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Introduction
Creatine is one of the most researched and widely used supplements 

in sports nutrition, particularly for athletes and individuals engaged in 
high-intensity, short-duration activities such as weightlifting, sprinting, 
and explosive sports. It plays a crucial role in energy production within 
the muscles, helping to enhance performance, increase strength, 
and support muscle growth. This article explores the science behind 
creatine, its benefits, potential risks, proper usage, and its role in 
optimizing athletic performance [1].

What is Creatine?

Creatine is a naturally occurring compound found in small 
amounts in certain foods (primarily animal products like meat and 
fish) and is also synthesized by the body from amino acids. About 95% 
of the body’s creatine is stored in skeletal muscles, with the remainder 
found in the brain, kidneys, and liver.

Creatine is primarily stored as creatine phosphate (also known 
as phosphocreatine) in the muscles. During high-intensity exercise, 
creatine phosphate donates a phosphate group to adenosine 
diphosphate (ADP), regenerating adenosine triphosphate (ATP), the 
primary energy carrier in the body. This process provides the muscle 
cells with a quick source of energy, which is crucial during short bursts 
of intense activity [2, 3].

How Does Creatine Work?

During short bursts of intense physical activity, such as sprinting, 
jumping, or heavy lifting, the body relies on ATP for energy. However, 
the body’s ATP stores are limited and deplete quickly (typically within 
10-15 seconds of maximum effort). Creatine supplementation helps 
regenerate ATP by providing a phosphate group through creatine 
phosphate, allowing the body to maintain a high level of power and 
performance for longer periods.

By increasing the stores of creatine phosphate in muscles, 
supplementation helps:

Improve ATP production during short bursts of high-intensity 
exercise.

Increase strength and power in activities like weightlifting, 
sprinting, and jumping.

Delay fatigue and improve endurance during repeated high-
intensity efforts.

Benefits of Creatine Supplementation

Creatine is widely known for its role in enhancing performance 
during short-duration, high-intensity activities, but its benefits extend 
beyond just power and strength.

1. Increased Strength and Power

Creatine supplementation has been shown to increase strength and 
power, making it one of the most effective supplements for resistance 
training. Studies consistently show that athletes who supplement 
with creatine can lift heavier weights and perform more repetitions in 
exercises like squats, deadlifts, and bench presses [4-6].

2. Enhanced Muscle Growth

Creatine can help promote muscle growth in a couple of ways:

Increased Training Volume: By improving strength and power 
output, creatine allows individuals to push harder during workouts, 
which can lead to greater muscle hypertrophy (muscle growth) over 
time.

Cell Volumization: Creatine causes muscle cells to retain more 
water, leading to a process called cell volumization. This makes muscles 
look larger and may contribute to an environment that supports muscle 
protein synthesis, an essential process for muscle growth.
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3. Improved High-Intensity Performance

Creatine enhances performance in sports that involve repeated 
bursts of high-intensity effort, such as:

•	 Sprinting (track and field)

•	 Swimming

•	 Football

•	 Rugby

•	 Basketball

Creatine supplementation allows athletes to maintain peak 
performance during repeated sprints or intense training sets, reducing 
fatigue and enhancing recovery between bouts [7].

4. Faster Recovery

Creatine may also aid recovery by reducing muscle damage and 
inflammation. Research suggests that creatine supplementation can 
help reduce markers of muscle damage and inflammation following 
intense exercise, thus accelerating recovery times.

5. Cognitive Benefits

Emerging research has suggested that creatine may have cognitive 
benefits as well, particularly in tasks that require short-term memory, 
quick thinking, and problem-solving. Some studies have shown that 
creatine supplementation can improve cognitive performance in sleep-
deprived individuals or those under mental stress.

6. Potential Role in Neurological Health

Creatine’s role in energy production has sparked interest in its 
potential therapeutic use for neurological diseases such as Parkinson’s 
disease, Alzheimer’s disease, and ALS (amyotrophic lateral sclerosis). 
Early research suggests that creatine might help protect against 
neurodegeneration by supporting cellular energy metabolism, though 
more studies are needed.

How to Take Creatine

The most commonly used form of creatine is creatine monohydrate, 
which is inexpensive, well-researched, and effective. Creatine can be 
taken in two main phases: the loading phase and the maintenance 
phase, though skipping the loading phase is also effective over a longer 
time period [8].

1. Loading Phase

During the loading phase, individuals take higher doses of creatine 
to rapidly saturate muscle stores. The typical loading protocol is:

20 grams per day (divided into 4 doses of 5 grams) for 5-7 days.

2. Maintenance Phase

After the loading phase, individuals can switch to a maintenance 
dose:

3-5 grams per day to maintain elevated creatine levels in the 
muscles.

Alternatively, some people skip the loading phase entirely and 
take a consistent dose of 3-5 grams per day from the start. While this 
approach may take a bit longer to reach full muscle saturation, it is 
equally effective over time.

3. When to Take Creatine

Creatine can be taken at any time of day, but it’s most commonly 
consumed:

Pre-workout: Some athletes prefer taking creatine before exercise 
to increase available energy during their workout.

Post-workout: Taking creatine after exercise, particularly when 
combined with a post-workout meal that contains carbohydrates and 
protein, may enhance its uptake into muscle cells [9, 10].

The timing of creatine intake is not as important as ensuring 
consistent daily use. Some studies suggest that combining creatine with 
carbohydrates (which help spike insulin and enhance creatine uptake) 
can increase its effectiveness.

Side Effects and Safety

Creatine is widely regarded as safe for most people when used 
appropriately. However, there are some common concerns and 
potential side effects to be aware of:

1. Water Retention

One of the most common side effects of creatine supplementation 
is water retention, which leads to a temporary increase in body weight. 
This is due to Creatine’s ability to draw water into muscle cells. While 
this is not harmful, athletes participating in sports with weight classes 
or those who prioritize a lean physique may wish to be mindful of this 
effect.

2. Digestive Discomfort

Some individuals may experience gastrointestinal discomfort, such 
as bloating, cramping, or diarrhea, especially when consuming high 
doses. To mitigate this, it’s recommended to split the dose into smaller 
amounts throughout the day or take creatine with food.

3. Kidney Health Concerns

Although there have been concerns about Creatine’s potential to 
damage the kidneys, research has consistently shown that creatine 
supplementation is safe for healthy individuals when taken in 
recommended doses. People with pre-existing kidney conditions 
should consult a healthcare professional before using creatine.

4. Dehydration

Since creatine draws water into muscle cells, it’s important to stay 
well-hydrated while using the supplement. Adequate hydration can 
help prevent dehydration, muscle cramps, and potential digestive 
discomfort.

Who Can Benefit from Creatine?

Creatine is effective for athletes and individuals engaged in high-
intensity, short-duration activities, but it can also benefit a wide range 
of people:

Strength Athletes: Weightlifters, powerlifters, and bodybuilders 
can benefit from Creatine’s ability to increase strength, muscle mass, 
and training volume.

Endurance Athletes: While creatine is most commonly associated 
with strength and power, endurance athletes who perform repeated 
high-intensity efforts (e.g., sprinters, football players) can also see 
benefits in performance and recovery.

Older Adults: Research has shown that creatine supplementation 
can help prevent age-related muscle loss (sarcopenia) and improve 
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muscle function in older adults.

Conclusion
Creatine is one of the most effective and well-researched 

supplements for improving athletic performance, particularly in 
activities that involve high-intensity, short-duration bursts of effort. Its 
ability to enhance strength, power, muscle growth, and recovery makes 
it a valuable tool for athletes of all levels. When used appropriately, 
creatine is generally safe and offers significant benefits without severe 
side effects. Whether you are a competitive athlete or simply looking to 
improve your workout results, creatine supplementation can help you 
reach your fitness goals more effectively.
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