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PROLOGUE

[image: ]


THE UNTOLD STORY BEHIND THIS GUIDE

There is a version of me that gave up. He was 25 years old, standing at 5’4”, and had quietly accepted that his height was simply the hand he had been dealt. 

He did not try to change it, he did not believe change was possible, he simply lived.

I understand that person. The idea that height stops at the end of puberty is not just common knowledge; it is the kind of belief that feels medical, official, settled. 

When the science seems to say no, most people stop there. For many years I stopped there too.

The Shift 

What changed was not a sudden discovery. It was desperation. Around the age of 25 or 26, the cumulative weight of being below-average height started pressing harder.

Dating felt more difficult, I felt small and insecure around almost every man I came across.

So I never felt comfortable moving out in public especially during the day, the workplace had its own quiet version of heightism. 

These are not dramatic things to say and any male under 5’6” can testify.

Every time I looked in the mirror, there was a quiet voice desperately asking for just a few millimeters. Not even an inch. Anything at all. 
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And that shift in desperation was enough to make me start trying things I had previously dismissed. 

What I discovered through years of trial, error, and adjustment is that growth after puberty is not entirely impossible.

With the right combination of 

Environmental stimulus, genetic potential, and open biological window, it can indeed happen.

This is commonly witnessed among individuals who experience constitutional growth delay, or whose bone age doesn’t sync with their chronological age. 

More will be discussed about this 

later.

What This Book Is

This is not a motivational book. It is a practical one. 

What is documented here is the exact routine I followed for more than three years, the mistakes that cost me months of progress along the way, and the biological principles that explain why each component of the routine works.

I started these exercises at 26. I was 5’4”.

By the start of my fourth year, I had al-ready gained over 6 inches in aggregate height across torso and shin bones. 

Some of that is permanent. Some requires daily maintenance. All of it is documented. 

If you are just planning to embark on this journey to height increase, then you are lucky to have a head start since chances are, you will be guided and you will always stroll the right path until you achieve your objective.  Be positive, open minded and focused.
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CHAPTER ONE
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HIDDEN HORMONES CON-TROLLING GROWTH 

Before you touch a single piece of equipment or change anything about your routine, you need to understand the hormonal system that governs growth.

Not at a textbook level, you do not need to memorize every term in this chapter, but you do need to understand the logic of it, because every decision in this routine flows from it. 

Once you understand why certain things work, you are far less likely to skip them.

Growth is not a simple process. It is the result of a carefully regulated conversation between your brain, your glands, and your bones; a conversation that your lifestyle either supports or disrupts, often without you realizing it.

HUMAN GROWTH HORMONE (HGH)

The place to start is growth hormone itself because it sits at the core of everything.

Human growth hormone is produced by the pituitary gland, a small structure located deep inside the brain just behind the eyes. Its primary job is to stimulate the growth of muscle, cartilage, and bone.

It is produced throughout a person's en-tire lifetime, not just during childhood, though it is most abundant during the growing years and its secretion declines steadily from earl y adult-hood onward.
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Scientists first isolated HGH in 1956. Three years later, NHS doctors began using it to treat children with stunted growth. 

Since then, decades of research have given us a detailed picture of how it works and how it can be influenced.

Here is what matters practically. HGH is not released in a steady stream. It is secreted in short pulses; primarily during the first two hours of deep sleep, and after certain types of physical exertion. 

Under normal conditions, more GH is re-leased at night than during the day.

In addition to its role in growth, HGH boosts protein production, promotes fat utilization, and raises levels of insulin-like growth factor-1; the hormone that actually does the heavy lifting when it comes to tissue growth.

Think of it this way; HGH is the instruction, and IGF-1 is the action. 

IGF1: THE REAL DRIVER OF GROWTH

Understanding HGH is only half the story. The other half is IGF-1.

IGF-1 (insulin-like growth factor 1) is produced in the liver in direct response to HGH. 

Once HGH enters the bloodstream and reaches the liver, the liver produces IGF-1, which then stimulates growth-promoting effects on almost every cell in the body, especially skeletal muscle, cartilage, bone, liver, kidney, nerves, skin, and lungs.

IGF-1 is produced throughout life. Levels peak during the pubertal growth spurt, which is why teenagers grow so rapidly and its secretion also declines with age, but does not reach zero. 

The question is whether the conditions in your body are set up to support its production.

Two things are particularly relevant here;

First, protein intake increases IGF-1 levels independently of total calorie consumption. 

In other words; you can eat enough calories but still have suppressed IGF-1 if your protein intake is insufficient. 

A synthetic analogue of IGF-1 called mecasermin exists and is used clinically to treat growth failure in children with primary IGF-1 deficiency. 

This tells you something important; the medical establishment already treats height-related deficiencies by targeting this exact pathway. 

GROWTH HORMONE RELEASING HORMONE(GHTH)

One level up from HGH is the hormone that tells the pituitary gland to produce it.

GHRH (growth hormone releasing hormone)  is produced in the hypothalamus, a region of the brain that acts as the body's master regulator. 

Its primary function is exactly what the name says: it stimulates the synthesis and release of GH from the pituitary gland. 

Beyond this, GHRH also influences sleep quality, appetite, and memory; which is one reason that disrupting sleep affects more than just growth hormone.

SOMATOSTATIN : THE BREAK 

For every accelerator there is a brake, and somatostatin is the hormone that slows GH release.

Somatostatin is produced in the hypothalamus and in the digestive system. 

Its role is to prevent overproduction of GH and a number of other hormones. 

In other words; when GH levels are high, somatostatin helps bring them back down.

What matters practically is this: certain lifestyle factors chronically elevate somatostatin activity, which suppresses GH output over time.

Chronic stress is one of them, poor fragmented sleep is another, and a sedentary lifestyle is a third. 

None of these are mentioned as moral judgments; they are mentioned because addressing them is part of the routine. 

You are not just doing exercises to grow; you are managing the entire hormonal environment.
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GHRELIN: THE HUNGER SIGNAL THAT TRIGGERS GROWTH

Ghrelin was first isolated from the rat stomach in 1999. Its name comes from the Proto-Indo-European root for grow, which is fitting, because one of its main functions is to trigger GH release. 
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Ghrelin is suppressed by intake of nutrients thus it’s normally secreted when the stomach is empty, and its secretion ceases when the stomach is full.  
It acts on hypothalamic brain cells both to increase hunger, increase gastric acid secretion and gastrointestinal motility to prepare the body for food intake.  
Ghrelin acts by targeting the arcuate nucleus (A collection of neurons in the hypothalamus of the brain), from where growth hormone releasing hormone neurons provoke G.H secretion.

THE GH PATHWAY IN SUMMARY

It helps to see all of this as a single connected system:

The hypothalamus produces GHRH, which signals the pituitary to release GH. 

GH enters the bloodstream and signals the liver to produce IGF-1. IGF-1 then acts on target tissues throughout the body; bones, cartilage, muscle, and drives growth and repair.
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Somatostatin acts as the regulator that prevents this system from running unchecked. 

Ghrelin, released when the stomach is empty, adds an additional stimulus to GH release.

HOW AGE AFFECTS GH RELEASE

Spontaneous growth hormone secretion rates and  patterns were studied in a group of normal pre-pubertal children, adolescents, young adults and older adults by determining the concentration of growth hormone in plasma samples obtained at 20 minute intervals over a 24-hour period.  

• Pre-pubertal children secreted growth hormone only during sleep and not while awake and had a mean secretion rate of 91μg/ 24 hours. (μg denotes micrograms.)  

• Adolescents secreted growth hormones both during awake and sleep periods and had a mean secretion rate of 690μg/ 24hours.  

• Secretion rates in young adults (21 to 41 years) averaged 385 μg / 24 hours.  

Growth hormone was secreted during both awake and asleep periods but the number of secretory episodes was less than that in adolescents.  

In older adults (42 to 62 years) the total 24-hour secretion of G.H decreased and approached zero in three out of five studies.  

These data clearly demonstrate an age-related change in the spontaneous secretory rate and secretory pattern of growth hormone.
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WAYS TO MAXIMIZE GH RELEASE NATURALLY

The following are the most effective evidence-backed strategies for increasing GH output through lifestyle. 
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1. Resistance Training And High Intensity Exercises

Studies consistently show elevated GH levels following weight training, particularly with heavier loads performed to near-failure.

When researchers divided women into two groups; one group did only upper body training and the other a total body strength-training workout.  

Some of the participants used lighter weights and high reps (up to 12 reps before failure) while the other used heavy weights (up to 8 reps before collapse).  

The researchers measured the growth hormone levels of the participants before and after.  The women had more growth hormone in their blood after the workouts and levels were higher after using heavier weights.  

2. Reducing Excess Body Fat. 

HGH and testosterone operate in a collaborative loop; each one stimulates production of the other. Excess abdominal fat disrupts this loop in two ways:

First; it reduces testosterone levels. (A survey of 1,822 men by the New England Re-search Institute confirmed waist circumference as the single most reliable predictor of low testosterone). 

Second; it increases insulin sensitivity in ways that suppress GH.

3. Get Quality Sleep For 7- 9 Hours On A Daily Basis.

The most considerable secretion of Hu-man Growth Hormone occurs at night during the first two hours from the onset of sleep (also known as Slow-wave sleep) though lower peak secretions continue throughout the night during sleep. 

When Y. Takahashi and Daughday (Washington University School of Medicine) set out to monitor growth hormone secretion patterns during sleep at night, subjects included 8 young adults (4 men and 4 women) and the following was observed; 

a.)  There was a significant rise in G.H concentration in the blood within 90 minutes after the onset of sleep. 

Back to top.

b.)  The rise in G.H secretion was gradual, the initial rise detected 20 minutes to 40 minutes from initiation of sleep.

c.)  Some individuals attained peak G.H secretion by 40 minutes sooner than expected while others took much longer to attain peak G.H secretion. 

d.)  It took between 39 to 165 minutes to attain peak G.H secretion though the average time was 70 minutes. 

e.)  G.H concentration levels were high for 1.5 to 3.5 hours before slowly returning to baseline level. 

f.)  G.H secretion patterns were reproducible throughout the night with sharp rises and falls though the initial peak secretion was the highest.  

g.)  Those who had interrupted sleep or who were awakened for 5-26 minutes, 2.5 to 3 hours from initiation of sleep and after attaining the first peak secretion never attained another peak secretion when they returned to sleep, while those who had interrupted sleep for as long as 2-3 hours attained another peak G.H secretion when they returned to sleep. 

h.)  When the onset of sleep was delayed, peak G.H secretion also delayed. 

4. Consider Intermittent Fasting  

Intermittent Fasting is restricting your food or calorie intake for a specific period during a given day usually 16 to 24 hours but can be extended if you wish.  

You may take water or sugar and calorie -free beverage during this time.  

As discussed earlier, ghrelin is a hormone released whenever food is anticipated and it is partly the reason why we feel hungry. 

In other words, it’s likely a conditioned response that prepares the metabolism for an influx of calories.  

It’s not necessarily the case that whenever the stomach is empty, ghrelin is released, rather it’s released because food is anticipated which partly explains why first thing in the morning, we feel less hungry yet we’ve just gone 7 – 10 hours without eating anything. 

Therefore, if you have fixed meal times, ghrelin secretion will peak at specific times when food is anticipated during intermittent fasting and declines after ingesting nutrients.  

However, taking water does not affect ghrelin levels in any way and ghrelin levels don’t remain elevated even when you don’t eat.  

They gradually return
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