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MEET THE KING OF SARMS – 
DR. TONY HUGE
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As I write this, I’m using a combination of SARMs and Steroids to maintain the supernatural 

amount of muscle on my body.  I’m 37 years old.  I built an impressive physique from age 12-21 

to the point where EVERYONE thought I was on steroids.  Even steroid users would ask me what 

my stack was and would not believe me when I told them that I was natural.  But I made very little 

progress from the age 21 to age 30. Ego was blocking me from progressing.  Ego about being 

natural.  Now I realize how ignorant and closed minded I was being back then. 

At age 30 I had 17 years of biochemistry, diet, supplementation, and training research under my 

belt, but my ego prevented me from connecting all the dots.  I already had 17 years of academic 

research and could name all the amino acids, recite the history of supplemental glutamine, and 

tell you the androgenic to anabolic ratio of every steroid.  I could even explain steroid cycle lay 

outs better than any steroid user I know today… yet I had never used steroids.  However, my 

knowledge lacked the depth and wisdom that only comes from personal experimentation.  Many 

of my friends had been using steroids since they were 18 so I was around it, but I saw it as a 

crutch that I didn’t need because I could out-work, out-diet, and out supplement any of them.  

And then came my awakening… one of my friends did his first steroid cycle and lost about 30lbs 

of fat while gaining supraphysiological amounts muscle. In 60 days, he went from a chubby dad 

bod to super shredded with muscles popping everywhere.  He did this with the goal to compete 

in his first bodybuilding physique competition.  I didn’t realize the body could change so fast 

and for the first time I felt beat.  I didn’t even compete at the show; I was just spectating and 

supporting him.  But as proud of him as I was, I had to admit defeat as he had transformed his 

body to a greater extreme in a shorter period of time than I ever had.  

At this time, I was 30 and owned my own Law Firm called Hughes Financial Law with about 15 

employees. It was the fastest growing financial law firm in Northern California. The stress of 

running such a large firm was ruining my health.  I knew that the stress and lack of sleep would 

accelerate my need to begin testosterone replacement therapy and I actually planned to begin 

other steroids at the same time I began testosterone.  I had chosen the age of 35 to begin 

steroids, mainly for health and longevity purposes.  But when I saw my friend’s transformation, I 



decided to move that date forward to age 30.  At the time I had spent about 5 years researching 

SARMs and I intended to experiment with them and see if my theories that SARMs could be a 

healthier alternative to steroids were true.  Although I had many friends that were using steroids 

for 10 years with minimal apparent side effects, I was concerned about the 20, 30, and 40-year 

side effects.  I figured that once I started using steroids at the age of 30, I would be using them 

for the rest of my life.

 

I did my first steroid cycle at age 30 to prepare for a competition.  My other friend and I did it 

together with the same diet, training and steroid protocol.  Our diet and training were flawless, 

so our results were not typical of most steroid users.  I ended up around 5’10 180lbs at estimated 

5% fat. I was so shredded there wasn’t any fat on my body. I used to work 14 hour days at my law 

office and study biochemistry everywhere in between so I had to trim it down to about 9 work 

hours per day 6 days a week to accommodate the 3 hours of training per day and all the other 

things that go into competition prep.

I knew I could not maintain my conditioning naturally.  I knew this because from age 12-30 I had 

experimented with every training protocol, every diet, and every over the counter supplement 

(I spent about $200-$800 per month on supplements during my adult life. I’ve been obsessed 

with supplements since around age 13. I bought one of the first bottles of creatine that hit the 

shelf.  My allowance at age 13 from my parents was $300 per month and I would spend all of it 

on supplements each month).  Since I knew that the physique I wanted was not maintainable 

naturally, I knew I had to start using chemistry. With SARMS and Steroids, I am able to maintain 

an amazing physique even if my diet and training aren’t perfect. 

Naturally, everything had to be flawless or I would lose muscle and gain fat fast.  Even if I took a 

single day off from the gym or deviated from my diet for a single meal, I would lose muscle and 

gain fat fast. My body was a liability.  I was high maintenance. Only recently I finally figured out 

why… I have the genetics of an elite endurance athlete such as a cyclist or triathlon competitor, 

NOT a bodybuilder.  My muscle fiber type, mitochondria, and all the other genetic switches 

fight against me building or holding muscle.  I am supposed to be a 150lb endurance athlete.  

Putting 30lbs on my frame naturally to reach 180lbs at 5% fat is extremely impressive for my 

genetics. Now I’m 230lbs at 7.5% fat shredded, huge and full all year… even if I don’t diet, even if 

I don’t workout… That is the magic of the chemistry.  My body is now an asset that provides me 

tremendous benefit while being shockingly low maintenance for my genetics.  My goal wasn’t to 

get huge or win national bodybuilding shows.  My goal was to have the most awesome physique 

possible with the least amount of stress and maintenance over the next 45 years.
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ENTER SARMs… After one of my competitions (I can’t remember right now if it was my first 

competition or a subsequent one) I used 20mg of Ostarine and at just 20mg I was able to maintain 

my progress from the steroid cycle.  Then I dropped down to 10mg per day to see what would 

happen and I started losing muscle (remember my genetics are anti muscle building so without 

chemistry I can’t hold significant muscle).  I was either 30 or 31 years old when I realized maybe 

the typical dosage recommendations were wrong.  Since I used to be a lawyer, I was very good 

at reading comprehension, reading between the lines, critical thinking and especially cutting 

through B.S., a skill almost no one has in the fitness industry.  I started asking myself thousands 

of questions to which there were no answers.  All the information on the internet was complete 

crap, constantly being regurgitated by ignorant people putting their own egotistical flavor to 

it.  I asked questions like what happens if I took 20x the dosage, what happens if I stack it with 

testosterone, what happens if I stack it with insulin, what happens if I cycle between SARMs 

so the body never adapts and MOST IMPORTANTLY what happens if I simulate the most powerful 

steroid cycles by hitting the growth pathways they do and use synergy, the law of diminishing 

returns, and all the other laws of human biochemistry that are the foundation of how our body 

works.

And that’s how Dr. Tony Huge was born… I began experimenting and reporting my findings to 

my closed groups of friends and comparing experiences and theorizing based on the available 

data.  Through risking my health and those closest to me willing to experiment we began making 

discoveries about SARMs and other research chemicals that weren’t published anywhere.  After 

thousands of experiments what resulted was an entirely new look at these compounds.  My 

perspective, and experiments changed the entire industry and we proved that SARMs could 

replace steroids, and even outperform steroids in most cases, with less and often no side 

effects by using them how I consider “correctly”.  So if you had to summarize what all our blood 

sweat and tears with SARMs resulted in besides increasing sales of them 10x worldwide, it 

would be that we taught the correct way to use them and we helped clean up the industry so 

people were getting real stuff.  The net result being more people with better, lower maintenance 

physiques, more professional bodybuilders replacing harsh steroids with safer SARMs, usage of 

SARMs to maintain the progress made during steroid cycles, usage of SARMs to treat and prevent 

diseases that were thought to be untreatable, and how to SARMs stack with other compounds to 

build muscle faster than any human in history.  The shocking thing is that although our research 

may have increased the usage of SARMs by 10x, the amount of people that know of them is still 

very small and the amount of people who truly understand them is very tiny.  
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This book is intended to give you some of the clinical information on SARMs but also to start 

opening your mind to how powerful these tools are and how they will help humans reach the 

next step in evolution.  The science is constantly evolving, I am experimenting daily, and we are 

creating new compounds regularly.  So SARMs are not the end all be all but they are the next 

step in evolution.  The next questions are, will the general public realize the power of SARMs 

before big pharmaceutical companies patent them? Will those who benefited from SARMs be 

bold enough to take a stand to protect them? Will people see through the propaganda and 

censorship against anything that helps us evolve? At the foundation of everything I do is my 

deepest passion and life’s purpose to help other people evolve and to protect human individual 

rights and freedom.  I asked and took no money for my involvement in nearly every project I have 

undertaken when the goals were to help humans evolve. I took no money from the movies I 

made and no money from the articles I’ve written.  Instead I invested millions of dollars from my 

law firm to further the science that no university is allowed to, that no private company would 

do because it’s not feasible, and for which most governments prohibit.  I’ve had many Youtube 

channels, websites, Facebook pages, Instagram pages all censored and deleted and wiped 

from history because the information I have discovered is a serious threat to the establishment.  

Through our research we have made hundreds of discoveries about things that would collapse 

the entire medical system as we know it. Although I try to distribute as much information as 

possible, I have to choose my words extremely carefully, and only about 30% of the information 

I want to share is safe to share without being censored.  So when you watch or read my content, 

understand I am doing my best to give you the entire truth but often I have to censor it and you 

have to read between the lines or else I would be prevented from giving you any information.  The 

more the public demands their right to free speech, medical freedom and against censorship the 

more information I can give you. Stay tuned because the science develops every day and so do 

my strategies for getting you the most cutting-edge information.

S T A Y  S w o l e ,

ANTHONY HUGHES
‘DR. TONY HUGE’
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MEET THE AUTHOR –
THE CANADIAN CHEMIST

S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

I have always been fascinated about the science of optimizing body composition and maximizing 

human performance. After high school, I pursued chemical engineering with a biomedical focus 

having the end goal of becoming a medical doctor. Like most aspiring doctors, I wanted to help 

people. After finishing my engineering degree and spending some more time researching what 

medical school is actually all about, I realized it wasn’t the right fit. I wanted to help society at 

large and research ways to prevent chronic diseases like diabetes and cancer. After a couple 

meetings with student councillor’s, I realized that pursing academia and becoming a university 

professor was what I was actually looking for. As I write this E-book, I’m preparing to defend my 

master’s thesis. My research project was a 70-person clinical trial studying dietary supplements 

as an alternative to cholesterol and blood pressure medications, the most commonly prescribed 

drugs world-wide. I’ll be starting my PhD early next year. 

My passion for nutrition and exercise started at a very young age. I did my first bodybuilding 

show at the age of 15.  Looking bad, I actually looked pretty damn good for a 15-year-old. I 

placed 4th. I was obviously out muscled, but I had the best conditioning in the class. After that 

show, I kept competing until I eventually won my pro card within the International Drug Free 

Athletes (IDFA) association, the biggest natural bodybuilding federation in Canada. 

Life has seasons. I have not competed since winning my pro card. I have the goal of earning 

professional status in the International Federation of Body Building (IFBB), but right now other 

things in my life are taking priority. Along with the goal of finishing my PhD, I’m blessed to have 

a very supportive and loving girlfriend who I am planning on marrying and starting a family with 

in the near future. My education, being a supportive husband and being a great father are my 

priorities right now. Eventually I will put a lot of the information in this E-book to use in an effort 

to win an IFBB pro card, but it won’t be any time soon. 

i n  h e a l t h ,

TREVOR KOURITZIN
‘THE CANADIAN CHEMIST’
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MEET THE COACH –
COACH TREVOR

S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

Coach Trevor has always been passionate 

about optimizing the epigenetics of the 

human body, which originally drove him to 

medical school. Trevor eventually dropped 

out when he realized medical school was 

a system to brainwash professionals into 

pharmaceutical salesman, with no emphasis 

on how to actually cure and prevent disease. 

Trevor was discovered by Dr. Tony Huge in late 

2016. Inspired by the freedom and pioneering 

human evolution movement, Trevor started 

releasing his underground protocols to the 

general public. Using these protocols, he was 

able to develop the size and conditioning 

equal to the top bodybuilders in the world. 

Unfortunately, as Trevor was preparing to 

debut his physique, he fell down a flight of 

stairs breaking both his knees and causing 

severe brain damage disabling him to a wheel 

chair and having to re learn how to speak. 

Trevor is very passionate about using his 

knowledge to educate people on safe 

protocols to allow people to defy their 

genetics, increase their performance, and 

transform their lives.   
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DISCLAIMER
S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

This book is not intended as a substitute for the medical advice of physicians. The reader should 

regularly consult a physician in matters relating to his/her health and particularly with respect 

to any symptoms that may require diagnosis or medical attention.

This book is for educational purposes only. We do not sell SARMS so please do not ask us, we are 

educators only and this information should be used only for that purpose.
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1. WHAT ARE SARMS?
S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

Selective Androgen Receptor Modulators (SARMs) are a class of therapeutic compounds that have 

similar properties to steroids, but with reduced androgenic properties. There is a misconception 

floating around that SARMS are completely anabolic substances and carry no androgenic 

properties. That is not technically true as SARMS do possess some androgenic properties and 

have a high binding affinity for the androgen receptor. However, the androgenic properties of 

SARMS are so minimal that they are pretty much negligible. Even the most androgenic SARM has 

less than one tenth the androgenic properties of testosterone. 

The main difference between SARMS and steroids is that SARMS act in a very targeted way and 

are very selective in their mechanisms of action. SARMS have a special affinity for certain tissues 

like muscle and bone, but not for other tissues like the prostate, liver, and brain. They also don’t 

convert into unwanted molecules that cause side effects, like DHT and estrogen. This makes 

side effects associated with steroid usage like gynecomastia, water retention, hair loss etc. 

impossible with SARM usage. 

 

Most SARMs will only minimally suppress natural testosterone production and hypothalamic-

pituitary-testicular axis (HPTA) function. The only exceptions are the SARMS YK-11 and S-23, but 

I will get into that in depth in the SARMS profile section of the e-book.  

Although commonly referred and sold as SARMS, gw-501516, sr-9009 and mk-677 are actually 

not SARMS at all. Gw-501516 is a PPAR agonist. Sr-9009 is a Rev-ErbA agonist and mk-677 is a 

human growth hormone secretagogue. All three of these compounds possess no anabolic or 

androgenic activity and will not affect natural testosterone production or the Hypothalamic-

pituitary-testicular axis (HPTA) in any way. This makes them great to use in post cycle therapy’s 

or as bridges between steroid cycle. Again, I’ll go in depth on how these 3 compounds in the 

SARMS profile section of the e-book. 

•  SARMS are similar to steroids but act in a very targeted way that causes side effects like 

gynecomastia, water retention and hair loss impossible.

•  With the exception of YK-11 and S-23, SARMS are only minimally suppressive of natural 

testosterone production and HPTA function

• Although sold as SARMS, gw-501516, sr-9009 and mk-677 are actually not SARMS at all.

The take home points you need to knoW
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2. SAFETY OF SARMS
SARMS are still in the early stages of clinical trials but there have been a lot of really promising 

animal and human studies done. For example:

•  The SARM LGD-4033 has been shown to increase bone mineral density, bone formation, 

and bone strength in preclinical models, leading to a small, 21-day randomized, placebo-

controlled, ascending dose trial in healthy young men. The drug was well tolerated and 

showed significant dose-proportional gains in lean body mass and leg press strength (1).

•  Ostarine has undergone the most extensive clinical trials to date. In a phase 2a study, 

ostarine increased lean body mass, decreased fat mass, and modestly improve the 

homeostatic model assessment (HOMA), a measure of insulin sensitivity (Dalton 2007 

abstract from Endo meeting).

•  S-4 was studied in 120 ovariectomized rats for 120 days. The S4 treatment decreased 

body fat and increased body strength. It was also revealed that S-4 provides the unique 

potential to prevent bone resorption, increase skeletal muscle mass and promotes bone 

anabolism, making S-4 a possible new alternative for the treatment of osteoporosis and 

sarcopenia (2).

I don’t want this E-book to create the false assumption that SARMS are completely void of side 

effects. Anything hormonal can cause side effects. However, used responsibly, the side effects 

from SARMS will be small or non-existent. SARMS do not convert into unwanted products like DHT 

or estrogen so they will not impact your endocrine system as negatively as steroids. 

A. CANCER
There is a lot of misinformation about SARMs causing cancer because of a clinical trial in which 

Winstar rats who were given Gw-501516 developed cancer.

Here is a direct quote from the aforementioned study:

GW501516, a non-genotoxic PPARδ agonist, was assessed for carcinogenic potential by daily 

administration (oral gavage) to Han Wistar rats for a period of 104 weeks. Males were given 0, 5, 

15 or 30 mg/kg/day for the first 6 weeks of the study. For the remainder of the study males were 

given 0, 5, 20 or 40 mg/kg/day. Females were given 0, 3, 10 or 20 mg/kg/day for the entire study. 

GW501516 produced test article-related neoplastic findings in multiple tissues at all doses.
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Equation 1:

Human Equivalent Dose (mg/kg) = Animal 

dosage (mg/kg) × (Weightanimal [kg]/

Weighthuman [kg])(1–0.67) 

The male rats were given 0, 5, 20 or 40 mg/kg/day. For a 200 pound / 90 kg male, this is equivalent 

to 0, 54.9, 219.6, or 439.2 mg/day. The study was run for 104 weeks.

This raises a lot of questions. 

1.  Why did GSK run a study where the lowest dose was five time greater what would 

be commonly taken for performance enhancement? For comparison, Tylenol 

(acetaminophen) toxicity in a single dose for an adult starts at 7.5g, just 2x the maximum 

dose of 4g/day recommended by a medical professional.

2.  Why run the study continuously for 104 weeks? The life expectancy of a Winstar rat is 

only 2-3 years. This would be the equivalent of a human using Gw-501516 almost their 

entire life. 

3.  Why not run a new trial at lower doses given with what we know now from anecdotal 

experience?

For a 90kg (roughly 200 pound) human:

Human Equivalent Dose (mg/kg) = Animal 

dosage (mg/kg) x (0.15kg/90kg)0.33

Human Equivalent Dose (mg/kg) = Animal 

dosage (mg/kg) x 0.1211

You can also use Equation 2:

Human Equivalent Dose (mg / kg) = Animal 

does (mg / kg) × Km ratio

With the Km ratio given in the table below. 

The reason I did not want to use equation (2) 

is because it uses a human reference body 

weight of 60Kg which is much less than your 

typical weight lifter.

Let’s look at the doses given. 
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Another thing that needs to be taken into account is that different mammals do not develop 

cancer at the same rate. Animal models have been essential in cancer research for obvious 

practical and ethical concerns associated with human experimentation, but you can no directly 

correlate animal models to human models.

For example, Elephants have trillions more cells than humans and live a long time, yet they have 

lower cancer rates. This is called “Peto’s paradox”, named after the scientist Richard Peto who 

noticed that cancer prevalence is not correlated with body size. Only about 5% of elephants die 

from cancer. This is staggeringly low when you consider that one in five humans will die from 

the disease. At the other end of the scale, smaller animals also demonstrate Peto’s paradox. 

For instance, Winstar rats are extremely cancer-prone, even though they live short lives and 

have far fewer cells than humans. You cannot directly extrapolate rat models to human models 

in cancer research since rats are genetically predisposed to a high incidence of tumors and 

cancers. 

B. LIVER TOXICITY
“My research indicates that SARMS are not liver toxic. I have reviewed hundreds of bloodwork 

results from people using SARMS and I did not see any liver toxicity.  Which begs to ask the 

question, why is this rumor of SARM liver toxicity so rampant? The false propaganda of liver toxicity 

began as a speculative statement made by those trying to dissuade people from developing a 

interest in SARMS. It originally came from close minded naysayers, outdated coaches afraid of 

change, and the scientific type who says many negative things about something they don’t 

know about as a default. For example, before we know the truth about something we can either 

say a positive statement such as there is no proof of any liver toxicity, or we can see a negative 

statement such as there is no proof that there isn’t liver toxicity and that liver toxicity cannot 

be ruled out. People used misleading statement as a scare tactic to prevent people from using 

SARMS. 

When big pharmaceutical companies realized these compounds could cure major diseases, of 

which they made billions of dollars off treating the symptoms for, they viewed SARMS as a threat 

and started campaigns to try and get these compounds off the market. They were unable to find 

any serious side effects or addiction that would warrant these compounds being legal under 

the current statutory framework, so they started propaganda campaigns to try and get public 

to support the outlaw of these compounds. They also began censoring any positive information 

about SARMS so the FDA would be misled to believe that SARMS were not a drug, but rather 

a pro drug dependent on methylation and metabolites for their effectiveness. The FDA simply 
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published exactly what the pharmaceutical companies requested them to write and once the 

FDA says something it basically becomes law, even if there’s no evidence to support it. The 

document written by the FDA claiming liver toxicity had zero scientific evidence backing it. Every 

person on the internet who reads this document becomes misinformed, and a snow ball effect 

occurs. 

I was one of the few people to know the entire backstory because I created a movement in 

favor of freedom in which many people support, even people inside the government. But just 

to be completely certain, after that publication came out I began a series of experiments mega 

dosing SARMS, taking over 100 times the therapeutic dosage, and still my lab work reveals no 

liver toxicity. 

I have reviewed some lab work where people’s liver enzymes have slightly increased while 

on a SARMS cycles, but the liver enzymes were always within healthy range and the increase 

is completely consistent with increased performance in the gym. When your performance 

increases in the gym as a result of the strength and stamina increases from SARMS, it increases 

your ability to break down muscle which results in higher liver enzymes. I continue to experiment 

and report my findings and I’m not ruling out any possibilities, but I have not seen any evidence 

of liver toxicity and I believe I have done more experiments with SARMS than anyone in the world.

Side note - Some of the rumors of SARM liver toxicity may have stem from the fact that a lot of 

companies have been putting pro hormones in their products instead of SARMS because pro 

hormones cost one tenth as much as SARMS.”

- DR. TONY HUGE
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3. LEGALITY OF SARMS
S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

As of right now, SARMS are legal to purchase and possess as research chemical liquids. 

However, that could quickly change in the near future if the SARMS Control Act of 2018 goes 

into legislation. If the bill passes it will allow the DEA authority to regulate SARMs the same way 

they do anabolic steroids, making them schedule 3 controlled substances (drugs). Importing, 

exporting, manufacturing, distributing, possessing with intent to distribute, or dispensing 

would become federal felonies. 

Be cautious that even though SARMS are currently legal to purchase, there is no regulation by 

the FDA. Once the company selling the SARMS puts ‘for research purposes only’ on the label, 

they are no longer regulated by the FDA. This is the legal loophole companies use to be able to 

legally sell SARMS as research chemical liquids. As great as this is from a legal viewpoint, it also 

allows for companies to easily sell under dosed and fake products. That’s why you hear so many 

mixed reviews about SARMS on the internet. As long as the company selling the SARMS puts ‘for 

research purposes only’ on the label, they can put whatever they want in the product and legally 

sell it. 

Drug tested athletes should take note that even though legal to purchase, SARMS have been 

banned by most governing sports bodies. They are included in the list of banned substances by 

the World Anting Doping Agency (WADA). The international Olympic committee has also included 

them in the list of substances they test for. 
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4. WHERE TO BUY SARMS
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SARMS are not regulated. That means they are not controlled in terms of quality of production. 

Any purchase of SARMS is a gamble. While writing this E-Book I bought SARMS from multiple 

sources so I could build up a comparison. HPLC is expensive and time consuming. I tested as 

many different sources as possible to try and help people find a reliable source. There are 

probably other sources that are reliable that I did not test, but it would have been too expensive 

to test them all. 

The only sources I tested that sold SARMS that met label claims was Swisschems.com and 

Enhanced Athlete. At the bottom of this section are some of the certificates of analysis from 

the HPLC tests performed.

By the time you are reading this book, SARM legality could have changed and of course laws vary 

from country to country. This book is for educational purposes only. 
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5. SARMS PROFILES
A. GW-501516  
Gw-501516 is a PPAR receptor agonist invented by Ligand Pharmaceuticals and GlaxoSmithKline 

in the 1990s. Gw-501516 was originally developed to treat obesity, diabetes, lipid strain, and 

cardiovascular diseases. Those who run blood work when using gw-501516 will notice that their 

cholesterol levels improve substantially.

PPAR receptor agonists are drugs which stimulate the expression of genes involved in the 

metabolism of glucose and fatty acids. There are three different PPAR isoforms:

•  Alpha (α)

•  beta/delta (β/ δ)

•  gamma (γ)

PPAR-alpha

PPAR-alpha activation increases the expression of lipoprotein lipase and apolipoprotein A-V 

(apoA-V) and decreases the expression of apoC-III in the liver. This decreases LDL particles (bad 

cholesterol), decreases blood triglycerides levels and liberates fatty acids, allowing them to 

be oxidized (burned). In addition, PPAR-alpha activation increases hepatic apoA-I andapoA-II, 

which increasing HDL levels (good cholesterol). In summary, PPAR-alpha activation increases 

fat loss and improves cholesterol levels by lowering LDL levels, decreasing blood triglycerides 

and increasing HDL levels. 

Note: LDL stands for low density lipoprotein and is often referred to as bad cholesterol. HDL 

stands for high density lipoprotein and if often referred to as good cholesterol. 

Note: A lipase is an enzyme that helps break down fats into glycerol and fatty acids.

PPAR-beta/delta

The exact actions of PPAR-beta/delta in humans are still being researched. Animal studies 

show that PPAR-beta/delta activation decreases adipose tissue (body fat). Most researchers 

speculate that PPAR-beta/delta acts similarly to PPAR-alpha but has more specific actions in 

skeletal muscle, in both humans and animals.
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PPAR-Gamma

Activation of PPAR-gamma will increase the transcription of genes and enzymes involved 

in insulin sensitivity and decrease their activity in adipogenesis (fat cell creation) and the 

inflammatory process. Obesity and insulin resistance suppress PPAR-gamma activation. 

Activation of PPAR-gamma could theoretically cure type 2 diabetes. The anti-diabetic drug 

thiazolidinediones has been successfully used to treat type-2 diabetes in human clinical trials 

through its role in activating PPAR-gamma, though hepatoxicity and risk of congestive heart 

failure discontinued the research on the drug.

Side effects are rare with Gw-501516. Since Gw-501516 is non hormonal, there is no need 

to worry about post cycle therapy or hormone suppression. The recommended dose for both 

men and women are 10-20 milligrams (mg) per day. The half-life of gw-501516 is 20-24 hours, 

meaning that a once per day dose is all that is needed. 

“20mg is my favourite GW-501516 dosage. I feel like it’s totally safe as long as it’s 

cycled. I prefer not to use it while bulking. Only while cutting. I feel like Gw-501516 

sort of ‘flips a genetic switch’ that makes you more like an endurance athlete. I think 

it’s incredible while fasting, or when following a ketogenic or low carbohydrate diet. 

It’s also helpful in keeping energy levels high on low carb days when carb cycling. It’s 

very synergistic with other fat burners and I think it’s very helpful in preparing for a 

bodybuilding competition to keep energy and stamina up.

I typically recommend 20mg/day for both men and women. Unless a woman is less 

then 110 pounds, then I would tell her to use only 10mg. I don’t think GW-501516 loses 

its effectiveness but I think being on it for longer periods of time increases risks. I 

personally feel comfortable using it 5 days on/ 2 days off, 2 weeks on/1 week off, or 1 

month on/1 week off.”

- DR. TONY HUGE

“I don’t feel that GW-501516 is necessarily good for muscle gain, but it’s very good for 

weight loss and cardio benefits. I notice rapid improvement in cardio when taking it. 

It’s good for people getting ready for bodybuilding contests, endurance athletes, and 

fighters. It supports weight loss. Benefits start as low as 10mg/day. I’ve experimented 

with dosages as high as 50mg/day but noticed no benefits going past 30mg/day. 

I found the injectable version (called cardiolone) superior to the oral version. If you 

suspend GW-50516 in water, it’s slow action. If you suspend it in solution, it is fast 

acting.”

- COACH TREVOR 
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B. SR-9009  
Sr-9009 is a Rev-ErbA agonist developed by Professor Thomas Burris from The Scripps Research 

Institute. His initial findings were published in the journal of Natural Medicine showing that 

sr-9009 supplementation significantly increased weight loss, stamina, and endurance, while 

lowering blood cholesterol, inflammation, and the risk for developing heart disease. Professor 

Burris’ study found that the sr-9009 supplementation led to a 50% increased metabolic activity 

in skeletal muscle, even when exercise was restricted. The sedentary animals developed 

muscles just like an athlete who had been training. The sr-9009 supplementation also caused 

resting metabolic rate to increase, even in the absence of exercise.

Sr-9009 supplementation sets off a host of processes in the body by activating the Rev-Erb 

protein. In particular, sr-9009 increases mitochondria production in muscle cells, increasing 

metabolism, endurance and strength. Rats give sr-9009 experienced a 50% increment in their 

running speed. By also enhancing the metabolic rate of the individual, sr-9009 stimulates 

lipolysis and fat loss. 

Sr-9009 may also offer other therapeutic benefits. Recent studies have revealed that daily sr-

9009 supplementation reduced plasma triglycerides by 12%, total cholesterol by 47%, plasma 

non-esterified fatty acids by 23%, plasma glucose by 19%, plasma insulins level by 35%, and 

pro-inflammatory cytokines by 72%.

Sr-9009 provides a lot of the same benefits as Gw-501516. In fact, the two are often stacked 

together. The main difference between the two compounds are their half-lives. Gw-501516 has 

a half-life of 24 hours where as sr-9009 has a half-life of only 4 hours. The short half life of sr-

9009 makes it optimal to supplement with immediately before workouts. Sr-9009 is fat soluble 

so you want to take it with food, such as your pre-workout meal. 

The recommended dosage is the same for men and women. If you are using sr-9009 by itself, 

you will want to take 10mg 3 times per day, spread out as much as possible. The easiest way 

would to be to take 10mg at breakfast, lunch and dinner. If you are stacking sr-9009 and Gw-

501516, then you would take 20mg of Gw-501516 with breakfast and 10mg of sr-9009 with your 

pre-workout meal. 
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“I haven’t had a chance to do too many experiments with SR-9009 yet but I did inject 50mg 

and got blood work done the next day. It massively improved my cholesterol. It’s hard to 

say if it can be attributed solely to the SR-9009 but it seems to have the potential to repair 

cholesterol side effects from steroids. I will be conducting more sr-9009 experiments in 

the near future. Stay tuned. 

One side note – I’m worried that the oral form is not absorbable.”

- DR. TONY HUGE

“I really like it. I don’t like the oral version. The oral version has only a 2-3% bioavailability. 

I saw the most dramatic improvements in cardio with injectable SR-9009 then any other 

SARM. It helped preserve my muscle mass when fasting and doing fight training better then 

Gw-501516. SR-9009 increases number of mitochondria, and fixes broken mitochondria. 

Increase in mitochondria in muscle tissue have the direct relationship to increasing 

strength, endurance and muscle size. 

The oral version is useless. The dosages needed would cause stomach distress. I’ve 

experimented with injectable sr-9009 dosages as high as 50mg/day. 10 to 25mg/day is 

the dosage I recommend for the average person.”

- COACH TREVOR
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C. MK-677  
Mk-677 is a growth hormone secretagogue originally developed by Reverse Pharmacology. A 

secretagogue is a substance that causes another substance to be secreted. So in this case, 

mk-677 signals the pituitary gland to secrete growth hormone. Mk-677 could be compared to 

secretagogue peptides like GHRP-6 or Ipamorelin, only it doesn’t require injections. Mk-677 was 

originally developed for the treatment of elderly patients to combat muscle wasting, obesity and 

osteoporosis. Although commonly referred and sold as a Selective Androgen Receptor Modulator 

(SARM), Mk-677 is actually not a SARM and is non-hormonal. As a result, Mk-677 does not affect 

natural testosterone production or the Hypothalamus-Pituitary-Testes-Axis (HPTA). This means 

that no post cycle therapy (PCT) is needed after Mk-677 usage and that Mk-677 can be safely 

included into PCTs and bridges between steroid cycles. 

1.  Increasing GHRH (growth hormone releasing hormone).

2.  Amplifying GHRH signaling in somatotrophs of the anterior pituitary gland.

3.  Reducing somatostatin release (somatostatin turns off GH release).

4.  Inhibiting of somatostatin receptor signaling.

Mk-677 works via 4 main mechanisms:

In a mk-677 trial that studied its effects on catabolic states, a daily dosage of 25mgs was given 

to healthy young men subjected to short-term diet-induced nitrogen wasting. After 7 days 

of this dose, the subjects showed a sustained increase in serum concentration of IGF-1 and 

Growth Hormone. In addition, the nitrogen wasting was reversed.

Trials testing the effects of mk-677 on fighting obesity showed an increase in lean body mass. 

This study gave subjects 25mgs of Mk-677 per day for 8 weeks. The subjects saw an increase in 

basal metabolic rate, an increase in lean muscle mass, and an increase in serum levels of GH, 

IGF-1 and IGF-1 binding protein-3. 

A study done for the treatment of osteoporosis and bone mineral density showed increases 

in bone mineral density. Other possible benefits of Mk-677 are improved sleep, improved 

complexion, increase in energy levels, increase nitrogen retention, increase strength and an 

improved sense of well-being. In addition, some studies also suggest that an increased immune 

system response was caused by Mk-677< meaning it boosts the immune system to a degree.

Human clinical trials on Mk-677 have been done with dosages ranging from 10-50mg per day. 

The trials found that although HGH release was no higher at 50mg/day then 10mg/day, an 
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increase in IGF-1 was seen as dosages increased. This suggests that for general health and 

fat burning, a daily dosage of 10mg/day is sufficient to improve HGH levels and see results. 

However, to maximize the muscle building effects of Mk-677, you should consider increasing 

your dosage up to a dosage of 50mg/day. As a general guideline, most users find a sweet spot 

at a dosage around 25mg per day.

Mk-677 has a half-life of 24 hours meaning that a once per day dosage is all that is required. 

The time of day you take Mk-677 is dependent on your goals. If your primary goal is fat loss, you 

should take Mk-677 first thing in the morning on an empty stomach to maximize fat oxidation. If 

your primary goal is muscle building, you should take Mk-677 before bed to maximize recovery 

and sleep. If your primary goal is recomposition (building muscle and loosing fat at the same 

time), you should take half of your daily dosage before breakfast and half before bed each day. 

“MK-677 is the single most dangerous compound to the pharmaceutical companies profits 

because of its medical and performance enhancing benefits. I predict that every informed person 

on anti-aging will use this compound or one of it’s successors. My only issue with MK-677 is the 

side effect of increased hunger. Personally, I already have too much hunger and supressing my 

appetite is the goal – not increasing it. On the other hand, I’ve created many great bodybuilders 

using MK-677 because their limiting factor was eating enough food. 

MK-677 does the same thing for men and women; increase lean muscle mass, improve recovery, 

promote fat loss, improve sleep, and increased appetite. After chronic prolonged use, common 

side effects can include day time lethargy, water retention, and tightness in the hands/wrists. 

I didn’t see any additional benefit going above 30mg/day, but I saw a significant difference in 

benefits increasing my dosage from 10 to 20mg. I recommend people start at 10mg and increase 

their daily dosage up to 30mg if we want the more extreme benefits. 

I think MK-677 replaces growth hormone completely for 90% of people. It doesn’t have to be 

cycled but the side effects of water retention and fatigue can accumulate over time, so take 

breaks as needed. I’ve known people who have taken it 6 months straight with no side effects 

and only continued benefits. I also know people who have taken it on and off for 7 years with no 

side effects beyond what was already mentioned. 

I take it if I need to shred fat very fast and am using appetite suppressants or if I am trying to 

extreme bulk. I notice that it seems to improve my digestion, and speed of digestion. I prefer to 

take it at night before going to sleep so I can sleep through most of the hunger increase.”

- DR. TONY HUGE
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“You won’t get much muscle building from MK-677, but 

it will help hold onto mass and rejuvenate cells. With 

exogenous growth hormone – it’s the growth factors 

that causes muscle building, mainly IGF and MGF. 

High dosages of mk-677 can cause stomach distress 

like chrohn’s. Once you get those symptoms, stop using 

it. It’s that ghrelin increase that’s causing it. 

The problem with HGH secretagogue peptides is that 

they cause growth hormone bleeding. The bleed effect 

causes more side effects. MK-677 is superior because 

it sends HGH pulses throughout the day. 

I’ve experimented with dosages up to 50mg/day. I didn’t 

notice much benefit going past 30mg/day. 10mg/day is 

the lowest dosage I started to see benefits. I noticed a 

significant increase in benefits increasing my dosage 

from 10mg/day to 20mg/day. I didn’t see much increase 

in benefits going from 20mg/day to 30mg/day. 

I find that if I take a low dosage before bed it helps 

improve sleep. 10mg before bed is my sweet spot.”

- COACH TREVOR

D. OSTARINE (MK-2866)
Ostarine (MK-2866), also known as ostabolic or Enobosarm was originally developed by GTX 

Pharmaceuticals to prevent muscle loss in people suffering from muscle wasting conditions 

such as HIV and cancer. 

GTX pharmaceuticals presented the results of a phase2 clinical trial evaluating Ostarine (MK-

2866) in patients with cancer induced muscle loss (also known as cancer cachexia) at the 

Endocrine Society Annual Meeting, held in Washington 2009. In this study 159 cancer patients 

with cell lung cancer, colorectal cancer, non-Hodgkins lymphoma, chronic lymphocytic leukemia 

or breast cancer were randomized. Participants received a placebo, 1mg or 3mg Ostarine daily 

for 16 weeks. Patients were allowed to receive standard chemotherapy during the trial. Ostarine 
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treatment led to statistically significant increases in lean body mass (LBM) and improvement 

in muscle performance in both the 1mg and 3mg cohorts. The primary endpoint of LBM was 

measured by a dual energy x-ray absorptiometry (DEXA) scan. Ostarine demonstrated significant 

increases in LBM compared to baseline with average increases of 1.3kg and 1.5kg of LBM at 

the end of the 16-week trial, in the 1mg and 3mg groups respectively. The study also met the 

secondary endpoint of muscle function as measured by a 12-step stair climbing test measuring 

speed and calculating power, with each Ostarine treatment group demonstrating a statistically 

significant decrease in time to completion and increase in power exerted [3].  

In clinical studies, Ostarine has consistently demonstrated increases in LBM and better physical 

function across several populations, along with a lower hazard ratio for survival in cancer 

patients. Full results from these studies will soon be published and will guide the development 

of future anabolic trials. While Ostarine was initially trialed at 0.1 mg, 0.3 mg, and 1 mg per day, 

dosages as high as 9 mg and 18 mg per day have been studied and were generally well tolerated 

by both men and women in a less commonly known phase II clinical trial. 

Lean gains upwards of 5 – 10 pounds are typical among recreational users, with average 

dosages ranging from 12.5 – 25 mg per day in 8-12-week cycles. 

Using Ostarine in A Steroid Cycle Post Cycle Therapy (PCT)

More and more recreational steroid users are including Ostarine in their Post Cycle Therapy. 

As a SARM, ostarine selectively binds to the androgen receptors in muscle tissues. Ostarine 

continues activating androgen receptors while the PCT drugs nolvadex and clomid bring natural 

testosterone production back to normal. This continued activation prevents loss of muscle 

mass or strength during the PCT. 

However, research shows that higher doses of ostarine can cause HPTA suppression so you 

wouldn’t want to use too high of an ostarine dosage in your PCT. However, the suppression isn’t 

too much of an issue because when you use ostarine in conjunction with a SERM like nolvadex 

(tamoxifen) or clomid (clomiphene), the stimulation of the pituitary and hypothalamus from 

the nolvadex/clomid offsets the mild suppression from the ostarine. In other words, nolvadex 

and clomid get your endogenous testosterone levels back to normal while ostarine offers the 

therapeutic benefits of increased androgen receptor activity.
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“Ostarine was originally my favourite SARM because it did everything that I was hoping 

SARMS would do – increase strength and performance, improve recovery, build muscle, 

maintain muscle while dieting and give my muscles a dry hard look. However, I no longer 

use ostarine very much because it’s very mild. It’s a great compound for beginner and 

intermediates but advanced users won’t see much benefit. 

Women - 5mg per day or 5mg every other day, up to 10mg per day seems to have the most 

benefits with the least amount of side effects. I do know professional female athletes that 

use up to 30mg/day. But they often start to get swelling of the clitoris and an extreme sex 

drive at that dosage. 

Men – in my early days of using ostarine, I used 20mg/day to maintain muscle mass after 

a steroid cycle. At 10mg/day I started losing size. I noticed a big difference between 

10 and 20mg. I really liked a daily 20mg dosage because I felt like I wasn’t experiencing 

any symptoms of low testosterone and in fact, my testosterone levels were actually 

recovering. I’ve taken up to 100mg/day. I didn’t notice any additional benefits taking 

dosages higher than 50mg/day. I think it plateaus at around 50mg/day. 

I don’t have too much to say about ostarine because I really don’t use it much. It’s more 

beneficial for beginner users and females. 

Side note – A older female friend of mine with osteoporosis found huge therapeutic 

benefits from supplementing with ostarine at 10mg/day.”

- DR. TONY HUGE
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“I’m not a big fan of oral ostarine but the injectable version could be very good. There is a 

lot of clinical information on injectable ostarine. Lots of research using only 1-2mg/day 

with impressive results. I’m going to start experimenting with the injectable form. I am not 

sure on dosage recommendations because I haven’t used it yet.” 

- COACH TREVOR
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E. S-4
S-4 was studied in 120 ovariectomized rats (a female rat whose ovaries have been removed) for 

120 days. The study found that treatment with S4 (S-4) was beneficial to maintain cortical bone 

content and whole-body bone mineral density (BMD) measured by DEXA scan. The S4 treatment 

also decreased body fat and increased body strength in these animals. It was also revealed that 

S-4 provides the unique potential to prevent bone resorption, increase skeletal muscle mass 

and promote bone anabolism, making it a possible new alternative treatment for osteoporosis 

and sarcopenia [4]. To date there are no clinical human studies with S-4. S-4 has a half-life of 4-6 

hours and is prized as a weight loss and muscle boosting supplement in the fitness community.

Dosages of 25 – 100 mg per day are commonly used in a recreational context for muscle 

building purposes. There is no established therapeutic dosage of S4. Typically, users report 

more favorable outcomes splitting their daily dosage up into increments throughout the day 

to maintain stable blood serum concentration levels to account for S-4’s short 4 hour half-life. 

Anecdotally, S4 is reported to exhibit diminishing returns at dosages above 100 mg per day, with 

50 mg commonly being referred to as “the sweet spot” dosage.  Vision side effects are reported 

to occur in a significant number of users at dosages above 50 mg per day.

These dosages were determined by recreational users based upon personal experimentation 

and anecdotal experiences and are not indicative of correct or incorrect use.

Side Effects from S-4

Users may experience a suppression in luteinizing hormone (LH) and follicle stimulating hormones 

(FSH) from S-4 usage. LH and FSH promote the production of reproductive hormones in men and 

women, and suppression could suppress normal estrogen/testosterone levels. However, it is 

unknown if and how much S-4 would actually suppress testosterone/estrogen production in 

humans. S-4 suppressed LH and FSH in castrated rats but had no effect in normal male rats. 

Besides suppression, the most frequent user-reported side effect is visual issues such as 

seeing a yellow tint and difficulty adjusting to night vision. The S-4 molecule binds to the retina 

in the eye which causes a yellow tint to be seen. This generally occurs at night, especially 

when switching from a dark to lightened area. The side effect is not serious and will disappear 

immediately after the drug’s usage has been discontinued. 
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“More men’s physique competitors have won competitions using only S4 then any other 

compound. It appears to be an adequate replacement for steroids in amateur physique 

divisions. 

I personally don’t like it because even though the vision side effects are mild and 

temporary, I can’t afford any vision compromise because I’m constantly on my phone. 

It appears that the vision side effects and benefits are directly related to dosage and 

duration of cycle. Men seem to get great benefits from longer cycles at 50mg/day, or short 

cycles at 75-100mg/day. We also have had a lot of female competitors who have won 

physique competitions using only 25-50mg/day. Which is surprisingly close to a man’s 

dosage, but they experienced no virilization side effects. 

S4 gives a dry hard look to the muscles and maintains performance while dieting.  I 

defiantly recommend cycling off because of the vision side effect. I personally like running 

a higher dosage for a short period of time before side effects accumulate.”

- DR. TONY HUGE

“I experienced vision side effect from oral S4. Even low dosages caused the vision side 

effects. I’m not a fan of oral S4, especially at high dosages. 

I have gone up to 150mg/day with injectable S4 with no vision side effects. It really dried 

out and hardened my physiques. My veins came out like crazy. Similar results to Winstrol. 

I recommended dosages of 50-100mg/day for men. At low dosages, it’s great for women. 

I recommend dosages of 10-25md/day for women. Women start to get side effects at 

dosages about 50mg/day. 

S4 has a short half-life so it’s something you would to add into a stack instead of using is 

as the primary drug of choice.”

- COACH TREVOR
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F. LGD-4033 
LGD-4033, also known as Ligandrol, is a SARM discovered by Ligand Pharmaceuticals and currently 

under licensed development by Viking Therapeutics. There has been a lot of research into the 

efficacy of LGD-4033, but very little published research. Ligandrol has exhibited desirable in vivo 

efficacy on skeletal muscle and bone measurements in animal models of disease. There is only 

one published study on the effects of LGD-4033 in humans. In 2013, Bhasia et al. conducted a 

rigorous 3-week placebo-controlled study of 76 healthy men aged 21 – 50 years old. During this 

study participants were randomly assigned to be given a placebo, 0,1, .0,3 or 1mg of LGD-4033 

for 21 days. There was a dose dependent increase in lean body mass. There was also a dose 

dependent increase in strength as measured by stair climbing speed and power. Adverse effects 

were not noted [5]. The sample size was small, as the study’s primary aim was to establish safety 

and tolerability, rather than efficacy. As such, the 3-week study duration was not designed to 

demonstrate maximal effects on muscle mass and strength. Therefore, larger and longer studies 

are needed to access the efficacy of LGD-4033. 

Dosages of 10mg per day for 8 to 12 weeks are commonly used in a recreational context for 

muscle building purposes. There is no established therapeutic dosage.

Side Effects from LGD-4033

LGD-4033 showed a dose-dependent 

suppression of total testosterone from 

baseline when given to healthy men aged 21-

50 for 21 days. Upon discontinuation of LGD- 

4033, testosterone levels returned to normal 

by day 56. 

It’s impossible to determine how long it 

would take for testosterone levels to return 

to normal after using LGD-4033 for an 8 to 

12 week cycle. Anecdotal evidence shows 

the LGD-4033 is one of the more suppressive 

SARMS, suggesting that a post cycle therapy 

is needed after using LGD-4033. 
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“LGD is the second most effective SARM that we have used on professional bodybuilders. 

We still have not found the upper limit of what it’s capable of. I have seen bodybuilders 

who plateaued using steroids that switched to LGD and started making gains again. 

For the oral dosage, one of the most impressive transformations I’ve seen used 120mg/

day oral. For the injectable, we have used 50mg/day on many professional bodybuilders 

to put on muscle. The injectable version is even more effective, and we can get a lot more 

effect with less side effects. The main side effect we get from high dosages of LGD is 

water retention and fatigue. Both of those side effects appear to be mitigated by using 

the injectable version. 

One of the most impressive female transformations was a female taking 5mg of oral LGD 

EOD and within 2 weeks she had gained more muscle then she wanted. She hasn’t taken it 

since. The muscle gains appear to be permanent.”

- DR. TONY HUGE

“LGD is the SARM that woke me up into realizing that SARMS work. I was very skeptical 

of SARMS until trying LGD. It’s one of the best mass gainers I’ve ever used. Some water 

weight but no bloat. Mostly intracellular water inside the muscle tissue. The effects are 

similar to a nandrolone like deca; increases in strength, joint relief, and helps with weight 

endurance. However, it kills cardio endurance. 

I would compare the results of LGD as similar to a test/deca stack, but without the bloat. 

Oral LGD works well. For women, it’s one of the best SARMS for size. I recommend 5-10mg/

day for women, but I don’t recommend they take it daily. Only 4-5 days per week. For men, 

I recommend 10-50mg/day every day. 

The injectable version gives less androgenic side effects and less HPTA shut down. For 

women, I always recommend injectable LGD over oral. I typically recommend 10mg every 

Monday of extended release form of injectable LGD, called magnalone XR.”

- COACH TREVOR
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G. RAD-140  
RAD-140 was developed by Radius Pharmaceuticals in the late 2000s as a potential therapeutic 

aid to prevent muscle wasting in terminally ill patients. It’s currently being researched as a 

therapeutic aid for breast cancer patients. First phase clinical trials were conducted in 2017 

and more are expected to follow.

RAD-140 has excellent pharmacokinetic properties and is a potent anabolic, as its anabolic-

androgenic ratio is 90:1. RAD-140 is a potent androgen receptor (AR) agonist in breast cancer 

cells with a distinct mechanism of action, including the AR-mediated repression of estrogen 

receptor1 (ESR1). Phase 1 clinical trials found that RAD-140 inhibited the growth of multiple 

breast cancer patient –derived xenograft models in isolation. These preclinical data present 

support for further investigation of RAD-140 in breast cancer patients. The phase 1 clinical 

trials also showed that RAD-140 increased muscular weight without effecting the prostate. In 

addition, it lowered lipids (LDL, HDL, triglycerides), without elevation of liver enzymes. 

In the fitness community, RAD-140 is seen as one of the latest additions to the lineup of SARMs. 

The increases in LBM and fat loss are highly appreciated. Recommended dosages of RAD-140 

vary from 20- 30 mg once daily and it is used in cycles of 12-14 weeks duration. Because RAD-

140 does not interact with the aromatase enzyme and is not liver toxic, no adverse effects are 

claimed. The half-life of RAD-140 is 12-18 hours.
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“RAD140 is very expensive and very commonly faked because of the cost. I never 

experienced any side effects when using RAD140, other than the aggression side effects 

Dr. Tony Huge already mentioned. 

RAD140 is kind of like the trenbolone of SARMS. It’s similar to s23. S23 leans you out a little 

bit more whereas RAD140 gives you a bit more strength. 

I feel that it’s safe for both men and women. Women can start to get emasculating side 

effects at 15mg/day. I recommend 5-10mg/day for women and 20mg/day for men. 

It’s a good SARM for anyone looking for strength, recomposition, aggression, mass, 

performance, muscle, and fat loss.”

- COACH TREVOR

“RAD140 is able to make the muscles denser and more defined, without increasing body 

weight. It seems like a great compound for athletes who are trying to increase performance 

without adding body weight. That’s why RAD140 is a favourite among MMA fighters. 

I’ve also noticed that RAD140 has a nootropic benefit of focus and energy. I like to 

recommend RAD140 if a man says he’s having a hard time finding motivation to workout. It 

helps increase motivation to work out and train hard. 

I’ve found the side effect of anger and irritability can start to occur at dosages higher than 

20mg/day. That being said, the benefits also keep increasing as you increase dosages up 

to 50mg/day. The highest dosage I ever used was 50mg/day and within 48 hours, there 

was extreme noticeable differences in the mirror. My muscles looked hard as granite and 

veins were popping everywhere.

Females – I haven’t seen any side effects in women, but I haven’t experimented with high 

dosages. Females should use 5mg/day.”

- DR. TONY HUGE
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H. YK-11 
YK11 is one of the newest SARMS to be developed. Due to its infancy, Yk11 has never passed 

the preclinical development stage and has never been tested on animals or humans. YK-11 

is a steroidal selective androgen receptor modulator (SARM) and myostatin inhibitor that was 

popularized because of its potential to induct supraphysiological levels of follistatin expression. 

Myostatin is a type of myokine protein that is the main genetic component that regulates 

muscle growth potential. Theoretically, YK11 would increases levels of follistatin, a unique type 

of protein found in the muscle cells which binds to and inhibits the actions of myostatin in the 

body. More follistatin equals less myostatin, and less myostatin means more muscle. In vitro 

cellular studies conducted on YK11 confirm that it has an anabolic effect on muscle tissue 

which is mediated through androgen receptor activation and induction of Follistatin expression. 

It is a very interesting compound which may have some very promising applications we have yet 

to learn about.

YK11 is classified as a SARM because it has selective activation of the androgen receptor, but 

it has a chemical structure very similar to DHT (dihydrotestosterone). The term SARM is applied 

relatively loosely in this context. Personally, I would classify YK11 as a hybrid of a steroid and a 

SARM. 

While there is a decent amount of anecdotal information to reference due to its popularity in 

the bodybuilding community, the data itself is fairly limited, as only a minority of individuals 

are logging their blood work consistently, and even fewer are getting extensive testing done to 

establish exactly what effects YK11 had on their body. The majority of YK11 users are reporting 

impressive increases in muscle growth, strength gains, improvements in body composition, with 

temporary suppression of natural testosterone production being the most common obvious side 

effect. With the exception of hair loss, reports of other side effects from YK11 are typically less 

prevalent than with the more mainstream very suppressive SARMs, and this may be due to its 

close resemblance to DHT.

10 mg per day is the most common YK11 dosage used in a performance enhancing context. 

Some users report using daily dosages as high as 30 mg per day and experiencing substantial 

gains in muscle mass with little to no negative side effects. Based on what we know, it would 

probably be unwise for a woman to use YK11 as it is a DHT derivative and has exhibited noticeable 

androgenic effects in men. The half-life of YK11 is unknown, so splitting the total daily dosage 

up into several micro-doses per day would likely yield better outcomes with more stable blood 

serum concentrations.
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Liver Toxicity

YK11 features a methyl ester which inhibits its hepatic metabolism. This makes it very orally 

bioavailable. The drawback of orally active methylated steroids is that they are liver toxic. The 

chemical structure and anecdotal reports suggest that YK11 exhibits at least some level of 

hepatotoxicity (liver toxicity). Recreational users should use an over the counter liver support 

supplement while using YK-11, and usage should not exceed 8 weeks. 

“The highest dosage I ever used was 100mg of injectable YK-11 and 50mg of oral yk-11. I noticed 

extremely fast muscle growth. It was a similar feeling to taking a very high dosage of anadrol. It 

seems to plateau very quickly. I recommend using a very high dosage for only a couple of days. 

Typically, a 5-day blast. What’s interesting is that I notice that after the 5 days, I keep making 

gains even though I stopped taking the YK-11, which makes me hypothesize that YK-11 helps 

re-sensitize the androgen receptors. 

The YK-11 muscle gains are so extreme that we never felt the need to give it to women because 

women already gained more muscle then they wanted off of LGD. 

We don’t know if it’s better to use a low dosage for a long period of time or a high dosage for a 

short period of time. We will be conducting more experiments in the future.”

- DR. TONY HUGE

“I’m very excited about YK11. It’s not a SARM. It’s not a steroid. It’s kind of like a weird hybrid of 

the two. It partly binds to the androgen receptor so other drugs can’t bind to it, which increases 

the affinity of the androgen receptor for other drugs, therefore increasing androgen receptor 

sensitivity. It also lowers myostatin by increasing follistatin. It’s methylated but anecdotal 

evidence shows no liver toxicity. 

The oral version works great. It has a very short half-life. They use it as a pre workout in Kuwait. 

I got even better results from the injectable version. It’s the most extreme thing I ever took. The 

injectable version you only need to inject once per day.

Women should stay away from the oral form. I recommend a dosage of 2-5 mg/day for woman. 

Men can use either the oral or injectable form. I recommend 10-50mg/day for men.”

- COACH TREVOR
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I. S-23
S23 is undoubtedly one of the strongest 

SARMs in development right now. S23 is 

currently under development for potential use 

as a male hormonal contraceptive.

It is still in the preclinical stage of 

development, meaning it has only been tested 

on animals, not humans.

S23 was created by modifying the structure 

of an older and less efficacious SARM called 

C-6 by changing the para-nitro group of C-6 

to a cyano group. Pharmacokinetic studies 

showed that C-6 is 76% orally bioavailable, and 

by swapping the para-nitro group for a cyano 

group, S23 is able to achieve 96% oral bioavailability. This means that S23 can be administered 

orally, as opposed to requiring injections to achieve maximal blood serum concentration levels, 

which is obviously advantageous when it comes to ease of use and application.

The preclinical data revealed that S23 is the most suppressive SARM in development and 

resulted in infertility in all rats treated. Expectedly, this raised interest in its potential clinical 

applications as a form of male birth control.

S23 has become increasingly popular in the recreational bodybuilding community for its potent 

muscle building and body recomposition effects. Recreational users are quick to label S23 as 

a more potent alternative to S4 (S-4), without the night vision side effect. S23 has also shown 

to decrease prostate size in studies, which is the opposite of a very common negative side 

effect of anabolic steroids (enlargement of the prostate). This data is commonly misinterpreted 

though, as all SARMs will prevent prostate hypertrophy in a dose dependent manner, and this is 

specifically referred to in the study.

Dosages of 10 – 30 mg per day are commonly used in a recreational context for muscle building 

purposes. There is no established therapeutic dosage of S23. Anecdotally, S23 is reported to 
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show diminishing returns at dosages above 30 mg per day. The mean terminal half-life of S23 in 

rats is 11.9 hours. The half-life of S23 in humans is unknown and would require a clinical study 

to determine it.

Androgen Receptor Binding Affinity

S23 has a very high binding affinity for the androgen receptor (AR) with a Ki of ~1.7 nM. Ki is a 

dissociation equilibrium constant defined kinetically as the ratio of rate constants koff/kon for 

the binding of the substrate to the androgen receptor. In lay man’s terms, the lower the Ki value, 

the higher the binding affinity for the androgen recptor. To put this in perspective, RAD-140 

(RAD140) has a Ki value of 7 nM. S23 has a binding affinity over four times higher than RAD140, 

which was already considered impressive.

The binding affinity of Testosterone and DHT remains unclear as each study seems to render 

significantly different values but testosterone has a Ki value of roughly 40 nM. The only SARM in 

development that is reported to have a formidable binding affinity to S23 is LGD-4033, which has 

a Ki of ∼1 nM. However, due to the poor oral bioavailability of LGD-4033, oral S23 will be much 

more potent when compared mg to mg. 
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“S23 gives very similar results to trenbolone. I notice that if I use too high of a dosage of 

S23, my metabolism goes so fast that I start to lose weight because I can’t eat enough. 

With S23, it’s important to match the dosage to the number of calories eaten. 

With oral, I’ve gone up to 100mg/day. With injectable I’ve gone up to 50mg/day. The 

benefits of 50mg S23 injectable were similar to 100mg oral. 5-10 mg/day is the dosage I 

recommend for women. 

I recommend cycling S23 because it is so suppressive of natural testosterone production. 

I notice that I experience testicular atrophy as I go up in dosage. When this side effect 

occurs, I use HCG to bring my testicles back to normal size.”

- DR. TONY HUGE

“S23 was the second SARM I experimented using high dosages with. S23 gives very similar 

results to the steroid trenbolone; incredible fat loss, mental energy, focus, and strength. 

My training was great when using S23. I noticed a great performance benefit. 

S23 is my favourite SARM for women. Women get extreme results in both fat loss and 

muscle. I recommend 5-10mg/day for women. 

For men I recommend 20-40mg/day. I’ve personally experimented with dosages as high as 

120mg/day. I noticed the benefits started to taper off around 80-100mg/day.”

- COACH TREVOR

34
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6. INJECTABLE SARMS
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With the exceptions of YK-11 and S-23, SARMS 

have a very poor oral bioavailability. This is 

mainly due to the fact that SARMS are not 

methylated. This is a positive in the fact that 

SARMS are not hepatoxic and usage will cause 

no stress to the liver. The obvious drawback 

is that the oral absorption is not great, and 

in fact, there is a lot of debate as to whether 

some SARMS are even orally bioavailable at 

all.  For example, Sr-9009 was injected into 

the oral cavity of the rats in all of the clinical 

trials. The oral bioavailability of Sr-9009 has 

never been tested and is unknown. Based on 

the chemical structure and on anecdotal logs, 

I suspect that Sr-9009 is orally bioavailable, 

but the oral bioavailability is only around 

5-10%. However, this is just my hypothesis as 

it has never been studied. 

Recently, some companies have started to 

sell injectable SARMS. Injecting the SARMS 

greatly increases the bioavailability. By 

definition, when a medication is administered 

intravenously, its bioavailability is 100%. When 

a drug is administered via other routes (such 

as orally), its bioavailability generally greatly 

decreases (due to incomplete absorption and 

first-pass metabolism) and varies from person 

to person. 

“We only stated experimenting with 

injectable SARMS 3 years ago. The oral 

version of SARMS worked so well, I 

never saw the need to experiment with 

injectable SARMS. In my experience, oral 

SARMS work, but injectable SARMS are 

more efficient and provide even better 

results with less side effects.”

- DR. TONY HUGE

There is no clinical data comparing oral SARMS 

to injectable SARMS but theoretically they 

should be much more potent on a mg per 

mg basis, and with less potential risk of side 

effects.  



S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

36

7.  POST CYCLE THERAPY 
AFTER USING SARMS

“When making injectable SARMS, compounding is an issue. Each SARM is not soluble in 

the same substance. Injectable SARMS are not easy to make. If the injectable SARM looks 

cloudy like milk, don’t take it. It crashed. Injectable SARMS should always be clear. 

SARMS have a problem where not all of them are bioavailable in sufficient amounts. In 

my experiences, there are site enhancement properties of injectable SARMS because it’s 

an active drug. Sub-q injections in the stomach cause localized fat loss. Intramuscular 

injections cause localized muscle growth.

Dosing dramatically decreases with injectable SARMS. Injectable SARMS are much more 

potent then oral SARMS mg for mg. There are also fewer side effects with injectable SARMS. 

Oral SARMS work, but their effectiveness is dramatically improved by using the injectable 

version.”

- COACH TREVOR

SARMs have shown to suppress luteinizing hormone (LH) and follicle stimulating hormone (FSH) 

through the hypothalamus-pituitary-testis axis, thus decreasing testosterone in a dose-

dependent manner. 

The only exception is ostarine. While SHBG was always significantly impacted at notable dosages, 

suppression of LH and FSH wasn’t consistently proven throughout Ostarine’s clinical trials. 

However, keep in mind that the highest Ostarine dosage used in the trials was 3mg per day. After 

referencing anecdotal logs of baseline pre-Ostarine blood work compared to mid-cycle Ostarine 

blood work with dosages typically used in the fitness community (users commonly use Ostarine 

at upwards of 25 mg per day for several months), I believe it’s safe to say that Ostarine does 
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“You should always use a PCT after 

using SARMS, the extent of the PCT 

depends on the dosage and duration of 

your SARMS cycle. 

For men, I typically recommend 50mg 

of clomid per day. Adding HCG makes it 

more effective. HCG can also be used 

during the SARMs cycle itself. 

Women should use UCG and a good 

quality testosterone booster. A SERM 

can also be added to prevent side 

effects, if needed. 

Most people are lacking DHEA. 

Regulating DHEA is very important. Most 

people would benefit supplementing 

with DHEA, especially during a PCT.” 

- COACH TREVOR

also show reductions in all of these hormones 

markers in a dose dependent manner. The 

dosages in the clinical studies just weren’t 

high enough to yield this data. However, 

the degree to which even high dosages of 

Ostarine suppress LH and FSH is far less than 

that of traditional anabolic steroids though. 

The process of recovering to baseline healthy 

endocrine function would be hindered to a 

far greater extent in steroid users then SARM 

users.

A SARM cycle PCT is something that should be 

started the day after your last SARM dosage. 

Typically, steroid users will wait 2 weeks after 

their last injection to start their PCT. This is 

due to the long clearance time of long estered 

injectable steroids. SARMS have a half-life of 

24 hours or less, thus making the start of your 

PCT the day after your last dose a necessity.

There are theories as to why you should 

or shouldn’t PCT after a SARM cycle, and 

realistically nobody is correct or incorrect 

because this is something that hasn’t been 

studied in a clinical setting, but I do firmly 

believe that being on the conservative side 

and running a PCT is the safest approach, 

and would yield the highest likelihood of 

full retention of the gains you made during 

your cycle, and would return your endocrine 

system back to normal within the shortest 

span of time.

Ultimately, what you do or do not do for PCT 

is your own decision, but I always recommend 

the full board PCT route as that will always 

result in the quickest recovery time and put 

your body in a hormonal environment most 

conducive to retaining gains.
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A.   EXAMPLE SARMS POST CYCLE THERAPY (PCT)
    LAY OUT 

The most effective PCT drugs are Tamoxifen Citrate (Nolvadex), and Clomifene (Clomid). HCG 

is also quite popular, but HCG should be used on the cycle itself and never in the actual PCT 

because it’s suppressive of LH and FSH. I typically recommend clomid over nolvadex. However, 

clomid can cause emotional issues in some people so if you have a history of suffering from 

depression or anxiety, then use nolvadex instead.  

In the event that one experiences substantial testosterone suppression as a result of stacking 

SARMs with AAS, or they just have a higher propensity to suppression than the average guy, it is 

likely that delving into a PCT comprised of Nolvadex (Tamoxifen Citrate) and Clomid (Clomiphene 

Citrate) will be necessary, instead of using just one or the other. 

In addition, I always recommend including a good quality natural testosterone booster in the 

PCT as well. Supplements often get a bad reputation but there are a few very effective natural 

over the counter PCT supplements that contain a good set of science backed ingredients. They 

aren’t overly expensive and will help you recover faster. I typically recommend the product Black 

Ox from Enhanced Labs. You can learn more about the product and purchase the product at 

GetEnhanced.shop

Week 1-4 (the four weeks immediately following my last SARM dose):

Week 1: Nolvadex – 40mg per day AND/OR Clomid – 50mg per day. Black ox – 1 serving per day

Week 2: Nolvadex – 40mg per day AND/OR Clomid – 50mg per day. Black ox – 1 serving per day

Week 3: Nolvadex – 20mg per day AND/OR Clomid – 25mg per day. Black ox – 1 serving per day

Week 4: Nolvadex – 20mg per day AND/OR Clomid – 25mg per day. Black ox – 1 serving per day

The dosages of a SARMS PCT typically breaks down as follows



S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

39

8. STACKING SARMS
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SARMS are very versatile and can be stacked with peptides, steroids, insulin, human growth 

hormone, and regular over the counter dietary supplements like creatine. For whatever reason 

there seems to be a strong misconception in the fitness community that you need to pick 

between steroids or SARMS. I’m not sure where this misconception came from but steroids and 

SARMS are completely different drugs and stack together very well. In fact, stacking SARMS with 

steroids will prevent the side effects a lot of steroid users experience when stacking multiple 

different steroids together. I like to view both steroids and SARMS as tools in your tool belt. They 

each have unique applications and depending on the goals, can be used synergistically to reach 

your goals at the fastest rate possible. 

The focus of this E-book is SARMS but it’s important to mention that to build muscle at the fastest 

rate possible you would want to stack SARMS with a steroid that aromatizes into estrogen as 

estrogen sensitizes the androgen receptor. Examples of steroids that aromatize into estrogen 

include Testosterone, Dianabol and Equipoise. Keep in mind that stacking SARMS with steroids, 

and other drugs like growth hormone and insulin will increase the likelihood of developing side 

effects. The vast majority of users will be able to achieve their goals with just SARMS. Only those 

looking to develop extreme levels of muscularity or compete in bodybuilding competitions at the 

professional level will need to use steroids, growth hormone and/or insulin.
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9.  SAMPLE SARMS CYCLE 
LAY OUTS

A. BEGINNER FAT LOSS SARMS STACK 
The two best SARMS for fat loss are Gw-501516 and Sr-9009. Although commonly referred to as 

SARMS, neither Gw-501516 nor Steanbolic are actually SARMS. Gw-501516 is a PPAR agonist and 

Steanbolic is a Rev-ErbA agonist. Both Gw-501516 and Sr-9009 are non-hormonal so there is 

no need for a post cycle therapy afterwards. Gw-501516 and Sr-9009 is a very simple, safe and 

effective fat loss stack. 

Below is a sample beginner 8-week SARM fat loss cycle lay out:

Week Gw-501516 Sr-9009

1
Men: 20mg/day

Women: 10mg/day

Men or Women: 10mg/day 
(taken with pre-workout meal)

2
Men: 20mg/day

Women: 10mg/day

Men or Women: 10mg/day 
(taken with pre-workout meal)

3
Men: 20mg/day

Women: 10mg/day

Men or Women: 10mg/day 
(taken with pre-workout meal)

4
Men: 20mg/day

Women: 10mg/day

Men or Women: 10mg/day 
(taken with pre-workout meal)

5
Men: 20mg/day

Women: 10mg/day

Men or Women: 10mg/day 
(taken with pre-workout meal)

6
Men: 20mg/day

Women: 10mg/day

Men or Women: 10mg/day 
(taken with pre-workout meal)

7
Men: 20mg/day

Women: 10mg/day

Men or Women: 10mg/day 
(taken with pre-workout meal)

8
Men: 20mg/day

Women: 10mg/day

Men or Women: 10mg/day 
(taken with pre-workout meal)

Using a good quality thermogenic fat burner and yohimbine during the 8-week cycle will accelerate results.  
Both are available from Enhanced Labs at getenhanced.shop
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B. INTERMEDIATE FAT LOSS SARMS STACK 
Ostarine is a great SARM to include in cutting cycles because it will preserve muscle when on a 

low-calorie diet. Ostarine also improves recovery and promotes joint health. It’s no surprise that 

Ostarine is a favorite of cross fit athletes and bodybuilders who often sustain injuries during 

periods of intense training, especially when on calorie restricted diets. Ostarine will suppress 

luteinizing hormone (LH) and follicle stimulating hormone (FSH) through the hypothalamus-

pituitary-testis axis, making a post cycle therapy necessary. 

Below is a sample intermediate 8-week SARM fat loss cycle, and 4 week post cycle therapy 

lay out:

Wk Gw-501516

Sr-9009
(taken with 

pre-workout 
meal)

Ostarine Clomid

Black Ox 
Natural 

Testosterone 
Booster

1
Men: 20mg/day

Women: 10mg/day
Men or Women:

10mg/day
Men or Women:

25mg/day

2
Men: 20mg/day

Women: 10mg/day
Men or Women:

10mg/day
Men or Women:

25mg/day

3
Men: 20mg/day

Women: 10mg/day
Men or Women:

10mg/day
Men or Women:

25mg/day

4
Men: 20mg/day

Women: 10mg/day
Men or Women:

10mg/day
Men or Women:

25mg/day

5
Men: 20mg/day

Women: 10mg/day
Men or Women:

10mg/day
Men or Women:

25mg/day

6
Men: 20mg/day

Women: 10mg/day
Men or Women:

10mg/day
Men or Women:

25mg/day

7
Men: 20mg/day

Women: 10mg/day
Men or Women:

10mg/day
Men or Women:

25mg/day

8
Men: 20mg/day

Women: 10mg/day
Men or Women:

10mg/day
Men or Women:

25mg/day

9
Men only:
50mg/day

Men or Women:
1 serving/day

10
Men only:
50mg/day

Men or Women:
1 serving/day

11
Men only:
25mg/day

Men or Women:
1 serving/day

12
Men only:
25mg/day

Men or Women:
1 serving/day

Using a good quality thermogenic fat burner and yohimbine during the 8 week cycle will accelerate results.  
Both are available from Enhanced Labs at getenhanced.shop 



In order to achieve extremely low levels of body fat, cutting steroids and fat 

loss drugs such as clenbuterol, human growth hormone (HGH) and exogenous 

thyroid hormone (T3) are needed. Winstrol is a 17alpha-alkylated anabolic 

androgenic steroid. It is a Dihydrotestosterone (DHT) derivative that stimulates 

fat loss while retaining muscle mass. Clenbuterol (Clen) is a bronchodilator. 

Clenbuterol helps improve endurance by widening and relaxing blood vessels. 

Clenbuterol also increases metabolic rate by increasing heart rate and blood 

pressure. Human growth hormone (HGH) is a hormone produced by the pituitary 

gland that plays an important role in metabolism and fat loss. Exogenous 

human growth hormone supplementation has been clinically shown to 

reduce body fat, particularly abdominal visceral fat. Thyroid hormones like T3 

regulate metabolism. T3 is the active thyroid hormone that is responsible for 

increasing metabolic rate via temperature regulation (sweating), lipolysis (fat 

breakdown), protein synthesis, and glycogen breakdown.

Ostarine and Winstrol will suppress luteinizing hormone (LH) and follicle 

stimulating hormone (FSH) through the hypothalamus-pituitary-testis axis, 

making a post cycle therapy necessary. Although very effective, this stack 

of drugs can cause major side effects including hair loss, tremors and organ 

stress. 

Below is a sample advanced 8-week SARM/steroid fat loss cycle, and 4 week 

post cycle therapy lay out.

C. ADVANCED FAT LOSS SARMS/STEROIDS STACK 

Wk Gw-501516

Steanbolic
(taken with 

pre-workout 
meal)

Ostarine Winstrol Clenbuterol
HGH

(taken before 

breakfast)

T3 Clomid Black Ox

1

Men:
20mg/day

Women:
10mg/day

Men or Women:
10mg/day

Men or Women: 
25mg/day

Men only: 
50mg/day

Men or Women: 
20mcg/day

Men: 4iu/day
Women: 
4iu/day

Men or Women: 
25mcg/day

2

Men:
20mg/day

Women:
10mg/day

Men or Women:
10mg/day

Men or Women: 
25mg/day

Men only: 
50mg/day

Men or Women: 
20mcg/day

Men: 4iu/day
Women: 
4iu/day

Men or Women: 
25mcg/day
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Wk Gw-501516

Steanbolic
(taken with 

pre-workout 
meal)

Ostarine Winstrol Clenbuterol
HGH

(taken before 

breakfast)

T3 Clomid Black Ox

3

Men:
20mg/day

Women:
10mg/day

Men or Women:
10mg/day

Men or Women: 
25mg/day

Men only: 
50mg/day

Men or Women: 
40mcg/day

Men: 4iu/day
Women: 
4iu/day

Men or Women: 
25mcg/day

4

Men:
20mg/day

Women:
10mg/day

Men or Women:
10mg/day

Men or Women: 
25mg/day

Men only: 
50mg/day

Men or Women: 
40mcg/day

Men: 4iu/day
Women: 
4iu/day

Men or Women: 
25mcg/day

5

Men:
20mg/day

Women:
10mg/day

Men or Women:
10mg/day

Men or Women: 
25mg/day

Men only: 
50mg/day

Men or Women: 
60mcg/day

Men: 4iu/day
Women: 
4iu/day

Men or Women: 
25mcg/day

6

Men:
20mg/day

Women:
10mg/day

Men or Women:
10mg/day

Men or Women: 
25mg/day

Men only: 
50mg/day

Men or Women: 
60mcg/day

Men: 4iu/day
Women: 
4iu/day

Men or Women: 
25mcg/day

7

Men:
20mg/day

Women:
10mg/day

Men or Women:
10mg/day

Men or Women: 
25mg/day

Men only: 
50mg/day

Men or Women: 
80mcg/day

Men: 4iu/day
Women: 
4iu/day

Men or Women: 
25mcg/day

8

Men:
20mg/day

Women:
10mg/day

Men or Women:
10mg/day

Men or Women: 
25mg/day

Men only: 
50mg/day

Men or Women: 
80mcg/day

Men: 4iu/day
Women: 
4iu/day

Men or Women: 
25mcg/day
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Wk Gw-501516

Steanbolic
(taken with 

pre-workout 
meal)

Ostarine Winstrol Clenbuterol
HGH

(taken before 

breakfast)

T3 Clomid Black Ox

9
Men only: 
50mg/day

Men or Women: 
1 serving/day

10
Men only: 
50mg/day

Men or Women: 
1 serving/day

11
Men only: 
25mg/day

Men or Women: 
1 serving/day

12
Men only: 
25mg/day

Men or Women: 
1 serving/day

Using a good quality thermogenic fat burner and yohimbine during the 8 week cycle will accelerate results.  Both are available from Enhanced Labs at getenhanced.shop 
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D. BEGINNER RECOMPOSITION SARMS STACK 
Gw-501516 and Ostarine is one of the most popular SARM stacks. Lean gains upwards of 5 – 10 

pounds are typical, with noticeable decreases in body fat. Gw-501516 is a PPAR agonist that will 

increase endurance and fat loss. In clinical studies, Ostarine has consistently demonstrated 

increases in lean body fat, muscle strength and endurance. 

Ostarine will suppress luteinizing hormone (LH) and follicle stimulating hormone (FSH) through 

the hypothalamus-pituitary-testis axis, making a post cycle therapy necessary. 

Below is a sample beginner 8-week SARM recomposition cycle, and 4-week post cycle therapy 

lay out:

Week Gw-501516 Ostarine Clomid
Black Ox Natural 

Testosterone Booster

1
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day

2
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day

3
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day

4
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day

5
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day

6
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day

7
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day

8
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day

9
Men only:
50mg/day

Men or Women:
1s erving/day

10
Men only:
50mg/day

Men or Women:
1 serving/day

11
Men only:
25mg/day

Men or Women:
1 serving/day

12
Men only:
25mg/day

Men or Women:
1 serving/day

Using a good quality thermogenic fat burner and nutrient partitioning supplement during the 8-week cycle will 
accelerate results.  Both are available from Enhanced Labs at getenhanced.shop
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E. INTERMEDIATE RECOMPOSITION SARMS STACK 
Clinical studies with S4 (S-4) found it beneficial to increasing skeletal muscle mass, maintaining 

whole-body bone mineral density (BMD), increasing strength and decreasing body fat. Adding 

S-4 into the Gw-501516 and Ostarine stack will provide the user with greater increases in lean 

body mass and strength, with reductions in body fat. 

S-4 and Ostarine will suppress luteinizing hormone (LH) and follicle stimulating hormone (FSH) 

through the hypothalamus-pituitary-testis axis, making a post cycle therapy necessary. 

Below is a sample intermediate 8-week SARM recomposition cycle, and 4-week post cycle 

therapy lay out:

Using a good quality thermogenic fat burner and nutrient partitioning supplement during the 8 week cycle will 
accelerate results.  Both are available from Enhanced Labs at getenhanced.shop

Wk Gw-501516 Ostarine S-4 Clomid

Black Ox 
Natural 

Testosterone 
Booster

1
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day
Men: 50mg/day

Women: 25mg/day

2
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day
Men: 50mg/day

Women: 25mg/day

3
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day
Men: 50mg/day

Women: 25mg/day

4
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day
Men: 50mg/day

Women: 25mg/day

5
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day
Men: 50mg/day

Women: 25mg/day

6
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day
Men: 50mg/day

Women: 25mg/day

7
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day
Men: 50mg/day

Women: 25mg/day

8
Men: 20mg/day

Women: 10mg/day
Men or Women:

25mg/day
Men: 50mg/day

Women: 25mg/day

9
Men only:
50mg/day

Men or Women:
1 serving/day

10
Men only:
50mg/day

Men or Women:
1 serving/day

11
Men only:
25mg/day

Men or Women:
1 serving/day

12
Men only:
25mg/day

Men or Women:
1 serving/day
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F. ADVANCED RECOMPOSITION SARMS/STEROIDS STACK 
The advanced recomposition SARMS/steroid stack contains cutting steroids like Anavar, 

anabolic steroids like testosterone and equipoise and fat loss drugs like human growth 

hormone. One user put on 21.4 pounds of muscle, while decreasing his body fat percentage from 

10.4% to 9.6% in less than 6 weeks following this exact protocol. DEXA scans are included below.

Before (05-10-2019)

After (06-19-2019)

Anavar is a 17alpha-alkylated anabolic androgenic steroid. It is a Dihydrotestosterone (DHT) 

derivative that was originally developed for the treatment of muscle wasting diseases and was 

the main drug prescribed to HIV patients during the 1980’s AIDS epidemic. HIV patients who were 

given Anavar had better body composition, quickened healing, and better strength then the 

HIV patients not given Anavar. Testosterone is the primary male sex hormone. Testosterone has 

a 100:100 anabolic:androgenic ratio. Testosterone was included in the recomposition stack 

because a small amount of testosterone will aromatize into estrogen, and estrogen sensitizes 

the androgen receptor.  Equipoise is a primarily anabolic steroid that will increase lean muscle 

mass and strength with minimal androgenic side effects. Human growth hormone (HGH) will 

increase fat loss and collagen synthesis, improving joint health and recovery. Aromasin is an 

estrogen aromatize inhibitor that will regulate estrogen to remove the metabolites that can 

cause health concerns like water retention and gynecomastia.



Wk Gw-501516 Ostarine S-4 Anavar Testosterone Equipose
HGH

(taken before 

breakfast)

Aromasin Clomid Nolvadex Black Ox

1

Men:
20mg/day

Women:
10mg/day

Men or 
Women: 

25mg/day

Men:
50mg/day

Women: 
25mg/day

Men: 
50mg/day

Women: 
10mg/day

Men only: 
200mg/week

Men only: 
600mg/

week

Men: 4iu/day
Women: 
2iu/day

Men only: 
12.5mg every 

other day

2

Men:
20mg/day

Women:
10mg/day

Men or 
Women: 

25mg/day

Men:
50mg/day

Women: 
25mg/day

Men: 
50mg/day

Women: 
10mg/day

Men only: 
200mg/week

Men only: 
600mg/

week

Men: 4iu/day
Women: 
2iu/day

Men only: 
12.5mg every 

other day

3

Men:
20mg/day

Women:
10mg/day

Men or 
Women: 

25mg/day

Men:
50mg/day

Women: 
25mg/day

Men: 
50mg/day

Women: 
10mg/day

Men only: 
200mg/week

Men only: 
600mg/

week

Men: 4iu/day
Women: 
2iu/day

Men only: 
12.5mg every 

other day

4

Men:
20mg/day

Women:
10mg/day

Men or 
Women: 

25mg/day

Men:
50mg/day

Women: 
25mg/day

Men: 
50mg/day

Women: 
10mg/day

Men only: 
200mg/week

Men only: 
600mg/

week

Men: 4iu/day
Women: 
2iu/day

Men only: 
12.5mg every 

other day

Ostarine, S-4, Anavar, Testosterone and Equipose will suppress luteinizing hormone (LH) and follicle stimulating hormone (FSH) through the hypothalamus-

pituitary-testis axis, making a full post cycle therapy necessary. Although very effective, this stack of drugs can cause major side effects including hair loss, 

tremors and organ stress. 

Below is a sample advanced 8-week SARM/steroid recomposition cycle, and 4-week post cycle therapy lay out:
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Wk Gw-501516 Ostarine S-4 Anavar Testosterone Equipose
HGH

(taken before 

breakfast)

Aromasin Clomid Nolvadex Black Ox

5

Men:
20mg/day

Women:
10mg/day

Men or 
Women: 

25mg/day

Men:
50mg/day

Women: 
25mg/day

Men: 
50mg/day

Women: 
10mg/day

Men only: 
200mg/week

Men only: 
600mg/

week

Men: 4iu/day
Women: 
2iu/day

Men only: 
12.5mg every 

other day

6

Men:
20mg/day

Women:
10mg/day

Men or 
Women: 

25mg/day

Men:
50mg/day

Women: 
25mg/day

Men: 
50mg/day

Women: 
10mg/day

Men only: 
200mg/week

Men only: 
600mg/

week

Men: 4iu/day
Women: 
2iu/day

Men only: 
12.5mg every 

other day

7

Men:
20mg/day

Women:
10mg/day

Men or 
Women: 

25mg/day

Men:
50mg/day

Women: 
25mg/day

Men: 
50mg/day

Women: 
10mg/day

Men only: 
200mg/week

Men only: 
600mg/

week

Men: 4iu/day
Women: 
2iu/day

Men only: 
12.5mg every 

other day

8

Men:
20mg/day

Women:
10mg/day

Men or 
Women: 

25mg/day

Men:
50mg/day

Women: 
25mg/day

Men: 
50mg/day

Women: 
10mg/day

Men only: 
200mg/week

Men only: 
600mg/

week

Men: 4iu/day
Women: 
2iu/day

Men only: 
12.5mg every 

other day

9
Men only: 
50mg/day

Men only: 
20mg/day

Men or 
Women: 1 

serving/day

10
Men only: 
50mg/day

Men only: 
20mg/day

Men or 
Women: 1 

serving/day
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Wk Gw-501516 Ostarine S-4 Anavar Testosterone Equipose
HGH

(taken before 

breakfast)

Aromasin Clomid Nolvadex Black Ox

11
Men only: 
25mg/day

Men only: 
10mg/day

Men or 
Women: 1 

serving/day

12
Men only: 
25mg/day

Men only: 
10mg/day

Men or 
Women: 1 

serving/day

Using a good quality thermogenic fat burner and nutrient partitioning supplement during the 8 week cycle will accelerate results.  
Both are available from Enhanced Labs at getenhanced.shop 
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G. BEGINNER BULKING SARMS STACK 
LGD-4033 has a very high binding affinity for the androgen receptor (AR) with a Ki of ~1. nM. 

The lower the Ki value, the higher the binding affinity for the androgen recptor. To put this 

in perspective, testosterone has a Ki value of roughly 40 nM. LGD-4033 has roughly a 40x 

greater binding affinity for the androgen receptor then testosterone.  RAD-140 has excellent 

pharmacokinetic properties and is a potent anabolic, as its anabolic-androgenic ratio is 90:1. 

Recreational users frequently report 10 to 15-pound increases in lean body mass after stacking 

LGD-4033 and RAD-140 for 8 weeks. 

Both LGD-4033 and RAD-140 will suppress luteinizing hormone (LH) and follicle stimulating 

hormone (FSH) through the hypothalamus-pituitary-testis axis, making a post cycle therapy 

necessary. 

Below is a sample beginner 8-week SARM bulking cycle, and 4-week post cycle therapy lay out:

Wk LGD-4033 RAD-140 Clomid
Black Ox Natural 

Testosterone Booster

1
Men: 10mg/day

Women: 5mg/day
Men: 20mg/day

Women: 10mg/day

2 Men: 10mg/day Men: 20mg/day

3 Women: 5mg/day Women: 10mg/day

4 Men: 10mg/day Men: 20mg/day

5 Women: 5mg/day Women: 10mg/day

6 Men: 10mg/day Men: 20mg/day

7 Women: 5mg/day Women: 10mg/day

8 Men: 10mg/day Men: 20mg/day

9
Men only: 
50mg/day

Men or Women: 
1serving/day

10
Men only: 
50mg/day

Men or Women: 
1serving/day

11
Men only: 
25mg/day

Men or Women: 
1serving/day

12
Men only: 
25mg/day

Men or Women: 
1serving/day

Using Arachidonic acid and Epicatechin during the 8-week cycle will accelerate results. Both are available 
from Enhanced Labs at getenhanced.shop 



YK11 has the potential to induct supraphysiological levels of follistatin 

expression. Follistatin is a unique type of protein found in the muscle cells 

which binds to and inhibits the actions of myostatin in the body. Myostatin is 

a type of myokine protein that is the main genetic component that regulates 

muscle growth potential. More follistatin equals less myostatin, and less 

myostatin means more muscle. Adding YK11 to the LGD-4033 and RAD-140 

Stack will amplify results due to the reductions in Myostatin. 

YK11 features a methyl ester which inhibits its hepatic metabolism. This makes 

it very orally bioavailable. The drawback of orally active methylated steroids 

is that they are liver toxic. Recreational users should use a good quality liver 

support supplement such as Liv53 from Enhanced Labs while using YK11. 

LGD-4033, RAD-140, and YK11 will suppress luteinizing hormone (LH) and 

follicle stimulating hormone (FSH) through the hypothalamus-pituitary-testis 

axis, making a full post cycle therapy necessary. 

Below is a sample intermediate 8-week SARM bulking cycle, and 4-week post 

cycle therapy lay out

H. INTERMEDIATE BULKING SARMS STACK

Wk LGD-4033 RAD-140 YK-11 Liv53 Clomid Nolvadex Black Ox Natural Testosterone Booster

1
Men: 10mg/day

Women: 5mg/day
Men: 20mg/day

Women: 10mg/day
Men or Women: 

10mg/day

2 Men: 10mg/day Men: 20mg/day
Men or Women: 

10mg/day

3 Women: 5mg/day Women: 10mg/day
Men or Women: 

10mg/day

4 Men: 10mg/day Men: 20mg/day
Men or Women: 

10mg/day
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Wk LGD-4033 RAD-140 YK-11 Liv53 Clomid Nolvadex Black Ox Natural Testosterone Booster

5 Women: 5mg/day Women: 10mg/day
Men or Women: 

10mg/day

6 Men: 10mg/day Men: 20mg/day
Men or Women: 

10mg/day

7 Women: 5mg/day Women: 10mg/day
Men or Women: 

10mg/day

8 Men: 10mg/day Men: 20mg/day
Men or Women: 

10mg/day

9
Men or Women: 
1 serving/day

Men only: 
50mg/day

Men only: 
20mg/day

Men or Women: 1 serving/day

10
Men or Women: 
1 serving/day

Men only: 
50mg/day

Men only: 
20mg/day

Men or Women: 1 serving/day

53



Wk LGD-4033 RAD-140 YK-11 Liv53 Clomid Nolvadex Black Ox Natural Testosterone Booster

11
Men or Women: 
1 serving/day

Men only: 
25mg/day

Men only: 
10mg/day

Men or Women: 1 serving/day

12
Men or Women: 
1 serving/day

Men only: 
25mg/day

Men only: 
10mg/day

Men or Women: 1 serving/day

Using Arachidonic acid and Epicatechin during the 8-week cycle will accelerate results. Both are available from enhanced labs at getenhanced.shop 
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I. ADVANCED BULKING SARMS/STEROIDS STACK 
The advanced bulking SARMS/steroid stack contains anabolic steroids like testosterone, 

androgenic steroids like trenbolone, human growth hormone and insulin. One user put on 36.1 

pounds of muscle, while decreasing his body fat percentage from 29.9% to 22.0% in less than 4 

weeks following this exact protocol. DEXA scans are included below. 

Before (07-12-2019)

After (08-05-2019)

Trenbolone is an extremely powerful steroid with an anabolic:androgenic rating of 500:500. It is 

a nandrolone derivative that does not aromatize into estrogen. Testosterone is the primary male 

sex hormone. Testosterone was included in the recomposition stack because a small amount 

of testosterone will aromatize into estrogen, and estrogen sensitizes the androgen receptor. 

Aromasin is an estrogen aromatize inhibitor that will regulate estrogen to remove the metabolites 

that can cause health concerns like water retention and gynecomastia. Human growth hormone 

(HGH) will increase fat loss and collagen synthesis, improving joint health and recovery. Insulin 

promotes muscle anabolism by working in synergy with steroids. Steroids spawn new muscle 

whereas insulin inhibits catabolism in muscle and liver by increasing the synthesis of glycogen 

and proteins and promoting the entry of glycogen and amino acids into muscle cells. 



Wk LGD-4033 RAD-140 YK-11 Trenbolone Testosterone
Aromasin

(every 

other day)

HGH
(taken 

before 

breakfast)

Insulin 
(humalog)

(Taken 

immediately 

post workout 

with quick 

digesting 

carbs)

Liv53 Clomid Nolvadex Black Ox

1

Men:
10mg/day

Women: 
5mg/day

Men: 
20mg/day

Women: 
10mg/day

Men or 
Women: 

10mg/day

Men only: 
300mg/week

Men only: 
200mg/week

Men only: 
12.5mg

Men: 
4iu/day
Women: 
2iu/day

Men: 10Iu
Women: 5iu 

Men or 
Women: 

1serving/
day

2

Men:
10mg/day

Women: 
5mg/day

Men: 
20mg/day

Women: 
10mg/day

Men or 
Women: 

10mg/day

Men only: 
300mg/week

Men only: 
200mg/week

Men only: 
12.5mg

Men: 
4iu/day
Women: 
2iu/day

Men: 10Iu
Women: 5iu 

Men or 
Women: 

1serving/
day

3
Women: 
5mg/day

Women: 
10mg/day

Men or 
Women: 

10mg/day

Men only: 
300mg/week

Men only: 
200mg/week

Men only: 
12.5mg

Men: 
4iu/day
Women: 
2iu/day

Men: 10Iu
Women: 5iu 

Men or 
Women: 

1serving/
day

YK11 features a methyl ester which inhibits its hepatic metabolism. This makes it very orally bioavailable. The drawback of orally active methylated steroids is 

that they are liver toxic. Recreational users should use a good quality liver support supplement such as Liv53 from Enhanced Labs while using YK11. 

LGD-4033, RAD-140, and YK11 will suppress luteinizing hormone (LH) and follicle stimulating hormone (FSH) through the hypothalamus-pituitary-testis axis, 

making a full post cycle therapy necessary. 

Below is a sample 8-week advanced bulking SARM/Steroid cycle, and 4-week post cycle therapy lay out:
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Wk LGD-4033 RAD-140 YK-11 Trenbolone Testosterone
Aromasin

(every 

other day)

HGH
(taken 

before 

breakfast)

Insulin 
(humalog)

(Taken 

immediately 

post workout 

with quick 

digesting 

carbs)

Liv53 Clomid Nolvadex Black Ox

4
Men:

10mg/day
Men: 

20mg/day

Men or 
Women: 

10mg/day

Men only: 
300mg/week

Men only: 
200mg/week

Men only: 
12.5mg

Men: 
4iu/day
Women: 
2iu/day

Men: 10Iu
Women: 5iu 

Men or 
Women: 

1serving/
day

5
Women: 
5mg/day

Women: 
10mg/day

Men or 
Women: 

10mg/day

Men only: 
300mg/week

Men only: 
200mg/week

Men only: 
12.5mg

Men: 
4iu/day
Women: 
2iu/day

Men: 10Iu
Women: 5iu 

Men or 
Women: 

1serving/
day

6
Men:

10mg/day
Men: 

20mg/day

Men or 
Women: 

10mg/day

Men only: 
300mg/week

Men only: 
200mg/week

Men only: 
12.5mg

Men: 
4iu/day
Women: 
2iu/day

Men: 10Iu
Women: 5iu 

Men or 
Women: 

1serving/
day

7
Women: 
5mg/day

Women: 
10mg/day

Men or 
Women: 

10mg/day

Men only: 
300mg/week

Men only: 
200mg/week

Men only: 
12.5mg

Men: 
4iu/day
Women: 
2iu/day

Men: 10Iu
Women: 5iu 

Men or 
Women: 

1serving/
day

8
Men:

10mg/day
Men: 

20mg/day

Men or 
Women: 

10mg/day

Men only: 
300mg/week

Men only: 
200mg/week

Men only: 
12.5mg

Men: 
4iu/day
Women: 
2iu/day

Men: 10Iu
Women: 5iu 

Men or 
Women: 

1serving/
day
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Wk LGD-4033 RAD-140 YK-11 Trenbolone Testosterone
Aromasin

(every 

other day)

HGH
(taken 

before 

breakfast)

Insulin 
(humalog)

(Taken 

immediately 

post workout 

with quick 

digesting 

carbs)

Liv53 Clomid Nolvadex Black Ox

9
Men only: 

50mg/
day

Men only: 
20mg/day

Men or 
Women: 

1serving/
day

10
Men only: 

50mg/
day

Men only: 
20mg/day

Men or 
Women: 

1serving/
day

11
Men only: 

25mg/
day

Men only: 
10mg/day

Men or 
Women: 

1serving/
day

12
Men only: 

25mg/
day

Men only: 
10mg/day

Men or 
Women: 

1serving/
day

Using Arachidonic acid and Epicatechin during the 8-week cycle will accelerate results. Both are available from Enhanced Labs at getenhanced.shop  
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10.  USING SARMS AS A 
BRIDGE BETWEEN 
STEROID CYCLE

S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

“Oral SARMS are very effective to use as 

a bridge between steroid cycles, but the 

dosage used is very important. I say this 

because whenever you take an oral SARM you 

are still affecting shut down. However, it’s 

dose dependent so a small or low dosage can 

be used. However, using significant dosages 

will cause shutdown, negating the point of 

bridging. That’s how I like to look at it. The 

alternative route would be to use injectable 

because of less suppression. 

With injectable SARMS, there’s no first 

pass of the liver. This means that the entire 

cholesterol, SHBG, DHEA, DHT cascade effect 

is skipped, resulting in less suppression of 

the HPTA. 

A lot of people use ostarine as a bridge 

between steroid cycles because it has the 

most research backing it. LGD at a low dosage 

would be even more effective because you 

will get a greater anabolic effect. For a man, I 

would use 10mg of injectable LGD every other 

day as a bridge.

Injectable S4 is another great SARM to bridge 

with. Injecting S4 increases the elimination 

time. Oral S4 needs to be taken multiple times 

per day, but the injectable version only needs 

to be taken every day or every other day. I 

would use 25-50mg of injectable S4 per day 

as a bridge. I don’t recommend oral S4 for 

bridging, the suppression is too strong. 

Add Gw-501516 into your bridge has huge 

benefits because it helps lower cortisol, 

helps with cholesterol, helps increase muscle 

insulin sensitivity. 

Women would also benefit from using SARMS 

as a bridge between steroid cycles. 

I also recommend all my clients use DHEA 

supplements during a bridge. Men should 

use 100-200mg/day. Women should use 50-

100mg/day.” 

- COACH TREVOR
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11. SARMS FOR WOMEN
S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

“Women can take any SARM, it’s how they use 

it that matters. In fact, women can even take 

testosterone with zero side effects; it would 

just have to be a micro amount. 

All females should stay away from YK-

11 because it’s a DHT derivative. For the 

untrained female, I also recommend staying 

away from S23 or rad140. 

LGD is one of my favourites for females, but it 

does have an accumulative effect where side 

effects can slowly build up. 

Gw-501516, mk-677, and sr9009 are the 

safest ones to use by females because they 

are non-hormonal.” 

- COACH TREVOR
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12. SARMS VS. STEROIDS
S A R M S  M A T R I X  |  T H E  F U T U R E  O F  B O D Y B U I I L D I N G  C H E M I S T R Y

“I started using steroids with the intent of permanently switching to SARMS. SARMS are actually 

more anabolic in muscle cells then steroids, but they lack some mechanisms of actions that 

steroids provide. For example, multiple steroids lower cortisol, deca increases water retention 

and halotestin increases central nervous system activation. Because of this, I combine SARMS 

with other compounds that provide the additional mechanisms that steroids provide. 

In other words, SARMS are more effective at building muscle, but steroids are more effective at all 

the other things around it. That’s why going into this, my main experiment has been using SARMS 

with other compounds to activate the same pathways as steroids. For example, arachidonic 

acid to increase inflammation in the muscle, or taking a supplement that lowers cortisol. 

SARMS don’t necessarily replace steroids completely because of the other effects’ steroids 

cause. For example, Winstrol is great at drying out physiques. However, I feel that SARMS have 

completely replaced the need for EQ, excess testosterone, Anavar, and primo.”

- DR. TONY HUGE

“Originally, I did not like SARMS until I learned that SARMS have pretty much unlimited muscle 

building potential, but you still need to incorporate other compounds to get the same benefits 

that steroids provide outside of the muscle cells. For example, we need estrogen for IGF-1. 

SARMS do not increase estrogen, and in fact can even lower it. 

SARMS cannot completely replace steroids, but they can replace steroids on an anabolic level. 

We still need androgenic steroids for the other pathways.”

- COACH TREVOR
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A. SARMS VS. STEROIDS SIDE EFFECT TABLE  

Average 
Steroid 
Dosage

Low Dose 
SARM

(less benefit 

than steroids)

Medium/High 
Dose SARM (equal 

benefit to steroids)

Very High Dose SARM 
(greater benefits than 

steroids)

Virilization 
(masculinising 
side effects in 
women)

Yes No No Possible

Estrogenic 
problems

Yes No No

Instead of causing high 

estrogen problems, mega 

dosing SARMS can cause 

low estrogen problems 

that can be circumvented 

by using HCG, estrogen, or 

a low dosage testosterone

Heart Problems Yes No No
Possible from the anabolic 

stimulation but we haven’t 

witnessed incidences of it

Insomnia Yes No No No

Prostate Issues
Yes with long 

term chronic 

use

Many SARMS 

were actually 

designed to 

treat prostate 

issues

Many SARMS were 

actually designed 

to treat prostate 

issues

Possible but extremely rare

Hair Loss Yes No No

Possible if using dosages 

beyond the androgen 

receptor saturation point

Acne

Yes because 

of estrogen 

and dht 

aromatization

No No

Possible through lowering 

estrogen because of 

hormonal change but not 

likely
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A. SARMS VS. STEROIDS SIDE EFFECT TABLE (CONTD)

Average 
Steroid 
Dosage

Low Dose 
SARM

(less benefit 

than steroids)

Medium/High 
Dose SARM (equal 

benefit to steroids)

Very High Dose SARM 
(greater benefits than 

steroids)

Mood 
Fluctuations

Yes No

Possible through 
lowering 

estrogen if not 
supplementing 
with estrogen 

boosting 
compounds

Possible through 
lowering estrogen if 
not supplementing 

with estrogen boosting 
compounds

Infertility Yes No Slight Yes but less than steroids

Natural 
Testosterone 
Suppression

Yes No Slight Yes but less than steroids
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