
D-Anabol
Methandrostenolone Tablet, USP

DIN 01045828
10 mg

100 tablets, Square container
Systematic

Systematic name: (8S,9S,10S,13S,14S,17S)-17-Hydroxy-10,13,17-trimethyl-
7,8,9,11,12,14,15,16-octahydro-6H-cyclopenta[a]phenanthren-3-one

DESCRIPTION
D-Anabol  (Methandrostenolone)  is  a  derivative  of  testosterone,  exhibiting  strong  anabolic  and  moderate
androgenic properties. This compound was first made available in 1960, and it quickly became the most preferred
and widely used anabolic steroid in all forms of athletics. This compound, taken orally, is at its best when used in
combination with injectable steroids, however it may provide desired effects even when taken alone. Similar to
testosterone  and to  Oxymetholone,  Methandrostenolone is a potent  steroid and is quick convert  to  estrogen.
Sensitive individuals may therefore want to keep the estrogen under control with the addition of an anti-estrogen
such as Tamoxifen, Arimidex or letrozole (anti aromatase).

COMPOSITION
Each tablet contains: Medicinal ingredients. Methandrostenolone, 10 mg.
Non-medicinal ingredients. Microcrystalline cellulose, calcium carbonate, steric acid, magnesium stearate.

CLINICAL PHARMACOLOGY
Methandrostenolone binds tightly to the androgen receptor in order to exert its effects. These include dramatic
increases in protein synthesis, muscle mass and strength over a short space of time. Sensitive individuals may
therefore want to keep the estrogen under control with the addition of an anti-estrogen.

INDICATION
Methandrostenolone promotes muscle mass and strength,  increases the protein  synthesis  and red blood cell
production.

CONTRAINDICATIONS



Methandrostenolone is a c17 alpha alkylated and can result in stress on the liver. Methandrostenolone and any
medicine (steroidal or not) can be hepatotoxic and disturbing to the liver. Liver shut down appears only when using
higher dosages (in the case of Methandrostenolone over 50 mg a day) as the liver becomes stressed due to
hepatotoxic. Cycles should be less than 8 weeks long to avoid doing any noticeable damage. Another possible
side effect, may include bouts of oily skin, acne, Gynecomastia, High Blood Pressure , High LDL Cholesterol , Low
HDL Cholesterol, Excess Water Retention, hair loss, aggression, and male pattern baldness may begin to occur.
For females, the drug causes severe masculinizing effects even at low doses. In addition, it is metabolized into
methylestradiol by aromatase.

ADMINISTRATION
The half-life of Methandrostenolone is only about 4.5 to 6 hours, a relatively short time. This means that a single
daily  dosage schedule will  produce varying blood  level  concentrations.  The usual  recommendation has been
divided in order to regulate the concentration in your blood. Research also points out that a single-episode dosing
schedule  should  have  a  less  dramatic  impact  on  the  hypothalamic-pituitary-testicular  axis.  In  terms  of
administration, we know the blood concentration will peak about 1.5 to 3 hours after each dose. It is therefore
recommended to take the pills 1.5 to 2 hours before training and 1 hour after training, for optimal effect for the
trainer. This would allow an androgen rich metabolism to heighten the uptake of nutrients for the hours following
training. The rest of the dose should be divided during the rest of the day.

STORAGE INSTRUCTIONS
Store D-Anabol at room temperature, between 15-30 degrees Celsius (59° to 86° F), in a tightly closed, light-
resistant container. Keep out of reach of children.


