TESTOSTERONE + BOLDENONE BLEND

PRODUCT OVERVIEW

Specification Details

Generic Name Testosterone + Boldenone Blend

Drug Class Anabolic-Androgenic Steroid Combination
Active Ingredient Testosterone + Boldenone Blend
Administration Route Intramuscular Administration

Dosage Form Injectable Solution

Composition Testosterone Ester(s) + Boldenone Ester
Aromatization Testosterone and boldenone may undergo aromatization
Clinical Status Not an established standard combination therapy
INTRODUCTION

Testosterone + Boldenone Blend is a combination formulation containing testosterone and boldenone, a synthetic anabolic-
androgenic steroid structurally related to testosterone.Testosterone is the principal endogenous androgen in humans and
plays important roles in reproductive, muscular, skeletal, and metabolic physiology.Boldenone is a testosterone-derived
anabolic-androgenic steroid historically associated with veterinary medicine.The combination is primarily encountered in
non-standard anabolic steroid preparations rather than established conventional human pharmaceutical therapy.
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HISTORY

Testosterone has along history of pharmaceutical development and therapeutic use.

Boldenone was subsequently developed as a synthetic anabolic-androgenic steroid and became primarily associated with
veterinary applications.

Combination preparations containing testosterone and boldenone have mainly emerged outside conventional human
pharmaceutical practice.

Historical interestin these compounds has involved:

* Anabolic steroid pharmacology
* Hormonal physiology

* eterinary steroid research

» Steroid chemistry

* Anti-doping research

CHEMICAL STRUCTURE

The chemical characteristics of the blend depend on the specific testosterone ester and boldenone ester used.

Testosterone may be formulated using different esterified forms, while boldenone is commonly encountered in esterified
preparations.

The individual components influence:
* Molecular structure

* Release characteristics

¢ Pharmacokinetics

* Tissue distribution

* Duration of activity

Therefore, the precise chemical profile should be specified according to the formulation's declared active ingredients.
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CHEMICAL PROFILE
Parameter Information
Primary Components Testosterone + Boldenone
Hormone Classification Anabolic-Androgenic Steroids
Administration Intramuscular
Dosage Form Injectable Solution
Boldenone Ester Formulation-dependent
Aromatization Testosterone and boldenone may aromatize
Ester Group Formulation-dependent
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PHARMACOLOGY

Testosterone and boldenone exert their principal biological effects through androgen receptor signaling.
Testosterone can undergo conversion to:

* Estradiol through aromatase
* Dihydrotestosterone (DHT) through 5a-reductase

Boldenone is also capable of aromatization, although its estrogenic activity is generally considered lower than that of
testosterone.

The combined formulation therefore produces androgen receptor activity from both components while potentially
contributing to estrogen-mediated physiological activity.

MECHANISM OF ACTION

The principal mechanism involves androgen receptor activation.
The general pathway includes:

* Intramuscular absorption

* Release of the active steroid from the formulation
« Distribution through systemic circulation

* Entry into androgen-responsive tissues

* Binding to androgen receptors

» Formation of receptor-ligand complexes

* Nuclear translocation

* Interaction with androgen-response elements

» Regulation of gene transcription

Testosterone and boldenone may additionally undergo metabolic conversion through steroid-metabolizing enzymes.

PHARMACODYNAMICS

The pharmacodynamic characteristics of the blend depend on the relative concentrations and ester forms of the individual
components.

SKELETAL MUSCLE SYSTEM

Androgen receptor signaling can influence:

Protein synthesis

Muscle tissue maintenance
Nitrogen metabolism
Muscle cell function
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SKELETAL SYSTEM

Androgen signaling contributes to:

Bone remodeling
Skeletal maintenance
Bone metabolism
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CONNECTIVE TISSUE
Androgen signaling may influence:
Structural protein metabolism

Tissue maintenance
Connective tissue remodeling

REPRODUCTIVE SYSTEM
Androgen receptor activity may influence:

* Endocrine signaling

* Androgen-responsive tissues
* Reproductive physiology

* Hormonal regulation

PHARMACOKINETICS

The pharmacokinetic profile of a Testosterone + Boldenone Blend depends primarily on the specific esters used.
Afterintramuscular administration:

* The formulation is deposited within muscle tissue.

*» The active steroid components are gradually released.

* Esterified steroids undergo hydrolysis to release active hormones.
* The resulting hormones enter systemic circulation.

» Metabolism occurs through hepatic and other enzymatic pathways.

Because different testosterone and boldenone esters have different release characteristics, a single universal half-life
cannot be assigned to the entire blend.

PHYSIOLOGICAL EFFECTS

Muscle Function

* Protein synthesis

*Nitrogen retention

* Maintenance of lean body tissue
* Muscle physiology

Bone Health

* Bone remodeling

* Skeletal maintenance
*Bone metabolism

Hematological Function

* Erythropoietic activity

* Red blood cell production

* Hematological parameters

Connective Tissue

« Structural protein metabolism
* Tissue maintenance

* Tissue remodeling

General Physiology

* Androgen receptor signaling

* Hormonal regulation

* Endocrine feedback mechanisms
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CLINICAL APPLICATIONS

Testosterone has established medical applications in specific pharmaceutical formulations and under appropriate clinical
indications.

Boldenone has primarily been associated with veterinary medicine and does not have an established standard therapeutic
role in modern human medicine.

ATestosterone + Boldenone combination is not an established standard human therapeutic formulation.
Areas associated with the individual compounds include:

* Testosterone replacement therapy
* Endocrine research

* Anabolic steroid pharmacology

* Veterinary steroid research

* Anti-doping research
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SAFETY CONSIDERATIONS

Potential safety considerations include:

» Cardiovascular health
*Blood pressure

* Hematological parameters
* Lipid profile

* Liverfunction

* Endocrine function

* Reproductive function

* Prostate health

The overall risk Qrofile degends on the individual compﬁ% ester comgositionI concentrationI exposure, and Eatient
V

POTENTIAL ADVERSE EFFECTS

Hepatic Effects

* Elevated liver enzymes
* Hepatic stress

» Cholestatic liver injury

Endocrine Effects

» Suppression of endogenous testosterone production
« Alterations in hormonal balance

* Reduced fertility

Cardiovascular Effects

*Adverse lipid changes

* Increased blood pressure

» Potential increase in cardiovascular risk

Dermatological Effects

*Acne

* Increased sebaceous activity

* Androgen-related hair loss in genetically predisposed individuals
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CONTRAINDICATIONS
Condition Reason
Severe hepatic disease Increased hepatic risk
Hormone-sensitive cancers Androgen sensitivity
Pregnancy Risk of fetal virilization
Known hypersensitivity Allergic reaction
Significant cardiovascular disease Potential cardiovascular effects
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DRUG INTERACTIONS

Acomprehensive interaction profile for Dimethazine has not been established.

Potential concerns may exist with:

* Anticoagulants

+ Antidiabetic medications

» Hepatotoxic medications

*» Other anabolic-androgenic steroids
» Other hormonal therapies

* Drugs affecting lipid metabolism ﬁ
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LABORATORY MONITORING
Laboratory Test Purpose
CBC Hematological monitoring
ALT / AST Liver function
Bilirubin Hepatic assessment
Lipid Profile Cardiovascular risk assessment
Blood Pressure Cardiovascular monitoring
Total Testosterone Endocrine evaluation
LH/FSH Assessment of hormonal suppression
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STORAGE & STABILITY
* Store according to official product labeling.
* Protect from excessive heat and direct sunlight.
*Do not freeze.
* Maintain original packaging integrity.
* Keep away from children.
* Inspect packaging before use.
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PRODUCT AUTHENTICITY

Every genuine NEXON product should include appropriate quality verification features.

Authentication may include:

* Batch number tracking

* Manufacturing information

* Expiration date verification

* QR authentication system

* Authorized distribution verification

NEXON emphasizes transparency, traceability, and product quality control.
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FREQUENTLY ASKED QUESTIONS

Whatis a Testosterone + Boldenone Blend?
Itis a combination formulation containing testosterone and boldenone, two anabolic-androgenic steroid compounds.

Is Testosterone + Boldenone Blend oral orinjectable?
Injectable. Such combinations are generally formulated as intramuscular injectable preparations.

Does the blend aromatize?
Yes. Testosterone can aromatize to estradiol, while boldenone can also undergo aromatization to a lesser extent.

Does the half-life remain the same for every blend?
No. The pharmacokinetic profile depends on the specific testosterone and boldenone esters used in the formulation.

Is Testosterone + Boldenone Blend an established human medicine?
No. Although testosterone has established therapeutic uses in specific pharmaceutical formulations, the combination of
testosterone and boldenone is not an established standard human therapeutic formulation.
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NEXON QUALITY COMMITMENT

NEXON is committed to maintaining high standards of manufacturing quality, product consistency, traceability, and scientific
transparency.

Through quality control systems, authentication procedures, and responsible information sharing, NEXON aims to provide
reliable pharmaceutical products and educational resources for healthcare professionals and informed users.
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