
OG PEPTIDES AND
ENDOCRINOLOGY GUIDE



Before diving into the juice I wanna tell you that We are in a
unique era where peptides represent a monumental shift in
looksmaxing and fitness. I believe they will soon be as
common as creatine or energy drinks. Yet, the industry is
clouded with questions about which peptides to take, their
doses, and their cycles.

This confusion is no accident. The FDA functions as a
gatekeeper, not a gateway— if you don't believe look at the
50 years of male testosterone chart— a fact proven by the
50-year decline in male testosterone. The goal is to reduce
your vitality and personal power. So, incredibly healing
peptides like BPC-157 and similar peps are now hard to find
outside “research only” categories, pushing you toward pills
and clinics instead.

I personally use these research peptides and guide my
friends to do the same. Your other option is paying 3-4x
more at a hormone clinic for the same molecules. The choice
is clear: start researching now, read deeply, and take control
—because no one else will hand you this power for free.



COMPREHENSIVE GUIDE TO
MULTI-AXIS DEVELOPMENTAL

ENDOCRINOLOGY 

I.FOUNDATIONAL PRINCIPLES & THEORETICAL FRAMEWORK 

The Three Pillars of Multi-Axis Development 

1. HPG Axis (Hypothalamic-Pituitary-Gonadal) - The Masculinization Engine 

 
Source of peptides: SWISSCHEMS
Use code: “OG10” (For 10% discount) 

·Responsible for testosterone production, spermatogenesis, and primary sexual
characteristics
·Natural puberty features pulsatile LH/FSH secretion with progressive amplitude
increase
·Conventional approaches disrupt this axis; this protocol works through it 

The Paradigm of Physiological Mimicry 

Core Concept: This approach represents a fundamental shift from conventional
hormonal manipulation strategies. Rather than employing supraphysiological doses
of single compounds, it utilizes sophisticated multi-axis coordination to recreate
and amplify the natural hormonal environment of peak puberty (Tanner Stage 4). 

The Symphony Analogy: Imagine the endocrine system as an orchestra. Traditional
approaches might feature a single instrument playing extremely loudly. This
protocol, however, conducts the entire ensemble—strings, woodwinds, brass, and
percussion—to create a harmonious, powerful performance where each section
enhances the others. 

https://swisschems.is/ref/6201/?campaign=Peptites%20central%20
https://swisschems.is/ref/6201/?campaign=Peptites%20central%20


2. GH/IGF-1 Axis - The Growth Acceleration System 

3. Peripheral Androgenic Pathways - The Virilization Amplifier 

II. COMPREHENSIVE COMPOUND MECHANISMS & PROTOCOLS 

·Modulates secondary sexual characteristics: voice, facial structure, body hair
·Involves complex enzyme systems (5-alpha reductase, aromatase)
·Requires precise timing to avoid premature growth plate closure 

·Governs linear growth, bone mineralization, and tissue hyperplasia
·Characterized by nocturnal pulsatility with 5-8 discrete bursts during slow-wave
sleep
·Most protocols flatten this natural rhythm, reducing long-term efficacy 

HCG (Human Chorionic Gonadotropin) - The Endogenous Testosterone
Foundation 

Advanced Pharmacodynamics:
HCG's structural similarity to LH enables direct Leydig cell stimulation,but with
extended half-life (24-36 hours vs. LH's 20-30 minutes). This creates sustained
intratesticular testosterone production while maintaining the testicular architectural
integrity that exogenous testosterone destroys. 

Sophisticated Dosing Architecture: 

``` Weekly Alternating Protocol: Week 1: 2000 IU
total (4×500 IU injections) Week 2: 3000 IU total
(5×600 IU injections) Week 3: 4000 IU total
(6×650-700 IU injections) Week 4: 3000 IU total
(5×600 IU injections) Week 5: 2000 IU total
(4×500 IU injections) ``` 



Essential Anabolic Functions: 

Clinical Monitoring Parameters: 

Biological Rationale for Wave Patterning: 

Arimidex (Anastrozole) - The Estrogenic Balance Architect 

·Testicular Volume: Monthly tracking via orchidometer (target: 15-25 mL
maintenance/increase)
·Intratesticular Estrogen Symptoms: Heaviness, discomfort indicating possible
excessive conversion
·Semen Parameters: For fertility-conscious individuals, baseline and quarterly
analysis 

·Prevention of Leydig Cell Desensitization: Constant high-dose HCG causes LH
receptor downregulation and reduced steroidogenic enzyme activity
·Mimicry of Natural Pubertal Surges: Adolescent testosterone production occurs
inwaves, not steady-state elevation
·Receptor Resensitization Windows: The lower-dose weeks allow receptor
recovery while maintaining baseline stimulation 

·Bone Mineralization: Direct stimulation of osteoblast activity and matrix
deposition
·Growth Plate Maturation: Organization of chondrocyte columns in physeal
cartilage
·Neuroendocrine Integration: Modulation of GH secretion and IGF-1 production
·Lipid Metabolism Optimization: Hepatic LDL receptor upregulation and HDL
support
·Neuroprotective Effects: Synaptic plasticity, mood regulation, cognitive function 

The Estrogen Paradox in Male Development:
Estrogen serves as both the accelerator and brake in pubertal development,creating
atherapeutic tightrope: 



Advanced Titration Protocol: 

Upper Boundary (25 pg/mL): 

 
Lower Boundary (15 pg/mL): 

Growth-Limiting Catabolic Effects: 

The 15-25 pg/mL Therapeutic Window:
Thisnarrowrangerepresentstheclinicalsweet spot identified through pediatric
endocrinology research: 

·Bone formation markers (P1NP) decline precipitously below this threshold
·Joint pain and connective tissue stiffness emerge
·LDL cholesterol typically elevates by 15-20%
·Mood destabilization and irritability commonly reported 

·Longitudinal studies show accelerated bone age advancement above this level
·Growth velocity plateaus despite continued GH/IGF-1 stimulation
·Water retention and blood pressure changes may occur 

```
Step 1: Baseline established with LC-MS/MS sensitive estradiol assay
Step 2: Start with 1 mg on HCG injection days (4-6× weekly based on protocol
phase)
Step 3: Monitor morning erection quality, joint lubrication, mood stability
Step 4: Adjust in 0.5 mg increments based on bi-monthly blood work
Step 5: Correlate E2 levels with height velocity (target: 8-12 cm/year during active
phases) 

·Growth Plate Fusion Acceleration: Estrogen mediates programmed senescence of
physeal chondrocytes
·Feminine Fat Distribution: Promotion of gluteofemoral adipocyte differentiation
·Gynecomastia Risk: Mammary gland aromatase activity creating local estrogen
dominance 



``` 

```
Cycle 1 (Fixed Dosing):
- 1-2 IU daily, 6 days on/1 day off (Monday-Sunday)
- Morning administration in fasted state
- 3 months on, 4 weeks off 

Cycle 2 (Wave Patterning - Advanced):
- Weekly structure: 1-2-3-3-2-1 IU
- Requires meticulous tracking and CJC/Ipamorelin coordination 

 
The Pulsatility Preservation Principle:
Natural GH secretion features 5-8 discrete pulses daily,with the largest amplitude
during slow-wave sleep (stages III-IV). Chronic supraphysiological HGH
administration destroys this rhythm, leading to: 

·Somatotrope desensitization and potential pituitary dysfunction
·Reduced hepatic GH receptor density and IGF-1 generation
·Metabolic disturbances including hyperinsulinemia and glucose intolerance 

Pharmacokinetic Advantages: 

·Blood-Brain Barrier Impermeability: Unlike exemestane or letrozole, anastrozole
preserves neuroprotective estrogen effects
·Reversible Inhibition: Non-suicidal inactivation allows rapid recovery of estrogen
synthesis
·Selective Aromatase Binding: Minimal impact on other cytochrome P450
enzymes 

Dual-Pronged Enhancement Strategy: 

A. Exogenous HGH Component: 

HGH + CJC-1295/Ipamorelin - The Growth Axis Optimization Stack 



 
```
CJC-1295 (no DAC) + Ipamorelin Protocol:
-125 mcg CJC-1295 + 250 mcg Ipamorelin (5 units)
-1-2× daily, 6 days on/1 day off
-Timing: Before bed and/or immediately upon waking
-Fasting: No food 90 minutes before or after administration
``` 

-Enhanced physiological mimicry but increased complexity
``` 

·CJC-1295 (GHRH Analog): Increases pituitary GH synthesis and storage
·Ipamorelin (Ghrelin Mimetic): Enhances GH release potency with minimal
prolactin/cortisol effect
·Somatostatin Inhibition: Mild suppression of GH release inhibition creates
permissive environment 

Advanced Administration Timing: 

```
Evening Protocol (10 PM):
-Fast from 8:30 PM
-Inject CJC-1295/Ipamorelin at 10 PM
-No food until morning for optimal nocturnal GH surge 

Morning Protocol (7 AM):
-Inject upon waking (fasted)
-HGH administration 4-6 hours apart from secretagogues
-No food for 60 minutes post-injection
``` 

Mechanistic Synergy: 

B. Endogenous Secretagogue Component: 



```
-50 mg only on HCG injection days
-8 weeks total exposure per 13-week macrocycle
-Skip Proviron on all 2000 IU HCG weeks
-Example: Start week 2, skip weeks 1, 5, 9, 12, 13
-Provides 5 weeks continuous rest between cycles
``` 

Proviron (Mesterolone) - The Androgenic Signal Amplifier 

Beyond SHBG Reduction - Multimodal Mechanisms: 

Primary Actions: 

·SHBG Binding: Increases free testosterone bioavailability by 40-60%
·Androgen Receptor Transactivation: Direct nuclear translocation and gene
expression modulation
·5-Alpha Reductase Resistance: Not converted to more potent metabolites,
providing stable androgenic pressure 

·Neurosteroid Conversion: Metabolizes to 3α-androstanediol, a potent GABAergic
modulator with anxiolytic properties
·Estrogen Receptor Antagonism: Competitive binding in certain tissues creates
partial anti-estrogenic effects
·Dopaminergic Enhancement: Mild stimulation of mesolimbic pathway improves
motivation and drive 

Tanner 4.5-5 Phase: 

Secondary Benefits: 

Advanced Dosing Protocol: 

Tanner 3-4.5 Phase: 



 
-No family history of baldness
-Minimal adolescent acne
-Long AR-CAG repeat length
``` 

IGF-1 LR3 + Follistatin-344 Cycles 

Mechanistic Rationale: 

```
IGF-1 LR3: 

 
-Mild hair thinning after age 25
-Moderate adolescent acne resolved
-Intermediate AR-CAG repeat length 

```
-25 mg on HCG injection days
-Same intermittent scheduling structure
-Reduced androgenic pressure for height maximization
``` 

```
High Risk (Avoid or Extreme Caution):
-Family history of early male pattern baldness
-Personal history of aggressive acne
-Androgen receptor gene (AR-CAG) short repeat length 

Genetic Risk Stratification: 

LowRisk(StillRequireMonitoring): 

ModerateRisk(ProceedwithMonitoring): 

III. ADVANCED ADJUNCTIVE PROTOCOLS 



``` 

 

Multi-Tissue Regenerative Effects: 

·Skin: Increased collagen, elastin, glycosaminoglycan synthesis
·Hair: Follicle stimulation and melanogenesis activation
·Bone: Enhanced osteoblast activity and matrix organization
·Cognitive: Neurogenesis stimulation and BDNF upregulation 

```
Timing: Completely separate from HGH/secretagogue cycles
Duration: 4 weeks maximum, 4 cycles per year
Dosing:
- IGF-1 LR3: 80 mcg (8 units) Monday/Wednesday/Friday
- Follistatin-344: 100 mcg (10 units) every other day
Administration: Subcutaneous, rotating sites
Post-Cycle: 2 weeks increased protein intake (2.5g/kg) and deload training
``` 

-Amino acid substitution (Arg3→Leu) extends half-life from 15 minutes to 20-30
hours
-Reduced binding to IGFBPs creates greater free fraction and bioavailability
-Potent stimulation of muscle protein synthesis and satellite cell activation 

Follistatin-344:
-Binds and neutralizes myostatin, a potent negative regulator of muscle growth
-Creates permissive environment for hypertrophy and hyperplasia
-Upregulates follicular synthesis pathway for enhanced anabolic signaling
``` 

Dosing Strategies: 

Cycle Architecture: 

GHK-Cu Protocol for Connective Tissue Optimization 



·IGF-1 (target: upper quartile of age-specific range)
·IGFBP-3 (assess binding protein saturation) 

Biochemical Surveillance Schedule 

Hormonal Axis (Monthly): 

·Total and Free Testosterone (LC-MS/MS preferred)
·Estradiol (sensitive assay, MUST be LC-MS/MS)
·SHBG (correlate with Proviron effects)
·LH/FSH (assess HPG axis suppression) 

·Take 30-50 mg zinc picolinate daily
·Always separate from GHK-Cu injection by 4+ hours
·Monitor copper/zinc ratio with quarterly blood work 

Option 1 (Intensive Cycle):
-2-3 mg (6-9 units) daily for 33-50 days
-100 mg total per cycle, then 4 weeks off 

Option 2 (Maintenance Protocol):
-3 mg every other day for 66 days total
-14 days on/14 days off continuously 

Option 3 (Topical Enhancement):
-0.5-1 mg added to skincare formulations
-Enhanced local effects with minimal systemic exposure
``` 

Growth Axis (Quarterly): 

Zinc Coordination Protocol: 

IV. COMPREHENSIVE MONITORING FRAMEWORK 



·Baseline and annual full-body composition
·Regional analysis: lumbar spine, femoral neck, forearm
·Monitor lean mass accrual and fat distribution changes 

Anthropometric Tracking System: 

```
Linear Measurements (Monthly):
- Standing height (morning and evening)
- Sitting height (assess torso vs. leg growth) 

·Comprehensive Lipid Panel (with LDL particle number)
·HOMA-IR and fasting glucose/insulin
·Liver Enzymes (ALT, AST, GGT, ALP)
·Kidney Function (eGFR, creatinine, BUN) 

·GH levels (random, but useful for pulsatility assessment) 

Bone Age Assessment: 

·Left hand/wrist X-ray every 6-9 months
·Track bone age vs. chronological age progression
·Target: Bone age advancement ≤ 1 year per chronological year 

·P1NP (bone formation, target: 100-200 mcg/L during growth)
·CTX (bone resorption, target: 400-600 ng/L)
·Ratio Analysis: P1NP:CTX > 2.0 indicates anabolic bone balance 

DXA Scan Protocol: 

Metabolic Health (Bi-Monthly): 

Physical and Radiological Monitoring 

Bone Turnover Markers (Quarterly): 



- Wingspan (clavicle and long bone development) 

Circumferential Measurements (Monthly):
- Chest (at nipple line)
- Shoulders (bi-deltoid)
- Hips (at widest point)
- Limbs (mid-upper arm, mid-thigh) 

Proportional Analysis:
- Sitting height/total height ratio
- Bi-deltoid/bi-iliac ratio
- Limb segment ratios
``` 

Developmental Milestone Tracking 

Virilization Progression: 

```
Voice Analysis:
- Record with voice frequency app every 2-4 weeks
- Track fundamental frequency decrease
- Note resonance and timbre changes 

Facial Development:
- Quarterly standardized photographs (front, 45°, 90°)
- Jawline definition, cheekbone prominence, orbital rim development
- Soft tissue changes: skin thickness, sebum production 

Genital Development:
- Penile length/girth (erect and flaccid)
- Testicular volume (orchidometer or L×W measurement)
- Scrotal rugosity and pigmentation 

Body Hair Documentation: 



Contraindications and Absolute Exclusions 

```
Daily Logging:
-Libido frequency and intensity (1-10 scale)
-Morning erection quality
-Mood stability and irritability
-Energy levels and motivation 

Weekly Assessment:
-Social confidence changes
-Cognitive performance metrics
-Sleep quality and dream vividness
-Recovery from physical exertion
``` 

-Tanner staging for chest, abdominal, facial hair
-Density and distribution mapping
-Growth rate assessment
``` 

·Factor V Leiden or prothrombin mutation (estrogen manipulation risk)
·BRCA1/2 mutations (hormone-sensitive cancer risk)
·ApoE4 genotype (lipid management challenges)
·MTHFR polymorphisms (require methylated B-vitamin support) 

Genetic Predispositions: 

Medical History Red Flags: 

Psychological and Behavioral Metrics: 

V. RISK MITIGATION AND SAFETY PROTOCOLS 



 
-Mindfulness and stress reduction techniques
-Magnesium glycinate supplementation
-Dose timing adjustment (earlier in day) 

```
Acne/Oily Skin:
-Topical retinoids and salicylic acid protocols
-Oral zinc supplementation (50 mg daily)
-Consider Proviron dose reduction 

·Personal or family history of hormone-sensitive cancers
·Pre-existing liver or kidney disease
·History of psychiatric disorders (bipolar, schizophrenia)
·Cardiovascular disease or significant risk factors 

 
```
High E2 (>25 pg/mL):
- Water retention, emotional lability, gynecomastia tenderness
- Intervention: Increase Arimidex by 0.5 mg increments weekly 

Low E2 (<15 pg/mL):
- Joint pain, dry skin, mood depression, lipid deterioration
- Intervention: Decrease Arimideze by 0.5 mg increments, consider HCG dose
reduction
``` 

Accelerated Hair Loss: 

Aggression/Irritability:

Androgen Excess Management: 

Adverse Event Management Protocol 

Estrogen Imbalance Symptoms: 



 
Immediate Discontinuation Triggers: 

· ALT/AST > 3× upper limit normal
· LDL particle number > 2000 nmol/L
· Blood pressure > 140/90 mmHg persistent
· Severe mood disturbance or psychiatric symptoms
· Clinical evidence of gynecomastia progression 

-Topical minoxidil 5% twice daily
-Ketoconazole shampoo 2% weekly
-RU58841 research compound (advanced users only)
``` 

·Mild liver enzyme elevation (1.5-3× ULN)
·Fasting glucose > 100 mg/dL
·Significant water retention or blood pressure changes
·Platelet count < 150,000/μL 

·Base: 2.0-2.5 g/kg bodyweight daily
·During IGF-1/Follistatin cycles: 2.5-3.0 g/kg
·Emphasis on complete proteins: whey, egg, beef, collagen 

Carbohydrate Timing: 

Dose Reduction Indicators: 

Cycle Interruption Criteria 

VI. NUTRITIONAL AND LIFESTYLE OPTIMIZATION 

Macronutrient Architecture for Development 

Protein Requirements: 



 
```
Thyroid Support:
-Iodine: 150-300 mcg daily
-Tyrosine: 500 mg twice daily
-Selenium: 200 mcg daily 

·Total: 0.8-1.2 g/kg daily
·Saturated: 30% of total fats (hormone precursor)
·Monounsaturated: 50% (olive oil, avocados, nuts)
·Polyunsaturated: 20% (emphasis on omega-3s) 

 
```
Zinc: 30-50 mg daily (separate from GHK-Cu)
Magnesium: 400-600 mg daily (glycinate/malate forms)
Vitamin D: 5000 IU daily (with K2 for calcium directing)
Boron: 10 mg daily (3 weeks on, 1 week off)
Selenium: 200 mcg daily (thyroid and antioxidant support)
``` 

 
-Lion's Mane: 1000 mg daily (NGF stimulation)
-Phosphatidylserine: 300 mg daily (cortisol modulation)
-Acetyl-L-Carnitine: 1000 mg daily (mitochondrial function) 

·Peri-workout: 0.8-1.2 g/kg simple carbohydrates
·Daily intake: 4-6 g/kg, emphasizing nutrient timing around training
·Fiber: 30-50 g daily for gut health and estrogen excretion 

Cognitive Enhancement:

Fat Quality and Quantity: 

Advanced Supplementation: 

Micronutrient Support Protocol 

Essential Cofactors: 



Emphasis Areas:
-Clavicle development: incline presses, upright rows
-Jawline and neck: neck harness, chewing resistance
-Ribcage expansion: pullovers, deep breathing exercises
-Spinal elongation: hanging, decompression movements
``` 

Connective Tissue:
-Vitamin C: 1000 mg daily (collagen synthesis)
-MSM: 3000 mg daily (sulfur donation)
-Hyaluronic Acid: 100 mg daily (joint lubrication)
``` 

Recovery Optimization: 

Training Principles for Developmental Enhancement 

Resistance Training Protocol: 

VII. LONG-TERM PROTOCOL ADJUSTMENT AND EVOLUTION 

```
Frequency: 4-6 days weekly, split routines
Volume: 15-20 working sets per muscle group weekly
Intensity: 6-12 rep range for hypertrophy
Progression: 2.5-5% weekly load increase 

·Sleep: 8-9 hours nightly, emphasizing hours before midnight
·Stress management: meditation, nature exposure, social connection
·Mobility work: daily stretching, foam rolling, joint circles
·Cardiovascular: 2-3× weekly LISS for 30-45 minutes 



Progressive Adaptation Based on Response 

·Transition from growth optimization to physique maintenance
·Reduce HGH to 1-2 IU daily or switch to secretagogues only
·Implement TRT or continue HCG for hormonal maintenance
·Focus shifts to healthspan optimization and injury prevention 

 
·Reduce Proviron dose from 50 mg to 25 mg on injection days
·Shift HCG protocol from wave pattern to alternating 2k/3k weeks
·Increase focus on bone density and final height optimization
·Implement more aggressive aromatase management if needed 

·Target: 8-12 cm/year during active growth phases ·<6 cm/year:
Consider HGH dose increase or secretagogue addition ·12 cm/year:
Monitor bone age closely, consider slight E2 elevation 

Bone Age Advancement Management: 

·Ideal: Bone age advancement ≤ chronological age advancement
·Excessive: Reduce HGH dose, lower E2 target to 15-20 pg/mL
·Delayed: Increase caloric intake, ensure optimal thyroid function 

 
·Insulin sensitivity decline: Implement metformin (500 mg twice daily)
·Lipid profile changes: Increase fish oil, add berberine, adjust Proviron
·Liver enzyme elevation: TUDCA 500 mg daily, reduce oral compounds 

Growth Velocity Assessment: 

Post-Development Maintenance: 

Metabolic Adaptation Considerations: 

Transition Between Developmental Phases 

Tanner 3-4.5 → Tanner 4.5-5 Transition: 



HPG Axis Ablation: 

Metabolic Consequences: 

Growth Plate Acceleration: 

Pediatric Endocrinology Evidence: 

VIII. COMPARATIVE ANALYSIS WITH CONVENTIONAL
APPROACHES 

The Dangers of Supraphysiological Testosterone 

·Hematocrit elevation requiring regular phlebotomy
·LDL particle number increase and HDL suppression
·Potential cardiac remodeling with long-term use 

The Fallacy of Estrogen "Crushing" 

·Complete shutdown of endogenous testosterone production
·Testicular atrophy and potential permanent fertility impairment
·Loss of intratesticular testosterone and its unique functions 

·Direct androgen receptor signaling advances bone age
·Aromatase inhibition cannot fully prevent maturation acceleration
·Often results in sacrificed final height for temporary gains 

·Cases of aromatase deficiency show failed growth plate closure but also
osteopenia
·Vertebral abnormalities emerge with prolonged estrogen deficiency
·Cognitive and cardiovascular protection is compromised 



Pulsatile Protocol Advantages: 

Conventional High-Dose HGH: 

The Balanced Approach Advantage: 

The Three Pillars of Successful Implementation: 

Biochemical Literacy: 

Methodical Documentation: 

IX. CONCLUSION: THE FUTURE OF DEVELOPMENTAL
OPTIMIZATION 

1.
compound mechanisms
2.
analysis

·Preserves endogenous GH secretion capability
·Maintains receptor sensitivity and signaling efficiency
·Creates sustainable long-term growth potential 

·Maintains bone formation while controlling fusion rate
·Preserves neuroprotective and cardioprotective benefits
·Allows for sustainable long-term implementation 

Receptor Desensitization Management 

·Flattens natural pulsatility and reduces receptor density
·Creates dependency on exogenous administration
·Increases risk of metabolic complications disproportionately to benefits 

This protocol represents the current pinnacle of multi-axis endocrine development
strategies. Its sophistication lies not in extreme dosing, but in the nuanced
understanding of hormonal interplay, temporal dynamics, and individual
variability. 

Deepunderstandingofendocrine physiology and 

Meticuloustracking of all parameters with regular 



3.
data 

: Professional monitoring and willingness to adjust based on 

 
Purpose: This is a sophisticated medical protocol designed to replicate and amplify
natural male puberty through precise multi-hormonal manipulation. It targets
height, bone structure, facial development, and masculine characteristics while
attempting to minimize risks associated with conventional hormone use. 

Core Strategy: Uses HCG to stimulate natural testosterone production, combined
with growth hormone peptides, careful estrogen management, and intermittent 

·Genetic Personalization: AR-CAG repeat length, aromatase polymorphisms, GH
receptor variants
·Continuous Monitoring: CGMs, wearable technology, home blood testing
·AI-Driven Optimization: Machine learning algorithms for dose individualization
·Novel Compound Integration: Selective androgen receptor modulators, myostatin
inhibitors, growth factor targeting 

This protocol should be viewed as a dynamic framework rather than a rigid
prescription. Individual response varies significantly based on genetics, starting
point, and compliance. The ultimate goal is not just physical transformation, but
the cultivation of a sophisticated understanding of one's own physiology and the
development of habits that support long-term health and performance. 

Disclaimer: This document represents theoretical analysis for educational purposes
only. Implementation should only occur under appropriate medical supervision
with full understanding of risks and legal considerations. 

Emerging Frontiers: 

Clinical Oversight

The Complete Summary 



1.HCG (Human Chorionic Gonadotropin) 
·Brand examples: Pregnyl, Novarel
·Form: Injectable powder 

2.Arimidex (Anastrozole) 
·Generic available: Yes
·Form: Oral tablets 

1.HGH (Human Growth Hormone/Somatropin) 
·Brand examples: Genotropin, Humatrope, Norditropin
·Form: Injectable powder or pens 

2.CJC-1295 (no DAC) 
·Type: Research peptide
·Form: Injectable powder 

3.Ipamorelin 

androgenic compounds—all cycled to mimic natural rhythms and preserve
long-term health. 

Key Differentiators: 

·Works WITH your body's systems rather than overriding them
·Uses wave-like dosing patterns instead of constant high doses
·Emphasizes monitoring and safety interlocks
·Focuses on sustainable development rather than quick fixes 

COMPLETE PRODUCT LIST 
CORE DEVELOPMENT COMPOUNDS 

Growth & Height System: 

Testosterone & Estrogen Management: 



1.Proviron (Mesterolone) 
·Brand name: Proviron
·Form: Oral tablets 

·Type: Research peptide
·Form: Injectable powder 

1.IGF-1 LR3 
·Type: Research peptide
·Form: Injectable powder 

2.Follistatin-344 
·Type: Research peptide
·Form: Injectable powder 

1.PEG-MGF 
·Type: Research peptide
·Form: Injectable powder 

1.BPC-157 
·Type: Research peptide
·Form: Injectable powder
2.TB-500 (Thymosin Beta-4) 

·Type: Research peptide
·Form: Injectable powder 

Recovery & Injury Healing: 

Additional Growth Support: 

Virilization & Androgen Support: 

ANCILLARY & CYCLE SUPPORT 

Muscle & Frame Enhancement: 



Cognitive & Mood: 

Metabolic & Fat Loss: 

Tanning (Light Skin Only): 

SUPPORT & SPECIALIZED COMPOUNDS 

Anti-Aging & Skin: 

1.GHK-Cu 
·Type: Research peptide
·Form: Injectable powder 

1.Melanotan II 
·Type: Research peptide
·Form: Injectable powder 

1.MOTS-c 
·Type: Research peptide
·Form: Injectable powder 

2.Retatrutide 
·Type: Research peptide
·Form: Injectable powder 

1.Semax 
·Type: Research peptide/nootropic
·Form: Nasal spray or injectable 

2.Selank 
·Type: Research peptide/nootropic
·Form: Nasal spray or injectable 

3.Pregabalin 
·Brand name: Lyrica
·Form: Oral capsules (PRESCRIPTION REQUIRED) 



Traditional Supplements: 

QUICK PROTOCOL OVERVIEW 

BASIC SUPPLEMENTS & NUTRITION 

Essential Minerals 

1.Shilajit
2.Ashwagandha 

:

1. Boron (10 mg daily)
2. Zinc (30-50 mg daily)
3. Magnesium (400-600 mg daily)
4. Selenium (200 mcg daily) 

Vitamins: 

1. Vitamin D3 (5000 IU daily)
2. Vitamin K2 (100-200 mcg daily) 

Cycle Structure: 

·13weeks ON, 2 weeks OFF for HCG core
·3months ON, 4 weeks OFF for HGH/Peptides
·8weeks exposure only for Proviron per cycle 

Key Monitoring: 

·Blood work every 4-8 weeks
·Bone age X-rays every 6-9 months
·Daily physical symptom tracking 



HEIGHT & LINEAR GROWTH 

COMPREHENSIVE PROTOCOL BREAKDOWN BY DEVELOPMENTAL
CATEGORIES 

Critical Rules: 

1. Never use HGH without CJC/Ipamorelin
2. Keep Estradiol between 15-25 pg/mL
3. Always track doses with calendar
4. Never combine IGF-1 cycles with HGH cycles
5. Mandatory rest periods are NON-NEGOTIABLE 

Primary Compounds: 

·HGH (Human Growth Hormone) - 1-3 IU daily, wave patterning
·CJC-1295 + Ipamorelin - 125/250 mcg 1-2x daily 



Primary Compounds: 

·HGH - Stimulates bone matrix formation
·HCG - Testosterone-driven bone mineralization
·Arimidex - Prevents excessive E2-induced bone aging
·Vitamin D3 + K2 - 5000 IU + 200 mcg daily 

Supporting Compounds: 

·IGF-1 LR3 - Potent bone-forming cycles (4x yearly)
·Calcium - From diet and supplementation
·Magnesium - 400-600 mg daily (bone crystal formation) 

Monitoring: 

·DXA scans annually
·P1NP and CTX bone turnover markers 

·Arimidex - Keeps E2 in 15-25 pg/mL range for optimal growth plate activity 

Supporting Elements: 

·Zinc - 30-50 mg daily (growth hormone cofactor)
·Boron - 10 mg daily (hormone optimization)
·Adequate Sleep - 8-9 hours with GH-peptide timing 

: 

·Standing height (morning/evening) monthly
·Bone age X-rays every 6-9 months
·IGF-1 levels quarterly
·Sitting height vs leg length ratios 

Monitoring

BONE MASS & SKELETAL DENSITY 



·Bone age advancement tracking 

Primary Compounds: 

·HCG - Testosterone-driven masculine facial development
·Proviron - Enhanced jawline, cheekbones, brow ridge
·HGH - Overall facial bone growth and tissue quality 

Supporting Protocols: 

·Facial Muscle Exercises - Masseter development
·Mewing Techniques - Proper tongue posture
·GHK-Cu - Skin quality and collagen enhancement 

Specific Facial Targets: 

·Jawline: Proviron + HGH + chewing resistance
·Cheekbones: HGH-driven maxillary development
·Brow Ridge: Testosterone-mediated supraorbital growth
·Facial Harmony: Balanced E2 for proportional development 

Monitoring: 

·Quarterly facial photographs (front, 45°, 90°)
·Jawline angle measurements
·Skin thickness and quality assessment 

FACE & FACIAL STRUCTURE 

FRAME & SKELETAL STRUCTURE 

Shoulders & Clavicles: 



·HGH - Overall bone growth
·Barefoot Training - Proper foot development
·Monitoring foot size quarterly 

·HGH + CJC/Ipamorelin - Clavicle lengthening
·IGF-1 LR3 - Bone and cartilage growth
·Targeted Training: Upright rows, lateral raises 

Primary Mass Builders: 

·HCG - Natural testosterone for lean mass
·HGH - Hyperplasia and recovery
·Proviron - Androgen receptor activation 

Cycle-Specific Mass Compounds: 

·IGF-1 LR3 + Follistatin-344 - 4x yearly mass cycles
·PEG-MGF - Localized muscle growth 

·HCG - Androgen-driven thoracic expansion
·Pullovers & Deep Breathing - Ribcage expansion exercises
·HGH - Costal cartilage growth 

Hands & Wrists: 

·HGH - Bone and connective tissue growth
·Grip Training - Bone density stimulation
·GHK-Cu - Connective tissue support 

Feet & Ankles: 

Ribcage & Thorax: 

MUSCLES & STRENGTH 



·4-6 days weekly resistance training
·15-20 sets per muscle group weekly
·Progressive overload principle
·Emphasis on compound movements 

·Protein - 2.0-2.5 g/kg daily
·Creatine - 5g daily
·BCAAs/EAA - Intra-workout support 

 

HPG Axis Optimization: 

·HCG - 2000-4000 IU weekly, alternating doses
·Proviron - 25-50 mg on injection days
·Boron - 10 mg daily (SHBG reduction) 

·Voice Deepening: HCG + Proviron
·Body Hair: Androgen-driven pattern development
·Adam's Apple: Laryngeal cartilage growth
·Genital Development: HCG-driven growth 

: 

·Total/Free Testosterone levels
·LH/FSH baseline maintenance
·Virilization progression tracking 

·BPC-157 + TB-500 - Recovery and injury prevention 

Monitoring

Training Protocol: 

Virilization Markers: 

Supporting Supplements: 

TESTOSTERONE & VIRILIZATION 



Cycle Structure: 

SKIN & APPEARANCE 

Tanning (Light Skin Only): 

HORMONAL BALANCE & SAFETY 

Estrogen Management: 

·13 weeks ON, 2 weeks OFF - HCG core
·3 months ON, 4 weeks OFF - HGH/Peptides
·8 weeks exposure - Proviron limitation 

Liver & Lipid Support: 

·TUDCA - 500 mg daily during oral cycles
·Fish Oil - 2-3g daily EPA/DHA
·Berberine - 500 mg 2x daily (insulin sensitivity) 

Skin Quality: 

·GHK-Cu - 2-3 mg daily for collagen/skin texture
·HGH - Overall skin thickness and quality
·Adequate Hydration - Fundamental skin health 

·Arimidex - 1 mg on HCG days (4-6x weekly)
·Target E2: 15-25 pg/mL (sensitive assay)
·Symptoms Monitoring: Joint pain, mood, water retention 



·Zinc - 50 mg daily (oil control)
·Topical Retinoids - Prescription strength
·Proviron Dose Adjustment - If acne severe 

·Semax - Cognitive enhancement, focus
·Selank - Anxiety reduction, mood stability
·Pregabalin - Social anxiety (PRESCRIPTION ONLY) 

Neuroprotection: 

·Lion's Mane - 1000 mg daily (NGF stimulation)
·Phosphatidylserine - 300 mg daily (cortisol control)
·Adequate Sleep - Cognitive restoration 

: 

·Ashwagandha - Stress adaptation
·Magnesium Glycinate - 400 mg before bed 

·Melanotan II - 300-500 mcg build-up, then maintenance
·Sun Exposure - 30 minutes post-injection
·Skin Protection - Avoid tanning beds 

·Minoxidil 5% - For those concerned with hair loss
·Ketoconazole Shampoo - 2% weekly
·RU58841 - Advanced anti-hair loss (research compound) 

Hair & Scalp: 

Mood Stability

Acne Management: 

COGNITIVE & MENTAL HEALTH 

Nootropic Support: 



 
Glucose Metabolism: 

·Berberine - 500 mg 2x daily
·Cinnamon Extract - Insulin sensitivity
·Regular Cardio - 2-3x weekly LISS 

·E2 Balance - Critical for mood stability 

·Fish Oil - 2-3g daily EPA/DHA
·Niacin - 500 mg daily (flush version)
·Red Yeast Rice - Natural statin alternative 

·Cardiovascular Exercise - Essential
·Potassium-Rich Foods - Natural BP management
·Arimidex Adjustment - If BP elevated 

·Hormone Panel: Testosterone, E2, LH, FSH, IGF-1
·Metabolic Panel: Lipids, Glucose, HbA1c, Insulin
·Organ Function: Liver enzymes, Kidney markers
·Bone Health: P1NP, CTX, Vitamin D 

Blood Pressure: 

Lipid Management: 

Physical Monitoring: 

MONITORING & SAFETY PROTOCOLS 

Essential Blood Work: 

METABOLIC & CARDIOVASCULAR HEALTH 



·Monthly anthropometric measurements
·Quarterly progress photos
·Annual DXA scans
·6-9 month bone age X-rays 

·E2 never below 15 pg/mL
·Proviron limited to 8 weeks per cycle
·Mandatory rest periods
·Immediate discontinuation of liver enzymes 3x ULN 

·Protein: 2.0-2.5 g/kg (up to 3.0 during mass cycles)
·Carbs: 4-6 g/kg (timed around training)
·Fats: 0.8-1.2 g/kg (emphasis on healthy fats) 

: 

·Pre-Workout: Carbs + protein 60-90 minutes before
·Post-Workout: Fast-absorbing protein + carbs
·Before Bed: Casein protein + healthy fats 

Lifestyle Essentials: 

·Sleep: 8-9 hours quality sleep
·Stress Management: Meditation, nature exposure
·Hydration: 3-4 liters daily minimum
·Sun Exposure: 15-20 minutes daily (vitamin D) 

Meal Timing

Safety Interlocks: 

NUTRITION & LIFESTYLE 

Macronutrient Targets: 



High-Risk Genetics: 

SAMPLE WEEKLY SCHEDULE 

Monday 

RISK MITIGATION & CONTRAINDICATIONS 

Absolute Contraindications: 

·Factor V Leiden mutation
·BRCA1/2 mutations
·ApoE4 genotype
·Family history of early heart disease 

Required Precautions: 

·Medical supervision ·Regular comprehensive
blood work ·Understanding of legal
implications ·Financial commitment ($1000-
3000/month) 

·History of hormone-sensitive cancers
·Liver or kidney disease
·Cardiovascular conditions
·Psychiatric disorders (bipolar, schizophrenia) 

:

·AM: HGH + Fast 60 min
·HCG Injection + Arimidex 1mg + Proviron 25-50mg
·PM: CJC/Ipamorelin before bed + Fast 90 min 

Tuesday: 

·AM: HGH + Fast 



·HCG Injection (on 3k/4k weeks)
·PM: CJC/Ipamorelin + Fast 

Wednesday: 

·AM: HGH + Fast
·HCG Injection + Arimidex + Proviron
·PM: CJC/Ipamorelin + Fast 

Thursday: 

·AM: HGH + Fast
·HCG Injection (on 3k/4k weeks)
·PM: CJC/Ipamorelin + Fast 

Friday: 

·AM: HGH + Fast
·HCG Injection + Arimidex + Proviron
·PM: CJC/Ipamorelin + Fast 

Saturday: 

·AM: HGH + Fast
·HCG Injection (on 4k weeks only)
·PM: CJC/Ipamorelin + Fast 

Sunday: 

·HCG Injection + Arimidex + Proviron
·Rest from HGH and peptides 

Source of peptides: SWISSCHEMS
Code Use: OG10 (For 10% discount) 

https://swisschems.is/ref/6201/?campaign=Peptites%20central%20
https://swisschems.is/ref/6201/?campaign=Peptites%20central%20


IMPORTANT DISCLAIMER 

This protocol involves prescription medications and research chemicals.

• Medical supervision

• Regular blood work and monitoring

• Understanding of significant legal and health risks

• Substantial financial investment ($1000-3000/month)

• The potential for serious side effects is significant.

Source of peptides: SWISSCHEMS
Use code: “OG10” (For 10% discount) 

IF YOU STILL HAVE ANY QUESTIONS/DOUBTS YOU
CAN ASK ME (AUTHOR) IN DISCORD- DISCORD LINK
MUST JOIN

Note: If you want personal guidance check advance access of
discord with more benefits 

My Instagram - og._stamp

My Discord username- og._stamp

https://swisschems.is/ref/6201/?campaign=Peptites%20central%20
https://swisschems.is/ref/6201/?campaign=Peptites%20central%20
https://discord.gg/fuJRxH8QjX
https://discord.gg/fuJRxH8QjX
https://discord.gg/fuJRxH8QjX


Thanks for
reading

SANASA!


