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THE RECOVERY STACK

A COMPREHENSIVE GUIDE TO CJC-1295 & IPAMORELIN

he combination of CJC-1295 and Ipamorelin has become one of the most widely discussed peptide

stacks in strength sports, bodybuilding, and longevity circles. Often marketed as a "cleaner" alternative to

exogenous  human  growth  hormone  (HGH),  this  pairing  is  designed  to  stimulate  the  body's  natural

production of growth hormone rather than replacing it outright.
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Understanding how these compounds function, what they realistically achieve, and where the health and

legal risks lie requires separating biological mechanisms from locker-room hyperbole.

The Biological Mechanism: Why Pair Them?

Growth hormone (GH) secretion from the anterior pituitary gland is naturally regulated through a push-

pull system involving two primary hypothalamic hormones:

Growth Hormone-Releasing Hormone (GHRH): Stimulates the pituitary to produce and secrete

pulses of GH.

Somatostatin (GHIH): Acts as the brake, shutting down GH release.

Ghrelin: A stomach-derived hormone that binds to Growth Hormone Secretagogue Receptors

(GHSR) to amplify the amplitude of GH pulses.

When used alone, a single peptide can trigger an increase in GH. However, combining compounds that

act on two different receptors produces a synergistic effect—yielding a pulse significantly larger than the

sum of either compound used in isolation.

• 

• 

• 

Invictus Sports Performance and Fitness | The Recovery Stack 2



1. CJC-1295 (The GHRH Analog)

CJC-1295 is a synthetic analog of the first 29 amino acids of endogenous GHRH. It binds directly to

GHRH receptors on the pituitary, signaling somatotroph cells to synthesize and release stored GH.

2. Ipamorelin (The Selective GH Secretagogue)

Ipamorelin  is  a  synthetic  pentapeptide  that  mimics  ghrelin  by  binding  to  the  secretagogue  receptor

(GHSR-1a). It accomplishes two key tasks:

It directly stimulates GH release.

It blunts somatostatin (the natural inhibitory brake).

• 

• 
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Why Ipamorelin over older GHRPs (like GHRP-2 or GHRP-6)?

Older peptides in this class are non-selective: they stimulate GH release but also trigger dramatic

spikes in cortisol (the stress hormone) and prolactin (which can cause gynecomastia and libido

suppression), along with insatiable hunger via ghrelin receptor activation in the hypothalamus.

Ipamorelin is distinct for its receptor selectivity—delivering GH release with negligible impact on

cortisol, prolactin, or appetite. 

The Critical Distinction: DAC vs. No DAC

In fitness discussions, the term "CJC-1295" is frequently applied to two very different compounds. Failing

to distinguish between them can lead to drastically different biological outcomes.

Feature
CJC-1295 without DAC (Mod GRF

1-29)

CJC-1295 with DAC (Drug Affinity

Complex)

Half-Life ~30 minutes ~6 to 8 days

GH Release

Pattern

Pulsatile: Mimics natural biological

spikes

Bleeding: Continuous, elevated

baseline GH

Pituitary Impact
Preserves receptor sensitivity; low

desensitization risk

High risk of downregulating pituitary

receptors over time

Insulin

Sensitivity
Minimal interference Greater risk of chronic insulin resistance

Standard

Application

Paired with Ipamorelin for acute

pulses

Used solo or in clinical research for

sustained elevation

For athletes seeking to maintain hormonal health,  CJC-1295 without DAC (correctly designated as

Modified GRF 1-29) is almost universally preferred. The human body naturally releases GH in sharp,

episodic  pulses  (predominantly  during  slow-wave  deep  sleep).  A  sustained,  continuous  GH "bleed"

induced by CJC-1295 with DAC disrupts natural circadian feedback loops and increases the likelihood of

metabolic side effects.
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Purported Benefits vs. Real-World Evidence

Proponents  often  attribute  dramatic  transformations  to  this  stack.  While  the  physiological  cascade

downstream of GH and IGF-1 (Insulin-like Growth Factor 1) is real, expectations must remain grounded.

1. Recovery and Connective Tissue Repair

The Claim: Rapid recovery from intense training and tendon healing.

The Reality: This is where the stack demonstrates its most noticeable effects. Elevated GH

stimulates hepatic production of IGF-1, which upregulates collagen synthesis in tendons, ligaments,

and skeletal muscle matrix. Lifters dealing with minor joint irritation or high-volume fatigue frequently

report improved soft-tissue recovery timelines.

2. Sleep Architecture

The Claim: Deeper, more restorative sleep within days.

The Reality: GHRH and natural GH pulses are intimately linked to slow-wave (Stage 3 and Stage 4)

non-REM sleep. Users commonly observe an increase in deep sleep duration on biometric trackers

and report waking up feeling noticeably more rested.

3. Fat Loss and Body Composition

The Claim: Significant lipolysis (fat-burning) without dietary changes.

The Reality: Growth hormone is lipolytic; it mobilizes triglycerides from adipose tissue into free fatty

acids for fuel. However, this does not bypass the laws of thermodynamics. While it can enhance fat

oxidation during a caloric deficit—especially stubborn visceral fat—it will not produce fat loss in a

caloric surplus.

4. Muscle Hypertrophy

The Claim: Steroid-like gains in lean muscle mass.

The Reality: Largely inaccurate. Neither exogenous GH nor secretagogues are potent direct drivers

of myofibrillar protein synthesis when compared to anabolic-androgenic compounds. Most "size"

gained quickly on GH secretagogues is intracellular water retention and glycogen storage, not pure

contractile muscle tissue. Its role in muscle building is primarily permissive: allowing athletes to train

harder, recover faster, and protect lean tissue while cutting.

• 

• 

• 

• 

• 

• 

• 

• 
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Potential Side Effects and Health Risks

While considered safer than synthetic exogenous HGH because the negative feedback loop prevents

catastrophic hormone spikes, the CJC/Ipamorelin stack is not without physiological risk.

Insulin Resistance & Blood Sugar Fluctuations: Growth hormone is an insulin antagonist; it

signals cells to spare glucose and prioritize fatty acids. Chronic elevation of GH can lead to elevated

fasting blood glucose, decreased insulin sensitivity, and, in susceptible individuals, pre-diabetic

markers.

Fluid Retention and Carpal Tunnel Symptoms: Rapid increases in GH cause sodium and water

retention. Lifters often notice transient wrist tightness, tingling fingers, or slight joint stiffness as

excess fluid puts pressure on nerve pathways.

Headaches and Flushing: Due to rapid vasodilation following administration, transient facial flushing

and a mild throbbing sensation in the head are common within 10-20 minutes post-dose.

Potential Oncological Concerns: Neither compound causes cancer de novo. However, GH and

IGF-1 are potent mitogenic and anti-apoptotic agents—meaning they signal existing cells to grow and

prevent damaged cells from dying. If pre-existing, undetected neoplastic lesions or tumors are

present, elevated systemic IGF-1 can accelerate their proliferation.

Injection Site Reactions: Subcutaneous delivery can cause localized erythema, itching, or sterile

nodules, particularly if reconstitution solvents or poor injection techniques are involved.

Anti-Doping, Regulation, and Market Realities

For any competitive athlete or recreational lifter, understanding the regulatory and product landscape is

paramount.

WADA and Anti-Doping Status

Both CJC-1295 and Ipamorelin are explicitly banned by the World Anti-Doping Agency (WADA), the U.S.

Anti-Doping  Agency  (USADA),  and  collegiate  sports  organizations  under  Category  S2  (Peptide

Hormones, Growth Factors, Related Substances, and Mimetics).

They are banned at all times (both in-competition and out-of-competition).

Modern anti-doping laboratories utilize high-resolution mass spectrometry capable of detecting intact

peptides and long-lived downstream metabolites for weeks following administration. Testing positive

results in multi-year competitive bans.

Regulatory and FDA Landscape

In the United States, the Food and Drug Administration (FDA) placed many popular peptides—including

Ipamorelin and CJC-1295—onto Category 2 of the bulk drug substances list under Section 503A. This

• 

• 

• 

• 

• 

• 

• 
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designation  indicates  significant  safety  concerns  or  insufficient  clinical  data  to  support  safe

compounding, effectively prohibiting licensed compounding pharmacies from routinely formulating them

for general wellness or anti-aging clinics.

The "Research Chemical" Quality Hazard

Because regulated pharmacy compounding has been restricted, the market has shifted almost entirely to

unverified overseas grey-market suppliers selling vials labeled "For Research Purposes Only."  Third-

party laboratory testing across the grey market regularly reveals:

Sub-potent or overdosed active ingredients.

Mislabeled peptide sequences (e.g., selling cheap GHRP-2 as Ipamorelin).

High levels of bacterial endotoxins from crude manufacturing processes, which can induce severe

systemic immune reactions and fever.

Incomplete lyophilization resulting in degraded, inactive fragments.

Key Considerations for Athletes and Lifters

Biological Role: CJC-1295 (without DAC) and Ipamorelin act synergistically to amplify natural,

pulsatile growth hormone release while minimizing prolactin, cortisol, and hunger spikes.

Primary Utility: Their primary athletic utility lies in connective tissue repair, deep sleep optimization,

and recovery, not dramatic direct muscle hypertrophy.

Health Monitoring: Monitoring fasting blood glucose, HbA1c, and general metabolic panels is

essential to ensure elevated GH does not compromise insulin sensitivity over time.

Legal and Clean Sport Risks: The stack is strictly prohibited across all drug-tested athletic bodies

and operates in an increasingly volatile regulatory and quality-control environment.

• 

• 

• 

• 
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