
IGF-1 LR3 

History and Background 
IGF-1 LR3 (Insulin-like Growth Factor 1 Long Arg3) is a synthetic analog of 
natural IGF-1 developed to improve stability and potency. Natural IGF-1 has 
a short half-life of 12-15 hours. IGF-1 LR3 was engineered with two 
modifications: 13 additional amino acids (the "Long" designation) and an 
Arg3 substitution. These changes extend the half-life to 20-30 hours and 
increase potency approximately 3-fold compared to native IGF-1. It directly 
activates IGF-1 receptors on muscle and other tissues, bypassing the liver. 

Primary Uses 
IGF-1 LR3 is investigated for muscle growth and hypertrophy, accelerated 
recovery, fat loss while preserving muscle, improved joint health, and 
general anti-aging. It's particularly valued by athletes and bodybuilders for 
its hyperplasia-promoting effects (creation of new muscle cells, not just 
fiber enlargement). Some research suggests neuroprotective and cognitive 
benefits. 

How It Works 
IGF-1 LR3 binds directly to IGF-1 receptors on muscle, bone, nerve, and 
organ cells. This activates the PI3K/Akt/mTOR pathway, which increases 
protein synthesis, cell proliferation, and glucose uptake. Unlike growth 
hormone which stimulates the liver to produce IGF-1, IGF-1 LR3 acts 
directly on tissues. It promotes both muscle hypertrophy (fiber size) and 
hyperplasia (new fiber creation). It also improves glucose metabolism and 
reduces fat storage. 

Standard Protocol 

Dosing: Start at 20-30 mcg daily, escalate to 30-80 mcg daily depending on 
tolerance and goals. 
Administration: Subcutaneous injection on empty stomach or within 30 
minutes post-workout. 
Injection Sites: Abdomen, thigh, or upper arm. Rotate sites systematically. 
Titration Schedule: 
Week 1-2: 20-30 mcg daily to assess tolerance 
Week 3-4: 30-50 mcg daily if tolerated 
Week 5+: 50-80 mcg daily maximum (requires blood glucose monitoring) 



Timing: Post-workout on training days. Morning on empty stomach on rest 
days. Never within 2 hours of bedtime (suppresses natural GH). 
Frequency: Once daily due to 20-30 hour half-life. 
Duration: 4-6 week active cycles followed by equal time off (minimum 4-6 
weeks) to prevent receptor desensitization. 
Critical: Monitor blood glucose closely. Hypoglycemia risk is significant. 

Dosing Calculator 
Use the dosing calculator on our website to determine your exact injection 
amount based on your desired dose and reconstitution volume. 

What to Expect 

Positive Effects (Day 1-3) 
Improved recovery is often first noticeable effect. Muscle soreness 
decreases. Energy levels improve. Some users report enhanced pumps in 
workouts by day 2-3. Appetite may increase. 

Timeline to Results 
Recovery improvements noticeable within 1-3 days. Measurable strength 
gains and improved workout performance by week 1-2. Body composition 
changes (muscle gain, fat loss) apparent by week 2-3. Significant muscle 
growth visible by week 4-6. Maximum effects around week 4-6. 

Dose Response 
Higher doses produce more dramatic muscle growth but increased 
hypoglycemia risk. Most users find 50-80 mcg optimal. Individual response 
varies significantly based on diet, training, and baseline sensitivity. 

Pros 

- One of the most potent muscle-building peptides available 
- Promotes hyperplasia (new muscle cell creation), not just hypertrophy 
- Exceptional recovery acceleration 
- Direct tissue action; no liver conversion needed 
- 20-30 hour half-life allows once-daily injection 
- Preserves muscle during caloric deficit better than diet alone 
- Improves joint health and connective tissue quality 
- Fat loss while building muscle is possible 



- Results visible within 1-2 weeks 
- Extended half-life reduces injection frequency 
- Effective across diverse populations 
- Supports anti-aging protocols 

Cons 

- Significant hypoglycemia risk; >40% incidence at higher doses 
- Requires mandatory blood glucose monitoring 
- Serious side effects if misused: organ growth, joint pain, metabolic 
dysfunction 
- Must cycle strictly; continuous use leads to receptor desensitization 
- Cannot inject near bedtime (suppresses natural GH) 
- Requires consistent adequate carbohydrate intake post-injection 
- Individual response highly variable 
- Can cause water retention and joint stress from rapid muscle growth 
- May promote cellular growth indiscriminately (not just muscle) 
- Expensive at higher doses 
- Requires frequent monitoring for safety 
- Limited human clinical data; most studies on animals 
- Potential for abuse and overdose 
- Not suitable for people with cancer history due to cell proliferation effects 
- Requires careful diet and training coordination for results 

Who Should Consider It 
Serious athletes and bodybuilders, individuals seeking maximum muscle 
growth, those recovering from significant injury or muscle wasting, and 
people willing to manage the monitoring requirements. 

Who Should Avoid It 
People with diabetes or blood sugar regulation issues, those with cancer 
history, pregnant or nursing individuals, or those unable to commit to blood 
glucose monitoring and strict cycling protocols. 

Disclaimer 
Doses are general guidelines. Please do your own 
research for what's best for you and your situation. 


