Ostarine (MK-2866 / Enobosarm):
Lean Gains, Preservation & Performance

A practical look at one of the most researched and widely used selective androgen receptor modulators

Ostarine (also known as MK-2866, Enobosarm, or GTx-024) is a non-steroidal selective androgen receptor modulator
developed to deliver anabolic effects on muscle and bone while limiting activity in other tissues. For athletes and
trainees seeking lean mass gains, improved recovery, and muscle preservation during caloric deficits, it has become
one of the most popular and well-studied options in the SARM category. This article focuses on the practical benefits,
supportive clinical data, typical protocols, athletic use, and suitability for female athletes.

Key Benefits for Training and Body Composition

Ostarine binds the androgen receptor with high affinity and selectivity for muscle and bone tissue. The result, observed
across clinical trials and real-world use, is a clear anabolic signal without the full spectrum of androgenic effects
associated with traditional steroids.

e Lean body mass increases — Clinical doses produced measurable gains in lean mass; higher athletic doses
typically deliver more pronounced recomposition effects.

e Muscle preservation in a deficit — Particularly valued during cutting phases or when paired with aggressive
fat-loss agents, helping retain hard-earned tissue.

* Improved physical function — Stair-climbing power and other functional markers improved in multiple trials.

 Strength and recovery support — Users commonly report better training quality, reduced joint discomfort, and
enhanced recovery between sessions.

* Favorable body-composition shift — Lean gains often accompany reductions in fat mass, especially when
training and protein intake are dialed in.

Synopsis of Supportive Clinical Research
Ostarine is one of the most extensively studied SARMs in humans. Key positive findings include:

« In a Phase 2 randomized trial in healthy elderly men and postmenopausal women, 3 mg daily for 12 weeks
increased lean body mass by approximately 1.3—-1.5 kg versus placebo and improved stair-climbing performance
(Dalton et al.).

« In cancer-related muscle-wasting studies, Ostarine increased lean body mass and showed functional benefits in
stair-climb capacity at doses of 1-3 mg.

* More recent data pairing Enobosarm with GLP-1 therapy demonstrated strong lean-mass preservation (over 99%
relative preservation at the 3 mg dose in one analysis) while supporting greater fat loss compared with placebo.

« Preclinical work in ovariectomized rat models showed improved muscle capillary density and metabolic enzyme
activity under Ostarine treatment, supporting tissue-quality benefits beyond simple mass gains.

Across these studies the compound consistently delivered measurable anabolic effects on lean tissue at relatively low
doses, with a safety and tolerability profile that supported further development for muscle-wasting indications.

Typical Dosage Protocols

Clinical trials primarily used 1-3 mg per day. Performance and body-composition protocols used by athletes and
trainees are higher, reflecting the desire for more pronounced effects while remaining within commonly reported
ranges.

* Men (athletic / bodybuilding use) — 10-25 mg once daily is the most frequent range. Beginners often start at
10-15 mg; intermediate and advanced users commonly run 20—-25 mg. Cycle length is typically 6-12 weeks.

« Women — 5-10 mg daily is widely reported as effective for recomposition with minimal androgenic risk. Lower
starting doses (around 5-7 mg) are common for first-time use.



* Administration — Half-life is approximately 24 hours, supporting convenient once-daily dosing at a consistent
time. No loading phase is required.

Goals influence dose selection: lower end of the range for pure preservation during a cut; mid-to-upper range for
moderate lean gains or recomposition. Training quality and protein intake remain the foundation that amplifies results.

Use in Athletics and Strength Sports

Ostarine’s profile—oral, relatively mild suppression at moderate doses, and clear lean-tissue effects—has made it
popular across strength, combat, and team sports. Athletes value it for maintaining performance and muscle during
weight cuts, improving recovery, and adding quality tissue without the water retention or extreme androgenic effects of
many anabolic steroids.

Because it is prohibited by WADA and most professional leagues, it has appeared frequently in anti-doping cases.
Notable examples include boxer Ryan Garcia, UFC fighters such as Sean O’Malley and others, NFL players including
DeAndre Hopkins, Olympic-level athletes in track, pole vault and bobsleigh, and competitors across weightlifting, rugby
and combat sports. In many instances athletes have attributed positives to contaminated supplements; intentional use
also occurs because of the compound’s perceived risk—reward profile for performance and body composition.

Female Friendliness

Ostarine has been studied in postmenopausal women and is frequently cited as one of the more suitable SARMs for
female athletes. At the doses typically used by women (5-10 mg), virilization risk is low compared with traditional
anabolic steroids. Clinical data in older women showed lean-mass and functional benefits without reports of significant
masculinizing effects at the studied doses.

Female users commonly report improved muscle tone, strength, and body composition while retaining a softer
hormonal side-effect profile than more androgenic compounds. Conservative dosing and cycle length remain prudent,
but the tissue selectivity of Ostarine is a primary reason it is often recommended as a first SARM experience for women
seeking anabolic support.

The Practical Takeaway

Ostarine occupies a unique space: clinically documented lean-mass and functional benefits at low doses, combined
with a practical athletic protocol that many trainees find effective for preservation, mild gains, and recomposition. Its
oral convenience, relatively favorable side-effect profile at moderate doses, and suitability for both men and women
explain its enduring popularity. Pair it with progressive training, adequate protein, and intelligent cycle planning, and it
becomes a reliable tool for revealing and protecting the physique built through hard work.

Train smart. Recover fully. Let selectivity work in your favor.
Ostarine (Enobosarm) remains an investigational compound and is not approved for athletic or cosmetic use. This article is educational and reflects

published clinical data alongside common practices reported among athletes and trainees. Individual responses vary. Bloodwork, medical oversight
where appropriate, and awareness of anti-doping rules are essential. Not medical advice.



