Omnadren 250
[image: image1.png]7
o

Testosterone

OH




Note that esters are not shown

Chemical Name: 4-androsten-3-one-17beta-ol                                                                                                                                        
                            17beta-hydroxyl-androst-4-en-3-one                                                                                                                                                                                             
Molecular weight of testosterone: 287 g/mol
Androgenic/Anabolic Ratio: 100/100
Estrogenic Activity: moderate

Progestational Activity: low

Typical Dose: 250mg – 1000mg per week

Detection Time: ~3 months

1 milliliter of Omnadren 250 contains:            
30mg testosterone propionate                      propionate – fast acting ester – 2-4 days
60mg testosterone phenylpropionate           phenylpropionate – fast acting ester – 4-6 days
60mg testosterone isocaproate                     isocaproate – longer acting ester – shortly less than enanthate (8-10 days)
100mg testosterone caproate                        caproate – longer ester – closer to enanthate (9-13 days)
Omnadren 250 is a combination of the 4 separate test esters listed above.  Older versions of the drug list the final two esters as ‘isohexanoate’ and ‘hexanoate.’  However, it should be noted that hexanoate is simply another word for caproate so the drug’s esters have not actually been modified.  Most commonly, people will correlate Omnadren 250 with its cousin Sustanon 250, since they are both a blend of 4 test esters.  The only difference between the two lies in the last –and most concentrated- ester.  Whilst Omnadren contains the caproate ester, Sustanon contains the decanoate ester in the same concentration.

It is not uncommon to hear people refer to Omnadren as a superior test since it boasts “4 esters instead of 1.”  This is a common misconception and should be taken with a grain of salt.  All testosterone compounds share the same parent structure which is depicted above.  The esters simply delay the release of the compound into the body
 which has two immediate consequences.  The first being injection frequency.  This has become a hotly debated issue recently; on the one side are those whom advocate injections only once or twice per week.  Frequently their arguments are supported with cycle results which have yielded what they consider ‘good gains.’  On the other side –and perhaps the more scientific side- are those whom advocate injections at least every other day (EOD) or ever day (ED).  One has only to glance at the ester constitution in Omnadren to understand why.  Such small concentrations of the shorter esters (propionate and phenylpropionate) are rendered practically useless when Omnadren is injected once or twice per week.  Furthermore, when injecting only a few times per week the ‘peaks and valleys’ of concentration in the blood are not desirable.  We want our blood concentration of the drugs to be as high as they can be –relative to dose- as long as they can be.  Obviously, this is not the case when fast acting esters are introduced and subsequently dissipated before another injection is given.
As the longest ester in Omnadren (caproate) is faster acting than the longest ester in Sustanon (decanoate), users will notice an increase in their testosterone levels sooner with Omnadren than with Sustanon.  This has a few consequences which we shall examine now.  First of all, since test aromatizes to estrogen, a buildup of this female hormone will occur more rapidly.  With estrogen increase follows the inevitability of increased water retention.  This is significant for 3 reasons: First, the user’s strength will increase.  Secondly, the user’s size will increase, and finally, definition in the muscles will begin to dissipate.  As an obvious result, Omnadren is typically used more for bulking than cutting.  The extent of these effects is mostly dictated by the user’s diet and training habits, although it is also easily controlled with the proper use of anti-estrogen drugs such as Nolvadex, Armidex (or its liquid analog Liquidex), Proviron, and a myriad of others.  The use of such anti-e drugs is strongly advised when using aromatizing drugs like Omnadren as estrogen binds to receptors in the breast and can form fat deposits leading to gynecomastia (aka bitch tits).  
There are strong androgenic side effects which are pronounced with Omnadren (as with all test).  Oily skin, acne, increased body/facial hair growth, and depending on the individual an increase in aggressiveness can occur.  Omnadren can also be hard on the hairline.  This is partly due to the conversion of the test into dihydrotestosterone (DHT).  Test is converted to DHT via the 5-alpha reductase enzyme.  While DHT is more potent than test at the androgen receptor (the double bond is removed from the carbon4-carbon5 bond and replaced with dual a hydrogen atom on each) and is responsible for some growth, it can also cause some negative side effects as well.  For example: DHT formation in the scalp is suspected of causing/expediting male pattern baldness.  To combat this, one can supplement finasteride (Proscar®).  This drug will inhibit the conversion of testosterone to DHT but many users will report that since DHT is more potent at the androgen receptor than test, gains in muscle mass as well as strength will diminish.  Clearly, the choice of which supplements to run is up to the individual based on their reaction to such drugs which can only be determined by ‘trial and error.’

Typically cycles which contain Omnadren 250 will be no shorter than 10 weeks.  The idea is that it will take at least 2 weeks for the compound to become fully ‘active’ in the body, and most users will report an additional 1-3 weeks until the effects of Omnadren are truly felt.  As a result, gains from Omnadren are not typically noticed for about 1 month after the first injection.  The majority of users will supplement a fast acting oral drug such as Dianabol or Anadrol in the first 4 weeks of a cycle which is thought of as a ‘kickstart’ until the effects of the Omnadren are fully felt.  As mentioned above a typical weekly dose of Omnadren can range from 250mg-1000mg per week.  Those who are new to steroids and cycling should start with a minimal dose as to better judge how their own bodies will react to the synthetic test.  A few cycles containing Omnadren are listed below.

Beginner cycle:                                                                                 
	
	Omnadren 250
	Dbol

	Week 1
	250mg
	20mg/day

	Week 2
	250mg
	20mg/day

	Week 3
	250mg
	20mg/day

	Week 4
	250mg
	20mg/day

	Week 5
	250mg
	

	Week 6
	250mg
	

	Week 7
	250mg
	

	Week 8
	250mg
	

	Week 9
	250mg
	

	Week 10
	250mg
	


Intermediate Cycle:

	
	Omnadren 250
	Dbol

	Week 1
	500mg
	35mg/day

	Week 2
	500mg
	35mg/day

	Week 3
	500mg
	35mg/day

	Week 4
	500mg
	35mg/day

	Week 5
	500mg
	

	Week 6
	500mg
	

	Week 7
	500mg
	

	Week 8
	500mg
	

	Week 9
	500mg
	

	Week 10
	500mg
	


Often times Omnadren is combined with a strong anabolic drug like Deca-Durabolin though for beginner cycles it is recommended that one stays with test only so you are more aptly able to judge the drugs effects on your body.  A few cycles with deca are laid out below.
	
	Omnadren 250
	Deca-Durabolin
	Dbol

	Week 1
	500mg
	200mg-400mg
	35mg/day

	Week 2
	500mg
	200mg-400mg
	35mg/day

	Week 3
	500mg
	200mg-400mg
	35mg/day

	Week 4
	500mg
	200mg-400mg
	35mg/day

	Week 5
	500mg
	200mg-400mg
	

	Week 6
	500mg
	200mg-400mg
	

	Week 7
	500mg
	200mg-400mg
	

	Week 8
	500mg
	200mg-400mg
	

	Week 9
	500mg
	200mg-400mg
	

	Week 10
	500mg
	200mg-400mg
	

	Week 11
	500mg
	
	

	Week 12
	500mg
	
	


When a cycle of Omnadren is complete the user will want to follow up with a post cycle therapy (PCT).  This serves several purposes.  First, it helps retain much of the gains made on the cycle (some will inevitably be lost, but with proper diet, training, and PCT, each user can keep the majority of the gains made).  Secondly, it will serve to bring the users natural testosterone production back up to speed.  The obvious desire for this is to regain sex drive, improve general mood, and regain the ability to build further muscle.  Drugs like Clomid® and Nolvadex® should definitely be used in PCT.  For a better understanding of each refer to their respective profiles.  When beginning PCT one should follow the half life of the longest ester before starting Clomid (for the typical therapy
) which happens to be the caproate ester in Omnadren.  With a half life of around 13 days one should begin their –traditional- Clomid® therapy roughly 2 weeks after their last injection of Omnadren.  This is a very vague description of the PCT and AAS enthusiasts are creating their own ways to administer this therapy.  I highly recommend that before anybody considers using steroids they educate themselves fully on the matter of PCT as it is quite simply where you keep your gains.  Gains in cycles are made by good diet and training, and they are kept with proper PCT. 
Typically women who use testosterone desire a greater control over their blood concentration.  Omnadren, therefore, is not a wise choice.  It will remain active in the body for about 2 weeks and due to its highly androgenic nature this does not fair too well for the average woman.  Shorter ester –or even esterless- testosterones such as propionate and suspension would prove a wiser choice.
Omnadren has always been manufactured by Polfa© which has since changed their name to Jelfa©.  The company is based in Poland, and as one might obviously conclude, the availability and price of Omnadren 250 there is much different than many other places.  Although most users seem to prefer Sustanon to Omnadren the two are only slightly different so either would be a good choice for those who prefer a blend of test esters.  Fakes are not too significant of a problem with Omnadren but they do exist, and quite frankly, the fakes that do exist are near identical to the actual product.  According to the Anabolics 2004 the only difference in some of the best fakes is one letter at the end of the barcode on the box and one symbol stamped on the actual amp itself.  The barcode of real Omnadren boxes all end in 9312 whereas the fakes end in 931P.  Furthermore, the counterfeit amps have a ‘&’ symbol stamped on them while real Omna’s have a letter towards the end of the alphabet (v, w, x, y) stamped on them.  In any case,  fakes are not too much of a problem with Omna’s because the demand for them is not as great as many other anabolic androgenic steroids.
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� For a better understanding of esters read basskiller’s thread  � HYPERLINK "http://67.18.108.244/showthread.php?t=3152&" ��Esters explained�


� For a better understanding of PCT please refer to the following threads written by Pheedno, and the main PCT forum of AR


� HYPERLINK "http://67.18.108.244/showthread.php?t=94822" ��Clomid Start Times�


� HYPERLINK "http://67.18.108.244/showthread.php?t=94626" ��Pheedno's PCT�


� HYPERLINK "http://67.18.108.244/forumdisplay.php?f=77" ��Post Cycle Therapy Forum @ Anabolic Review� 





