Seed Oil 5000mg/day
Cranberry Extract 2000mg/day
Alpha-lipoic acid 500mg/day
Milk Thistle 1500mg/day
Ginger Root 1000mg before main meals
Saw Palmetto every day
Water and cranberry juice (minimum) 1 gallon per day
Protein minimum 1.5 grams per pound/day
L-Glutamine 5000-10000mg/day
ECA: Thermadrene, Xenadrine, Adipo-Kinetics, etc... 2 times/day
Clenbuterol 20mcg tabs, start slow, work up to 140mcg/day

fonce the shakes get too bad, reduce dosage by
one fab and continue for the rest of the period).



YOHIMBE HCL

INTRODUCTION

WHAT IS YOHIMBINE HCL?
Yohimbine hl is a synthefic copy of the active and effective alkaloid in yohimbe extract.

WHAT GOOD IS YOHIMBINE HCL?
Well, its main benefit is that it allows for the release of fatty acids from "stubborn" fat.

WHAT IS "STUBBORN" FAT?

Typically, so called strubborn fat is estrogenic in nature- though some people just have high #'s of A2 receptors- the A2 receptor is highly influenced by estrogen- if you are a
women or have estrogenic fat patterns you most likely have large #'s of A2 receptors.

HOW DOES YOHIMBINE WORK?

It binds to the A2 and blocks Norepinephrine(and other A2 agonist INCLUDING ESTROGEN) from binding to and agonizing it (which inhibits the release of fatty acids)- thus it
allows for fatty acids to be "burned" and thus stubborn fat to ge lost.

WHERE DOES YOHIMBINE WORK BEST?

Best areas are typically THIGHS, TRICEPS, LOVE HANDLES, GLUTES AND CHEST. Though any area that has soft female fat is likely to have high concentrations of A2 receptors.
METHODS OF ADMINISTRATION

1. Take Yohimbine hcl powder topically if fat loss is your most important goal

2. Oral admin is more stimulatory- a small dose sublingually about 10-15min prior fo workout can be very beneficial- much lower doses than topical

3. Out partying or want fo get really amped up yohimbine can be snorted- though dont over do it- it will make you feel crappy

LETS GET BACK TO TOPICAL AS FAT LOSS IS THE GOAL OF MOST.
A, Twice daily fopical admin will give you the greatest benefits- though smaller more frequent dosing with varied sites may produce better results in some individuals

B.  Dosing will vary depending on tolerance, one scoop or 20mg(typically) per dosinﬁ is a good place to start though some can tolerate/enjoy much higher doses- you will know
when you take foo much as it will not feel good. (headache, tired, just unwell- nothing really bad just annoying)

C.  Best sites for crplicction as mentioned above are friceps, "love handles", thighs, glutes, calves, chest- basically any area that has fat accumulation- these areas will vary
from individual fo individual- though the above listed are the most common.

TIPS AND TRICKS- CARRIERS AND PENETRATION ENHANCERS

1. apply after hot shower

2. use a body scrub fo get rid of dead skin- This should be done 2-3 times a week

3. It may be of some benefit to swab the area with diluted alcohol prior to admin- though this is probably only really beneficial if not applying after a shower.

4. use one or more carriers- depending on the site of application and sex- if you are older or a woman you will need less penetration as well

CARRIERS

a.  Organic carriers- aloe vera, while aloe vera gel is effective, the use of pure liquid aloe vera is better and thus reccomended. This carrier also hydrates the skin

b.  Menthol either diluted(see oils liste below) or in a cream base like aspercreme(1%menthol) or bengay(16%menthol) (which may itself have some localized effects- aspirin
has been shown to inhibit oxidative phosphoralation) salycilic acid (aspirin is also a penetration enhancer). This category includes peppermint(50% l-menthol},
wintergreen(50-70%) and spearmint oils(50-70%)- all of which are excellent carriers and penetration enhancers- if using oils be sure to dilute about 8 parts water or aloe vera

fo 1 part oil.

c¢. Capsicum- contained in several cream productsé the more capiscum the better)- will increase absorption, may have some localized effect on fat burning. This may be to
harsh for some- perhaps best diluted and added to other carriers.

e.  Pluronic gel- aka phlogel- should only be used in areas with poor blood flow- as it will dramatically increase uptake. This is difficult to obtain and probably not worth the
effort as similar results can be obtained cheaper and mopre easily.

The best thing to do is to try these different carriers to find the ones that are right for you- the easiest to get are MENTHOL(aspercreme, bengay, Eeppermint oil-dilutedLond
ALOE and perhaps swab the area with alcohol just prior- for most people this is sufficient to get good results. if you have large pockets of fat with litfle blood flow- ie these
areas are always cold- then using stronger penetration enhancers is advisable. Women, because they have thinner skin, will probably need fo use less penetration enhancers.

WHO WILL BENEFIT MOST FROM YOHIMBINE USE?

1. women

2. men with female fat storage patterns

3. men who have bulked heavily while on aromatics test/dbol- which because of the increase in estrogen will increase the number and sensitivity of A2 receptors.
4. men who are very lean and frying to drop those last few "stubborn pounds- typically in thighs, lower back, and love handles.



DNR

HISTORY:

DNP stands for 2,4-dinitrophenol. This is a chemical that was once used in the early 20th century to ignite dynamite and cast a yellow dye on wood and other
handcrafts. A few years later demographical statistics showed that employees who worked with DNP everyday tended to lose weight, often rapidly. One fall
out from this was a study conducted by Stanford University in 1920 showing that the ingestion of DNP does in fact cause weight loss. This prompted physicians
to prescribe DNP to obese patients of that era. DNP was on the market for 2 decades as a weight loss drug and was eventually taken off the market and
banned for human consumption by the FDA because there was a report of cataract formation among female users of this drug which turned out to be false. This
chemical is still deemed too dangerous by the FDA to allow it fo come back fo the pharmaceutical marketplace. Over the decades of research on DNP, scien-
fists have never shown it to have the ability o cause cancer or any other mutations despite the

fact that it's a phenol and that most phenolic compounds are carcinogenic. DNP is now only used as a research chemical and as a pesticide in a few states
that still approve of its use. It is not illegal to own DNP, but it is illegal to market it for personal consumption.

MECHANISM OF ACTION:

DNP exerts ifs effects within the cell, more specifically within the membrane of the mitochondria. The advantage of intracellular mechanisms of action such as
this is that a tolerance to DNP cannot develop. To make a long story short, DNP makes the process of ATP formation very inefficient. Why is this important2
Because ATP is the energy unit needed to drive all our biochemical reactions in our body that is necessary to keep us alive. The cells in our body constantly
need energy (ATP) fo stay alive. The amount of ATP needed to keep a person alive depends on his/her basal mefabolic rate. By making ATP formation ineffi-
cient, a person's basal metabolic rate can increase indefinitely, but for practical uses, basal metabolic rate can safely increase by 30-50% without putting one's
life in danger. It is not unheard of for people to lose up fo one pound of pure fat per day while on DNP. If you're not familiar with ATP, it's what the Calories
that are stored in carbs, fats, and proteins are eventually turned into. In other words, the energy that is stored in the macromolecules are transferred to the ATP
molecule, but DNP disrupts this process. Instead of making ATP from macromolecules in the presence of DNP, the potential energy is just turned into heat. This is
very significant because ATP levels in the body will quickly diminish and cells want to replenish that storage by breaking down more fats, carbs, etc. As you
can see, a patter quickly develops where ATP levels will constantly be below normal and the body will always be trying to burn more fats, carbs, and proteins
to help replenish the ATP levels. This is no different than doing aerobic exercises such as jogging, biking, efc, except while on DNP, the body is doing the aero-
bic exercise non stop 24 hours a day.

DOSES AND CYCLE RECOMMENDATIONS:

DNP is not a drug for everyone, definitely not the beginner who just wants to lose a couple of pounds to look better with the shirt off... Without proper educa-
fion on its use, DNP can be deadly. There are 2 forms of DNP currently on the market, pure crystalline (100% dry) DNP, and powdered DNP (usually 5-10%
moisture). The crystalline version is stronger and more effective, but more caution needs to be used while using it. It acts much faster, and the side effects also
subside faster as well.

| recommend between 2-6mg/kg-bw per day for crystalline DNP and 4-10mg/kg-bw for powdered DNP. A beginner should always start off at the low end to
assess folerance. Trying this for the first time 2 weeks before a competition can be disastrous. A 220lb man is 100kg exactly. This means that if he is a first
time user of crystalline DNP then he should take 200mg per day. | suggest staying with this dose for at least 3 days to keep it safe, then slowly increase the
dosage. 400mg/day can be used, but never take it all at once. Always split up the doses as far as possible, so for 400mg/day that would mean taking 1
200mg capsule every 12 hours. Only on rare occasions should someone attempt 600mg/day with the crystalline capsules unless it's used by a very experi-
enced user and all the vital signs are closely monitored. Cycle length depends largely on the individual. At first it was thought that a DNP cycle should be limit-
ed to 10 days at the most because the thyroids shuts down and t4 to t3 conversion in the liver becomes nil, however, this is not the case. 10 days is a very
arbitrary number. A person faking 200mg/day would have almost completely normal thyroid function at day 10 whereas if s/he took 600mg/day, 13 would
be non existent after 3 days. While the t3 hormone plays a very large role in defermining fat loss, it should not be a big concern while on DNP because the fat
buming capabilities of DNP will more than compensate for the suppressed 13 levels. An advantage to suppressed t3 levels is that the body will burn much less
muscle while sfill burning fat on DNP. Normal 3 and thyroid function is restored within a week of stopping DNP.

Ok, so how long should you do it? | suggest playing around with it and just go by how your body feels. It is not a bad idea fo just take 2-3mg/kg-bw for 3-4
weeks. This causes less side effects and will have the same overall effect, but it will just take a bit longer. After you get used to 2-3mg/kg-bw, then another
option is to up the dose by 1 cap and carrying that out for as long as your body can handle it because fatigue and a host of other side effects will eventually
overtake you. If 2 caps/day is still too mild then repeat the above step with 3 caps per day spread out into 8-hour intervals.

Because of some water refention caused by DNP, users typically find that they look their best 4-7 days after finishing their cycle when the water has normalized.
For competfitors: Take the last DNP capsule 8 days prior to the competition date. Carb deplete after 3 days after the last cap. Carb load immediately 2 days
prior to competifion and stop fluid infake. This should allow for excellent glycogen supercompensation within the muscles for @ fuller look.



RECEIPE FOR LITTLE MONSTERS
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The following 2 pages are just one example of an elite members usage and ideas: Do not think these
drugs and usages are written in stone. Different things work for different people. Start out slow with
smaller doses, and work your way up.

Testosterone 400-800mg every day - the different names are for the different
esters attached to the test molecules. | believe the scale from fastest

acting to slowest release in your body is this: suspension (water based),
propianate, phenylpropianate, enanthate, cypianate, isocaprianate,
decanoate. Longer acting ones take time to release, and stay in your system
longer, and also tend to retain more water. Faster ones | have heard tend

to be more painful, but it also depends on the benzyl alcohol inside.

Trenbolone Acetate 50-75mg every day. (Fina - best when injected and comes
in premade injectable form or pellets that you make the solution with).

Tren and Test are the foundations for every cycle, either cutting or

bulking.

Equipoise 400-600mg every day - a derivitive of the test, and makes you
hungry as shit, helps put on maintainable weight, makes your veins stick out
more, and adds size.

Anadrol 50 - definitely one of the strongest, but also harshest chemicals

out there. You will blow up on this, but don't take for more than a few
weeks as the side effects are almost not worth the benefits. Also, you will
lose much of your gains with this unless you follow up correctly. Anadrol
must be accompanied by winstrol or RU-486 in order to prevent progesterone
related effects.

Dianabol - dbol: this is a great kickstarter if you want mass, but not as
good for cutting. It will make you retain a lot of water quickly, but you
will also lose this water when you finish it. you will get great size,
strength from this, too.

Winsrol - ideal for cutting, but only when used with proper diet. Does not
make you retain water, hurts like hell to inject, can be taken orally, and
gives you amazing strength gains. If used with diet, most say they get
ripped up and lean on this.

Primobolan Depot - more for cutting and bridging, not mass building.
Reminds me of Abercrombie guys - lean, cut, but not very big overall.

Anavar - oral aa17 drug, very expensive, but everyone says is worth it.
I've heard of great gains, ideal fat loss, but not sure about strength.

(CONTINUED ON NEXT PAGE)
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For protein - | don't like meal replacements cause they fill me up. but if you do, myoplex tastes good to me. | love isopure
the most for no-carb protein, but very expensive.

For diet and timing do this:

oatmeal in morning, egg whites, cranberry juice/water, maybe a small protein
shake. Later on do cardio if you want to cut up. Eat 6-8 smaller meals
spaced evenly through day rather than 3-4 huge meals. This will help speed
up your metabolism and help digest the nutrients better for more effective

use.

DO NOT EAT ANY SUGARS OR SIMPLE CARBS WITHIN AN HOUR OF WORKING OUT!!!

If you do, your pancreas will release insulin to break it down, the insulin tells the ATP to stop converting to ADP releasing
energy, and if you work out, you won't get as effective training and results. When ATP converts to ADP, a phosphate molecule
is released providing energy to flex your muscle - this happens millions of times at once when flexing. Then the phosphate
molecules reattach to ADP to form ATP again. Insulin counteracts that.

DO EAT SUGARS AND SIMPLE CARBS IMMEDIATELY AFTER WORKING OUT!!!
This will release the insulin, stop the ATP ADP cycle, and allow your body to get

energy from the sugars rather than from burning protein (which is needed to

rebuild muscle). Also, you want to replace your glycogen stores for your

next day's workout. Add L-Glutamine to your Gatorade or Cranberry Juice to

help aid in muscle recovery.

DO DRINK A LIQUID PROTEIN SHAKE WITHIN 30 MINUTES OF WORKING OUT!!!
This is when your body is starving for protein. Try to get 50g of liquid protein.
If you eat solid instead, it won't get absorbed as quickly or easily.

DO EAT A GOOD MEAL WITHIN AN HOUR OF WORKING OUT.

You may be full from drinking the cranberry juice after the workout, then the protein shake, but
now you should add in your complex carbs such as brown rice, oatmeal,

possibly pasta.



DIETING IN THE WORLD OF BODYBUILDING

CHAPTER 3

Introduction to Advanced Dieting in the World of Bodybuilding

There are different needs for different athletes, but a good balance of nutrition is always a must.  Weightlifters will often seek protein while endurance ath-
lefes offen take it for granted in search of more carbohydrates, but without a balance, neither will succeed in their goals. We have yet fo reach a
definition of exact profein needs, but we do know that for an athlete, the need is more than the RDA states, which is 0.4 grams per pound of body weight. In
fact, you could double that to arrive at a decent intake of protein.

Just because you get plenty of profein doesn't necessarily mean that your body has a good environment for adding new muscle. If you don't have the right
balance of protein and carbohydrates, then you could be hindering your gains. Those who do infense exercise or endurance training, with a diet consisting of
an insufficient amount of carbohydrates would derive much of their energy from burning protein (there isn't much energy in profein) thus, that protein that is allo-
cated as an energy source would not be used for muscle repair and growth (which is why protein is so important to bodybuilders). You must have carbohy-
drates available fo your body for use as energy so that your body will not have fo resort to using its protein as an energy source. Carbohydrates keep protein
available for repair.

Protein is composed of smaller molecules called amino acids. The body first breaks a protein down into its amino acids in order to build various structures
such as muscle. Glutamine is the most abundant amino acid that composes muscle. That's why we call carbohydrates “glutamine sparing,” because your body
will burn the carbs as fuel instead of using the muscle’s glutamine as fuel for muscular contractions. If not provided sufficient carbohydrates to be used as the
energy source in fueling muscular contractions, the muscle will actually “eat” its glutamine (and therefore its muscle mass), as energy. It's very easy to work the
muscle right off of your body. Over training doesn't always result in muscle soreness. Over fraining could simply mean that energy fo fuel workouts is coming
from existing muscle tissue rather than from your food.

The biggest mistake in amateur bodybuilding is working out too hard and/or too long.  Stored energy (glycogen] can only fuel a workout for about an
hour. After that, workouts are being fueled mostly by the break down of muscle glutamine for that energy. Of course, you will burn fat
foo, but you don't want to loose muscle in the process. Why would someone who just wanted fo loose fat care if he looses a little muscle in the process?

Muscle is the only thing you have in your body to burn stored fat. It takes a lot of energy just to sustain muscle. At a resfing state, the more muscle you
have, the more fat you are burning. One of the dumbest things that people will say when they see an extremely muscular person is “yea, one day that will all
turn to fat.” If you have enough muscle it will be almost impossible to get fat! Because the more muscle on your body, the more fat you will be burning at any
given second of the day. If you have enough muscle, you can eat almost anything you want and hardly ever have any of that food's energy transferred into
adipose, the storage place for bodyfat.

Gaining strength will also increase the amount of bodyfat that is burned. The more muscle weight you gain, the more fat you will burn, and the more
muscle strength you gain, the more efficient your muscles are at bumning fat. It is possible to be very strong and not have a lot of muscle. That's why you
may see some skinny guy that is extremely strong out bench press someone a lot bigger than he. He doesn't have any fat because his muscles are strong and
therefore efficient at fat burning.

Calories have developed a negative connotation over the past couple of years mostly due to the bogus diet fads that get scammers rich while the uneducat-
ed that follow the plans get worse off than before and become unhealthy. A calorie is only a measure of the amount of energy stored in food. But, that energy
may or may not be stored as fat (discussed later in detail). Muscle toxes the body for calories. If someone doesn't get the energy required to fuel their muscles
from that, they will loose muscle mass. If someone starts to lower his/her calories, he will reach a certain point where there aren't enough calories to support
his body's muscle mass. At that point one is considered to be in a “catabolic” state. That means the muscles will revert fo using their glutamine as energy, espe-
cially during a workout. If you are working out, you will have to consume way more calories to sustain your muscle than if you were sedentary. Muscle burns
more calories when it is being used than when it is in @ resting state. That's why working out is the best weight loss plan. Those muscles are craving energy
when you work them, and a certain percentage of that energy will come from stored bodyfat. So while working out a your body burns way more bodyfat due
to the muscle’s need for energy. When you loose muscle, you loose the only tool you have to burn fat. So why go on a low calorie dief?

Low Calorie diet plans are simply counter-productive. Muscles will burn bodyfat for their energy source, but they are also going to use a sufficient amount
of muscle glutamine due to the limited influx of calories from your food. So yea, you loose weight, but you loose muscle, then what? You're suddenly more
overweight than you were before you first started this “diet” because you no longer have the means by which to burn the fat. These diets are like giving some-
one five five-dollar bills for their twenty-dollar bill. Calorie constriction is an extremely counter-productive theory solely designed to sound good so someone can
sell a book and get rich.

“Well, you have to consume less calories than you burn to loose weight, right?” To those uneducated in this area it would make sense that to loose weight
you would have fo take in less calories than you bur. In other words, people think that if you burn 2500 calories per day, you must consume 2499 calories
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or less in order fo loose weight. Well, that seems simple. But this is the worst thing that you can do unless you want to wreck your body. You must take in
way more calories than you burn! If you hear someone claiming this as the backbone for his or her diet plan, run from it! After reading this you can see why
some people can eat anything and never put on a pound and why other people can't. Applying what you've learned about catabolism will help you to under-
stand that you can destroy any chance of becoming physically fit.

Herein lies the key to deciphering this fairy tale about eating less than you burn: digestion. Almost all of our nutrients are absorbed in the small intestine.
The walls of the small infestine consist of an array of blood vessels that continuously absorb nutrients from your food. There are also muscles that line the walls
that involuntarily constrict to move food along the intestine till it enters the colon where absorption of nutrients nearly ceases. The rate af which the food is
moved along depends on the body’s demand for nutrients. If the body feels the need, it may have the muscles of the infestine hold the food longer to achieve
maximum absorption of its load. Or perhaps it will not see the need to absorb all of the food and will readily pass unabsorbed food over into the colon. One
key to bodyfat prevention is to prevent the body from thinking that it must absorb all ingested food and to cause it to only take what it needs. This would
limit the storage of energy as fat. If you stay on a low calorie diet, everything that you consume past your 2500 calories may be absorbed by the small intes-
fine as fat with 0% passing out of your digestive system as waste and your energy coming from the breakdown of muscle.

From this you can see the detrimental flaw in the eatless-caloriesthan-you-burn theory. Your body will not store all of those left over calories! A high
percentage of calories will not be stored but will pass out of your body as excrement. The purpose of the excretory system is to let all food that your body
doesn't need pass right out of the system. What do the geniuses behind ELCTYB (Eat-Less-Calories-Than-You-Burn) think that the excrement system is for?

Many uneducated people obviously think that there are no calories contained in human waste. People think that if a calorie isn't burned as energy, it is
stored. Well, I've got news for ya; human waste is often calorie dense. When faced with calories, the body has a decision to make: “Will I burn this as ener-
gy, will | store this as energy for later use (just in case), or will | let this food pass out of the intestines as wasfe because | don't need it right now2” Your body
is a lot smarter than you think.

You may be surprised at how “smart” a person's body really is. For example, let's say that you are burning 2500 calories fotal a day. The amount of calo-
ries that a person will burn while at rest varies directly with the person’s metabolism and body composition. Lets look at a person who weighs 240lbs, 5117,
has around 12% bodyfat, and an endomorphic metabolism and his body is requiring 2500 calories per day at rest just to sustain his muscle mass. Taking in
2500 calories from meals is not enough to sustain the muscles’ calorie demands because some of those calories will pass out of the body and not be extract-
ed from the food. He will become catabolic without sufficient calories, and his muscles will use themselves as fuel to enable him to carry out his daily tasks
(glutamine as energy). One must take in more calories than he burns in order fo sustain muscle. | must repeat, this is just fo sustain the muscle you already
have.

Think about this: When muscle is damaged (considering one is consuming adequate protein), the muscle grows back stronger and larger than it was
before. In order for the muscle fo become more massive, microscopic holes must be torn in the muscle fiber during a workout; breaking down the muscle (dur-
ing a workout) fakes energy (calories) to fuel muscular contractions during exhausting workouts. To add muscle you must have sufficient calories to fuel your
way through the strong contractions that must be made in order fo tear the microscopic holes, this is calories from carbohydrates. Also to add muscle, you
must ingest sufficient calories in order to build the additional fissue, calories from profein. So, you must consume way more than 2500 calories in order to actu-
ally add more muscle. But how many calories do you actually “need” to complefe this feat?

Well, asking what your body “needs” isn't the right approach. Lok at it like this, lets just say (only hypothefically speaking) that your body burns 2500
calories sitting around and 20% of those calories pass out of the body unabsorbed by your small intestine. If you do the math, that means that you needed
3000 calories daily to keep from becoming catabolic (20% of 2500 is 500 calories unused + 2500 calories fo support sedentary muscle weight = 3000 calo-
ries]. Additional calories would enable you to become “anabolic,” meaning you would be adding muscle. A good question would be how many exira calo-
ries do | need to consume in order to be anabolic without having my body store the rest as fat2 This is a good question because what doesn't pass out of the
excretory system or used as energy will assist addition of muscle, or be stored as glycogen or fat for future energy use, and a great deal of those calories may
be stored as fat (depending on the meal composition). So if you take in 3000 calories fo keep from becoming catabolic and | take in additional calories to
become anabolic will any calories after that point be stored as faf2 Well, yes and no. Remember this general rule: calories not passed out of the body or
bumed are stored as fat. This is true to some extent but gets a litle more complicated.

Remember how | said that the body was smarter than you think2 It stores fat for a reason. Your body is designed for survival. Today, in our mod-
ern society, we don't need the survival skills that our bodies have been programmed with. In other parts of the world, the human survival system is needed in
order to sustain life. Here in the land of the free, this system often is detrimental to our health due to people’s lack of understanding and appreciation for it.
Your body stores fat fo protect itself. It knows that if you are deprived of food for a period of time that you will die. Your bodily functions such as heart beating,
breathing, thinking, digesting, efc... all require energy. If you are deprived of that energy, those functions defrimental o life are unable to perform; therefore,
you die. Your body is always in preparation for such an event. That is the sole purpose for adipose cells in the body (these are the cells that store fat). Your
body gefs very nervous when it comes fo sfarvation. It's your body’s idea of the worst way to die. It knows that in a time of extreme low calorie (or




DIETING IN THE WORLD OF BODY BUILDING

CHAPTER 3

no calorie) intake, such as during a famine, that it can live on its fat. That's why animals that hibernate store up fat before they go into hibernation, they will
use their bodyfat for energy to sustain life until they can go outside and eat. If you are ingesting close fo the same amount of calories that you are burning,
your body gets nervous and tends fo store as many of those calories as possible as fat. We're talking percentages here. If your body normally stores 10you're
your food as fat on a normal diet and the rest is available for energy, your body may store 90% of your food as fat leaving virtually none as energy. The more
you reduce the calories in the diet, the greater percentage of those calories will be allocated into bodyfat because your body begins revert fo its survival
instincts. The body will slow down its metabolism in order to conserve energy. You will fight a loosing battle if you set out fo restrict your calories. You won't
have the energy and you will feel drained as your body stores what you eat instead of burning that food for energy.

Manipulation of the survival system is the backbone of the bodybuilder or fitness competitor's success. This is the key to loosing fat (aside from
added muscle of course). You must stop your body from wanting to store calories. There is one way to do this. Get as many calories as you can! Yes, to
loose fat, you have to eat more! This seems a paradox but for those who are in the know, it's what to live by. Before you write this off as some crazy diet fad,
ponder the following concepts closely; this is science not ignorance and is the instruction that | give to all of my clients because |, as a personal trainer, want to
see all of my clients achieve their goals.

If you ingest a steady supply of food over an extended period of time, your body will not doubt that another meal is soon on the way. Therefore, it will not
feel a need to store ingested calories as fat. To achieve results, this must be done on schedule! The same way that an animal fed at a certain time every day
gefs ancie when it gets feeding time, your body will begin to develop its metabolic functions around those meals. The most important element is fo consume o
meal every two hours. Bodybuilders have found this to be the most beneficial time period for maximum anabolic benefits while inhibiting fat storage. This can
be extremely difficult ot first. People that don't eat a lot don't get hungry. This is because the body is used to not having adequate nourishment. The body
adapts to a diet higher in calories by burning more as energy, adding more muscle, and passing more out of the system as excrement. After the food is used
up, bam, you're hungry again. If you eat every two hours, | guarantee that your body will begin fo let you know that you missed your meal. This is a sure
sign that your body is adapting. You begin fo get hungry every two hours because your body is running out of nourishment quicker because a) the body
increases the metabolism and therefore more of that food is being burned as energy (thanks to the adaptive qualities of the thyroid gland and its release of
T3) and b} because your intestinal muscles are allowing less time for foods to be absorbed. With nourishment like this you will turn into a walking anabolic
inferno!

By a meal, | don't mean a big six course meal, only a litle snack or something just to say to your body, “here you go, here's you some food.” Over time,
your body will begin fo cease fat storage. Your body will know that it has a steady feed of energy coming so what it doesn't need, it will allow to pass out of
the body as waste. You could actually have maybe 75% of your calories simply pass out of your body! In other words if you are burning 2500 calories a
day, you could take in 10,000 calories and a lot of what your body doesn't need for anabolism would simply pass out of your body!

This sounds too good to be frue to most people but its what many physically fit people live by whether they consciously realize it or if they are just going
along with what their bodies are telling them to do. Bodybuilders have to consume a gruesome amount of calories in order to obtain more muscle and in the
process they actually signal to their bodies that food will always be there. Their bodies adapt to this eating style by storing a smaller percentage of that food
as bodyfat. If your body doesn't feel a need for body fat, it will not store it. You must remember that calorie intakes in extreme excess are not possible for
everyone. This is due fo a number of reasons.

1.) Most people aren't capable of eating frequently enough to make this program work or they may simply forget fo eat. It isnt possible for every-
one fo eat enough fo achieve this benefit mostly due fo the time it fakes to eat every two hours. If you break the schedule, you start to make your body “nerv-

"

ous.

2.) There are three main body types. These body types reflect the degree by which their bodies allow those calories to pass as waste and individual
metfabolic rates. It may take longer to convince the bodies of some that they don't need to store anything up. It may take some weeks of eating meals every
two hours to convince their bodies that fat storage isn't necessary. An ectomorph is generally skinny. They don't gain weight (muscle or fat) very easily
because most of the calories are burned as energy or pass out of the system unabsorbed. Their bodies don't allocate calories into adipose but generally lack
muscle mass due to the same reason, high metabolism. These people would be the ones who would die first if faced with life threatening circumstances such as
a drought or famine.

A mesomorph is just opposite. They fend to be extremely anabolic and store up energy. They are best equipped for survival. These people are blessed in
that they are extremely anabolic meaning that a lot of calories go toward muscle gains which means, in turn, that their bodies are harder to over train and less
likely to become catabolic. The downfall is their ability to store fat. But this can be overcome in time by letting the body know that a steady supply of food is
on its way. Their metabolism will be boosted and they will refain their muscle building capabilities. An endomorph is in the middle of the two. Most people
are endomorphs demonstrating properties of both body types.

3.) The quantity of food consumed during each meal can affect how much is stored as fat. As part of your survival system, eating a big meal may be o
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signal that it's the last meal for a while. Therefore your body may store a greater percentage of those calories as fat.

Meals need to be kept small and divided up into no less than 6 meals a day. The more meals, the better off you are. The digestive system burns calories.
When you have food in your digestive system, you are burning many more calories (a relatively high percentage of those calories is from bodyfat) than if the
digestive fract was sitting empty waiting a meal. Divide those meals up.

4.) The quality of a meal may affect how its calories are used. Fats are more likely to be stored as fat. Carbohydrates are stored as glycogen, and stor-
age for protein is new muscle. The body hates to allow fats to pass freely out of the system as waste. But one should not totally avoid fat.
Some fat is necessary in the diet. With fats kept as low as possible in a meal, the quality of the food that you eat is said to be high. It is imperative that
excess fat be avoided like the plague. One must also remember not to avoid carbohydrates in their diefs.

5. Getting enough complex carbohydrates is imperative. Carbohydrates are burned as energy so protein won't have to be. Carbohydrates give
up their energy and spare your hard earned muscle from waste like a soldier who gives his life for his country. Complex carbs are only “complex” molecules
of simple carbs. In other words you can think of a sugar as a monosaccharide (“mono” —one sugar) or a disaccharide (“di" ~two sugars). Glucose and fruc-
fose are two examples of monosaccharides. Sucrose, table sugar, is a disaccharide composed of one molecule of glucose and one molecule of fructose. If you
chemically bonded two glucose (monsaccharide) molecules you would have a disaccharide, maltose, used to flavor malt liquor. A “complex” molecule is a
polysaccharide (“poly” -many sugars). There may be anywhere from three to one hundred thousand sucrose sugars bonded together (sucrose-sucrose-
sucrose...). An example of a polysaccharide in animals is glycogen (for food storage). Plants use two forms of polysaccharides starch (for food storage] and
cellulose (structural material). It's inferesting to note that cellulose is so complicated that animals cannot digest it. Not even a termite can digest cellulose. The
only creatures on this earth that can digest cellulose are the bacteria in the intestines of animals that eat it. This is actually how fiber benefits us. We cannot
digest fiber, its too complicated of a carbohydrate, but in an effort to break it down, our intestines are flooded with water. This keeps the digestive tract hydrat-
ed with a lubracative material called chime and helps to keep the system clean and regulated.

Complex carbs are just many simple sugars bonded together. Your body has a hard time separating the complex carbs into simple sugars. It takes a while
to break down a complex carbohydrate molecule. By the time the body can break down, say, ten grams of carbs, 2 grams have already been passed through
the intestines and are no longer available for absorption. Breaking down carbohydrates into simple sugars requires energy. A portion of complex carbohy-
drates may require 50 calories to break down, but after the process of digestion, the body only reaps 25 calories in return. This form of diefing (eating huge
amounts of foods every two hours) could actually help you to loose weight (fat) twice as fast as starvation alone. Many calories such as those composed in
complex carbohydrates pass out of the system before they can be broken down into their usable forms and are; therefore, unabsorbed and unused.

Simple sugars on the other hand, should be avoided (except after workouts). They are easily absorbed, because they are “simple,” and must be either
immediately used as energy or stored, and they require no energy for their break down like complex carbohydrates do. Sugars can be stored as fat but not
the same way fat is. It takes fatty acids to make bodyfat. The fats that you consume can provide the fatty acids as a waste product after the fat is burned as
energy. Simple sugars help to compose glycerol which combines with three fatty acids to form an energy dense molecule of bodyfat.

6.) The composition of the meal can affect how it is stored [as well as providing an anabolic environment]. It is important to eat the right balance of
proteins, carbohydrates and fats. “One can not live by bread alone” ~Jesus. Nor can one live by protein alone. It is imperative that one consumes enough
protein to enable the muscles to repair and grow. Keep in mind that it is still not known how much protein each individual must consume to attain anabolism.
Individual protein needs may differ in part by the efficiency of an individual's body. The mesomorph may not need as much protein as an ectomorph because
an ecfomorph’s body is probably burning more protein as energy than the mesomprph. Some people may more readily absorb the protein from foods than oth-
ers. More protein is always good as long as you don't neglect your carbs.

7.) The digestive tract burns lots of calories, and a great deal of those calories are derived from stored fats. That is one of the functions of fat storage,
to ensure that fuel will be provided for the digestive process. Your body knows that the digestive process is of extreme importance. It knows that its life sustain-
ing energy comes from the digestive system’s process of breaking down food into its usable form.  That's why a higher percentage of energy comes from ener-
gy that is already stored (bodyfat) rather than from ingestion. Having the digestive system depend on bodyfat for energy keeps the body able to absorb food
once it is presented while the other body functions have already already shut down. Having your digestive system full and working to digest those meals every
2 hours will definitely be an advantage in burning stored bodyfat.
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PROTEIN

There was a study by a Dr. Lemon where 22-year-old men trained in the gym for an hour and a half, six days per week. These men required about 0.7
grams of protein per pound of body weight to keep from becoming catabolic. This would mean a 150 Ib male would need 102 grams of protein per day.
This did not mean that they gained anything as far as muscle mass was concerned. To have gained muscle from their workouts the study showed that they
would have had to consume over .7g/lb of bodyweight. There are experts who say to take in 2 - 4 grams per pound of body weight! Now
just imagine how many carbs that you'll have to ingest fo go with that for a balance. A 200 Ib person would need 400g of protein and 1000g of carbs.
That's like 5600 calories a day not including the fat calories! The World Anabolic Review will tell you just that. This is an understandable intake if you are a
hardcore bodybuilder or using anabolic steroids, as you would certainly allocate a higher percentage of protein toward anabolism.

Remember not o neglect the carbohydrates. Carbohydrates, if you will remember, are burned in place of protein. The greater environment for anabolism
you have, the more you'll benefit from additional protein. Someone on Deca-Durabolin (an anabolic steroid) for instance, would need significantly higher
amounts of protein due fo the increased protein synthesis caused by the steroid. Bodybuilders have trained their muscles, and therefore store more protein than
they burn, thus the growth response is better.

Carbohydrates are necessary for both the runner (endurance athlete) and the bodybuilder, because they are stored in your muscles as energy or fuel when
needed. One third of a person’s dinner should consist of protein rich foods. The rest should be carbohydrate rich foods. For instance, eat a carbohydrate rich
breakfast, then a lunch, which is 1/3 protein and 2/3 carbs, then a dinner of the same proportions. Fish, chicken, lean meats, efc... can be added to a meal,
but should not be the bulk of the meal.

Carbohydrates are important to maintain energy and to train at your best. Proteins will build and recover your muscle tissue, but only if you eat the right
balance. A high protein/low carbohydrate diet will lead to fatigue, glycogen stores being depleted, and frustration because you are training hard and not
gaining the muscle mass that you crave. It can also wreak havoc on your kidneys due to ammonia build up with the release of nitrogen which helps to com-
pose amino acids, especially if you don't drink enough water.
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Carbohydrates

It is @ common thought and concern that carbohydrates are fattening. They are not. Too much fat is fattening. In one teaspoon of fat you will find 36 calo-
ries. In one teaspoon of carbohydrates you will find 16 calories. The amount that is converted into fat is very limited because you burn carbs for energy during
any activity.

For even one gram of carbohydrate to reach adipose storage, it must first not be able to be burned as energy. If there is an overabundance of carbs and
some aren't used for energy, they are stored as glycogen. If by some chance, the glycogen stores are full and that carbohydrate can't be used as energy, there
is a chance that that it may be stored as bodyfat. One's metabolism will affect the amount of carbs left over for fat storage by causing more or less to be
burned. With a decent metabolism and healthy diet, carbohydrates should not be allocated to fat storage. Fats are readily stored as bodyfat. There are four
calories in one gram of carbohydrate; four calories in one gram of protein; nine calories in one gram of fat; and seven calories in one gram of alcohol (hence
the beer gut).

What you burn and when: There are several sources of energy. When a person is doing low-level exercise, such as walking, or maybe performing various
tasks at work (if work is not just sitfing in a chair), he burns primarily fats for energy. When doing light fo moderate exercise, jogging and brisk walking for
instance, stored fat provides 10% - 30% of your body's fuel. When you exercise hard, sprinting, running, swimming, you rely mostly on the glycogen stores
in your muscles for the energy. Remember, these are percentages, not amounts. You will burn way more fat if you are active than if you were sitting in a chair.

There is a difference in how the trained and untrained body stores glycogen (glycogen in animals is the same as starch in plants, its one way an animal
stores energy). There is a biochemical change that occurs when a person trains consistently for prolonged periods of time. Welltrained muscles will acquire the
ability to store more glycogen than untrained muscles, about 20% - 50% more. For example, an untrained muscle has about 13 grams of glycogen per 100
grams of muscle. A trained muscle stores about 35 grams of glycogen per 100 grams of muscle. When carbo-loaded (eating a super heavy load of carbs
for a day or so -usually in prep for some event such as a powerlifting meef], a muscle has about 35 - 40 grams of glycogen which is considerably more than
normal of 13 grams. When you have a depleted supply or store of glycogen, you will “crash” and not be able to complete a workout or to train at your best.
Depleted glycogen stores can affect someone mentally and physically due to the fact that the brain uses glycogen too yet it doesn’t have any glycogen
stores. You naturally have about 1,800 calories stored in your body at any given moment as glycogen ready to be converted for energy (not including calo-
ries from fat) in the following breakdown: Muscle glycogen, 1,400 calories - liver glycogen, 320 calories - and Blood glucose, 80 calories. The body doesn't
use the actual glycogen for energy. Glycogen is broken down info glucose. Glucose is the actual useful form of energy; glycogen is just a storage molecule;
it's glucose in storage. Glycogen is a polysaccharide consisting of glucose molecules (glucose-glucose-glucose...). These natural stores determine how long you
can enjoy your workout before getting fatigued. Liver glycogen is transported into your blood stream, maintaining blood sugar (glucose) levels needed for
brain food. Foods must be consumed close enough to your workout to supply sugar (energy) to your brain, since unlike the muscles, the brain does not store ifs
own energy.

So what is the importance of eating complex carbs if they are just converted fo sugar2 Why not just eat sugar? Well, there is one problem w/ sugar con-
sumption. It's quick energy. In other words it's carbohydrates that are already broken down info their simplest form. Therefore they must be either used then or
stored. Your body will try to use them before it will store them. That's why you get a “sugar rush.” And that's also why little kids don’t get candy at night;
they'll never go to bed. But not long after a “sugar rush,” there will be fatigue due to the role that insulin plays in sugar degradation.

Starting to see how it works? Glycogen in the liver will release sugar during a workout. The presence of these sugars causes the pancreas to release
insulin. Therefore, glycogen is “stored energy.” Glycogen, a complex carb, provides energy after being broken down into sugars without the pancreas having
o release a lot of insulin. There is no sugar rush with the release of glycogen because it is gradual (complex carbohydrates break down slower).

It's ok to have some sugar during a workout. This is because the work of insulin is virtually a slow process. Another reason one doesn't want too much
sugar in the body during the workout is osmosis. Water moves from places of lower concentration of solute to a place of higher concentration of solute. In
other words, high concentrations of sugars in your digestive system can pull needed water out of the muscles where the oxygen molecule pulls down a hydro-
gen electron down the electron transport chain to make ATP (discussed in detail later) and relocates it into the digestive tract.
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Insulin

Your body releases insulin to dispose of unneeded sugar. While insulin is an exiremely anabolic hormone (actually the most anabolic hormone known to
man), there is a definite disadvantage with insulin spikes caused by foo much sugar. Insulin friggers energy stores to open up and helps to shuttle nufrients info
storage areas. Adipose cells readily accept nutrients fo be stored as bodyfat shortly after the introduction of insulin. Insulin opens the “doors” in adipose for
bodyfat storage for a very short period of time. It takes a high level of insulin to force open the adipose doors.

Insulin doesn't affect bodyfat storage as long as the insulin levels rise slowly and remain fairly consistent. Throughout the day, sugar consumption can
spike insulin levels and induce bodyfat storage. Eating a high carb diet without sugars will cause a steady release of sugar info the system causing a high
level of insulin release, but since the rate of release is steady, it does not trigger an “open door” in adipose for bodyfat storage but provides an extremely
anabolic environment as the benefits of insulin are realized. Complex carbs are a much bigger molecule than simple sugars. They have many sugars bonded
together. To turn complex carbs into glucose, they must be broken down. There is a series of steps that they must undergo to be broken down. Enzymes must
be present fo break each molecular bond of these polymers. Al this takes a while to complete. By the time some of it is broken down into glucose, in the small
intestines, some of it has already passed into the large intestine where absorption is almost completely ceased. This process allows for a slow and steady rate
of glucose production that fuels the brain and muscles throughout the day without causing a release of insulin. This is very important because, as previously
stated, you don't want insulin in your body during a workout; you need ifs recipicle, blood sugars.

Animals release natural sugar stores, glycogen, for energy. The body will regulate itself with insulin when it no longer needs the sugar in its system. It
doesn't matter whether the sugar comes from internal (from glycogen) or ingested sources (table sugar), insulin is released to counteract it. There will be rushes
and fatigue with high consumption of sugars as your body tries to regulate itself. It can be almost impossible to workout when one's blood sugar levels are low
due to sugar consumption beforehand.

Insulin signals the body to begin repair after a workout. Your body thinks that glycogen has been released when sugar is present in the blood-
stream. Why?2 Glycogen (blood sugar) is released when your body meets high output demands. After strenuous activity, the body has to repair. When one is
undergoing activity such as weightlifting, he needs energy, glucose from broken down glycogen. Insulin is released after the workout to counter the now not
needed glucose level. When muscles sense the presence of insulin, they see that its fime to begin healing and recuperation. Insulin “opens doors” in the mus-
cles to accept nourishment and helps to shuttle in vital nutrients such as amino acids.

Just imagine your muscle cells as having an irresistible attraction to insulin, a chemical attraction. The insulin wants to get into the muscle. What is so sig-
nificant about insulin is its chemical make up. Its structure causes it to bond to nutrients. Nutrients include creatine, prohormones, anabolic hormones, some
vitamins, minerals, glutamine, and other amino acids. This is the cause of the 45-minute window for taking supplements and refueling your body for the next
workout. The body sucks up needed amino acids during this period. Remember, muscle fissue is made from the assimilation of various amino acids. So, to
have protein synthesis within the muscles, your cells must have sufficient amounts of various amino acids. Glutamine is the biggest component of muscle fiber.
Adequate glutamine is essential for the addition of new muscle. All of these nutrients are sucked info the cell for 45 minutes due o the increased amount of
insulin in the body after a workout, and because the muscles themselves are “starving” for them, a phenomenon called intercellular thirst.

With this in mind, you can see how ingestion of huge amounts of sugars after a workout is beneficial. Your body will have some insulin naturally released
after the workout but the more, the better in causing a hormonal environment that's good for forming new muscle. IGF-1 (insulin like growth factor), a Growth
Hormone, is also released in the presence of insulin. Growth Hormone is what causes gigantism. That's one factor in determining why some people are meso-
morphs and others are ectomorphs. It's why people like Andre “the Giant" don't even have to work out to be huge, but if they do, they gain much more muscle
than the normal person. The growth hormone is released by the pituitary gland.

Think about this, what if you could have a spiked insulin level all throughout the day? You've already learned that you don't want extra insulin just before a
workout because it will hinder the breakdown of the muscle fibers. But imagine a 24-hour insulin spike. That would be the most anabolic environment one
could ever hope to achieve. So how do you achieve thate  Well that's one of the biggest dilemmas faced in the underground world of competitive bodybuild-
ing today. And in fact it's one of the biggest reasons that bodybuilders are bigger, stronger, and more defined than bodybuilders ten years ago. They have
employed the injection of artificial insulin.

Imagine, all day long, almost everything that is consumed is converted info anabolic fuel. Insulin is more powerful than any steroid ever formulated. But it's
also the most dangerous. Bodybuilders inject incredible amounts daily. The pancreas may soon stop its own production of insulin and the body can become
solely dependent upon the exogenous injections. One could cause himself to become a life long diabetic. They sell their health to the sport of bodybuilding.

Well, this should show you the importance of insulin in the bodybuilding world. The main theme of insulin is: complex carbohydrates inadvertently cause a
slow but steady release of insulin all day long. So, if you up your consumption of complex carbohydrates, you put your body info a more anabolic state with-
out arfificial insulin.
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Never drop carbohydrates from your diet no matter what you hear unless you want to end up fatter with more flab and less muscle than you did before you
started your “diet.” People have made millions because they get a degree and come up with a new “diet” plan and sucker people info following it and inad-
vertently wreck their bodies in the long run. If you drop carbs, even though you consume vast amounts of protein, your body will not be as anabolic, and you
will loose muscle. Cut back the fat from your diet and increase the complex carbs as high as you can. EAT EAT EAT. That's how you loose weight. Not that
everyone is looking fo loose weight per se, but gaining muscle = loosing bodyfat. Muscle is the only mechanism by which to burn fat (except from heat that is
produced through various means).

'll reiterate upon one of the advantages of this 45-minute window. After strenuous activity, your body is more receptive for storing up energy as glycogen
than any other time. Glycogen is not stored as fat. It's stored in the glycogen stores. Ingestion of sugar at this time will allow it to be stored as energy to be
consumed during the healing process as well as your fuel for the next day and the next workout.

The body is most receptive within 30 minutes of a workout. After 45 minutes, it begins to taper off drastically. The protein and carbs that you consume
after a workout would be more beneficial for you if they were in a liquid form, such as a whey protein drink or meal replacement shake. Solid food must sit in
the stomach and wait on digestion before it will be sent to the small intestine where the needed nutrients will be absorbed. It's a race against the clock. This is
your critical time.  About an hour to an hour and a half after a workout you can eat a good meal. To eat it before then will cause your sugars and proteins to
have to sit in the stomach until the rest of the solid food can be broken down before it is absorbed. You don’t want to hinder the absorption of liquid proteins
and sugars. Also, casienate (a protein supplement) should be avoided at this time due to the fact that stomach acids cause this protein fo gel and it takes con-
siderably longer for your stomach fo digest it.

Be careful not to ingest any sugars before your workout. You don't want insulin in your system during a workout. This is for obvious reasons. Insulin
depletes blood sugar. With low blood sugar, your can’t make strong muscular contractions. You will be holding down your gas pedal for growth while you
are holding down your brake for muscle breakdown. The only reason a muscle gets bigger is through the body adapting to stress by not only repairing the
muscle from this breakdown, but repairing it to be MORE powerful than it was before.
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There's another “trigger” for the release of insulin. ATP. ATP is the fuel for muscular contractions. It stands for adenosine triphosphate. Just imagine ATP as
a gun with the trigger cocked and a bullet in the chamber. The cell just has to pull the trigger to release the energy (from chemical bonds) in this molecule.
After the molecule’s energy is used up, you can call it ADP (adenosine diphosphate). The molecule lost a phosphate. The reason for the amount of energy in
this molecule lies in its three phosphates. The three phosphates, chemically, are repelling each other because of their charges. It's the same way that like poles
of a magnet will repel themselves. But the adenosine head is holding the tails together. The tails are forced together like a spring and when one breaks off,
bam! Instant energy.

Your body has millions of ATP cells on hand to fuel muscular contractions. After pumping out a rep, the cells replenish their ATP pool. The phosphate fail is
put back onto the ADP molecule fo make it ATP again. It takes energy and the aid of creatine to put the extra phosphate back onto the ADP. That energy
comes from coupling the ADP-to-ATP-reaction to the electron transport chain in the walls of the mitochondria. This electron transport chain is roughly fueled by
the break down of glucose (remember, all carbohydrates eventually end up as glucose).

The glucose used to fuel this electron transport chain will come from one of two places. Consumed carbohydrates or glycogen [the body's energy storing
molecule). So coupled to the reaction of the electron transport chain, ATP is produced.

During a workout, the mitochondria makes much more ATP than it does when in a resting state. It makes an abundance of ATP during exercise because
you are lifting heavy weight, and you need a lot of it fo fuel the powerful muscular contractions. Well, after a workout, your ATP levels are very high. Here
comes our ol buddy insulin. When ATP is in abundance, some is released into the blood stream where it finds its way to receptor sites in the pancreas. The
pancreas then releases insulin. ATP is a cause of insulin release. Can you see why insulin will be released after a workout? It's released for #1 to counter the
amount of sugar in the blood stream due to the liver's release of glycogen and #2 to fell the mitochondria to stop producing ATP. With the latter in mind, you
can see why long workouts aren't so beneficial; there isn't enough ATP left to fuel muscle breakdown because high insulin levels have caused the mitochondria
to cease ATP production. Insulin counteracts ATP production as well as sugars. With ATP production slowed, the body can begin to make repairs fo the broken
down muscle tissues without much risk of continual muscle straining because the more ATP, the more power you have o work your muscles to their full potential.
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FAT

I threw this section in here to clarify some things about this mystery nutrient. Fatty acids are used by the body to lubricate joints, to aid in electrical nerve
impulses, and especially important for bodybuilders, hormone production. Hormones such as testosterone are mostly composed of fatty acids. Keep in mind
that all fats are not created equal. There are variations in the chemical formulas of fats that make some of them extremely dangerous.

A saturated fat is a very dense cell. The way that its carbon atoms are arranged is such that the saturated fat molecule is very hard to break down. You
can imagine that folded clothes are able to be fit more densely into a laundry basket than clothes that are wadded up and thrown in. Because its density
makes it so hard to break down, your body would rather use the energy in saturated fat at @ later time and so stores it in adipose more readily than unsaturat-
ed or omega fats. Where animal fats are generally solids (saturated), vegetable fats (oil) are generally liquid. But don't trust all vegetable oils, most are “par-
fially hydrogenated” meaning that the unsaturated fats have been chemically made saturated during the extraction process. The worst thing about saturated fat
is that those dense molecules can sfick together and line the inside of veins and arferies as they are being transported to adipose cells for storage. Since they
are so dense, it takes your body a long time fo dissolve them from the vascular walls. Therefore, over time the sediments can build up in the vessels and block
them before the body can dissolve them causing heart disease. That is the cause of most high blood pressure and heart attacks.

There are actually “good” fats. Omega 3, Omega 6, and Omega 9's are extremely beneficial to human growth. The omegas contain essential fatty acids.
The omegas are easily broken down and as with all fats, are an excellent source of energy. The omega 3's are superior fo the 9's in that they are more easily
broken down. The most Omega dense foods are fish oils such as cod liver oil, and flax seed oil. Flax seed oil contains more omega 3 fatty acids than any
other food. It's always a good idea to supplement with flax seed oil.
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REST

The meals that one eats are one's key fo success. The next key to success is rest. Rest periods are very important in any exercise program. Tired muscles
require adequate time to heal and grow. If you over train, you could require days or weeks of recovery. In a report about swimmers, it was shown that a two
and @ half week taper was insufficient to recover from the staleness of a sixmonth season.

Your body grows while you sleep. While sleeping, the body goes through cycles of deep sleep and light sleep. The time during which the body is in deep
sleep and nervous activity is at @ minimum is the fime during which your body does almost all of its repairs. The bodybuilder needs at least eight hours of
sleep. Any hours over eight will provide more time for your muscles fo grow. The only problem with excess sleep is that your body runs out of nutrients, specifi-
cally protein, by which to make the repairs. Protein cannot be stored and so must be either used then or it gets wasted. Every person is unique so each indi-
vidual must find what sleep patterns suit him best. So, if you are working out, get your protein, get your carbs, get your omega fatty acids, and get your rest.
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Shock Techniques

Here are some tips on getting over plateaus:

Almost everyone will reach a point in their training program where it seems they are working their butt off but getting nowhere. This is described as a
“plateau”. When you plateau, something needs to change. First, you should evaluate your program. Ask yourself: How long have | been consistente How
often do | change up my workout routine? What is my diet like2 And HOW MUCH SLEEP AM | GETTING?

Chances are you have been doing the same routine for over 3 months consistently and/or your body is not getting enough of the proper nutrition it needs
fo grow. If nutrition is the case, that can be easily resolved with supplementation. If you have been doing the same routine for 3+ months then you may need
to “shock” your muscles to get them to grow! Iis always a good idea to change your routine every 3-4 weeks or so fo keep them growing. That fechnique is
known to bodybuilders as muscle confusion. Here is a list of different ways that you can confuse your muscles and get ‘em fo grow past a plateau. It is not
possible to use all of these techniques at once. Vary your workouts by incorporating a few of these deviations and you will see greater results from every work-
out. Just remember that using some of these variations may cause over training if used on consecutive workouts.

Focus on the muscle. This in itself may be the single most important strategy used by bodybuilders to encourage muscle tissue break down. This is strictly
a mental exercise. It will benefit you by allowing concentration on the particular muscle group that you are frying fo stimulate. Here is an example for bench-
press, but it can and must, for optimum gains, be applied to all lifts: Start by lying under the bar and complefing a rep mentally. Think about what muscle you
want fo do the work. Then lift off the bar and focus on contracting your chest muscles to press the bar up. You may even do a rep or two with just the bar to
prep your senses info what will be taking place after you add the weight. After you add the weight, don't focus on pressing the weight up, but focus on flexing
the muscles and on their contraction. The bar's movement is simply a side effect of that contraction. An example of this technique on lat pulls: When pulling
down, imagine your hands as merely hooks. Don't focus on pulling down the bar, but imagine that you are just pulling down your elbows towards the floor.
The bar is coming down too, but only because your wrists are attached to it. Pull down your elbows but place your concentration and total focus on your lats
and totally isolate them to do the pulling. Always think about the muscle that will be contracting and try to exaggerate the contraction on every movement.
Always, as with dumbbell rows, imagine your arms as only hooks that are connecting you to the weight and pull up by contracting the muscle; don't just think
of the lift as moving the bar. The bar's movement is simply a side effect!

Varying intensity. You can sometimes challenge yourself by putting more exercises into your routine without using more time. Or you can try fo get the
same routine done in less time. This means less time between sets and it requires a fast recovery rate.

Heavy and light days. The best way to shock the muscle and keep it growing is to use heavy and light training days. Here is an example: On heavy
days, use as much weight as you can for 3-4 reps and on light days, put on as much weight as you can for 12-15 reps.

Rest between sets can also be varied to give you some change. Try adding more rest for large muscle groups and less rest for small ones.

Forced reps are pretty popular. A forced rep is considered as trying to lift more weight than you can lift by yourself and needing your partner to help you
finish the set. This is good on heavy days when you are at your failure point and you just need a little help to get that last rep. Another form of forced reps is
to have your spotter force down the bar to your chest (on benchpress) on the eccentric (downward) phase of the lift by applying his bodyweight fo the bar. You
may need the spotter o help you get the bar back to the top of the movement.

Partial reps are a great way to get your muscles to burn. When doing partial bench press reps, you should only lift the weight about 4 inches off of your
chest. This works great when used as a compound set w/ dumbbell bench or incline flys. This goes for any other exercise as well. Only do the first half of the
rep. But don't do these for squats; it's a waste of time.

21’ are another form of partial reps. Instead of doing the full motion of the rep, do only the first half of one full motion for 7 reps. Then, do the second half of
one full motion for 7 reps. Then, finish off the set with 7 reps of full motion for a fotal of 21 reps.

100’s are a killer exercise. This is particularly effective with bench. You simply use a weight that you think that you can lift for one hundred continuous reps.
Like burn outs, this should be done at the end of a session due to the inevitable exhaustion of glycogen stores and build up of lactic acid. It is not known how
this causes any muscle growth. It defies most principles of muscle growth in that it doesn't use enough weight fo cause a tear down of tissue. Bodybuilders
have realized ifs effectiveness. It may be that the vast amount of blood that accumalates in the muscle actually tears down the muscle fiber due to pressure.

Isolate your muscles to get the most out of a particular workout. Doing leg extensions are a great isolation workout for your thighs. For biceps | recommend
doing dumbbell preacher curls. Isolation works only one specific muscle instead of a compound movement (ex. Bench= compound due to chest, triceps, and
front delt involvement).
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Isotension is when you continuously flex and relax your muscles before, between, and after your workout and even between sets. Pressing your palms togeth-
er during a chest session is an example of adding isotension.

Isometric uses a parfial range of motion. It is performed at the top of the movement like going down only six inches in the benchpress. The driving force
behind this technique is the amount of weight that you use. Add a litfle more than what you think your one rep max may be. Make sure your spotter is very
close and lower the bar 6 inches or so. You shouldn't be able to squeeze in more than 5 or six reps even though you only go down for a few inches. This is a
big strength and mass builder. It will also make your one rep max climb higher because you'll get used to feeling heavy weight.

Negative reps (eccentric motion) are when you are lowering the weight. A good exercise is to do negatives with straight bar curls. To do this, you curl
the bar up as normal then lower it very, very slowly. Concentrate on holding the weight tensing the muscle as hard as you can. Exaggerated negatives may
take eight seconds fo lower but only one or two seconds fo raise while doing curls.

Slow reps are fun, not. Basically, using a lower weight, you can do any exercise in slow motion. This not only takes away the momentum of the faster move-
ments, it forces you to do a good slow negative rep and will give you a great pump. But we're not going for pump; we're going for muscle breakdown. So
only do these at the end of your workout because you'll fatigue your muscles and they won't be strong enough to give the contractation needed fo give you
microscopic tears (which is what we're looking for).

Break the bar! This is an awesome alternative to standard liffing that will leave you with more muscle fibers being broken down. It's an exercise in which
you reap anabolic benefits by putting the weight on yourself instead of using the poundage of the plates. Here is an example of breaking the bar on bench:
Grip the bar with a normal width. Instead of lightly holding the bar grip it as tight as possible and while lowering and pushing the bar, try and pull it apart or
squeeze your hands toward each other and try to bend the bar. In your mind, try to focus on pulling the bar apart from its center. This is a good exercise for
increasing the one rep max because it places added stress on the triceps.

Cheating is when you lose your form just for a rep or two on heavy days fo help you get some extra reps with some serious poundage. For instance, if you
are doing standing military press and you can't seem to push out the last rep and you begin to use your legs to give you momentum to ift it, this is cheating.
Keeping generally good form is one of the most important criteria to becoming strong and staying healthy, so this type of practice should be avoided most of
the time.

Pyramid reps are probably the most common in weight training. For instance, a guy might usually workout with 300lbs on bench press. He would start
with 2251bs for one set, then go up to 2851bs for one set, then go to 3001bs for 3 or 4 sets. Then maybe he would finish the exercise with a set of 225 again
doing as many reps as possible.

Heavy-Duty training is when you go fo your usual workout weight right after warming up. Usually, | do a few (3-4) sefs to pyramid up to my workout weight
and get the blood pumping. With the heavy-duty method of training, you skip the pyramid and go straight fo the heavy weight. Make sure you warm up!

Burn out is beneficial in that it can aid in overall muscular endurance and strength by making your muscles more efficient at using available oxygen. After
finishing a workout session for a particular muscle group, do an isolation exercise (one that uses ONLY the muscle that you wish to burn out) and use light
weight fill you get a really good burn. Only use this as a finishing exercise or you will not have enough energy left over to break down muscle tissue.

Staggered sets are usually used to help develop an underdeveloped area. For instance, if your calves were a litfle smaller than you like, you might incorpo-
rate an exira day of calf exercises on a day that they aren't scheduled for. So when chest day comes around you would do @ set of calf raises between each

exercise you do that day. By the end of the day you may have done 20-30 sets! This is a great way to do abs. You might also need to take a day off to get
your body part fo grow (can you say irony).

Prioritize your workout so that you are putting a specific emphasis on your “weak” areas. For instance, if your back could use a litfle more work, work that
body part first. On back day you could use one or more of the techniques above to help make your workout more enjoyable and effective. You could also
schedule your back day on Monday so you are more fresh if you just took the weekend off... get the point?

Work order is the sequence by which you lift. You want to work the big muscles first to fatigue them so that they want interfere when you work your smaller
muscles. For instance, work your chest really hard before you do close grip bench for your friceps so that your chest won't be doing as involved in the move-
ment.

Supersets can be done two ways. 1) You can superset the same muscle group i.e., doing pushups or dips between sets of bench press, and 2) You can super-
set opposing muscle groups i.e., doing one arm rows between sets of bench press.

Stripping weight as you go is a very effective way to build muscle. This allows you to work through your fatigue. Basically, you do as many reps as you
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can until you are completely fatigued, then you “strip” some weight off of the bar and immediately go again until you are fatigued at that weight. This is a
good way to get a pump. Don't make a habit out of stripping weight because it's only used to shock the muscles. Doing it all the time won't tear down muscle
fibbers for growth.

I Go/You Go: This is a fun exercise, especially when you and your partner are about the same strength. Basically, if you are doing straight bar curls, once
you are done with your set you hand the weight off to your partner then he goes. You can go back and forth until one of you gives up. Or you can do one,
then your partner does one, then you do two, then he does two, then three and go up to 15 or so then back down.

Peak contraction is one of the best things you can do to encourage muscle growth. When you get fo the end of the movement, tense the muscle as hard as
you can before letting the weight back down. For instance, when doing biceps curs, curl up the weight and SQUEEZE before letting it slowly go back down.
That squeeze at the top of the motion is NOT REST, but it is the complete opposite.

Pause is closely related fo peak contraction. When you reach the top of the movement, hold the weight for a good one or two count. Make sure that you
HAVE CONTINIOUS TENSION or else this will be counterproductive. Do it at the top of the movement but not at a rest. It should be just completely opposite
of a rest. An example would be fo hold the bottom of a row movement for a two count.

Rest this is by far the most crucial element of muscle gaining as protein synthesis is at a maximum during deep sleep.
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As can be surmised by the commonly used term anti-estrogen, the primary goal of therapy with an esfrogen maintenance drug is to block the side effects asso-
ciated with this hormone from becoming apparent during steroid use (though often they are also used at the conclusion of a cycle to help restore the release of
endogenous testosterone). For the purpose of combating estrogen a number of substances have been used successfully over the years, and more have recently
become available due to advances in the field of breast cancer research (treatment of breast cancer is the primary clinical use for most of these agents).
Likewise the athlete now has several pharmaceutical options to select from when shopping, which can make the choice of what drug may be best for any par-
ficular case a confusing one. Since a number of issues including cost, availability, potential side effects and efficacy may factor into this decision, | thought a
closer look at both the old and newer agents might be in order.

Aromatization is the technical term for it. It is a natural process in which an androgen (male sex hormone] such as testosterone can be converted to an estrogen
(female sex hormone] in the human body. In normal situations of course the male body will produce estrogens only in very small amounts, though they still do
play an important role metabolically (including visceral/organ fat disposition, bone growth/maturity and blood lipid regulation). Athletes however may find that
estrogen can become an extremely dramatic problem with the administration of anabolic/androgenic steroids. With the natural process of aromatization in
place, and extremely heightened androgen level can result in a troubling buildup of estrogens. This may cause the onset of estrogen related side effects such as
noticeable fat and water retention, as well as the buildup of female breast tissue (gynecomastia). Gynecomastia is a particularly upsetting occurrence for the
steroid-using male athlete, as the characteristic unsightly buildup of tissue mass is usually permanent. Although many synthetic anabolic agents are resistant or
not open to the process of aromatization at all, our standard bulking drugs such as testosterone and Dianabol are still readily aromatized. This has prompted
the athlefic community fo seek the benefit of estrogen maintenance drugs when taking such steroids, a class of medications that are now considered standard
remedies in the athlefes’ drug arsendl.

Nolvadex and Clomid (estrogen receptor antagonists)

Estrogen receptor anfagonists, more simply referred to as anti-estrogens (though this term is often loosely applied to all estrogen maintenance drugs), are drugs
that block estrogens from exerting activity in the body. This is actualized by the ability of a particular substance to bind to a segment of the estrogen receptor,
yet not activate it. This in furn prevents other estrogens from binding and activating the same receptor site. In a clinical seffing an esfrogen antagonist, most
prominently the drug tamoxifen citrate (sold under the brand name Nolvadex) is typically used as the first line of defense during advanced breast cancer thera-
py. lts use can efficiently deprive estrogen responsive cancer cells of necessary hormone, allowing a high rate of response in patients with such forms of cancer.
Stronger agents such as aromatase inhibitors (discussed below) are usually a second choice, substituted when conventional antiestrogen therapy fails to elicit
the desired response.

A drug like tamoxifen is preferred over other agents as the first course of breast cancer treatment for a number of reasons, most due to the fact that that it is
both extremely effective yet does not inhibit the actual formation of estrogen in the body. Among other things, this may allow Nolvadex therapy to be somewhat
more comfortable for the patient. Although many women (particularly pre-menopausal] seem to suffer menopausalike side effects with virtually all estrogen
maintenance drugs, estrogen antagonists are often somewhat more folerable than agents that block the synthesis of estrogen. In fact the activity of tamoxifen is
itself variable, such that in certain target tissues it may actually act as an agonist (activator) of the estrogen receptor. It therefore does not completely diminish
the biological activity of estrogens, though it does considerably reduce it nonetheless.

It is also well understood in medicine today that estrogens play a supportive role in the cardiovascular system. For example, studies show that a rise in the
estrogen level (as in postmenopausal estrogen replacement therapy) is typically linked with a reduction in LDL [bad) cholesterol, and a rise in HDL (good) cho-
lesterol. The ability of tamoxifen to act as an estrogen agonist in the liver likewise gives it what may be its most welcome property, namely that it exhibits an
estrogenic, rather than antiestrogenic, effect on blood lipid (cholesterol) values. As a 1998 study by the Department of Clinical Oncology in the Netherlands
Cancer Institute shows, during long-erm treatment with tamoxifen (6 months) a lowered LDL cholesterol level, and significantly elevated HDL cholesterol level
and HDL-C/total-cholesterol ratio may result. This trend should reduce an important risk factor for heart disease, obviously a welcome effect during treatment.
For the steroid-using athlete already faced with negative alterations in lipid profiles, such an effect could obviously an important consideration.

Clomid (clomiphene citrate) is very similar in structure to Nolvadex, both drugs being classified as triphenylethylene compounds and used clinically for similar
purposes (breast cancer as well as female infertility treatment). As well as we see with Nolvadex, Clomid is a partial agonist/antagonist of the estrogen recep-
tor depending on the target fissue in question. Although athletes most commonly think of Clomid as a testosterone-stimulating drug only (another effect of antie-
strogenic compounds), to be used at the conclusion of steroid treatment, its activity in the human body is not at all dissimilar to Nolvadex. It should likewise be
thought of not as a drug with its own niche of use, but instead as another efficient remedy for gynecomastia similar to Nolvadex (with the related ability to sup-
port the release of testosterone). It could clearly replace Nolvadex as a preventative measure against gynecomastia during cycles with aromatizable steroids
without noticeably altering the level of effect received, just as Nolvadex can be used effectively to increase the synthesis of testosterone in the body at the con-
clusion of steroid use (though admittedly Nolvadex may be slightly more potent in both regards)
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Aromatase Inhibitors

Aromatase inhibitors are another, perhaps more direct, way of dealing with estrogen in the body. Instead of blocking estrogen at its receptor, these agents have
the more direct task of targeting the enzyme responsible (aromatase) for the biosynthesis of estrogen. By inhibiting this enzyme, circulating levels of estrogen
can be efficiently and significantly reduced. This class of drugs seems to be the current area of focus for many in the medical community, as a dependable
inhibitor of aromatase can potentially offer more to patients with related forms of cancer than antiestrogenic agents. Athletes will likewise find that the more
recently developed aromatase inhibitors are the most potent remedies available for the prevention of related side effects.

Before detailing the various inhibitors of aromatase it is important to discuss further the potential drawbacks to this type of therapy. The most prominent being a
negative impact on cholesterol profiles. Although steroid use is of course expected to negatively effect cholesterol levels, we find that when aromatization is
inhibited this harmful tendency is greatly enhanced. A study published in 1990 shows this possibility very clearly. During this 12-week investigation the effects
of testosterone enanthate (280 mg weekly] were compared to the effects of the same dose combined with an aromatase inhibitor (testolactone 250mg 4 times
daily). The group taking festosterone only displayed no significant decrease in HDL cholesterol values during the course of freatment, whereas the group com-
bining the dose with testolactone already noted a marked reduction (25%) by the fourth week of therapy. Clearly those concerned about the possibility of heart
disease (especially those with poor lipid values to begin with) might want fo think twice before simply using an aromatase inhibitor during steroid cycles.

Alternately choosing an antiestrogen such as Nolvadex however does not offer us a 100% guarantee that lipid values will not worsen over using no esfrogen
maintenance drug at all. In studies combining tamoxifen with estrogen replacement therapy for instance, it was shown that this compound could interfere with
the beneficial effects of estrogen-based drugs on lipid values, though not completely diminish them. Since the effects of Nolvadex during treatment with a steroid
such as testosterone have not been fully investigated (admittedly it is a small and not legitimately supported corner of use for tamoxifen), it remains to be seen
whether or not it is truly beneficial in terms of lipid values when given with an aromatizable steroid. For now however, should an estrogen maintenance drug be
indicated, we can still consider it to be a safer alternative to any of the following aromatase inhibitors.

Teslac (testolactone)

Testolactone is a steroidal aromatase inhibitor, structurally similar fo festosterone. It was first made available in the 1960's, at a fime when conventional breast
cancer therapies included androgenic steroids. It was developed in an effort to produce an effective agent for breast cancer that was devoid of virilizing activi-
ty, and fo that end testolactone fits well; it is completely devoid of androgenic activity (at high doses its activity is in fact antiandrogenic). It is quite interesting to
note that it was not discovered to act by inhibiting aromatase until 1975. By this time testolactone had already fallen out of favor with the medical community,
due in part fo its low rate or response, as well as the utilization of stronger agents such as aminoglutethimide.

Although testolactone may still be available, it is a poor choice for the athlete. There are just too many drawbacks to its use. It is expensive, and studies show
that 4 tablets (1000mg) are typically needed each day for a sufficient level of estrogen suppression. It may also be an antagonist of the androgen receptor to
some exfent, certainly an unwanted effect for the steroid user. Being a testosterone derivative it is additionally a controlled substance in the Unites States.
Though it does admittedly work as a weak aromatase inhibitor, the hassle of obtaining it combined with the obvious greater effectiveness of other agents such
as tamoxifen make it a rare find these days.

Cytadren (aminoglutethimide)

Aminoglutethimide is another of the earliest to be developed aromatase inhibitors, and was also the first drug to gain widespread acceptance for this purpose.
Like festolactone, it was also made available as a prescription drug long before its mechanism of action was fully understood. In fact it has quite an interesting
history. This compound, a derivative of the hypnotic glutethimide, was first sold in the United States as an anticonvulsant medication in 1960. By 1966 howev-
er, adrenal insufficiency was being reported in patients taking the drug and it was soon taken off of the market. Studies began looking at this compound in a
new light not long after though, eventually warranting its return to the market. Aminoglutethimide ultimately came to be of the most prescribed and researched
aromatase inhibitors available. lts effect on cortisol secretion also makes it an effective treatment for an illness such as Cushing’s syndrome, where the body
over produces cortisol.

Developing a proper dosage regimen for aminoglutethimide has also proven to be a confusing process. When first being applied to patients it was shown to
be only transiently effective at lowering inhibiting adrenal steroid secretion (typically lasting for only for 3-7 days). Dubbed the adrenal escape phenomenon, it
was shown that the body would notice the lowered output of cortisol, and triggers the heightened release of ACTH (adrenocorticotropic hormone) in response.
This restores the normal release of adrenal steroids and nullifies the effect of aminoglutethimide. Clinically a small dose of hydrocortisone (40mg) is used to
avoid this response, which for some time had also been the accepted practice for use in breast cancer treatment.
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In later studies however, we find that the main mechanism in which this drug benefits breast cancer patients (inhibition of peripheral aromatase activity] is differ-
ent from that which inferferes with adrenal hormones. We also see that the dosage was important in triggering each particular response. It appears that aro-
matase inhibition is achieved at a much lower dose than is needed to block steroid production by the adrenal gland. While a daily dosage of 1000mg is typi-
cally needed to inhibit the demolase enzyme (the enzyme responsible for converting cholesterol to pregnenclone, and the target when reduced adrenal output
is needed), maximum suppression of aromatase and estrogen levels is achieved at a dosage between 250 and 500mg {a point where adrenal steroid block-
age should not be noted). There also seems to be no added benefit by adding cortisol in terms of survival/response rate among patients, and subsequently
there is need fo supplement cortisol when taking this drug for the purposes of inhibiting aromatase (nor for the athlefe to implement a rotating dose schedule).
Another suggested athletic use however remains fo be that of an anti-catabolic, which is discussion in of itself.

In effectiveness this compound rates highly, with aromatase activity shown to decrease as much as 92% dfter administration of only 250mg. Patient response
studies also show aminoglutethimide fo be at least as effective as tamoxifen therapy in treating estrogen dependent cancer cells, more so under certain condi-
tions. However, due to its discussed broad range of acfivity, including the potential inhibition of not only corfisol and estrogens but also aldosterone and andro-
gens as well, it is not regarded as highly in terms of patient comfort. This is not to give the impression that complaints are very common though, as aminog-
|utethimide still has an extremely good safety record. Athletes can likewise consider it to be an extremely effective remedy for estrogenic side effects should it be
available on the black market, at least as much so as Nolvadex.

Proviron (mesterolone)

Proviron is not fechnically classified as an anti-aromatase, but is an oral androgenic steroid. Specifically it contains a derivative of the potent steroid dihy-
drofestosterone, differing only by the addition of 1 methylation (the same alteration used fo increase the oral efficacy of Primobolan). Its use as an antiaro-
matase stems from studies showing a nonaromatizing androgen such as dihydrotestosterone may interfere with this enzyme reaction. It is believed to interfere
with aromatase by competing with an aromatizable steroid such as testosterone for binding fo the enzyme site. With dihydrotestosterone (or Proviron) interact-
ing with this enzyme, yet producing no reaction, the enzyme is temporally prevented from altering other hormones, and an anti-estrogenic effect is achieved.
Overall however, Proviron is much less reliable than any one of the mentioned antiestrogens or aromatase inhibitors. Though it may add some benefit when
taken concurrently with a drug such as tamoxifen (though in such a case tamoxifen would be doing most of the work), | don't think that it is potent enough as
an aromatase inhibitor to recommend using along during strong cycles. As with festolactone, Proviron also has the added drawback of being a controlled sub-
stance. Likewise it is often harder to obtain than many of the other agents.

Arimidex (anastrozole)

Anastrozole is a much more recently developed, selective, non-steroidal aromatase inhibitor. It represents quite an advance in breast cancer treatments, as it
can efficiently block aromatase activity without affecting enzymes involved in the biosynthesis of other adrenal steroids (hence the term selective). lts activity is
therefore much more specific than aminoglutethimide, a trait that also makes it more tolerable for the patient. Numerous studies also support the superiority of
this inhibitor over previously prescribed treatments, including many in which patients responded favorably to anastrozole (as a second-line therapy) after ceas-
ing fo respond fo tamoxifen. In fact of all the aromatase inhibitors discussed in this article, Arimidex is shown to be the most effective and reliable.

The recommended dosage for anastrozole clinically is a single 1mg tablet daily. This is the lowest dose shown to produce maximum suppression of estrogen
levels, and fo spite expectations of greater results, doses of up to 10mg daily were not shown to appreciably increase the long-term response rate. In many
cases the 1mg dose will produce estrogen suppression near 100%, so there seems to be little need for the athlete to venture higher. Price would probably pre-
vent such experimentation in any event, as this new therapy is quite expensive. While tamoxifen will typically cost no more than $1-1.50 dollars per tablet, the
price can be as high as $10 for anastrozole. This has prompted some to tinker with lower dosages (1/2 tablet daily) or alternating schedules (often in conjunc-
fion with tamoxifen) in order o stretch the money a little further.

Formestane (4-OH androstenedione)

Formestane is the first in a new line of selective, steroidal-based aromatase inhibitors. It is currently available in a few European countries, and is expected to
reach U.S. shelves before long. Formestane is structurally a derivative of androstenedione, most specifically 4-OH androstenedione. Androstenedione is a read-
ly aromatized steroid, so clearly this similarity welcomes interaction with the aromatase enzyme. lis activity in the body is in fact that of a suicide inhibitor,
meaning that the compound will become inextricably bound to the aromatase enzyme upon contacting it. lts effect is therefore comparatively much more lasting
than that seen with reversible, competitive inhibitors. This is no doubt the reason formestane was shown in studies to be as much as 60 times more potent than
aminoglutethimide. As with Arimidex, this compound can help achieve near fotal suppression of aromatase.

Due to poor oral bioavailability, formestane is commercially prepared as an injectable product. The typical recommendation is an injection of 250mg (typically
1 ampule or injection) every two weeks. Though estrogen suppression can be marked with this dosing pattern, some studies do suggest that by the second
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week (near the time the dosage is fo be repeated) estrogen levels may begin to recover. Although a more frequent schedule may provide more stable results,
again cost is a prohibiting factor. | am looking at a current mail-order list in which a single 250mg ampule of formestane sells for $249. This would equate fo a
monthly expense of around $500, roughly twice the cost of the recommended anastrozole dose. It is of course also very doubtful that, with the high potency of
this compound, an athlete would ever have trouble with the recommended schedule.

The BEST estrogen maintenance drug?

Clearly there is more fo consider in choosing an estrogen maintenance drug than just which is the most effective. The discussed differences in cholesterol alter-
ations between anti-estrogens and aromatase inhibitors for example are worth taking into account. In this regard an antiestrogen such as tamoxifen or
clomiphene would be most preferred. Cost may also be important for many, as the newer selective aromatase inhibitors can cost between $250 and $500 per
month. This is in great contrast to aminoglutethimide, Nolvadex or Clomid, which can cost $100 or less monthly. By measure of which is the most efficient rem-
edy for estrogenic side effects, it would seem that Arimidex and formestane would fechnically be the most effective. Though more expensive, formestane was
actually shown fo be slightly less reliable than Arimidex in head fo head studies, so its higher price should not automatically lead us info thinking it is the superi-
or of the two. Ultimately however, it is doubtful that either of the new selective aromatase inhibitors (or other related agents slated to be released) will prove to
be leagues ahead of the already tried and accepted estrogen maintenance drugs Nolvadex, Clomid and aminoglutethimide in the eyes of athletes. This is sim-
ply because the mentioned agents all deal with the action/buildup of estrogen quite effectively (in terms of clinical effectiveness of three agents compare closely
to the new selective inhibitors), and outside of a medical setting the high cost of these newer agents will likely prohibit wide spread use.
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There are two types of anabolics:

Class-I|These are mostly the oil-based injectibles.They work primarily by binding to and activating the androgen receptor,which then interacts with your
DNA, sending out various signals to impact anabolism/anti-catabolism.

Class-Il|These are primarily 17alpha-alkylated oral compounds. They,unlike their oilbased counterparts,do not bind well o the androgen receptor,and acheive
their effects on growth/strength independent of this process,by binding to other types of receptors.

The above study just offers some actual scientific proof into this,and sheds light on why it is beneficial at times to stack steroids from opposing groups,so as to
get the maximum results through mulfiple pathways,as opposed to one primary mechanism...

So basically it means you should stack a Test (whatever ester), a 17aa steroid, and maybe if you want some other type of Class 1 steroid. For optimal results.
This is basically common sense, but good that there is scientific results to back it.

Nothing puts mass on as efficiently as it,except for maybe tren.But unlike tren testosterone only has ‘mediocre’ binding capacity to the A/R,being far outshined
by deca and primo in the binding capacity department.Yet it provides much better overall growth. Why2lt outshines the above aforementioned anabolics in the
Class-l mechanisms,such as influences on GH,IGF-1,activation of satellite cells into full maturation,activation of prostaglandin receptors,efc...| believe that non-
A/R mediated activity is UNDERRATED if anything on it's influences on growth.

Man child-That's exactly right.There are two steroids that possess DUAL acfivity[both class & l),and that is testosterone and tren.For this reason,they should
form the base of your cycle.Tren has the strongest binding capacity fo the androgen receptor of ANY steroid,therefore adding a class| with it probably isnt nec-
essary,as it's more than sufficient in that department.It's class-ll activity isn't as aggressive therefore adding in a classl oral such as winstrol or dianabol would
work very well.As for testosterone, the same applies.Throw in an oral compound and a class-,such as deca,eq,or primobolan,and you've got all the bases for
anabolism completely covered.Now all you need is the right training sfimuli,and ample nutrition,and you're on your way fo explosive growth...

Your wish is my command, lol...

Anabolic Steroids achieve their effects on hypertrophy through different mechanisms,and as such are classified info two different categories,class and classl
compounds.| will explain which ones work through which pathway,and how fo effectively combine opposing groups to maximize potentiation of one another
for explosive growth....

Class--These are steroids who's primary influence on anabolism is achieved through aggressive binding and activation of the androgen receptor...Examples of
potent class's are-Deca-durabolin, primobolan,equipoise,oxandrolone....

Class-I-These are compounds with potfent activity independent of A/R binding/activation,and their activity has been monitored in neuron’s, microsomes, mito-
chondria,etc...Examples of potent class-I's are-Anadrol, Dianabol,winstrol,Fluoxymesterone. ..

Then we have steroids that are potent combination steroids all by themselves(meaning they display influences on growth through both class and Il acfivity,and
thus are very effective as'stand-alone’anabolic agents as well as forming the ‘base’ of most steroid stacks)....Two compounds possess this unique characteristic-
Trenbelone and Testosterone. Either of these two steroids should form the base of most users stacks,as the cover both A/R and non-A/R mediated
mechanisms,and adding to them with either a class or Il will only potentiate that particular mechanism towards muscular hypertrophy...

Now that we're aware of which compounds work through which mechanism, how do we combine them effectively to maximize each one's potential2As
explained above, Testosterone and trenbelone should form the base of any serious steroid stack,but great effects can be had by combining single mechanism
steroids from opposing classes....Examples of this type of synergistic combining could be{but are not limited to)

*CUTTING* *BULKING*

Winstrol & Equipoise Deca & Dianabol

Winstrol & Primobolan Anadrol & Equipoise or Primobolan
Fluoxymesterone & Equipoise or Primobolan Winstrol & deca

And of course,using test or tren as the base compound for either cutting
or bulking will only make results that much more explosive.If using fest for
cutting,an anti-aromitase should be incorporated.
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A comprehensive look at modern Anabolic Androgenic Steroid cycling.
I you are planning a 10 week cycle, the goal is to be at highest blood concentrations for as many of the 10 weeks as possible.

If you use a long ester such as deca at xmg/week, it will take you 4-5 weeks to build up to max blood concentrations possible for xmg/week. So half of your
cycle is not wasted, but you are not maximizing efficiency.

When coming off a cycle, the waiting period before clomid therapy begins will vary depending on the type and dose of the AAS. If you ran 400mg/week of
deca for 10 weeks, a month after your last shot, will will still have around 150mg of esterified deca in your system. This is more than enough fo prevent recov-
ery. This is the reason why recovery is more difficult with a deca (or another long acting ester).

Most guys go with "fime on=time off." This will not work with long esters as | have demonstrated above. For at least a month after your last shot you are in
what | call a "time in-effiency" period where you are no longer reaping the benefits of you AAS but you are not recovering either. The goal of the modern cycle
is to minimize this wasfed time.

The key components are:

1) Front end loading this cuts down on wasted fime in the beginning of your cycle waiting for the doses to reach full theraputic levels. This concept has been
used before but (as far as | know) | was the first one to quantify it mathmatically. Zyg has taken the math one step further with a graph showing, visually, the
importance.

The use of orals in the beginning of a cycle is a popular component of a cycle. While | don't feel it is a nessecity, it too is a (different) type of front end load.
For the advnaced BBer, dbol should be taken in the beginning of a cycle as well as loading the injectables since the anabolic response from dbol is alleged to
be by a different mechanism than most injectables. If one had to chose between a dbol load and and injectable load, in most cases, the injectable load should
be prefered over the dbol load.

2) Injection frequency This is crucial fo obtaining even blood concentrations of androgens. Ideally, the more often injected, the better. An acceptable rule of
thumb is "inject at half of the half life." For instance, if the half life of a steroid is 7 days, this should be injected at least twice weekly. For cycles that involve
multiple injectables, the injections should be fractioned out and divided up based on the injectable with the shortest half life. For instance, if you were doing o
fest propionate and deca cycle, the old school way fo do it would be o inject the prop EOD and the deca once a week. Both compounds should not be
viewed as separate, but together with total androgen concentration taken info consideration. If you injected the deca only once a week, probably along with
one of the propionate injections, that day will have a much larger spike on total blood androgen concentrations. Instead, the deca should be split up and taken
with the propionate injections, EOD. This way there is no one day of the week that has a "spike" and even blood concentrations are maintained throughout
the week.

3) Ending the cycle Switching to shorter esters toward the end of a cycle makes perfect sence however not too many guys incorporate this practice- perhaps
because of the lack of variety of drugs. The modern cycle should include replacing long ester injectables with shorter ones so that recovery fime is made more
efficient. The necesity of switching to shorfer esters foward the end of a cycle depends on the type of drugs used. Longer esters such as deca and eq should be
replaced with shorter acting versions of these compounds no later than four weeks before the end of a cycle. Medium length esters such as tenanthate and cyp-
ionate should be replaced no later than three weeks before the end of a cycle. A couple examples of appropriate replacements are: trenbolone acetate and
testosterone propionate. There is no need to "load" these compounds in the middle of a cycle since 1) they are already "fast acting" and 2) blood androgen
concentrations are already high.

4) Recovery With the replacement of the faster acting injectables toward the end of a cycle, the "wasted" time between the end of a cycle and beginning of
clomid therapy is reduced. For instance, if 100mg TA is used ED, clomid therapy may begin in as little as 5 days after the last shot. This tremendously impoves
time efficiency. Clomid therapy usually last for four weeks. An excellent thread posted by The Iron Game describes this in further detail Clomid FAQ's .

When the above recomendations are made, your cycle itself is made much more efficient and if recovery time is made more efficient as well, time "off" AAS
may very well be reduced so that the overall efficiency of AAS use over time is fremendously improved.
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STEROID PROFILES

Anabolic Emporium

Aldactazide: (spironolactone and hydrochlorothiazide)

This drug is a diuretic combination containing Aldactone and a thiazide. It is often used by pre - contest bodybuilders to drop excess water. For some body-
builders it works very well. It is most often taken for just the last three to five days before a show. The Aldactone prohibits the release of aldosterone, a hormone
produced by the adrenal gland. This hormone is partially responsible for the amount of electrolytes and fluid body refains. Combined with the stronger thiazide
diurefic this drug is a perfect combination for some. Average dosage was one tablet taken to times daily for three days before a show. This item rarely shows
up on the black market. But it is often prescribed by the athletes’ doctor.

Aldactone: (spironolactone] 25mg tabs 50 tabs/botfle

This drug is a mild diuretic, which works by inhibiting the effects of aldosterone in the body. As with aldactazide, it is often used for the treatment of high blood
pressure. Some pre -contest bodybuilders find it helpful in reducing excess water from abnormally high estrogen in the system. Recently woman have been using
the drug as an anti - androgen. This drug has the ability o reverse the effects of androgens in woman. This is often a very useful drug when a woman is taking
steroids and begins to suffer masculinisation. In this case woman usually stop using this parades and take Aldactone for one to three weeks; until the androgens
furn to an acceptable range. This drug like all diuretics can cause some serious side effects; muscle cramping, heart problems and dizziness to mention a few.
Aldactone is usually obtained from a doctor who helps the individual with the proper use. Due to the anti-androgenic effects of this drug, male bodybuilders use
it for only a few days at a time. It will lower androgens so significantly in some cases that gynecomastia becomes a problem. A dose of one tablet taken to
times daily was most Common.

Aldactone:

Aldactone is a diuretic and belongs to the subgroup of potassium-sparing diuretics. Aldactone is an aldosterone antagonist. It influences the body’s own hor-
mone, aldosterone, which accelerates the excretion of potassium and reduces the excretion of sodium and water Simplified; aldosterone regulates the endoge-
nous water household. The higher the aldosterone level, the more water is stored in the body. The use of Aldactone results in a significant reduction in the
aldosterone level so that an increased excretion of sodium and water occurs while, at the same time, potassium is reabsorbed. This also explains why
Aldactone is called a potassium-sparing diuretic since it does not cause a loss of potassium like thiazides and furosemides.

Athlefes must strictly observe that during the use of Aldactone no additional potassium is faken since this would cause a lifethreatening increase in the serum
potassium level. Potassium sparing diuretics have relatively low diuretic effects so that Aldactone can be called a mild diuretic. It is interesting to note that
Aldactone is also an anfiandrogen since it reduces the androgen level. Female athletes take advantage of this characteristic by using it to minimize the viriliza-
tion symptoms during steroid treatment or the symptoms after treatment. For this purpose Aldactone is normally taken daily for 10 to 14 days, usually in a dose
of 50 mg/day. In men this could cause problems since the relationship of the androgen level to the estrogen level changes in favor of the latter Thus, common
side effects in men include pain in the nipples and breast swelling (gynecomastia).

Bodybuilders use Aldactone almost exclusively during the last week before a competition. Since this causes neither a dramatic nor an immediately noficeable
draining effect, it is usually taken over 5-6 days in a dosage of 2 tablets of 50 mg daily. Aldactone should not be used to expediently drain water at the last
minufe. Both male and female athletes take it. The side effects of potassium-saving diuretics are relatively low compared to thiazides and furosemides. The main
problems in men consist of gynecomastia and possible impotence. Other side effects can be low blood pressure, muscle spasms, dizziness, gastrointestinal
pain, vomiting, irregular pulse rate, and fatigue. It is important to note that there is Ii', significant increase in the serum potassium level (see above).

Aldactone is a prescription drug available in American pharmacies. Aldactone by Hoehringer Mannheim of Germany is often found on be black market. A
package contains 50 degrees of 50 mg each and costs approx. $30. On the black market. The Mexican Aldactone by Searle can also frequently be found on
the black market. The 25-mg tablets are of lightbrown color; indented, and have a SEARLE imprint. The original package contains three strips, each with 10
tab-lets. There are currently no Aldactone fakes available.
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Anabolicum Vister:

Anabolicum vister is an oral steroid produced only in ltaly. It is administered in an unusual form since it is either taken as a capsule or in drops. The latter type
of administration is not used by athletes. In schools of medicine Anabolicum vister is used primarily in treating of the elderly, in particular women after
menopause, and for the treatment of general diseases and symptoms of old age. This is due fo the fact that Anabolicum vister is a very weak androgenic
steroid, which is well, tolerated. It has mainly an anabolic effect, which stimulates the protein synthesis and has the welcome characteristic that it does not aro-
matize. It also causes only a low retention of water and salt. In addition, the substance is not 17-alpha alkalifying and consequently, not liver-toxic. However, all
these positive characteristics make Anabolicum vister a very weak steroid, which does not help athletes achieve significant improvements. Women, older ath-
letes, and steroid novices may gain some advantages while the more advanced will be disappointed by its effect. Men usually need very high doses in the
range of 80-120 mg/day to feel anything at all, while some women react with a small muscle gain and a nice strength gain by taking only 30-40 mg/day. As
mentioned earlier e side effects are minimal and usually occur in persons taking high doses and showing sensitivity to the androgenic residual effect. Thirty cap-
sules come in a glass bottle with a screw cap, packaged in a matching box. Anabolicum vister is rarely found on the black market since there are very few
requests from athlefes.

Anadrol: (oxymetholone] 50mg tab 100 tabs/bottle

Also under names anapolon and Andriol - 50. This is a oral are steroid which is a derivative of dihydrofestosterone. Box the bid is concerned strongest oral
steroid available. Androgenic Properties of this drug are just short of festosterone. The high androgens are accompanied by very high anabolic quantities. This
combination gives anadrol the potential to be a dramatic muscle building product. Strength and weight gains achieved by athletes using it have been very sub-
stantial. The use of anadrol was quite abundant among the athletes we surveyed. Although it is powerful, it remains the highest threat for serious adverse reac-
fions of any steroid used today. Due fo the fact that it is a C - 17 Alfa alkalated steroid, it is very foxic to the liver. It also causes excessive water refention
which can result in high blood pressure. Acne and hair loss reflect the drugs high DHT level. In long term use, this is the only drug which has substantiated evi-
dence to cause liver cancer. Many of the athlefes reported gynecomastia while using this drug which makes an anfi- estrogen drug a must. Many others report
an ill feeling while using anadrol, suffering headaches, stomach pains, and other problems. For most, this drug is just too hard on the body. Many experience a
dramatic loss of weight and strength after the cycle as well. Some users can take its, for them, one or two tablets a day was the opfimal dosage. Cycles on this
drug should be kept short; four or five weeks.

Anadrol 50, (Oxitosona 50)

Description 50 mgs. / tab 100 tab bottles. The strongest oral steroid you can buy (and trust me it is expensive). This is an excellent steroid for both strength
and weight gains but it does not come without a price (both in actual cost and side effects). Most users of this steroid report getting gyno about 50% of the
time. This baby is very hard on the body and there is major water weight gain. Most of the gains that you will get on Anadrol 50 will go away after you get
off of it. This is prefty hard to take when you take into account how much it costs and the long-term side effects.

Effective Dose: 50 - 100 mgs. / day
Street Price: $4 - 5 / tab

Stacking Info: Don't take but for 2 - 4 weeks at a time. You had best be on Nolvadex as well since you want big pecs but not bitch fits.
Anadrol: (Hemogenin, Anapolon 50, and Oxitosona 50)

This is a strong one! Oxymetholone is probably the most anabolic on the market. This is a oral steroid with the evil 17 alpa-alkyl molekyl witch makes it so
effective but also so toxic. Anadrol should be used with an anfi estrogen like nolvadex or proviron and not for more than 4 weeks.

Size.**‘k**

Strength:*****

Side effects; *****

Dose 1-5mg/kg/day. Each tab contains 50mg of steroid.
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Anadrol:

This is an oral drug with a dosage of 50mg per tablet. This is the strongest oral on the market. It has both high androgenic and anabolic effects. Strength and
weight gains are very significant. Anadrol is highly toxic fo the liver. It also aromatizes fairly easily. This drug has been reported to produce gynecomastia in
users (not all probably around 50%). An anti-estrogen should be used with this drug fo counteract the aromatization. Nolvadex is an antiestrogen with litfle to
no side effects and it's talked about later. Many side effects are associated with Anadrol including acne, hair loss, abdominal pains, headaches, gynecomastia,
hypertension, and heavy water refention. Loss of weight and strength usually occurs after the cycle. Anadrol also shuts down natural testosterone production.
Anadrol is regarded by the bodybuilding community as the most effective oral steroid in building strength and size. Anadrol has many side effects however,
which make it relatively dangerous fo use when compared to other steroids.

Anadrol:

Anadrol was the U.S. brand name for 50mg Oxymetholone tablets, which were available in the U.S. until 1993. Syntex is the world producer of this drug, and
markefs it under a few different brand names in other areas. Oxymetholone is a 17alpha alkylated oral steroid. Second to none, this product is generally con-
sidered the most powerful steroid available. Anadrol will produce extremely dramatic weight and strength gains in its user. Some of this weight and strength
gain will be due to the drugs heavy water retention. Users of Anadrol report severe crashes when stopping usage, mostly due to the loss of water and inhibited
endogenous hormone production brought about during the cycle. Aside from the water, Anadrol will pack on the mass like no other steroid. A short cycle of
Anadrol could account for a gain of over 20lbs in many users, sometimes more. As this drugs anabolic properties are so extreme, so are i's androgenic side
effects. Due fo the strength of these side effects, Anadrol should never be used by women. For starters, oxymetholone will easily convert to estrogen and DHT.
As stated earlier water retention will be present, along with an increase in blood pressure. Kidney functions may also need to be looked after during longer
use. Hair loss has also been reported among users with a predisposition for male-pattern baldness. The most dangerous atiribute of Anadrol is that is it 17alpha
alkylated. As you probably know 17aa orals are toxic to the liver. Unlike Dianabol (another popular 17aa oral) which is effective in doses of as little as 15mg,
Anadrol users generally start with 50mg/day and often lead up to 150mg/day. So when a user takes 3 Anadrol tablets, his liver is processing roughly the
equivalent of 30 Dianabol tablets. This obviously is quite a lot of 17aa steroid for your liver to process, so it is pertinent a user has his liver enzymes checked
regularly with a doctor. When you hear of horror stories involving liver cancer from steroid use, Anadrol is most often the culprit. For medical treatment, Syntex
recommends 1-5mg/kg of bodyweight per day. This leads many patients to take as many as 8+ tabs per day, for extended periods of time. This is much more
than an athlete would need and should be using, which may be why documented cases of liver cancer seem more prominent among non-athletes taking
Anadrol medically. Lately, many people are speculating on how long this product will be available worldwide. Syntex has stopped production of Anadrol in the
U.S., Oxitosona in Spain and medical use in other areas of the world seems to be declining due to the advent of newer drugs fo treat conditions in which
Anadrol was formerly used.

Aside from the Mexican version, all other forms of Anadrol are now being counterfeited, often with incredible accuracy. In the U.S., a version of the now
unavailable American Anadrol has been found in which box, bottle and even the stamping of the tablet are identical to the real version. The only seen differ-
ence is the lack of acfive ingredient. Since real U.S. Anadrol has been out of production for some time, it would be safe to say anything labeled Anadrol is
fake. Anapolon is copied as well with good accuracy. Oxitosona was/is counterfeited but since Syntex dropped its production in 1993, all forms should be
considered fake. Hemogenin from Brazil is another popular version, which makes its way to the states and is also counterfeited. Currently, all the loose red
Anadrols from Mexico (Stamped with SYNTEX on one side and 2902 on the other) which are circulating the states should be considered real. They are avail-
able only to clinics and hospitals in Mexico, so black market supplies are limited. Reports are that they may also be slightly underdosed.

Anadur: nandrolone hexyloxyphenyipropionate

Trade names: Anador 50 mg/ml; Pharmacia FR Anadur 50 mg/ml; Kabi Pharmacia G, A, CH,O; Pharmacia B, NL, Fl, CZ Anadur 50 mg/2m1; Eczacibasi
TK Anadur 25 mg/ml; Lundbeck DK Anadur 25 mg/ml; Lundbeck DK Anadur (0.¢.)25 mg/ml; Leo ES Anadurin 50 mg/ml; Xponei GR

Anadur is one of many steroids which contains the compound nandrolone. Although available in many countries athletes do not use it often. Since its effect is
similar to Deca-Durabolin’s most people see no reason to take Anadur. This product does, however have a few characteristics, which make it different from
“Deca” and therefore an interesting drug. Anadur is the longest lasfing nandrolone. After only one injection the substance remains active in the body for four
weeks. Anadur, above all, has an anabolic effect, which stimulates the protein synthesis and, as with all nandrolones, requires a high protein intake. Although
almost everyone knows that during the intake of steroids more protein is needed, the effect of nandrolone depends on this requirement more than any other
steroid. Although this is generally uncommon with steroid products, the consumer information on Anadur points out this fact: “During treatment with Anadur care
must be taken that the patient eats a fully balanced diet with adequate protein.” In pracfice, it has been shown that a daily minimum amount of I - 1.5
mg/pound of body weight is required. Anadur is not a steroid to be used to achieve rapid gains in weight and strength but is a classic, basic anabolic steroid
which can be stored in the body, allowing a slow but solid muscle gain and an even strength gain. Athletes using Anadur report less water refention than with
Deca. For this reason some bodybuilders prefer Anadur when preparing for a competition. It must be observed, however, that in this phase usage of Anadur
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should be combined with stronger androgenic steroids such as Parabolan or Testosterone propionate, since the androgenic effect of Anadur is too low to pro-
fect against the loss of muscle from overtraining during a diet. Because of its slow, even, and compatible effect it is mostly used during steroid treatments which
last for several months. For the most part, progress made during this period usually remains after discontinuing the product. Anadur is also a suitable compound
for steroid novices and female athletes. When taking 50-100 mg every 10 days women normally show no virilization symptoms and they like to combine
Anadur with Wmstrol tablets, Primobolan 5-4ablets, or Oxandrolone. Men do not have fo take antiestrogens since Anadur aromatizes only lightly and only in
rare cases does it lead to gynecomastia.

The side effects of Anadur are even less than those of Deca-Durabolin. Liver damage can be excluded so that it can even be taken by people with liver disease.
Virilization symptoms such as acne, hoarseness, deep voice, hirsutism, and increase in libido only occur, if at all, in very sensitive women. A higher blood pres-
sure, due to a low water and salt retention, cannot be excluded but rarely occurs. The use of testosterone-stimulating compounds such as HCG or Clomid is not
necessary since Anadur influences the hypothalamohypophysial testicular axis only slightly so that the endogenous testosterone production is not significantly
reduced and the risk of a spermatogenic inhibition is minimal. Anadur is a very compatible steroid, which improves the general condition and well being of its
user. Some athletes mention an improved psychological well being. As for the dosage, good results can be obtained with 200 mg every 10 days. Contrary to
Deca, which athletes usually inject weekly, Anadur produces extremely long effects, allowing large intervals between injections. It is inconvenient for athletes
that most of them must fall back on the German or Belgian Anadur, or French Anador which requires the purchase and injection of four 50 mg ampules.
Athlefes who are not afraid of larger injections therefore use one large 4-ml injection every 10 days. The high price of Anadur can really frighten the athlete.
On the U.S. black market, one large ampule costs approx. $13 to $15. A U.S pharmaceutical product does not exist. The Belgian and Turkish Anadur, the
French Anador, and the Greek version Anadurin are individually packed and costs approx. $1045 per 50mg/ampule on the black market.

Anapolon:

Anapolon has been the strongest, oral steroidal compound, which is a derivative of dihydrotestosterone that has been currently only available for institutional
use in Mexico. Clinically, Anapolon had been often prescribed in efforts to have treated anemia, which had been caused by deficient red cell production. The
androgenic and high anabolic properties of Anapolon have been substandard of Testosterone, which had pertained this compound fo have also been a dra-
matic muscle building product. Many athletes had claimed that strength and weight increases had been very substantial within a relatively short period of fime.
This characteristic had allowed the compound of Anapolon to have been a very popular choice of oral steroidal compounds amongst many athletes, primarily
those of the male gender. Most athletes had frequently experienced a general weight increase of approximately 10 to 15 Ibs. or more, within two weeks with
the administration of this compound. This of course, had been largely attributed to the fremendous amount of water refention, which had immediately increased
the muscle diameters, which in turn, had permitted a rapid increased size appearance. Consequently, this retained amount of water in the muscle cells and
joints, had also additionally provided a smooth appearance, as the size increase had been quantitative, not qualitative. An advantageous effect of the water
refention however, had been the ability to have eliminated, or having soothed associated joint problems, which had been due to this side effect’s subsequent
lubricating quality. This had often been appreciated by most athletes, as this characteristic had frequently allowed for intense workouts, which had often been
previously somewhat restricted, due to associated aggravated pain in the joints.

The Anapolon oral steroidal compound, had further increased the number of red blood cells, which in turn, had enabled the muscles to have absorbed more
oxygen. This had generally resulted in the muscle being able to have endured more physical stress, which had been due to the significant increase in blood vol-
ume. A “pump” effect had often been experienced when training particular muscles, and had even become somewhat painful to the extent, that the performed
exercise had frequently been required to have been abandoned, in order to have alleviated this sensation.

However, this perception of increased strength and power had commonly been desired by all athletes who had practiced the selkadministration of this com-
pound, as this sensation had usually been indicative that the compound of Anapolon had indeed, been performing fo it's full capacity. Several athletes had also
claimed that another distinguishing trait of Anapolon, had been the increased training duration's, as this compound had been able to have stimulated the
regeneration of the body, which often had enabled further muscle-building progress, and had stalled the possibility of overdraining.

However, although the substance of Anapolon had been powerful, it unfortunately, also had imposed the highest threat for serious adverse reactions out of any
oral or injectable steroids compounds. A few athlefes had experienced excessive water retention, which had sometimes resulted in high blood pressure.
Anapolon has very high DHT levels, and had been very toxic to the liver, due fo the characteristics of being a C-17 alpha-allrylated steroid.

Although the Anapolon steroidal compound had been known for quick strength and mass gains, it's utilization had not been suitable for novices, and had only
been used by some athlefes after a certain development had been achieved; or consequently, the prior use of weaker steroid compounds had been experi-
enced.
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Anavar: (oxandrolone) 2.5mg tab 100/botlle

Also under the name Lipo-Dex and Nilavar. Anavar is manufactured by searle lavatories under the brand name, and by spa labs under the generic name
Oxandrolone. The brand name drug is made under a certain number of loss per year. This if it sells out before the end of the year, the product just disappears.
Searle does not make more until the next ferm. This keeps the price of anavar high, and availability low. Anavar is typically prescribed on a 2 - tablet, twice
daily routine. The drug is better absorbed when taken right after meals. Woman have started with one tablet twice daily. This is thought to be the optimal dose
for woman. The drug can be used in combination with other steroids for optimum results after a plateau is reached on the anavar alone. If some size is
required, but no injection is desired, dianabol or anadrol can be combined with the anavar. Here the user would add 1 dianabol tab twice daily or a half
anadrol twice daily. Later, and for greater size, going to 4 dianabol tabs, or to anadrol per day has worked well . for greater gains the user would add an
injectable steroid fo the cycle instead of the previously mentioned orals. The injection would vary from deca for cutting, to testosterone for weight and strength
gains. Research shows that anavar is the one anabolic steroid least likely to cause any side effects . there are very rarely reports of ill effects of any kind using
anavar . there is seldom any fluid gains with this drug, which makes it the drug of choice with potential blood pressure problem uses . anavar is also good
frade for persons who need to keep their weight down, either for cutting or like a powerlifter who needs to make weight . Thus you will see a number of body-
builders using anavar the last two months before competing. Some powerlifters claim that this steroid is No. 1 for gaining strength without water weight. The
use of the low androgenic product is quite popular with women. Very litfle masculinisation in any form have been seen among woman who have used this
frade at a dose of 5 mg daily. Most women start out on 1 tablet per day and go up fo three tablets daily. The dosage of 5 mg of anavar per day has worked
out to be the optimum. The first signs of virilisaton could include persistent hoarseness, deepening of the women's voice, acne, decreased libido, and/or clitoral
enlargement. If any of these symptoms should show, the woman should get of the trade immediately. Anavar will not aromatize. This means of course it's one of
the very few anabolic steroids that will not convert fo estrogen at any dosage. This means it will not cause that soft look fo the muscles or will it lead to the
development of breast fissue in men. Some persons will convert much more of a steroid fo estrogen than others. These people can use a dosage starfing with 2
tabs twice daily, and reaching a maximum dose of .1 MG of the add per pound of body weight. Often the user plateaus on the drug alone, he might add a
small dose of deca that would not aggravate any existing gynecomastia. Or a daily dose of 10 MG of halotestin could be added to the anavar cycle to
increase strength and hardness, while having no aromatize in effect. Anavar is a multi-purpose steroid. lts very low toxicity makes it safe to take, even on lower
cycles. It is advised that a high protein diet be maintained while taking anavar to insure its effectiveness. It is been counterfeit under the Spa label. Watch for
the Searle liable to be safe.

Anavar:

This comes in tablet form only (2,5mg per tablet]. This drug is not used for mass. It used for strength gains and muscle hardness. It is low in androgens and
doesn't produce water retention. This drug considered to be very safe. Anavar is widely used by powerlifters, and many women like to use it because of its
chemical structure, Anavar won't aromatize.

Anavar: (Oxandrolone)

This is generally regarded as the safest by both the medical community and the athletes. Anavar's prominent affect is that of strength increases. It is very popu-
lar among women athletes because it is very low in androgens, and does not elict the degree of virilization that most others do.

Anavar: (Oxandrin|

Oxandrolone aka Anavar: a very popular Steroid is relegalized and put back on the market in the USA for the appropriate medical use. It new name will be
OXANDRIN, 20 mg fabs, sold by BTG, Biotechnology General. Just reproved for catabolism or loss of lean body mass associated with cancer, hepatitis, and
Aids. Even though the steroid is a 17-alpha alkylated the drug is extremely safe. It does not convert o Estrogen. Dosages 80 mg. daily for 30 days, followed
by 40 mg for 60 days. The drug is actually shown to improve liver function in test groups. This drug is highly recommended for people with impaired immune
systems.

Anavar: (Oxandrin, Antitriol, Lonavar)
Description—2.5 mg. tabs that come 100 / bottle. One of the best for promoting strength gains without looking like a pufferfish because of the water retention.

This steroid is also great for muscle hardness (precontest?) No gyno problems because of the lack of aromitization. Anavar is very hard to get since it was off
the market until recently when it was made available for AIDS patients. It is expensive.

Effective Dose: 7.5-15 mg. / day

Street Price: $3 / tab  Stacking Info: This is not for bulk cycles. Would be great stacked with some kind of testosterone such as Sustanon 250 or Cypionate.
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Anavar: (Oxandrolone)

2.5 mg tabs, 100 per bottle. Anavar was originally manufactured by Searle Laboratories under the brand name until it was discontinued a couple of years
ago. It is still made by SPA Labs under the generic name, oxandrolone, in Europe. It is also available under thelipidex brand name by Searle of Brazil.
Oxandrolone is a very mild, low androgen steroid. It was a favorite of thousands of men and women users simply because it did Work to some extent and very
rarely caused any adverse reaction. Anavar was primarily used to promote strength or muscle hardness. Athletes’ claim that this drug was unsurpassed in its
ability to promote strength without water weight gains. Oxandrolone will not aromatize at any dosage. This makes it ideal for steroid users with potential hyper-
fension complications as well as pre-existing gynecomastia. Oxandrolone was not known as a steroid fo “bulk up” on; yet, it was often part of a bulking stack.
For example, it could be combined with testosterone or Dianabol to accent these highly androgenic compounds. The average dosage of Oxandrolone for men
is in the area of 6 tablets per day. For women, 3 tablets a day seems to be prudent

Anavar: (Oxandrin, Antitriol,Lonavar)

Oxandrolone is very low in androgen and it's primarily used in conjunction with other steroids. This is a very safe anabolic steroid that promote protein
anabolism. This drug is very popular amongst the women's bodybuilding circuit as well as the women's fitness circuit. This steroid is very mild and is non-andro-
genic. This means it will literally not aromatize under most normal conditions (much like primabolon). This drug is most commonly know for its ability of promot-
ing a lean and hard look; unlike most steroids that aromatize easily and create a smooth bloated look, anavar will not. Anavar does not suppress testosterone
production so its good for tapering and you will not have to use HCG or Clomid after a cycle. People usually use this drug in a cutting cycle.

Dose 20-80 mg per day for men and 10-20 mg for women.
Androderm:

Androderm is a transdermal patch, designed to release testosterone over a 24-hour period, in a natural pattern resembling that of a health young man. This
product is being used primarily by older men who have reached an age in which their body no longer produces sufficient amounts of testosterone
("Andropause”). Each patch contains 12.2gm of testosterone, but according to the paperwork only about 2.5mg is dispersed in each 24-hour application. Two
patches are most commonly used, and are applied to either to abdomen, back, thigh or upper arm. Athletes would no doubt find this dosage insufficient, and
will likely avoid this product all together. Quite a number of patches would have to be used for a strong effect, making it much easier to use an injectable
festosterone instead.

Androil: (Restandol,Undestor)

Description: 40mg capsules 60/bottle. This product comes under the names Androxon, Understor and Restinsol. This is an oral steroid and it's presented in lit
fle, oval-shaped, red cap. An oil, which contains the testosterone, is inside of these capsules. The only bad thing about this base is that it only allows the testos-
ferone to remain acfive in the system for several hours. This means that you will need to take the drug about 4 fimes a day for it to stay effective. Aromatization
is minimal with this agent. | don't think that this one will do a whole lot for you personally. | would be interested to hear if any one else has had good gains
from this one.

Effective Dose: 160 mgs. / day in 4 divided doses.
Street Price: $1 / tab

Stacking Info: It needs something else such as a testosterone since | can't fell it does much
Andriol: [festosterone undecanoate)

40 mg capsules 60/bottle. This product comes under the names Androxon, Undestor and Restinsol in Europe and South America. This agent is a revolutionary
oral steroid. It is presented in little, oval- shaped, red capsules. An oil, which contains the testosterone, is inside of these capsules. Andriol is a unique steroid in
that it is not an alpha alkylayted 17 steroid. This all but eliminates its hepatotoxicity. Andriol is actually contained in a natural ester base, one, which is very
easy on the body. This product's advantageous properties are similar to other festosterones in that it promotes rapid strength and weight gains. It, like other
festosterones, promotes the storage of glycogen as well as ATP. Andriol does not seem to exhibit the degree of LH and FSH suppression that is seen with other
festosterones and androgens. Aromatization is also minimal with this agent. All in all, Andriol seems to yield gains similar to other testosterone esters, while
being safer to administer. This drug has a wide following in parts of Europe where it is available. If it were around in the United States, it's popularity would be
comparable to the old oral Dianabol. Effective dosages seem fo be in the area of 200 mg a day taken in divided dosages.
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Andriol:

40 mg capsules 60/bottle. This product comes under the names Androxon, Understor and Restinsol.This is an oral steroid and it's presented in litfle, oval-
shaped, red capsules. An oil, which contains the tesfosterone, is inside of these capsules. Andriol is a unique steroid in that it is not an alpha alkylated 17
steroid. The only bad thing about this base is that it only allows the tesfosterone to remain active in the system for several hours.Thus frequent administration of
the capsules is necessary. Aromatization is minimal with this agent.

Andriol: (Androxon, Undestor, and Restandol)

Are 40 mg brown colored miniature “rugby balls” by ORGANON of Europe. Each oval capsule is marked DV3 ORGANON on it. Dosage is 3 fo 6 caps a
day, and costs about § 1.00 a cap. TU is a safe oral steroid that does not suppress gonadotrophins.It is absorbed through the small intestine into the lymphatic
system, no burden fo the liver. TU is converted into DHT (5-Alpha Dhihydrotestosterone) DHT is 1,5 times as anabolic as regular testosterone, while only 1 or 2
percent is subject to aromatizing o estrogen, and no gynecomastia. TU is a natural ester added to a synthefic derivative which will nor change liver enzymes.
No testicular shrinkage, no reduction on in spermatogenesis will occur with reasonable dosages. Cholesterol triglycerides and total lipids fend to be reduced
with long term use as opposed to elevated with most oral steroids. TU is so popular a steroid that you find Testosterone undecanoate to be the 100-mg part of
Omnadren/Sustanon 250 mg Blend, which is one of the most popular indictable steroids.

Andriol: [Restandol,Undestor)

This is oral testosterone(testosterone undeconate)made by organon. It looks like beans and are brown with the inscription ORG on one side and DV3 on the
other. Organon claims this is a product with good effect and almost no side effects but andriol does not live up fo that reputation. It is a weak steroid but it will
work better if it is stacked with something else(Deca).

The dose is usually 4-10 tabs divided over the day. each tab contains 40mg of steroid.
Andriol:

Andriol, is a unique version of festosterone undecanoate developed by Organon. This version of testosterone is based in oil and is sealed in a capsule to be
taken orally. According to the manufacturer, this method bypasses the liver and enters the body as a fat through the lymphatic system. In theory this seems quite
interesting, however, athletes find Organon’s claims don't hold up well. In doses of less than 240mg per day effects are generally non-existent. With higher
doses, effects are small at best. This leads one to think most of the steroid is not making it fo circulation. Generally, steroid users experienced with any strong
anabolics will be disappointed with Andriols results. Combined with other anabolics it may lend some effectiveness but should be questioned.

Androstanolone:

Substance: androstanolone, Androstanolone is almost identical to the body’s own dihydrotestosterone which, as we know, is formed by the peripheral conver-
sion of testosterone. Some therefore call Androstanolone a synthetic dihydrotestosterone. This steroid has a predominantly androgenic effect and, due to its
structure, cannot be converted info estrogen. For a fast buildup of power and muscle mass Androstanolone is of little value. It used to be the athlete’s favorite
compefition steroid since it helped to obtain a harder muscle through a lower fat content by increasing the androgen level without aromatizing. Numerous ath-
letes used Androstanolone during workouts for doping-tested championships since the substance remains in the body for only a short fime and the tesfos-
ferone/epitestosterone value is not influenced. Another positive characteristic is that the injectable version is not liverfoxic. Today, however Androstanolone is
rarely used by athletes. One reason for this is that almost all-European and American compounds are no longer commercially available. The other reason is that
most athletes use the sfill readily available Masteron, which has similar effects. Neither the original nor a fake of Androstanolone is available on the black mar-
ket.

Androxon: [testosterone undecanoate) 40mg caplets. 60/bottle

Seen with the names Andriol, Understor and Restansol in Europe. This oral steroid is quite different. It comes in small oval shapes red caplets. They are usually
contained in foil templates that caplets are put out of. An oral form of the product is contained in these caplets. Androxon is not an Alfa alkalated 17 steroid
which means it is not foxic fo the liver. The side effects of using the asteroid are therefore not what they are with the other oral steroids. Androxon is contained
in a natural ester Base, which is very easy on the system, but does give the steroid only a small amount of time in the blood. The trade itself is a very high
androgenic and anabolic steroid. Strength and weight gains on this product are reported to be very substantial. It also has very good glycogen retaining quali-
fies. All in all androxon seems to give all the gains of other tesfosterones, while been safer o use. It has begun to replace some of the other steroids once so
popular. The androxon does not suppress the body’s own testosterone production nor aromatize when dosages are kept below 280 mg a day. An average
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effective dose of this drug seems to be in the range of 200-MG daily. A person taking this drug should be sure to space out the dosages as much as possible.
For instance if one were using 120 mg daily, he would want to take one captured every eight hours fo get the optimal effect. The only bad news about androx-
on is that the price is quite high and availability in certain countries are limited.

Aqueous: (festosterone suspension) 100mg/ml 100cc fo 30cc/vial

This drug is an injectable testosterone in a water base. It has the claim of been the oldest such drug, going back over four decades. Aqueous has a large fol-
lowing who like the fast action of the drug. since it is in water, it gets into the blood in about eight hours and is out in as litlle as 24 hours. the worst thing
about this product is the shot that must be taken every day or every other day. For most, this shot is very painful, which makes for an uncomfortable cycle. It is
guaranteed that hundreds of powerlifting records were obtained with the help of aqueous. Many championship physiques were aided by long term use of this
drug as well. Unfortunately aqueous is very hard on the system. It is very high in androgen, aromatizes easily and is hard on the liver. The prolonged use of
aqueous will severely suppress the natural hormone axis resulting in serious atrophy of the testicles and infertility. These symptoms are irreversible in nearly all
cases though. Due to the large percentage of exogenous testosterone that is converted to D H T, acne and balding can be another problem. As with other
festosterones, those great gains can fade as quickly as they come when the drug is stopped. As with every drug, some persons experience less side effects than
others. A very common use of aqueous is to take it every day for the last week before a powerlifting event. Some bodybuilders find the high androgens harden
them up when in contest shape. The full hard look to the muscles may be caused by the increased amount of glycogen to the muscle when the drug is adminis-
tered. Heightened aggression is a common side effect with the use of any testosterone but. This can be enough of a problem for some that it is grounds for
avoiding these items, a dramatically increased sex drive can occur during short term use of testosterones, but importance can result if the drug are used for long
periods of fime. Average dosages have been seen from three hundred to four hundred milligrams per week.

Bolasterone: (myagen|

This was originally a popular oral steroid being used in Europe. It had functions similar to dianabol, but it has long since been discontinued. Several years ago
bolasterone became the first big name counterfeit steroid to be internationally marked. Belonging to a group of steroids fitled the DDR compounds, inferring
they came from East Germany, this steroid was billed as the best drug ever made. It became very popular partially because several respected steroid experts
were in on the production of it, and gave it rave reviews in their publications. Thousands of 30 cc vials of this injectable steroid were sold at a price of over
200 dollars a piece. It was said to contain ten milligram of the drug per cc, but it actually contained a low dosage of several domestic steroids mixed together.
In the spring of 1986 the makers of this drug were busted. There are sfill at least three other counterfeiters using the bolasterone name: UCLA bolasterone,
available in a 10 cc vial; new bolasterone, available in a 10 cc vial, and bolasterone depot available in a 50 cc vial. All of these items are the worst kind of
counterfeit steroids made. They are worthless and dangerous. Many athletes are still taking these drugs. It is obvious that any item carrying a bolasterone or

GDR label should be avoided.
Catapres:

Catapres is an antihypertensive drug. In school medicine it is used to reduce high blood pressure. High blood pressure caused by steroids can be lowered by
taking Catapres. Athlefes became interested in this drug when medical research reported that Catapres stimulates the endogenous production of the growth hor-
mones. It should also be taken before going to sleep at night and in the morning immediately after getting up. Some athletes take a 0.3-mg tablet at night and
a 0.15-mg tablet on an empty stomach immediately after waking up in the moming. The nightly dose increases the concentration of growth hormones for sever-
al hours, which then again can be increased by taking the morning dose. The achieved serum concentration is significantly above the normal value so that
Catapres does have a considerable anabolic effect. Athletes, however rarely use it since it has several undesirable side effects such as lethargy, fatigue, dry
mouth, potency disturbances, and vertigo those who have a low blood pressure and a low heart rate should be extremely careful when using it. One hundred
tablets are available for approx. $60. on the black market.

Cheque Drops:

Description: Cheque drops are a veterinarian steroid made by Upjohn that is designed to keep female dogs from going into heat. It comes 100 meg per cc,
55-cc bottle. It is the most toxic androgenic steroid available. It is even more toxic than say Finajet or Anadrol 50. Boxers and Powerlifters use it to increase
aggression and strength prior to training or competition. It has been rumored that this is what caused the infamous “ear-biting incident that occurred when
Evander Holyfield last fought Mike Tyson. Users report many side effects and litfle gains when using Cheque Drops. It was very popular about 10 years ago but
has since faded away. It is very hard to obtain and is not sought by many athletes. The drug itself is a sublingual liquid that is dropped under the tongue and
gefs in the system within a matter of minutes. The athletes that were using this item would only take it prior to a competition or prior to workouts and would not
use it any longer than two weeks at a time.

Effective Dose: A few drops under the tongue and not used for but a few weeks at a fime.
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Clenbuterol:

Brand Names: Broncodil, Broncoterol, Cesbron, Clenasma, Clenbuter.Pharmachim, Contrasmina, Contraspasmina, Monores, Novegam, Oxyflux, Prontovent,
Spiropent, Ventolase, Ventapulmin,

Description: Is available in 10 - 20 meg tablets or in the .016 mg/gram Ventapulmin Vet variety. Clenbuterol is known as a sympathomimetic. These hormones
are taken fo mimic adrenaline and noradrenaline in the human body. Clenbuterol is a selective beta-2 agonist that is used to stimulate the beta-receptors in fat
and muscle fissue in the body. Clenbuterol exhibits most of its effects on the stimulation of both type 2 and 3 beta-receptors. Clenbuterol is really one of body-
building’s most misunderstood performance enhancement drugs. It is true that it is effective in helping to burn bodyfat but it is often been stated that clenbuterol
is effective in causing anabolic gains and has in times even been compared to some of the weaker anabolic steroids. Books such as the World Anabolic
Review, 1996, by P. Grunding and M. Bachmann state incorrectly that, “its effects, however, can by all means be compared fo those of steroids. Similar to o
combination of Winstrol Depot and Oxandrolone....” These statements are inaccurate and misleading to say the least. A lot of these claims as to the anabolic
effects of clenbuterol are derived from studying the effects of clenbuterol on livestock. Clenbuterol is effective in increasing muscle mass and decreasing fat loss
in animals.

The problem with the variation in anabolic effects between humans and livestock is that livestock have an abundance of the type 3 beta receptors whereas
humans have little if any of the type 3 beta receptors. These beta-3 receptors increases insulin secretion and sensitivity, causing more glucose and amino acids
fo be transported info skeletal muscle thus causing the anabolic effects that we, humans, just aren't seeing. As Dan Duchaine stated in his Muscle Media article
on clenbuterol, “In those animal research studies showing an anabolic effect from clenbuterol, it's my guess the anabolism happens specifically when the beta2
receptor stops working. At that point, the beta3 increases and causes the anabolic effect through insulin mechanisms.” Since humans, again, have either very
litfle or no beta-3 receptors, there is no chance of this anabolic effect. Just another of the studies where everyone assumed that what works in animals must
work in humans. This is just simply not the case with clenbuterol.

Clenbuterol does work effectively as a fat burner though. It does this by slight increases in the body temperature. With each degree that the temperature in your
body is raised from the use of clenbuterol, you will burn up approximately an extra 5% of maintenance calories. This makes it effective as a fat burner. Your
body will fight this by cutting down on the amount of active thyroid in the body as well as through beta-receptor down regulation, which explains why you only
have a limited effective period fo take clenbuterol. While | am on the subject of beta-receptor down regulation, | would like to dispose of another myth. This
involves the two on/two off cycling theory that | believe was originated by Bill Phillips in the Anabolic Reference Guide and has somehow made it's was into
every other steroid book since then including the WAR and Physical Enhancement with an Edge. The two ontwo off theory simply will not work because of one
main reason: the half life of clenbuterol. This 2-on/2-off idea was a THEORY ONLY, not by a doctor or scientist, and not based on specific knowledge of clen-
buterol, but derived by imitation from other drug's with shorter half lives.

Clenbuterol has been reported as having a half life of about 2 days, but that is not actually correct, since it has biphasic elimination, with the halflife of the
rapid phase being about 10 hours, and the slower phase being several days. Supposedly, this is one of the reasons the FDA never approved clenbuterol as an
anti-asthmatic drug...the FDA frowns on drugs with long halflives if drugs with more normal hallives are available. So with a 2-on/2-off cycle you never have
time fo get enough of the clenbuterol out of your system for this theory to be reasonable. In actuality, it probably hasn't even dropped to 50% of your peak con-
centration before you are taking the drug again. With this all taken into account, there is no reason to think that this cycling would significantly reduce the
problem of receptor desensitization. A more reasonable approach would be either one week on, one week off, or alternately, two weeks on two weeks off. The
two week cycle has the disadvantage of a “crash” period afterwards. This crash period can be helped with the use of ephedrine to lessen the lethargy that you
will experience.

If you are interested in taking clenbuterol for anything other than fat loss then you might as well stay away from this compound. There is a lot of talk as to how
clenbuterol compares to ephedrine as well. Most “experts” feel that clen gives a better bang for the buck than the ECA stack. It should be noted that clen-
buterol’s results and effects are much shorter lived. They work through very similar mechanisms. Both products stimulate the beta-receptors but clenbuterol seems
fo be a more refined version, called a second generation beta-agonist drug, than ephedrine. Clenbuterol fargets the proper receptors, being the beta-2 and 3
receptors than ephedrine more specifically which should in theory make clenbuterol more effective of a fat burner. Again, most of the so called “experts” say
that clenbuterol is more effective than ephedrine. |, personally, get worse results with clen vs. the good old ECA stack. Clenbuterol also didn’t blunt my hunger
either and | ate more while taking it as well. | also seem to get much better effects out of cytomel as a fat burner as well. Even better than the ECA stack or
clenbuterol. But, again, that is my personal opinion.

Effective Dose: 80-140 mcgs. / day in split doses throughout the day. Anything over 140 mcg a day is overkill since the beta receptors can only take so much
of a product and then more is just wasteful.

Street Price: $.50 - 1.00 / tab. Fairly inexpensive in Mexico though. Spiropent is currently going for about $7.50/box, Novegam for $5.25/box, and Oxyflux
for about $3.30/box.
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Stacking Info: One week on, one week off might make sense, or alternately, two weeks on two weeks off makes sense but has the disadvantage of a “crash”
period afterwards. You can take ephedrine after the clen to help reduce this “crash” period or at least make it more bearable for you. The two on/two off theo-
ry is absolute bullshit and can't work; read above.

Clenbuterol:

Clenbuterol, medically used throughout many parts of the world as a broncodilator for the treatment of asthma, is a recent and popular addition to the realm of
athletics. Clenbuterol is a beta-2 agonist, with properfies somewhat similar to adrenaline. It acts as a CNS stimulant and users quite commonly report side
effects such as shaky hands, insomnia, sweating, increased blood pressure and nausea. These side effects generally subside quickly once the user becomes
accustomed to the drug. Athlefes find clenbuterol attractive for it's pronounced thermogenic effects as well as mild anabolic properties. Dosage regimes will
vary depending on the desired effect. Clenbuterol generally come is 20meg tablets, although it is also available in syrup and injectable form. Users will usually
tailor their dosage individually, depending on results and side effects, but somewhere in the range of 2-8 tablets per day is most common. For fat loss, clen-
buterol seems to stay effective for 3-6 weeks, then it's thermogenic properties seem to subside. This is noticed when the body temperature drops back to normal.
It's anabolic properties subside much quicker, somewhere around 18 days. Currently, counterfeits of clenbuterol do exist, but they are scarce and most are bot-
fles with loose tablets. Clenbuterol should only be trusted when purchased in foil and plastic strips, preferably with accompanying box and paperwork.

Clomid:

Clomid is a brand name for the drug clomiphene citrate. It is typically prescribed for women to aid in ovulation. In men, the application of Clomid causes an
elevation of follicle stimulating hormone and luteinizing hormone. As a result, natural festosterone production is also increased. This effect is obviously beneficial
o the athlefe, especially at the conclusion of a cycle when endogenous testosterone levels are subnormal. When an athlete discontinues the use of steroids, his
testosterone levels will most likely be suppressed. If endogenous testosterone levels are not brought fo normal, a dramatic loss in size and strength may occur.
Clomid plays a crucial role in preventing this crash in athletic performance. Bodybuilders find that a daily intake of 50-100 mg of clomiphene citrate over a
two week period will bring endogenous testosterone production back to an acceptable level. Clomid will gradually raise testosterone levels over its period of
intake. Since an immediate boost in festosterone is often desirable, athlete will commonly use HCG (human chronic gonadotropin) for a couple of weeks, and
the continue treatment with Clomid. Clomid is also effective as an anti-estrogen. Most athletes will suffer from an elevated estrogen level at the conclusion of a
cycle. A high estrogen level combined with a low testosterone level puts an athlefe in serious risk of developing gynocomastia. With the intake of Clomid, the
athlefe gefs the dual effect of blocking out some of the effects of estrogen, while also increasing endogenous testosterone production. In relation to toxicity and
side effects, Clomid is considered a fairly safe drug. Bodybuilders seldom experience any problems, but possible side effects include hot flashes and temporary
blurred vision. Clomiphene citrate is widely available on the black market. Until recently, it was relatively easy to get through foreign mail order. However,
since the DEA is playing an active role in pursuing mail-order operations catering to athletes, Clomid is becoming harder to obtain. Current prices are between
$2-$4 per 50 mg tab. Generics such as Clomiphene citrate by Anfarm in Greece are frequently seen on the black market and can be purchased for about §1
a tab.

Clomid: (clomiphene citrate) 50mg tabs

This drug is not a steroid; it is a synthetic estrogen used as a ferfility drug. In men it can work as both an anti-estrogen, and a gonadotropic stimulant. Male
steroid users find that it can work quite well to prevent gynecomastia while taking steroids that aromatize. It also is used to bring the body's natural testosterone
levels back up to normal after a steroid cycle. The clomid acts directly on the pituitary gland fo stimulate more gonadotropins. Women have used this drug fo
reduce the amount of estrogen in their systems, usually to harden up before a show. But in some cases women suffer estrogen deficiencies that can cause a
number of side effects. No adverse reactions have been seen in males who used this drug. It can be quite effective, but is not favored over HCG or Nolvadex
in these areas. A dosage of 50 milligram per day for short cycles is most often seen.

Clomid: Known Name Brands:

Ardomon, Clom 50, Clomid, Clomifen, C.ratioph, Clomiphen Citrate, Clomiphen-Merck, Clomipheni citras, Clomivid, Clostilbegyt, Dufine, Dyneric, Gravosan,
Indovar, Klomifen, Kyliformon, Omifin, Pergotime, Pioner, Prolifen, Serofene, Serophene, Serpafar, Tokormon,

Description: Clomid typically come in 50 mg tablets in boxes of between 10 - 25 per box in blister packs. Clomid is a synthefic estrogen used to induce ovula-
tion in women. Bodybuilders typically use Clomid as an anti-estrogen and to stimulate festosterone production when coming off a steroid cycle. Clomid causes
an elevation of follicle stimulating hormone and luteinizing hormone. As a result, natural testosterone production is also increased. After a steroid cycle, testos-
terone production is suppressed. If testosterone levels are not brought to normal, a dramatic loss in size and strength may occur. Clomid is an excellent drug for
preventing this crash.
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Clomid is also an estrogen that works very well as an anti-estrogen. The reason that it works is that Clomid is a weak estrogen. It will typically bind to the estro-
gen receptors not allowing the harsher estrogens that are a byproduct of a testosterone cycle from attaching to the receptors. This significantly cuts down on the
risks of bad side effects such as gyno. Cycling bodybuilders will suffer from an elevated estrogen level af the conclusion of a cycle. A high estrogen levels and
low testosterone levels can be a disastrous combination. With the intake of Clomid, the athlete gets the dual effect of blocking out some of the effects of estro-
gen, while also increasing endogenous testosterone production. As far as side effects go, Clomid is a fairly safe drug. At the worst, you will get bloating, stom-
ach pains, blurred vision, headaches, nausea, and dizziness.

Effective Dose: The common dosage in male bodybuilders is 50- 100 mgs. per day taken for up to two weeks at @ time. Most of the time you will be back to
normal by 1 week of usage but it never hurts to take a little extra just to be on the safe side. You need to take Clomid with meals as well.

Street Price: This product is really expensive in US pharmacies so the black market price is high as well. It will sell for between $2 - 4 per tablet.

Stacking Info: This product is usually taken along with HCG. HCG is taken for a week or two first since its effects will start within a few hours of injection. Then
Clomid is taken for a few weeks since Clomid helps regenerate the enfire testosterone producing cycle whereas HCG only has direct testosterone sfimulating
effects on the LH (luteinizing hormone) production to sfimulate festosterone production.

Clomid: (clomiphene citrate)

50 mg tabs. This drug is not a steroid, it is a synthetic estrogen. Used as fertility drug. In men it can work as both an antiestrogen drug and gonadotrophic stim-
ulant. Male steroid users find it can work quite well to prevent gynecomastia while taking steroids that aromatize. It also is used to bring the bodies natural
festosterone levels back up to normal after steroids cycle. Clomid acts directly on the pituarity gland fo stimulate more gonadotrophins. No adverse reaction
have been seen in those who used the drug. It can be quite effective, but is not favorite over HCG or Nolvadex in these areas. A dosage for 50 mg per day
for short cycle is most often seen. It is available through a physician only at a cost of $2 per tab.

Clomid:

Clomid is a brand name for the drug clomiphene citrate. It is typically prescribed for women to aid in ovulation. In men, the application of Clomid causes an
elevation of follicle stimulating hormone and luteinizing hormone. As a result, natural testosterone production is also increased. This effect is obviously beneficial
o the athlete, especially af the conclusion of a cycle when endogenous festosterone levels are subnormal. When an athlefe discontinues the use of steroids, his
testosterone levels will most likely be suppressed. If endogenous testosterone levels are not brought to normal, a dramatic loss in size and strength may occur.
Clomid plays a crucial role in preventing this crash in athletic performance. Bodybuilders find that a daily intake of 50-100 mg of clomiphene citrate over a
two week period will bring endogenous testosterone production back fo an acceptable level. Clomid will gradually raise testosterone levels over its period of
intake. Since an immediate boost in festosterone is often desirable, athlete will commonly use HCG [human chronic gonadotropin) for a couple of weeks, and
the continue treatment with Clomid. Clomid is also effective as an anti-estrogen. Most athletes will suffer from an elevated estrogen level at the conclusion of a
cycle. A high estrogen level combined with a low testosterone level puts an athlefe in serious risk of developing gynocomastia. With the intake of Clomid, the
athlefe gefs the dual effect of blocking out some of the effects of estrogen, while also increasing endogenous testosterone production. In relation to toxicity and
side effects, Clomid is considered a fairly safe drug. Bodybuilders seldom experience any problems, but possible side effects include hot flashes and temporary
blurred vision. Clomiphene citrate is widely available on the black market. Until recently, it was relatively easy to get through foreign mail order. However,
since the DEA is playing an active role in pursuing mailorder operations catering fo athlefes, Clomid is becoming harder to obtain. Current prices are between
$2-$4 per 50 mg tab. Generics such as Clomiphene citrate by Anfarm in Greece are frequently seen on the black market and can be purchased for about $1
a fab.

Cyclofenil:

Cyclofenil is another non-steroidal ancillary drug used by athletes, similar to HCG and Clomid in acfion. This drug is most commonly used to increase endoge-
nous testosterone levels after a cycle in an attempt fo avoid a hard crash while waiting for your hormone levels to naturally balance. Similar to HCG and
Clomid, cyclofenil seems to quickly and effectively raise natural levels. Anecdotally however, cyclofenil does has the reputation of being the weakest of the
three. Like Clomid, cyclofenil may also act as an anti-estrogen, binding to estrogen receptor sites and blocking out other estrogens. This is especially helpful
when natural testosterone levels are suppressed and an excess of estrogen may be present upon steroid termination. It should also be noted that some athletes
have experimented with using cyclofenil not as a postcycle ancillary drug, but alone and solely for it's anabolic properties. However, anyone familiar with ana-
bolics would likely be disappointed with the results cyclofenil would bring, as it is not an extremely strong product, and certainly would not work as well as
anabolics. Here in the U.S., Ferfodur from Mexico is probably the most commonly imported cyclofenil product although it is produced in many other countries.
Currently, fakes should not be a problem with this product.
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Cyclofenil: Known Name Brands: Fertodur, Neoclym, Ondogyne, Rehibin, Sexovid,

Description: This product is usually found in boxes of 16-30 tablets in a box in dosages from 100-400 mgs. per tablet with the 200 mg. Fertodur Brand from
Mexico being the most common that is still seen. Cyclofenil is an estrogen that works as an anti-estrogen as well as a testosterone booster. It works as an anti-
estrogen in that it is a weak estrogen that binds to estrogen receptors thus keeping the harsher estrogens from doing as much damage to the body during @
steroid cycle. Since this product does help to produce testosterone as well it is similar in action to HCG, Clomid, and Proviron. It will in fact increase the normal
festosterone levels to about double the normal level at a dosage of only 100 mg. per day. | really like this product. Most people say that it is weaker that the
other products of its kind listed above. It works so well in fact that it is taken by some people during their steroid cycle to keep estrogen levels low plus it has
some added effects that are also desirable. It keeps the water retention levels lower than normal and it gives the physique a harder appearance as well thus
making this product a potential precontest product in ifself. Cyclofenil also will give you slight gains in bodyweight and strength as well as an increase in your
energy levels and a faster recovery rate after training. | personally took this product after my last cycle and have yet to see the normal drop off in strength that |
normally get after a cycle of steroids. This product, at this point, is my favorite post cycle testosterone recovery drug. Side effects from this product are miniscule
as well. You might get a slight bit of acne and a couple more boners than normal (this is a side effect] but that is really it.

Effective Dose: Average dosage is around 400-600 mgs. per day since less than that is generally not considered an effective dose or more likely you just can't
feel it working at that low of a dosage.

Street Price: The average street price if you can find this product would be about $40 per box of 16. This stuff will cost you $18-19 per box in Mexico if you
can find it there. It is generally regarded as one of the harder to find items.

Stacking Info: This product is @ good precontest drug or used fo increase testosterone levels during the end of a cycle.
Cyclofenil:

Cyclofenil is another non-steroidal ancillary drug used by athletes, similar to HCG and Clomid in acfion. This drug is most commonly used fo increase endoge-
nous tesfosterone levels after a cycle in an attempt fo avoid a hard crash while waiting for your hormone levels to naturally balance. Similar to HCG and
Clomid, cyclofenil seems to quickly and effectively raise natural levels. Anecdotally however, cyclofenil does has the reputation of being the weaker of the three.
Like Clomid, cyclofenil may also act as an anti-estrogen, binding to estrogen receptor sites and blocking out other estrogens. This is especially helpful when nat-
ural testosterone levels are suppressed and an excess of estrogen may be present upon steroid termination. It should also be noted that some athletes have
experimented with using cyclofenil not as a postcycle ancillary drug, but alone and solely for its anabolic properties. However, anyone familiar with anabolics
would likely be disappointed with the results cyclofenil would bring, as it is not an extremely strong product, and certainly would not work as well as anabolics.
Here in the U.S., Fertodur from Mexico is probably the most commonly imported cyclofenil product although it is produced in many other countries. Currently,
fakes should not be a problem with this product.

Cynomel:

Cynomel is a synthetically form of the natural thyroid hormone 3, 5, 3" triiodothyronine, which has all the pharmacological activities of the natural substance.
Clinically, Cynomel had been often utilized in efforts to have treated Hypothyroidism, which is a thyroid insufficiency, as well as other secondary symptoms
such as obesity, metabolic disorders, and fatigue. Thyroid hormones had been characteristically believed to have been able to have exerted most of their
actions through the control of protein synthesis. When moderate amounts of Thyroid hormones had been administered, they had been able to have increased
the synthesis of RNA and protein, which had often been followed by an increased basal metabolic rate; as well as having stimulated the oxidative enzyme sys-
fems. This, in turn, had enhanced the release of free fatty acids from adipose tissue, and had increased the intestinal absorption and peripheral utilization of
glucose. When higher concentrations had been apparent, this had generally resulted in the decrease of protein synthesis, and in the increase of the breakdown
of glycogen, lipids and protein.

The Cynomel compound closely had resembled the natural thyroid hormone, Tricodide-thyronine (L-T3), and under normal circumstances, the thyroid usually had
produced two hormones, Lthyroxine (L-T4) and L4riiodine 4hyronine (L-T3). However, the latter hormone, had been much stronger and more effective of the two,
and had been approximately 4 times as pofent as T4 on a weight basis.

When Cynomel had been administered orally, it had been readily available to the body fissue with approximately 95% of the dose being absorbed within 4
hours from the gastrointestinal tract. The biological halHife of Cynomel had been approximately two and a half days, with the maximal pharmacological
response having occurred within 2 or 3 days. This characeristic had also provided for an early clinical response, as the onset of activity had usually retired
within a few hours.
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Several self-administering athletes had generally claimed that the synthetic compound of Cynomel had been able to have produced the same processes in the
body, as if the thyroid had been able to have to produced more of the hormone. Consequently, this entity had allowed Cynomel to have been more effective
than the compound of Eutirox or Tiroidine,56, which had been other commercially available L-T4 compounds that had been currently available in Mexico.

Many athletes had taken advantage of these characteristics, which had been able to have stimulated the metabolism, which in turn, had resulted in a faster con-
version of the macronutrients of carbohydrates, profeins, and fats. Bodybuilders, had been especially inferested in increased fat burning (lipolysis) entities of the
compound of Cynomel. Cynomel had been often utilized by compefing bodybuilders several weeks prior to competifion, as it had aided in having maintained
an extremely low fat content, without the extremes of a starvation diet. This distinctive feature also had made it very popular amongst female athletes, due to the
fact that women generally had slower metabolisms than men. Administration of Cynomel had allegedly allowed for the ridding of bodyfat, without a drastic
caloric restriction. This also had many athletes to have been able to have remained on high calorie diefs with the added advantage of having maintained a
“ripped” appearance. Athletes who had utilized Cytomel over several weeks, often had experienced a decrease in muscle mass, which had been discovered to
have been avoidable or at least delayed, by the simultaneous infake of steroidal compounds, and by the consumption of @ protein rich diet.

Another advantage, which several athletes who had administered low dosages of Cynomel had claimed to have experienced, had been that the simultaneous
intake of steroidal compounds had appeared to have become more effective. This possibly may have occurred as a result of the faster conversion of profein.
Although some athletes sfill had utilized the administration of Cynomel, it had not been nearly as popular as it had once appeared to have been. Spiropent,
and Ephedrine (the latter is currently not available in Mexico), had emerged to have had employed the same accelerating metabolism effects, with other added
advantages such as possible strength and muscle increases. The combination however, of Cynomel and Spiropent, or Ephedrine (the latter is currently not avail-
able in Mexico), had allegedly appeared to have had enormously accelerated lipolysis

Cytadren:

Cytadren, the U.S. brand name for the drug aminoglutethimide, is an interesting drug (non-steroid), first brought fo our attention a few years ago by Dan
Duchaine. It is most popular among competitive athletes who are drug tested, as this substance is currently not banned or tested for. Cytadren inhibits the pro-
duction of androgens, estrogens and cortisone (and related) in the body. Medically, this drug is used fo treat Cushing’s syndrome, an condition in which the
body overproduces cortisone. For athletes with normal blood levels, a little less cortisone could sfill be a good thing. While androgens give your muscle cells
message fo increase profein synthesis, cortisone gives the exact opposite message, fo breakdown amino acids. Since Cytadren also inhibits androgen produc-
fion, it is always used by athlefes with some form of testosterone. Together with even a relatively small dose, one could shift the ratio of anabolic fo catabolic
hormones in favor of the former. Cytadren also effectively inhibits estrogen production and androgen fo estrogen conversion.

Research is bare as to the best way for athletes to administer Cytadren, but anecdotal evidence suggests that a schedule of 2 days on and 2 days off is effec-
tive. One thing is for certain, when used by healthy individuals as an antiatabolic, Cytadren cannot be taken daily. After a short period of regular use, your
body will react to the lowered corfisone levels and release increased amounts of another hormone, ACTH, in response. Increased ACTH will result in your body
resuming cortisone production, basically making Cytadren useless. When used medically though, a moderate amount of hydrocortisone is supplemented to
avoid this reaction. For athletes however, this would probably be a counterproductive practice. Thus the 2-day on 2 day off regime has been implemented in an
attempt to delay or avoid this response. As for the daily dosage, athletes have experimented with anywhere from 1/2 a tablet to 3 tablets per day (250mg), 1
or 2 being most common.

Cytadren is not without it's side effects and warnings, which are numerous. To be very succinct, these include, but are not limited to, the possibility of fatigue,
dizziness, sleep disorder, apathy, depression, nausea/vomiting, stomach upset, thyroid dysfunction and liver disease. Athletes also report that the reduced corti-
sone often brings about more aches in your joints and an increased susceptibility to injury. Currently Cytadren is expensive, around $2 a tab, which is proba-
bly why it's use has not become more wide spread.

Cytadren: Known Name Brands:

Aminoglutethimid, Cytadren, Mamomit, Orimeten, Orimetene, Rodazol,

Description: Cytadren usually comes in 250-mg tablets in blister packs. The brand name Cytadren by CibaGeneva Pharmaceuticals, is an aminoglutethimide, in
the US is a white tablet with CIBA and 24 stamped on one side of it. Cytadren inhibits the enzymatic conversion of cholesterol to 5-pregnenolone, resulting in a
decrease in the production of adrenal glucocorticoids, mineralocorticoids, estrogens, and androgens. Cytadren also blocks several other steps in the steroid
synthesis, including the C-11, C-18, and C-21 hydroxylation and the hydroxylation’s required for the aromatization of androgens to estrogens, mediated
through the binding of Cytadren to cytochrome P-450 complexes. Cytadren has been prescribed for many reasons. It was originally used as a mild tranquilizer
but then it was discovered that it could be used to treat Cushings Syndrome as an anticortisone in the body. Cushings Syndrome is a medical condition where
the body overproduces cortisol. Cortisone is a catabolic hormone, which breaks down muscle in the body. Cortisone prevents the protein synthesis in the muscle
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cell, which results in muscle breakdown. Most recently and really most commonly, it has been used as an aromatase inhibitor to treat breast cancer in women.
This is really where this drug becomes inferesting to bodybuilders. The bodybuilders in the know don't use this drug as an anti-cortisol since extremely low corti-
sol levels would not be of benefit. They primarily use this drug as an aromatase inhibitor and to help in restoring HPTA function after a steroid cycle. Low dose
Cytadren use, in the area of no more than 250 mg/day selecfively inhibits aromatase with minimal effect on the enzymes that inhibit testicular and adrendl
steroidogenesis. You would want to take the 250-mg per day in divided doses.

The preferable dosage schedule is to divide the tablet info 4 equal parts and take 62.5 mg every 6 hours or so. There are really three main reasons for taking
it in low mg divided doses like those that are listed.

First off, you will be able to keep the cytadren drug serum levels at @ fairly constant moderate level in the body throughout the day. This way it is more effective
against aromatase rather than just spiking it to a high level from taking an entire tab, which also results in there being almost no desired anfi-aromatase activity
for part of the day since the drug is largely eliminated from your body due to the short half life being about 6-8 hours.

The second main reason for you wanting to keep the cytadren blood serum level low as opposed to the high spike is that you will have a higher ratio of
desired anti-aromatase acfivity fo undesired anti-desmolase activity. Cytadren works so well at reducing cortisone production in the body that it makes your
body produce ACTH, which stimulates cortisone production as well effectively canceling out the effects of the drug. Since | am recommending taking low fre-
quent doses, you will be able to keep from inhibiting desmolase activity thus avoiding the ACTH problems that would be happening with the single dose spike.
Whenever corfisol levels are depressed by inhibition of desmolase, ACTH goes up in response. If you get the drug out of your system while ACTH is still elevat-
ed cortisol levels will rise to abnormally high levels for a time thus causing the problems.

The third main reason for keeping the dosage in the 250 mg per day dosage is that it is low enough at that dosage to not inhibit testosterone production by the
body. Low dose cytadren selectively inhibits aromatase with minimal effect on the enzymes that inhibit testicular and adrenal steroidogenesis. Inhibition of aro-
matase can also result in increase in LH because of reduced estrogen levels, which would be beneficial in restoring HPTA functioning post cycle. Most of the
abstracts on Medline that showed decreases in natural testosterone production were using closer to 1000 mg per day. Most people will be taking cytradren
with steroids anyway so this really could be considered a moot point.

Side effects from this drug are as follows: fatigue, dizziness, restlessness, depression, sleeping problems, and headaches are the most common.

Effective Dose: You never want fo take Cytadren in high dosages. For the purposes of bodybuilding, this drug is usually taken 250 mg per day in divided
doses. Either take it at a 125 mg dose once upon waking and then take 2 62.5 mg doses every 7 hours thereafter or split it info fourths and take 62.5 mg / 4
times daily every 6 hours or so. If you were going to take it for a month, | would think that probably 250 mg/day in four divided doses for two weeks followed
by dose of 125 mg/day in two divided doses for two more weeks would do the trick. You don't want to take this product for more than 4-6 weeks at a time in
any respect though. You really need to taper down over a period of about a week to keep from experiencing @ cortisolrebound effect.

Street Price: This drug typically sells for about $2 per tablet on the street. It is not a scheduled drug but is prescription.

Stacking Info: This product is commonly taken along with Clomid or Nolvadex for improving the post steroid cycle recovery problems. It is more efficient and
usually synergistic to combine drugs which accomplish the same goal by different mechanisms of acfion, as Cytadren and Clomid do since one reduces aroma-
fization and the other tends to block estrogen receptors thus providing a dual mode of protection.

Cytadren:

Cytadren, the U.S. brand name for the drug aminoglutethimide, is an interesting drug (non-steroid), first brought fo our attention a few years ago by Dan
Duchaine. It is most popular among competitive athletes who are drug tested, as this substance is currently not banned o tested for. Cytadren inhibits the pro-
duction of androgens, estrogens and cortisone (and related) in the body. Medically, this drug is used fo treat Cushing’s syndrome, an condition in which the
body overproduces cortisone. For athletes with normal blood levels, a little less cortisone could sfill be a good thing. While androgens give your muscle cells a
message fo increase profein synthesis, cortisone gives the exact opposite message, fo breakdown amino acids.

Since Cytadren also inhibits androgen production, it is always used by athletes with some form of testosterone. Together with even a relatively small dose, one
could shift the ratio of anabolic to catabolic hormones in favor of the former. Cytadren also effectively inhibits estrogen production and androgen to estrogen

conversion. Research is bare as to the best way for athletes to administer Cytadren, but anecdotal evidence suggests that a schedule of 2 days on and 2 days
off is effective. One thing is for certain, when used by healthy individuals as an anti-catabolic, Cytadren cannot be taken daily. After a short period of regular
use, your body will react fo the lowered cortisone levels and release increased amounts of another hormone, ACTH, in response. Increased ACTH will result in
your body resuming cortisone production, basically making Cytadren useless. When used medically though, a moderate amount of hydrocortisone is supple-

mented fo avoid this reaction. For athletes however, this would probably be a counterproductive practice. Thus the 2 day on 2 day off regime has been imple-
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mented in an attempt to delay or avoid this response. As for the daily dosage, athletes have experimented with anywhere from 1/2 a tablet to 3 tablets per
day (250mg), 1 or 2 being most common.

Cytadren is not without it's side effects and warnings, which are numerous. To be very succinct, these include, but are not limited to, the possibility of fatigue,
dizziness, sleep disorder, apathy, depression, nausea/vomiting, stomach upset, thyroid dysfunction and liver disease. Athletes also report that the reduced corti-
sone offen brings about more aches in your joints and an increased susceptibility to injury. Currently Cytadren is expensive, around $2 a tab, which is proba-
bly why its use has not become more wide spread.

Cytomel:

Cytomel is not an anabolic/androgenic steroid but a thyroid hormone. As a substance it contains synthetically manufactured liothyronine sodium which resem-
bles the natural thyroid hormone Tricodide-thyronine (L-T3). The thyroid of a healthy person usually produces two hormones, the better known L+hyroxine (L-T4)
and the aforementioned Lirilodine~thyronine (L-T3). Since Cytomel is the synthetic equivalent of the latter hormone, it causes the same processes in the body as
if the thyroid were to produce more of the hormone. It is inferesting to note that L-T3 is clearly the stronger and more effective of these two hormones. This
makes Cytomel more effective than the commercially available L-T4 compounds such as Lthyroxine or Synthroid. The manufacturer of the German LT3 com-
pound, Hoechst AG, ascribes the following characteristics to its Thybon drug, making it clear that L-T3 is superior o L-T4: “The synthefically manufactured thy-
roid hormone, Lirilodine-thyronine (L-T3), included in Thybon, in experimental and clinical testing has proven to be 4-5 times more biologically active and to
take effect more quickly than Lthyroxine (L-T4).” In school medicine Cytomel is used to treat thyroid insufficiency (hypothyroidism). Among other secondary
symptoms are obesity, metabolic disorders, and fatigue. Bodybuilders take advantage of these characteristics and sfimulate their metabolism by taking Cytomel,
which causes a faster conversion of carbohydrates, proteins, and fats. Bodybuilders, of course, are especially inferested in an increased lipolysis, which means
increased fat burning. Competing bodybuilders, in particular, use Cytomel during the weeks before a championship since it helps to maintain an extremely low
fat content, without necessitating a hunger diet. Athletes who use low dosages of Cytomel report that by the simultaneous intake of steroids, the steroids become
more effective, most likely as the result of the faster conversion of profein.

Until recently, Cytomel was used by bodybuilders and female bodybuilders, in parficularon a daily basis over several months to remain “hard” and in good
shape all year round. Believe us when we tell you that to a great extent several bodybuilders who are pictured in “muscle magazines” and display a hard and
defined look in photos, eat fast food and iron this out by taking Cytomel. The over stimulated thyroid burns calories like a blast furnace. Nowadays, instead of
Cytomel, athletes use Clenbuterol, which is becoming more and more popular. Those who combine these two compounds will burn an enormous amount of fat.
The next time you read that a certain pro bodybuilder approaching a championship competition is still eating 4000 calories a day, you will know why. Cytomel
is also popular among female bodybuilders. Since women generally have slower metabolisms than men, it is extremely difficult for them to obtain the right form
for a competition given today's standards. A drastic reduction of food and calories below the 1000 calorie/day mark can often be avoided by taking Cytomel.
Women, no doubt, are more prone to side effects than men but usually get along well with 50 meg/day. A shortterm intake of Cytomel in a reasonable
dosage is certainly “healthier” than an extreme hunger diet.

As for the dosage, one should be very careful since Cytomel is a very strong and highly effective thyroid hormone. It is extremely important that one begins
with a low dosage, increasing it slowly and evenly over the course of several days. Most athletes begin by taking one 25 mcg tablet per day and increasing
this dosage every three to four days by one additional fablet. A dose higher than 100 meg/ day is not necessary and not advisable. It is not recommended
that the daily dose be taken all at once but broken down into three smaller individual doses so that they become more effective. It is also important that Cytomel
not be taken for more than six weeks. At least two months of abstinence from the drug needs to follow. Those who take high dosages of Cytomel over a long
period of time are at risk of developing a chronic thyroid insufficiency. As a consequence, the athlete might be forced fo take thyroid medication for the rest of
his life. It is also important that the dosage is reduced slowly and evenly by taking fewer tablets and not be ended abruptly. Those who plan to take Cytomel
should first consult a physician in order to be sure that no thyroid hyper function exists.

Possible side effects such as medication are described in the package insert by the German pharmaceutical group Hoechst AG for their compound Thybon:
"Exceeding the individual limits of compatibility for liothyronine or taking an overdose, especially, if the dose is increased too quickly at the beginning of the
freatment, can cause the following clinical symptoms for a thyroid hyperfunction|: heart palpitation, frembling, irregular heartbeat, heart oppression, agitation,
shortness of breath, excretion of sugar through the urine, excessive perspiration, diarrhea, weight loss, psychic disorders, etc., as well as symptoms of hypersen-
sifivity.” Our experience is that most symptoms consist of trembling of hands, nausea, headaches, high perspiration, and increased heartbeat. These negative
side effects can often be eliminated by temporarily reducing the daily dosage. Caution, however is advised when taking Cytomel since, especially in the begin-
ning, the effect can be quick and sometimes drastic. Athletes do not use the injectable version of LT3, this is normally used as “emergency therapy for thyrotox-
ic coma.” Those who use Cytomel over several weeks will experience a decrease in muscle mass. This can be avoided or delayed by simultaneously taking
steroids. For the most part, since Cytomel also metabolizes protein, the athlete must eat a diet rich in protein.

L-T3 can usually be found quite easily. 100 tablets of 0.05 mg each cost approx. $50. The product by Schein Company, according fo the dedler catalog, with
the same substance concentration and quantity of tablets, costs $30. It is unlikely that there will be fakes.
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Cytomel:

Known Name Brands: Cynomel, Cyronine, Cytomel, Cytomel Tabs, Euthroid, Linomel, Liothyronin, Neo-Tiroimade, Ro-Thyronine, T3, Tertroxin, Thybon,forte
Thyrotardin, Ti-Tre, Tiromel, Tironina, Trijodthyronin, Trijod.Sanabo, Trijodthyr.50, Trijodthyr.Leo.

This product usually comes in bottles of 100 tablets at 25 mcgs each. It is available in a variety of doses though ranging from 5 - 100 mcgs. per tablet.
Cytomel is a synthetic thyroid hormone (Type T-3). There are two main types of synthetic thyroid hormones that are available being this and Synthroid (T-4). This
product is regarded as the stronger of the two products (it is 4-5 times stronger than Synthroid). This product works by increasing the synthesis of protein, carbo-
hydrates, and fats as well as RNA in the body thereby increasing your BMR (Basal Metabolic Rate). Bodybuilders love this product for many reasons. This prod-
uct is an excellent fat burner since your metabolism is greatly increased while being on it. You can afford to be a little sloppier on precontest dieting since it will
sfill burn fat when you are taking in a lot of calories since your metabolism is going haywire. Step over Ripped Fuel, E/C/A stack, Thermadrine. When taken
with clenbuterol, this is the single best fat burning combination that is available today (with the possible exception of DNP). It also helps to make steroids more
effective since it is such a good aid for protein synthesis. Most people need to be careful to start with a low dosage, about 25 megs. per day and increase by
about one tab or 25 megs. per day every 5-6 days. Make sure that you don't go over 100 megs. per day at the very most. On days that you take multiple
tabs, divide the tabs evenly across the day (i.e. 100 megs. would be 4 doses of 25 mcgs. apiece spread evenly across the day.) You also need to make sure
that you cycle down off this product as well to keep the thyroid functioning properly as well. Don't take for more than 5 weeks at a time as well. After doing a
cycle of this drug, make sure you go at least 8 weeks before doing it again as to allow normal thyroid functioning fo return.

CYfOMEI: (liothyronine sodium] 25mcg tablets 100/bottle

This product is not a steroid, but it is becoming a very popular among athletes. Cytomel is a thyroid hormone drug. It is used to treat people who are hyperthy-
roid, that is their body has a deficiency of the hormone. These people suffer many problems such as fatigue, obesity, and other ailments. It has been used quite
abundantly by bodybuilders of late fo increase their metabolic rate. If all goes well, the cytomel will increase the metabolism of carbohydrates, lipids, and pro-
teins. This means the athlete’s body will use that more efficiently. This is the most sought after effect of the cytomel by bodybuilders. When they use this drug,
they can get ripped up on a much higher calorie diet. In fact there is even some evidence fo support the premise that the steroids an athlete is using will be bet-
ter utilized by the body if cytomel is taken at the same time. This is due in part because the cytomel increases protein metabolism. The thyroid hormone in this
drug is a synthetic hormone available as the sodium salt. This is a thyroid product normally used by the human thyroid gland. Cytomel does increase protein
metabolism when it is taken in small dosages. Unfortunately most athletes do not know how to take this drug, and some cause their body permanent damage. If
this thyroid drug is taken too long or in excessive dosages, the body can become hyperthyroid. If this happens the athlete will have to take a type of thyroid
drug for the rest of their life in some cases. Most of the bodybuilders who have used this drug safely and effectively only take one or two tablets a day. That is
25 meg of the drug. One tablet is equal to approximately one grain of natural thyroid hormone. The dosage should only be taken for about a month to avoid
serious adverse reactions. This drug has been very popular with women bodybuilders. They naturally have a lower metabolic rate and often must go as low as
500 calories a day for several weeks before they get really ripped. If they can handle a dose of 25 mcg of cytomel they can eat at least twice as much while
they are on a pre - contest diet. This would actually be healthier than starving like many women lifters do. | said “if “they can take the drug because many get
hyperthyroid even on the lowest dosages. Symptoms of hyperthyroidism may include: a severe headache, irritability, nervousness, insomnia, and sweating and
menstrual irregularities. If these symptoms occur, the drug should be discontinued because you are getting too much thyroid for the body to use. This information
is just an INTRODUCTION to cytomel, if you think it may benefit you, you should consult your doctor for the go ahead. This drug is not for everyone, and in
some cases it can be much more dangerous fo use then steroids. Cytomel can be attained on the black market without many problems.

Cytomel: Known Name Brands:

Cynomel, Cyronine, Cytomel, Cytomel Tabs, Euthroid, Linomel, Liothyronin, Neo-Tiroimade, Ro-Thyronine, T3, Tertroxin, Thybon-forte, Thyrotardin, Ti-Tre,
Tiromel, Tironina, Trijodthyronin, Trijod.Sanabo, Trijodthyr.50, Trijodthyr.Leo,

Description: This product usually comes in bottles of 100 tablets at 25 megs each. It is available in a variety of doses though ranging from 5 - 100 mcgs. per
tablet. Cytomel is a synthefic thyroid hormone (Type T-3). There are two main types of synthetic thyroid hormones that are available being this and Synthroid (T-
4). This product is regarded as the stronger of the two products it is 4-5 times stronger than Synthroid). This product works by increasing the synthesis of pro-
tein, carbohydrates, and fats as wellas RNA in the body thereby increasing your BMR (Basal Metabolic Rate). Bodybuilders love this product for many reasons.
This product is an excellent fat burner since your metabolism is greatly increased while being on it. You can afford to be a litfle sloppier on precontest diefing
since it will still burn fat when you are taking in a lot of calories since your metabolism is going haywire. Step over Ripped Fuel, E/C/A stack, Thermadrine.
When taken with clenbuterol, this is the single best fat burning combination that is available today (with the possible exception of DNP). | am not oo big on
death or a coma either though. It also helps to make steroids more effective since it is such a good aid for protein synthesis.

Well, as per the usual with something that works this well there is always a price. If you fuck up with this one you will learn to love it very quickly as you will
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be taking it for the rest of your life. Make sure you don't jump into big doses right off the bat and cycle down to smaller doses when you are coming down as
well. Most people would be advised to have their thyroid functioning checked by a doctor to make sure that they don't have a hyperthyroid already. Don't say |
did not warn you about this first if the shit hits the fan. Symptoms and side effects include tremors in the hands, heart palpitations, diarrhea, weight loss, nau-
sea, very high perspiration (fo be expected if it is working), and headaches. Most of the time you can reduce or eliminate these side effects by cutting back on
the dosage a litfle bit. Also, if you are taking insulin at the same time you are taking this product, keep in mind that it will reduce the effectiveness of insulin or
any oral insulin products as well such as mefformin or phenformin. Just remember that this product will work best on a steroid cycle and you need to keep your
protein intake very high since this product metabolizes protein as well.

Effective Dose: Most people need to be careful to start with a low dosage, about 25 megs. per day and increase by about one tab or 25 megs. per day every
5-6 days. Make sure that you don't go over 100 mcgs. per day at the very most. On days that you take multiple tabs, divide the tabs evenly across the day
(i.e. 100 mcgs. would be 4 doses of 25 mcgs. apiece spread evenly across the day.) You also need to make sure that you cycle down off this product as well
to keep the thyroid functioning properly as well. Don't take for more than 5 weeks at a time as well. After doing a cycle of this drug, make sure you go at least
8 weeks before doing it again as to allow normal thyroid functioning fo return.

Street Price: | have never seen Cytomel sold on the street since most people would be leery about fucking with their thyroid functioning. In Mexico, though, this
product is ridiculously cheap. It will cost you $2.95 per bottle of 100 tabs at 25 mcgs. each.

Stacking Info: This product is commonly stacked with Clenbuterol to make both even more effective at burning fat for precontest dieters.
Danocrine:

Danocrine is an anfigonadotropin. Danocrine from the substance Danazol, has a couple of popular trade names: Danatrol, Winobanin, Anargil, and
Mastodanatrol. Danocrine has no anabolic effect and a slight androgenic effect. Often times it is used to freat hormone related disorders such as gynecomastia.
Bodybuilders have been known to use a daily dose of around 400mg per day. Because it isn't a very popular product it is tough to find on the black market. It
ranges in price, for 100capsules of 200mg each you can be expected to pay anywhere from $330-§390.

Possible side effects: (depending on the dose of course) hot flashes, perspiration, increased libido, increased liver values, and high blood pressure.

Deca Durabolin:

Deca Durabolin is the Organon brand name for nandrolone decanoate. World wide Deca is one of the most popular injectable steroids. It's popularity is likely
due to the fact that Deca exhibits significant anabolic effects with minimal androgenic side effects. Considered by many the best overall steroid for a man to
use (side effects vs. results) Deca is most commonly injected once per week at a dosage of 200-400mg. With this amount, estrogen conversion is slight so gyno
is usually not a problem. Also uncommon are problems with liver enzymes, blood pressure or cholesterol levels. At higher dosages, side effects may become
increasingly more frequent, but this is still a very well tolerated drug. It should also be noted that in HIV studies, Deca has been shown not only fo be effective
at safely bringing up the lean bodyweight of patient but also to be beneficial to the immune system. For bodybuilding, Deca can effectively be incorporated in
both mass and cutting cycles. One major drawback fo Deca is that it can be defected in a drug screen for as long as a year after use. Unfortunately for many
competitive athletes, this makes Deca and other nandrolone products off limits. Deca is also a comparatively expensive anabolic. Black market, 200mg of Deca
will cost upwards of $20 in most instances. In the U.S., one would commonly find the Mexican veterinary version Norandren 50 from Brovel in Mexico. This is
a 50ml vial of what is supposed fo be 50mg/ml nandrolone decanoate. Brovel Labs however, has a reputation for underdosing their products and this may be
closer to 35mg/ml. Extraboline and Deca-Durabolin from Greece are also commonly found, Extraboline usually being slightly cheaper. Retabolil from Bulgaria
(“Russian Deca”) is another commonly found product. These ampoules come one to a box and in 25mg and 50mg strength, the 50mg being almost exclusively
brought to the US. The ampoules have no band around the neck and no scoring. The larger box comes with a file, which is required to open this ampoule.
These ampoules have been made with 2 labeling styles, the first being a very easy to rub off red and yellow silk-screen directly on the glass and the other
being the simple paper label with gray text. Deca is also widely counterfeited in countless forms so caution should be taken when purchasing this on the black
market.

Deca-Durabolin: (nandrolone decanate) 200mg/vial, Tcc or 2cc

This is an injectable steroid that is a derivative of 19-nortestosterone. It is a favorite to thousands of steroid users. Deca is a low androgenic steroid, with high
anabolic properties. It is excellent for developing size and strength. It does not have very little liver toxicity nor does it disturb the body’s own hormone functions
excessively. Deca will aromatize in high dosages, but not at the rate of festosterone’s or other high androgenic compounds. This drug can be used for cutting or
for bulking. Athletes have stacked it with virtually every drug and come out with positive results. It is a good base drug on any cycle. Deca can be used by
almost all athletes and give positive results while presenting very few side effects.
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Women use this drug but only in very low dosages; 50 mg per week. Deca has been established as a great soother of sore joints and tendons. Athletes report
that sore shoulders, knees, and/or elbows are somehow without pain on the Deca cycle. This may be substantiated by proving it reduces the amount of cortisol
gefting info muscle tissue during the cycle. Deca also dramatically improves nitrogen retention and recuperation time between workouts. Deca also dramatically
improves nitrogen retention and recuperation time between workouts. Deca has shown up positive on more steroid fests than any other steroid. This is due to
the fact that so many athletes use it, and that it stays in the system at a detectable level for up to a year.

The drug itself is effective for about two weeks. Average dosages of this drug are from 200 - 400 mg per week for men. Deca used to be the most available
drug on the black market, but it is fading fast. It is still available legitimately under the LyphoMed name, as well as Organon, Ruby and Steris, to name the most
common labels.

Deca-Durabolin:

Brand Names: Anabolicum, Anabolin LA-100, Anaboline, Androlone-D 200, Deca-Durabolin, Deca-Durabolin 100, Depo-Nandrolone, Dequibolin-100,
Elpihormo, Extraboline, Hybolin Decanoate, Jebolan, Kabolin, Nandrolate, Nandrolone Decanoate, Nandrol Decanoate, Nandrobolic L.A., Neo-Durabolic,
Norandren 50, Norandren 200, Nurezan, Pri-Andriol LA, Refabolil, Retabolin, Sterobolin, Turinabol Depot, Ziremilon,

Description: Deca can come in many different strengths: 25, 50, 100, and 200-mgs/cc varieties., no oral versions of Deca produced. Deca-Durabolin is proba-
bly the all time most popular steroid (except for maybe Dianabol if you could actually find some]. Deca produces very few side effects. It is easy on the liver
and promotes good size and strength gains while reducing body fat.

Deca-Durabolin is highly anabolic and only moderately androgenic. It works by promoting a positive nitrogen balance in the body, which causes the muscles to
be able to use more profein, more efficiently than normal. It does this by causing the muscle cells to store more nitrogen than they are releasing. With this posi-
five nitrogen balance, the muscle cells will be able to use more protein than they usually can. If you don't eat and sleep enough though, the magic will not hap-
pen.

It takes three days after injection to dissipate from the site and stays active in the body for about 17 days. Gains will go away very slowly after the cycling peri-
od if workouts are kept infense. Deca is the worst steroid that you can take if you run the chance of being drug tested. People have been known to fest positive
up fo 1 1/2 years after the last shot. This is a very long time. Keep this in mind if you are in the NCAA or some other organization where you run the risk of
being tested.

Side Effects: Deca-Durabolin is a relatively safe steroid. Typically, you can expect a little minor acne, higher blood pressure that causes a longer time period for
blood to clot, headaches, and increased libido. Any of the following are also possible though: nausea, leukopenia, symptoms resembling a peptic ulcer, acne,
edema [water refention), excitation (commonly referred fo as roid rage), sleeplessness, chills, vomiting, diarrhea, hypertension, prolonged blood clotting time,
increase in libido. Females had reported: menstrual irregularities, postmenopausal bleeding, swelling of the breasts, hoarseness or deepening of the voice,
enlargement of the clitoris, and water retention. Men had reported: cases of impotence, chronic priapism, epididymitis, inhibition of testicular function,
oligospermia, and bladder irritability.

Effective Dose: 400 - 600 mgs/week. Some people say you can get away with less but | have not found that to be true at least with myself. It is easy on you,
so | would tend fo go the extra mile and take a litle more when | can find it.

Street Price: $40 per 2 cc. vial ot 200 mg. / cc. This steroid is without a doubt the most common one that is counterfeited. You need to check for all the felltale
signs, like being able fo twist the mefal fop; you should not be able to turn it by hand if it is real. You should not be able to scratch the label off easily with your
fingernail either. Another common trick is the date. It should be obviously stamped on the bottle. Commonly, counterfeits have the expiration date printed on the
label in the same color ink as the rest of the label. It can be black but you can fell a stamp from something that was printed on the label af the same time the
label was made. There is usually a dull area on the label where the date is to be stamped as well. Look for it. If it passes all of these fests, it is probably real.
There are good counterfeits that will pass all these tests though, so keep that in mind. Just use your head and you should be fine most of the time.

Stacking Info: Deca-Durabolin is the “jack of all frades” when it comes fo steroids. This is “the steroid” fo stack with others. | am convinced that using deca with
other drugs is where the term “stacking” originally came from. Deca is typically stacked with many things like dianabol, any of the various testosterones,
sostanon 250, anadrol 50, etc, etc for adding large amounts of muscle mass. It can be taken along with anavar, masteron, parabolan, primobolan, etc. if you
are looking to add better quality muscle that will stay with you longer and make you look harder since you will have less of the water retention associated with
the dbols and testosterones.



STEROID PROFILES (Anabolic Emporium)

CHAPTER 13

Deca-Durabolin:

This is considered to be the most popular of all steroids. It is an cilbased injectable that comes in 200 mg/cc and 100 mg/cc containers. Deca produces very
few side effects. It is easy on the liver and promotes good size and strength gains while reducing body fat. It only aromatizes (converts to estrogen) in extreme
dosages. It is highly anabolic but only moderately androgenic. Deca does shut down natural festosterone production, but its not extreme. Gains will minimally

dissipate, if at all, after the cycling period if workouts are kept intense.

By the way, deca is also the most counterfeited drug on the black market. Comes in 50, 100 and 200 mg per cc strengths. Package in small brownish glass
bottles with a green top rubber from Mexico. It seems to be the best of injectables for the cost. Usual dose is 200 mg per week with highs ranging 200 mg a
day. The average duration is about 2 to 4 month. There are very few side effects. Blood clotting time is increased so that some people may experience bloody
noses when they are dehydrated. Deca-Durabolin is generally considered by athletes and sports medicine physicians to be the safest and most effective
injectable anabolic steroid. It is mildly androgenic, and is becoming increasingly popular with women bodybuilders. Although side effects similar to those of
other steroids have been reported, the effects are relatively uncommon when compared fo other forms of steroids.

Deca Durabolin: (nandrolone decanoate]

200 mg/vial, 1 cc or 2 cc. This is an injectable steroid that is a derivative of 19-Nortestosterone. This product is a favorite to thousands of steroid users. In a
survey, it was revealed that Deca is the most widely used and most widely available steroid in America. It is still being manufactured by numerous domestic
pharmaceutical suppliers, and is one of a diminishing number of steroids that are available at American pharmacies. Deca is also the most popularly counter-
feited steroid on the market. The drug itself is a moderate androgen, highly anabolic preparation. It has proven to be an excellent product for promoting size
and strength gains. It has minimal liver toxicity and only aromatizes in excessive dosages. Deca does have an effect on the body's natural hormone axis yet it
is not nearly as pronounced as it is with drugs like testosterone. This steroid has been used for cutting and for bulking. Athletes have stacked it with virtually
every drug and reported positive results. It seems to be an excellent base drug on any cycle. Deca can be used by almost all athletes, with positive results and
very few side effects. Deca has gained a reputation as being somewhat of an alleviator of sore joints and tendons. Athletes report that sore shoulders, knees
and/or elbows are somehow without pain on the Deca cycle. This drug dramatically improves nitrogen refention and recuperation fime between workouts.
Unfortunately, Deca has very stubborn metabolites, which have been known to show up on a steroid test as long as 12 months after it was administered. This,
in combination with the number of athletes using it, has contributed to its showing up on more steroid fests than any other compound. For this reason, any ath-
lete that has the potential of being subjected to a steroid test should not be using Deca. For those whose worries do not include steroid testing, it remains the
number one choice.

The average dosage for men is in the area of 200-400 mg per week; for women 50-100 mg per week.

Deca Durabolin:

Nandrolone decanoate does not effect the immune system, unlike testosterone! It will not damage connective tissue, i.e. elbows, knees (Big problem amongst
heavy steroid users). It does not aromatize easily. Can help impotence! Gives the body a lean hard look. My favorite, it can be detected in the body a year
after discontinued use. Sorry | lied, this is my favorite-it is has the highest probability of being counterfeited on the black market! Nandrolone decanoate is one
of the most popular steroids on the market. This steroid has very few side effects.

Dose 200-800mg every 7 to 14 days
Delatestrl: [testosterone enanthate) 200mg/ml 10cc/vial

This drug is very similar fo Depo-Testosterone; it is injectable testosterone in ail. It is high androgenic, high anabolic, aromatizes easily, and is moderately toxic
o the liver. The main difference between Delatestrl and Depo-Testosterone is that Dela has a longer life. It remains active for over two weeks. This drug does
fend fo cause very bad edema in some, which results in that familiar puffy look. This is all right for a lot of powerlifters who actually gain strength from the
excess water. The majority prefers dept, but some feel Dela is just as good or even better for gaining size and strength. The real advantage of Dela is that a
shot of Dela is only required about every 10 days to keep it working well. This can save comfort and money for the user. Nolvadex should always be used
along with this drug. Effective dosages range from Tcc to 3ccs every 10 days.
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Denistenil: 100mg/cc Tec/ampule

This injectable steroid is a close derivative of Dihydrotestosterone. It is high in androgens, but will not aromatize. It is not foxic to the liver either. It is primarily
used for cutting, or hardening up lean muscles. It will not cause water retention, and the high androgens seem to help glycogen storage, thus keeping the mus-
cles full and ripped. Dosages seen were 100 mg every three or four days. This drug is too androgenic for women.

Depo-Testosterone: (testosterone cypionate) 200mg/cc 10cc/vial

This is an oil based injectable form of testosterone. It is high in androgens and is very anabolic as well. Depo-Testosterone aromatizes quite easily. Water refen-
fion is often a problem when this drug is used. It is only moderately toxic fo the liver, but can cause a marked disturbance in the body’s endogenous production
of testosterone. Deportest is often a dramatic size and strength building drug. It can be stacked with a number of steroids and come out to be a great bulking
cycle. This drug is the most popular testosterone used by athlefe.

Although the gains a person can make on testosterone'’s are dramatic, the size and strength lost when the drug is stopped is also dramatic for most. This can be
compounded by the body's suppressed endogenous testosterone production. Some users have minimal losses if they take Nolvadex throughout the cycle, come
off the drug very slowly, and take HCG right after the cycle. When taken in moderate dosages, its gains can outweigh its down side. Effective dosages for men
are in the range of Tcc fo 3cc per week, women should not be using any testosterone.

Depo-Testosterone:

Depo-testosterone is the brand name for testosterone cypionate by Upjohn. Depo-estosterone is a moderately powerful androgen. Athletes report it fo be some-
what effective in promoting gains in strength and muscle mass. The drawbacks of this steroid, however, outweigh the benefits. Its reports side-effects including
gynecomastia, testicular dysfunction, severe acne. decreased libido, and chronic priapism.

Dianabol:

Dianabol, Ciba's old brand name for 5mg methandrostenolone tablets, has always been one of the most popular anabolic steroids available. Dianabol’s popu-
larity stems from it's almost immediate and very strong anabolic effects. 4-5 tablets a day is enough to give almost anybody dramatic results. Along with strong
anabolic effects comes the usual androgen side effects. Dianabol converts to estrogen, so gyno and water refention may be a problem although are usually
dose related. Aggression may be increased, and users often report an overall sense of well being. The fact that Dianabol has been off the U.S. market for
almost 10 years has not at all stopped its use and remains the most popularly used black market oral steroid in the U.S.. The most popular versions in the U.S.
are the Russian tablets coming into the East Coast, Pronabol from India and Refovit from Mexico. The Russian Dianabol, which is vastly and accurately counter-
feited, has been losing it's reputation as a safe buy. Users generally won't know if what they have is real until they use it, making for many angry users. Reforvit
is an injectable D, containing 25mg/ml of the substance. A 50 ml bottle contains the equivalent of 250 tablets and sells for a reasonable price. Most users opt
o take this orally as it is just as effective as tablets. The pink Thai tablets are also popular and should be the only tablets purchased without paperwork or box.
These ship in quantifies of 500 and 1000 only, so they are almost always broken up and sold. Methandon is also available in Thailand, but much less popular
than the Anabol tabs.

Dianabol: (methandrostenole) 5mg/tab 100/bottle, or 10cc/vial, 25mg/cc

This steroid is a derivative of testosterone. The oral form was originally developed back in 1956 by Dr. John Ziegler and Ciba labs. This was the first steroid
used by American athletes and was the only steroid anyone in this country talked about until the late 1970's. It is by far the most popular steroid used by ath-
letes. The brand name Dianabol by Ciba was disconfinued about five years ago because the FDA decided the only people using this drug were athlefes. The
generic name, methandrostenolone, is no longer made by any American labs, the market or counterfeit item is the most popular black market drug there ever
was. At least one report confirmed the market D-Bol fo be the real thing. This drug itself is a strong anabolic and androgenic product. It most often produced
dramatic gains in size and strength. Dianabol was also shown to increase endurance and glycogen retention. The down side is that this drug is responsible for
a number of side effects. It is an alpha alkylated 17 compound, which is quite toxic to the liver. Dianabol also aromatizes a great deal, even on fairly low
dosages. Using Nolvadex in a stack with the Dianabol will minimize these aromatizing effects. Water retention and high blood pressure are also very common.
Due to the drugs conversion fo DHT it also causes extreme acne in some cases. Thus many of your heavy D-Bol users are big, strong, bloated with water, break-
ing out, and have a stressed liver. Obviously this is not a steroid one would use to cut up. It is best used to gain size and strength on a bulking cycle. This drug
would not be a poor choice if not used excessively or for long durations of time. Average dosages for Dianabol have been in the range of 15mg to 30mg a
day oral or 50mg to 100mg a week by injection.
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Dianabol: (Danabol, Metabolina, Nerobol, Reforvit]

Description: (Injected: 25 mgs. / cc. 10 cc. vials)(Oral: 5 mgs. / tab 100 tab bottles)

Regarded by many athletes as being one of the most effective oral steroids ever produced. It was not known as the “Breakfast of Champions” for nothing.
Dianabol is sfill one of the most effective strength and size building oral steroids probably second only to Anadrol 50 but it is not as harsh on the system as
Anadrol is. You still get the water retention problems though. Reforvit, which is a liquid Dianabol sold in Mexico.

Reforvit is an injectable D, containing 25mg/ml of the substance. A 50 ml bottle contains the equivalent of 250 tablets and sells for a reasonable price. The
cool thing about Reforvit is that you can drink it as well as inject it without too much of a loss in effectiveness.

Effective Dose: (Injected: 50 - 100 mgs. / week)(Orals: 20 - 30 mgs. / day)
Street Price: (Injected: 2 | haven't seen any lately)(Oral: $1.50 / tab)

Stacking Info: Great with something like Deca-Durabolan or Primobolan Tabs

Dianabol: (Danabol, Metabolin, Nerobol)

Methandrostenolone was a very popular drug in the 70°s, and still is. It is a 17 alpha-alkyl based steroid which produces dramatic strength and size gains.
This is also a very toxic drug. This drug is probably the reason for Arold’s muscles. Arnold loved a combination of Primobolan Depot and Dianabol.

Dose 15-35mg per day
Dianabol:

5 mg tablets. Dianabol is sfill one of the most effective strength and size building oral steroid. It is sometimes rather costly. It causes considerable water refen-
fion and aromatizes quite a bit so you'll see quite a bit of dosage jumps while using it.

Available over the counter in Mexico with no prescription needed. People get good results with Dianabol. Dianabol is now available under its generic name of
Methandrostenelone and is being produced domestically by Rubu Labs. Originally, Dianabol came in 50 mgs tablets.

It was developed in the mid-forties and experimentally used on returning prisoners of war that had been on very low food intakes. Actual dosages of the gener-
ally available 5 mg (it also comes in 2,5 mgs tablets) many doctors prescribe a 4 day with 8 to 10 the average for selfmade expert and 100 is not unheard of
in one day. The generic version may be the best price if Anadrol keeps rising in price. Not many women use it because it is high in androgens. Some people
report sleeplessness with high dosages

Dianabol:

Dianabol’s popularity stems from it's almost immediate and very strong anabolic effects. 4-5 tablets a day is enough to give almost anybody dramatic results.
Along with strong anabolic effects comes the usual androgen side effects. Dianabol converts to estrogen, so gyno and water refention may be a problem
although are usually dose related. Aggression may be increased, and users often report an overall sense of well being. The fact that Dianabol has been off the
U.S. market for almost 10 years has not at all stopped its use and remains the most popularly used black market oral steroid in the U.S.. The most popular ver-
sions in the U.S. are the Russian tablets coming into the East Coast, Pronabol from India and Refovit from Mexico. The Russian Dianabol, which is vastly and
accurately counterfeited, has been losing it's reputation as a safe buy. Users generally won't know if what they have is real until they use it, making for many
angry users. Reforvit is an injectable D, containing 25mg/ml of the substance. A 50 ml bottle contains the equivalent of 250 tablets and sells for a reasonable
price. Most users opt to take this orally as it is just as effective as tablets. The pink Thai tablets are also popular and should be the only tablets purchased with-
out paperwork or box. These ship in quantities of 500 and 1000 only, so they are almost always broken up and sold. Methandon is also available in
Thailand, but much less popular than the Anabol tabs.

Dianabol: (Methandrostenolone) 5 mg Tablet

Also so known as: Anabol, ReforvitB, Trinergic, Anabolex, Pronabol, Bionabol, Methandon, Danabol, Metabolina, Nerobol

Top 5 Steroids: #1 Deca-Durabolin #2 Sustanon 250 #3 Various Testosterone’s (Cyp “most popular”, Enant, Prop, and Susp) #4 Anadrol 50 #5
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***Dianabol***

Dianabol, Ciba's old brand name for 5mg Methandrostenolone tablets, has always been one of the most popular anabolic steroids available. Dianabol’s popu-
larity stems from it's almost immediate and very strong anabolic effects. 4-5 tablets a day is enough fo give almost anybody dramatic results. Along with strong
anabolic effects comes the usual androgen side effects. Dianabol converts fo estrogen, so gyno and water retention may be a problem although are usually
dose related Aggression may be increased, and users often report an overall sense of well being. The fact that Dianabol has been off the U.S. market for
almost 10 years has not at all stopped its use and remains the most popularly used black market oral steroid in the U.S.. The most popular versions in the U.S.
are the Russian tablets coming into the East Coast, Pronabol from India and Reforvit from Mexico. The Russian Dianabol, which is vastly and accurately counter-
feited, has been losing it's reputation as a safe buy. Users generally won't know if what they have is real until they use it, making for many angry users. Reforvit
is an injectable D, containing 25mg/ml of the substance. A 50 ml bottle contains the equivalent of 250 tablets and sells for a reasonable price. Most users opt
to take this orally as it is just as effective as tablets. The pink Thai tablets are also popular and should be the only tablets purchased without paperwork or box.
These ship in quantifies of 500 and 1000 only, so they are almost always broken up and sold. Methandon is also available in Thailand, but much less popular
than the Anabol tabs. Methandrostenolone was a very popular drug in the 70°s, and still is. It is a 17 alpha-alkyl based steroid which produces dramatic
strength and size gains. This is also a very toxic drug. This drug is probably the reason for Arnolds muscles.

Black-market price: $.50 to $2.00/tab (5mg/tab)
Dihydrolone: 30cc vid

This was another of the DDR compounds. It should be off the market by now. That should not warrant anyone's attention though (it was the worst kind of coun-
terfeit).

Dihydrotestosterone:

This is a parent compound of a number of steroid reparations. The hormone itself is one, which occurs naturally in the body. DHT is responsible for several of
the androgenic effects of testosterone like facial hair, genetic balding, and male reproductive organ development. It plays a major role in the building of skele-
tal muscles. A great percentage of endogenous and exogenous testosterone's are converted to DHT in the system which many feel results in the actual
anabolism of muscle fissue. Common side effects of DHT are acne and accelerated balding.

Durabolin:

50 mg/cc, 2 cc/vial. This steroid is almost identical to Deca-Durabolin except that is a faster acting compound. Its gets into the system rapidly and is active for
less than a week. Therefore, shots must be administered frequently, in

Note: The substance ephedrine hydrochloride is also part of numerous injectable solutions, drops, nasal sprays, syrups, ointments, powders, and fluids which,
however, are not listed here since athletes usually prefer tablets.

Ephedrine belongs fo the group of sympathomimetics. Although it is not a hormone compound, we would still like to describe it briefly since it offers the athlete
three inferesting effects. First, ephedrine has clear fatburning characteristics. On the one hand, this occurs since ephedrine produces heat in the body (thermoge-
nesis). Simplified, ephedrine slightly increases the body temperature so that the body burns more calories than usual. On the other hand, ephedrine stimulates
the thyroid gland to transform the weaker (-4 (L-thyroxine) into the stronger LT-3 (liothyronine), thus accelerating the metabolism. The fatburning effect, with the
additional intake of both methylzanthine caffeine and aspirin, can almost be doubled. Scientific research has shown that the combination of 25 mg ephedrine,
200 mg caffeine, and 300 mg aspirin is ideal to produce a synergetic effect. Those who apply this combination three times daily, approximately 30 minutes
prior fo a meal, will significantly burn fat. Competing bodybuilders have appreciated this for quite some fime. Second, ephedrine has anticatabolic characteris-
fics. Thus if is especially useful for maintaining the muscle system while diefing. Finally, athletes often use ephedrine as a “fraining booster.” Since it has a mild
amphetamine-like effect on the central nervous system (CNS) it improves the concentration, vigilance, and the interplay of nerves and muscles. For this purpose,
25-50 mg ephedrine are taken approximately one hour before a workout. The athlete feels an immediate boost in energy which during workout can manifest
itself in a 5-10% increase in strength. Again, also in this case, the effect can be improved by taking caffeine and aspirin (s.a.). It is important fo note that
ephedrine, administered for this purpose, is not to be taken more than three times a week; otherwise, the body gets accustomed to it and the “boost effect”
decreases, and much higher dosages are needed.

Side effects can manifest themselves in the form of more rapid heart beat, insomnia, tremors (light trembling of the fingers),

headaches, dizziness, high blood pressure, and lack of appetite. The last characteristic, however, is much appreciated by athletes on a diet. Ephedrine must
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not be taken when high blood pressure, a severe hyperfunction of the thyroid gland, irregular heart thythm, or a recent myocardiac infarction are present. In
Europe ephedrine is a prescription drug which is mostly available in combination with other substances. Such a combination compound, for example, is the
German drug Perspiran N, which contains an additional 25 mg ephedrine hydrochloride and 125 mg theophylline per tablet. Theophylline increases the effect
of ephedrine. The Spanish Efedrina Level of Laboratorio Level S.A. Company can be found on the black market. A 50 mg tablet usually costs $ 10. The tablets
are indented, with "EFEDRINX stamped on the back. Twenty-four tablets are packaged in a small white plastic box with a pull-off label. It is inferesting to note
that in the U.S. the substance ephedrine hydrochloride is not a prescription drug and is freely available while other stimulants and medicines used in sports are
either unavailable or available only at high risk on the black market. In special magazines for bodybuilders one can always find ads freely offering Ephedrine.
Until the fime that this condition changes, Ephedrine is of no importance on the black market.

EPO: Known Name Brands: Erythropoietin, Epogen,

Description: Epogen or EPO comes in 2000, 3000, 4000, and 10,000 IU vials. EPO is an injectable protein hormone that acts on bone marrow to stimulate
red blood cell production. This is a new drug which is being experimented with by some elite athlefes especially distance runners and elite cyclists. It was devel-
oped for patients suffering aneniia due to disease. It has been very effective for what it is designed for and sometimes is used as a replacement for blood trans-
fusions. Athletes use this drug to dramatically increase red blood cells which are the oxygen carrying components of blood. Athletes are well aware that if they
can increase the oxygen-storing ability of their blood they can increase performance. This is the theory behind blood doping. EPO does the same thing but is
more convenient considering the use of EPO just requires a number of injections. Blood doping requires drawing out approximately a liter of blood, freezing it,
then thawing it and reinfusing it several weeks later. Unfortunately, EPO has some serious dangers associated with it. It is suspected to be the cause of over half
a dozen deaths amongst a circle of elite Dutch cyclists. EPO has a dramatic effect on hematocrit which is the percentage of red blood cells in blood. A hemat-
ocrit of 40 means that 40% of the volume of blood is composed of red blood cells which is about normal. Athletes not uncommonly have a higherthan-average
hematocrit. When an athlete injects EPO, there hematocrit can rise as much as 40%. This results in an especially high concentration of RBCS. The danger sefs
in when this hematocrit level gets too high. At this point, blood could literally ‘clog up’ an arfery leading to a vascular disaster in the form of a heart attack
stroke, cardiac failure, or a condition called pulmonary edema; this is @ form of water logging of the lungs because of left ventricular failure. The potential for
arterial accidents becomes even greater when an athlete gets dehydrated. Obviously, marathon runners and cyclists lose large amounts of fluid during competi-
tion. This loss of fluid can raise the concentration of hematocrit even more, increasing the risk of a fatality. EPO use is most widespread amongst endurance ath-
lefes yet a number of weightlifters have been experimenting with it.

Effective Dose: Between 50-300 IU/kg of bodyweight. Not to be used for more than 6 weeks. Will start seeing effects after week 2.

Street Price: | don't have a clue on the street price of this compound. Dan Duchaine did say in his Underground BodyOpus book that the cost was most than
Growth Hormone though.

Equipoise:

Equipoise, or boldenone undecylenate, is a favorite veterinary steroid of many athletes. Its effects are strongly anabolic, and only moderately androgenic. By
itself, Equipoise will provide a steady and consistent gain in mass and strength. However, best results are achieved when Equipoise is used in conjunction with
other steroids. For mass, Equipoise stacks exceptionally well with Anadrol(oxymetholone), Dianabol{methandrostenlone), or an injectable testosterone like
Sustanon 250. Equipoise is also highly effective for contest preparation since it aromatizes very poorly. Muslce hardness and density can be greatly improved
when Equipoise is combined with Parabolan(frenbolone hexahydrobencylcarbonate], Halotestin(fluoxymesterone), or Winstrol(stanozolol). Average dosages of
Equipoise are 200-400 mg per week. Injections are usually taken every other day. Since Equipoise is only available in a 25 or 50 mg/ml version, voluminous
injections may become a problem. If high volume injections are made too frequently to the same injection site, an oil abscess may form. An oil abscess will
often dissipate on its own, but in extreme instances, a doctor will need to drain it. Therefore, athletes should take caution and rotate injection sites. Equipoise is
not readily available on the US black market, but it can be found. One of the more popular versions is Ganabol from Laboratorios V.M. in Middle and South
America. It is mostly seen in 50 ml vials, but is also available in 10, 100, and 250 ml versions. Ganabol comes in a brown glass vial with a green label. 50
mg/ml versions will have a large “50" on the label. There are no counterfeits of Ganabol. The World Anabolic Review estimates the price of Ganabol o be $8
per ml. This price was probably overestimated. A more typical price is about $4-$6 per ml.

Equipoise: Equibold, (boldenone Undecylenate) 50cc or 10cc vials, 50mg per cc

This is an oil based veterinarian steroid which is a derivative or festosterone. Equipoise is very widely used by athlefes. It is a high anabolic, moderate andro-
genic steroid. It has low levels of toxicity and aromatizing qualities, even though it will aromatise on some more than others. The actions of the steroid are fairly
similar to dianabol without as much water retention in most cases. When stacked with a low androgen like Primobolan, Equipoise has been effective for cutting.
Stacked with testosterone it has shown the ability to enhance strength dramatically. The athletes who have used this drug reported it has shown the ability to
echance strength dramatically. The athletes who have used this drug reported consistently good results with few side effects. Dosages have been in the range of
three fo six ccs a week.



