BREAK
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N R LIEE A guide to help you understand why
wellness plateaus happen and what
you can do to empower your health journey.
WHY PLATEAUS HAPPEM

PROGRESS ISN'T . ‘ _
ALWAYS LIMITED 27 @: b e
BY EFFORT. - stage of life or health

often becomes less

effective later,

Sometimes your biology Hormonal

has adapted. Shifts

Metabolic Stress Sleap Inflammation Aging & Cellular
Adaptation Load Changes Signaling

(2) WEIGHT LOSS PLATEAUS

WHAT IT CAN LOOK LIKE
Calories are controlled, protein & prortized,

4029 (D OVERALL WELLNESS PLATEAUS

WHAT IT CAN LOOK LIKE

You malntain solid habits (slesp, nutritkon, movement,

strews manngemaent) yet feal stuck — energy ia flat, Tu' activity s consigtent, yel the scale,
body compasition holds steady, recovery foals E;?;I;EL MRSUEMEnts, or progross photos stop
incomplate, or motivation dipe even though routings J‘* changing lor woeks ar manthi. Hungor or
havwen't changed. anergy bevels may also feel harder to
0 manage than before.
WHY THIS MAY DCCUR (rT5s MOT ALWAYS EFFORT) METABOLIC
Bodies adapt. Hormaonal shifts, changes in metabolic rate, ADAPTATION
sumuiative tress lasd, aging-related declnes in colular signaling. 1 WHY THIS MAY OCCUR (1IT'S NOT ALWAYS EFFORT)
sleep architecture changes, or unresolved inflammation can all Metabalic adaptation is well-docurmented: the body can lower
bkt further progress. What worked at one stage of life or m&n energy expenditure, increase hunger signala, and alter harmona
e roaponses (Vhyrakd, leptin, cortisol, sed bormonail e wﬁi“ht
health aften becomes less effective Later, H:HMML: - decresses, Muncha loss, poor moovary, or chrénie stress can
furthier slow fat loss even when effort remains high.
e EEY QUESTIONS TO ASK YOURSELF OR A PROVIDER “L’

»  Have recent labs or assessments (hormanes, metabolic markers, @_‘ 6 KEY QUESTIONS TO ASK YOURSELF OR A PROVIDER
inflammation, nutrient status) been reviewsed in the context of my o Has metabolic rate, hormone panel, or Body composition been
current gosle? ENERDY reassessed recently rather than relying anly on the scale?

« A there signs of adaptation (g.g., stalled body cormposition despite EXPENEHTURE Y. y )
calorie control, persistent fatigue despite good sleep) that might l " ﬁ.n-} thiere m:!b:amrs af.udnn'trw tharmogenesis or harmonal
point to signaling pathways worth evaluating? shifts that might explain the stall?

+  Could targeted poplide therapios that support metabalic, recowry, or = Incates whars lifestyle foundations aré solid, might cértain
cellular pathways be appropriste for my individual profile, and what peptice therapies that influence appetite regulation, metabolic
evidence and manitoring would be involved? it 8 signaling, or bady composition be conaddened by a licensed

¢ What non-poptide fundamaentals (sleep oplimization, training
periadization, nutrient timang) should be refined first?

PLATEAL prowider — and what arg the realistic expectatsons, nsks, and
mionitoring requirements?

* What adjustrments to traiming, protein distribution, or recowery

@ —p g - EV“ - O\ - @ could be tested before or alongside any advanced options?
HLALTHY ADAPTATION PLATEAL EVALLUATION PERSONALIZED
HABITS PLAH

@ PERFORMANCE & RECOVERY PLATEAUS

e
-

@ @ LONGEVITY & ENERGY PLATEAUS

WHAT IT CAN LOOK LIKE
Daily energy feets consistently lower, necovery from
ordinary stress takes longer, mental clarity or motivation
is mubed, ar you notice you'ne not aging or recovering
the way you expectied despite healthy habits,

4
Subjecthe “vitaliny™ has leveled off, J//’i

WHY THES MaY QCCLUR (T8 NOT ALWKYS EFFORT)

Cellular enengy production (mitochondnal functien), hoemanal
riythms, low-grade inflammation, sleep quality changes,

and civmeyictivn cxdative asee biological pohils with age

simply a lack of discipline.

WHAT IT CAN LOOK LIKE

Strength, endurance, power, or skill progress stalls
despite consistent training. Soreness lingers longer,
mictivation for hard sessions drops, or you feel

you can push intengtly the way you used o,
Injuries or nagging isdues may also

became mane frsquint,

WHY THIS MAY OCCUR (IT'5 HOT ALWAYS. EFFORT)

Training adaptations sventually plateau without strategec vanation,
Recowery capacity it limited by sloep, hormane stabus, inflammation,
conmective tinsue haalth, and nersous oystem readiness. Char time,
the gap between training stress and recoweny abllity can widen

o @ @ % ) Wy
ENERGY MITOCHONDRIA SLEEP INFLAMMATION COOHITIVE 'll-ll' = ’ -2 v = 1 ;'ﬁﬁ -» !
FUNCTION
TRAINING STRESS RECOVERY ADAPTATION PERFORMANCE
g EEY QUESTIONS TO ASK YOURSELF CR A PROVIDER CAPACITY

+  Have markers related to enengy metabalizm, inflamation, hormeones,
or cellular health been avaluated recentiy?

» |5 persistent fatigue or reduced resilience better explained by recoverable
factors [sleop debt, nutrient gaps, stress] or by doeper signaling changes?

¢ Could cértain peptide therapees thot research has explored for mitochondrial
suppodt, recovary signaling, o cellular retillence be appropriate to discuss in
the contest of rmy libs and goala? What does current evidence sctually show,
snd what menitoring would be reguired?

ﬂ KEY QUESTIONS TO ASK YOURSELF OR A PROVIDER

= Has training load, mcovery metrics (sleep, HRY, subjective readiness), and
relevant labs been reviewed together?

= Are there signs that recovery capacity — rather than work athic — is the
limiting factoe

«  Might peptide therapies that hove been studied for tissue repair signaling,
recovery suppart, or performance-related pathways be reasonable to explore
with a licensed providar given my training oge and injury history? What does

»  Which foundational levers (isircadian alignment, strength training, protein and
micranutrient status) still have the highest upside before considening advanced
therapias?

HOW PEPTIDE THERAPIES MAY FIT INTO A PERSONALIZED PROTOCOL

Whan fcundational habits are alseady strong and progoess has stalled, soma lieonsed previders may discuss peptide theraphas as one
petential componant of a broader, indvdusioed protosd], Peplides ana thart chaing of amino acids that can &t a8 signaling molecules
in the body, In clinical and research setiings, certain paptides have been explored for their potential roles in areas such as

METABOLIC AHD CELLULAR ENERGY

ﬁ BODY-COMPOSITION SUPPORT @ BND RESILIENCE
Influencing pathsays related to Eupporting mitachondrial function,

recovery from cellular stress, ar

appatie regulation, energy

eapenditure, or nutriont pther kngesdty-amocialed
partitsoning (ralesant ta :.1-gr|.nlin-g [relevant to energy
woight-less plateaus), and lampedty goals)

the evedence support, and what are the practical risks and manitoring needs?
+ What changes to pericdization, deload strategy, or soft-tissue care should
be prioritized first?

@ IMPORTANT TO KNOW

These are not stand-alone solutions, Any peptide
tharapry, If doemed appropriote, is typleally
caonsidered only alter & thorough evaluation by

a licensed prowded, alongside continued attention

TISSUE REPAIR

AND RECOVERY

Modulating pathways imeohed in
mflamsmation resolunion, connective
lisgue supporl, or recovery fram
1r.anir:g siresi [relovant 1o
peticamnance and recovery plateaut],

and lab monitornng,

approved drugs.

5F5 Wellness provides educational resources to help you explore your options and understand the questions worth asking.

_ Thraugh the 3F5 Wellness Shop (shop.sfawellness.com), individuals can connect with trusted therapies and

Cuntcomes are highly individual, and not
everyone is a candidate.

,t .' licensed providers who independently evaluate eligisliley, make clinical decisions, and, when appropriate,

oversee prescriptions fJullllled by licensed pharmacies.

(Y READY TO TAKE @
=" THE NEXT STEP?

42 SCIENCE.

Explore resources and
protocols at
www.sfswellness.com

% FUNCTION.

therapies at

L WELLNESS FOR LIFE.

Mary peptides used in wellness contexts are
cormpounded and are net FDA-approved; thair
safety, effectivencss, and guality have not been
ripeiieeind by the FOW in the same wivy a8

Shop peptide E

shop.sfswellness.com E

to sleep, muilrition, training, stress managerment,




