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A Toxicologic Review of Modern Performance Enhancement

1 PERFORMANCE-ENHANCING DRUGS COMMONLY 
CAUSE SYMPATHOMIMETIC TOXIDROME

Tachycardia, hypertension, tremor, diaphoresis, agitation, 
hyperthermia, and dysrhythmias are common presentations—
especially with stimulants and cutting agents.

2 ANABOLIC STEROIDS CAN TRIGGER ACUTE CARDIAC 
EVENTS

AAS use is linked to acute coronary syndrome, ventricular 
dysrhythmias, myocarditis, cardiomyopathy, and sudden cardiac 
death—even in young athletes without traditional risk factors.

3 POLYCYTHEMIA IS A MAJOR THROMBOTIC RISK IN AAS 
USERS

Testosterone and related anabolic agents increase erythropoiesis, 
raising the risk of stroke, pulmonary embolism, and myocardial 
infarction.

4 CLENBUTEROL TOXICITY OFTEN PRESENTS WITH 
HYPOKALEMIA

As a potent beta-2 agonist, clenbuterol drives potassium 
intracellularly, producing weakness, palpitations, prolonged QT, and 
dangerous dysrhythmias.

5 CAFFEINE OVERDOSE CAN CAUSE VENTRICULAR 
DYSRHYTHMIAS

Massive caffeine ingestion may lead to ventricular tachycardia, 
ventricular fibrillation, seizures, rhabdomyolysis, lactic acidosis, and 
cardiovascular collapse.

6 MANY “CUTTING STACKS” CREATE SYNERGISTIC 
TOXICITY

Combining clenbuterol, caffeine, thyroid hormone, yohimbine, 
stimulants, and diuretics dramatically increases risk for arrhythmias, 
hyperthermia, dehydration, and electrolyte derangements.

7 HEPATOTOXICITY IS COMMON WITH ORAL 
PERFORMANCE ENHANCERS



Oral anabolic steroids and certain supplements can cause elevated 
liver enzymes, cholestatic jaundice, hepatic adenomas, and, rarely, 
acute liver failure.

8 PEPTIDES AND “WELLNESS” AGENTS STILL HAVE TOXIC 
EFFECTS

Sermorelin and NAD+ products may cause hyperglycemia, edema, 
infusion reactions, tachycardia, metabolic abnormalities, and 
unpredictable adverse effects from co-administered additives.

9 BENZODIAZEPINES ARE FIRST-LINE FOR MANY TOXIC 
PRESENTATIONS

Agitation, stimulant toxicity, severe anxiety, tremor, and seizures 
related to performance-enhancing agents are often best managed 
initially with benzodiazepines and supportive care.

10 A THOROUGH HISTORY IS CRITICAL

Patients frequently underreport supplement and enhancement drug 
use. Ask specifically about pre-workouts, fat burners, peptides, 
injections, SARMs, testosterone, and “recovery” infusions.
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