Sermorelin

History and Background

Sermorelin is a synthetic peptide analogue of growth hormone-releasing hormone (GHRH),
specifically the 1-29 fragment of the full GHRH molecule. It was developed in the 1980s and was
FDA-approved (as Geref) for diagnostic testing of growth hormone secretion and treatment of growth
hormone deficiency in children. While the FDA-approved product was discontinued in 2008,
sermorelin continues to be used off-label and through compounding pharmacies for anti-aging, body
composition, and GH optimization. It stimulates the body's natural GH production rather than
providing exogenous GH.

Primary Uses

Sermorelin is used for increased natural growth hormone production, anti-aging and longevity
support, improved body composition (muscle gain, fat loss), enhanced sleep quality and deep sleep,
improved recovery and tissue repair, increased bone density, enhanced skin quality and elasticity,
improved immune function, increased energy and vitality, and overall wellness and hormone
optimization.

How It Works

Sermorelin works by binding to growth hormone-releasing hormone receptors on the pituitary gland,
stimulating the release of endogenous (natural) growth hormone. Unlike exogenous GH, sermorelin
promotes pulsatile GH release that follows the body's natural rhythms. This stimulates IGF-1
production in the liver, which mediates many anabolic and metabolic effects. Because it stimulates
natural GH, it is subject to negative feedback regulation, making it safer than exogenous GH.
Sermorelin is particularly effective when dosed before sleep, coinciding with the natural GH pulse.

Standard Protocol

Dosing: Standard: 200-500mcg per dose. Conservative: 200-300mcg. Aggressive: 500-1000mcg.
Frequency: 5-7 nights per week before bed.

Administration: Subcutaneous injection. Comes as lyophilized powder requiring reconstitution with
bacteriostatic water. Inject into abdomen or thigh.

Timing: Best time: 30-60 minutes before bed on empty stomach (no food 2 hours before). This aligns
with natural GH pulse during deep sleep. Avoid food after injection.

Titration Schedule:

Standard Dose: 200-500mcg before bed, 5-7 days per week
Conservative: 200-300mcg nightly

Aggressive: 500-1000mcg nightly

Duration: 3-6 months minimum; can be used long-term




Duration: Minimum 3-6 months to see significant benefits. Many use long-term (years) for anti-aging.
Can be used 5-7 days per week indefinitely. Some take 1-2 days off weekly.

What to Expect
Positive Effects (Week 1-2)

Gradual increase in muscle mass and strength. Enhanced fat loss, particularly abdominal fat.
Dramatically improved sleep quality and deep sleep. Improved skin quality, thickness, and reduced
wrinkles. Faster recovery from exercise and injury. Increased energy and vitality. Better mood and
cognitive function. Enhanced immune function. Elevated IGF-1 levels.

Timeline to Results

Initial effects: 1-2 weeks (better sleep quality). Noticeable changes: 4-8 weeks (improved recovery,
skin). Significant results: 12-16 weeks (body composition, anti-aging). Optimal effects: 6+ months of
consistent use.

Dose Response

Moderate doses (300-500mcg) effective for most. Higher doses may produce greater GH/IGF-1
elevation but diminishing returns beyond 1000mcg. Consistency and bedtime dosing more important
than high doses.

Pros

Stimulates natural GH production (safer than exogenous GH)
Subject to negative feedback (self-regulating)

Dramatically improves sleep quality

Significant anti-aging and body composition benefits

Can be used long-term with minimal side effects

Less expensive than HGH

Once-daily dosing (before bed)

FDA-approved history (though product discontinued)
Well-tolerated with proper dosing

Natural pulsatile GH release pattern

Cons

Requires nightly injections for best results

Effects develop gradually over months

Individual response varies (declining with age)

Requires refrigeration after reconstitution

Not as potent as exogenous GH

Effectiveness decreases with age (pituitary function declines)
Quality varies between compounding pharmacies

Requires long-term commitment (3-6+ months)

May not work well in older individuals (60+)




FDA-approved product no longer available

Who Should Consider It

Individuals seeking anti-aging benefits, those wanting GH optimization without exogenous GH,
people with poor sleep quality, individuals focused on body composition and fat loss, those with
declining GH/IGF-1 levels due to age (under 60), users seeking natural hormone optimization, people
committed to long-term protocols, individuals wanting safe GH stimulation.

Who Should Avoid It

Pregnant or breastfeeding women, individuals with active cancer or tumor history, people with severe
pituitary dysfunction, those with diabetes (use cautiously), individuals seeking rapid immediate
results, elderly individuals with poor pituitary function (may not respond), those unwilling to commit to
nightly injections, people on tight budgets.

Sermorelin is used off-label for anti-aging and GH optimization. The FDA-approved product
(Geref) was discontinued in 2008. Compounded sermorelin is not FDA-approved. For research
purposes only. Should be used under medical supervision with IGF-1 monitoring. Individual
results vary with age and pituitary function. This information is for educational purposes only.




