
Regenerative medicine sits at the intersection of science, rehab, and sometimes a bit of hope. Patients usually find
their way to it after they have tried medications, therapy, maybe a couple of injections, and they are staring at
surgery they do not really want. Or they are athletes and active adults who want every reasonable option to stay
on the field, in the gym, or at work.

The hard part is that regenerative therapies are marketed aggressively, while the science is still evolving. Some
patients are genuinely good candidates and do very well. Others spend thousands of dollars with little to show for
it, often because no one had an honest conversation about who is likely to benefit and who is not.

This article looks at the question that actually matters: who is a good candidate for regenerative medicine
therapies, and who should think twice.

What is a regenerative medicine doctor?
"Regenerative medicine" is a broad label, not a single medical specialty. A regenerative medicine doctor is typically
a physician from an established field who has focused part of their practice on treatments intended to promote
the body’s repair processes. Most come from:

physical medicine and rehabilitation

sports medicine or orthopedic surgery

pain medicine or anesthesiology

rheumatology

sometimes dermatology, plastic surgery, or cardiology for specific applications

The common thread is additional training in biologic therapies such as platelet rich plasma (PRP), bone marrow or
fat derived cell preparations, and sometimes lab processed cell products where local regulations allow.

Good regenerative clinicians do three things very well. First, they know the traditional treatments just as well as
the biologic options, so they can compare realistically. Second, they understand the limitations, including what is
still experimental. Third, they stay grounded in diagnostics: careful history, targeted physical exam, and appropriate
imaging, not "one injection treats everything."

There is no single board certification in "regenerative medicine" yet, although a few professional societies run
courses and fellowships. When you evaluate a doctor, you are really evaluating both their base specialty and their
specific experience with the procedure they are recommending.

Where regenerative medicine fits in the treatment landscape
Patients often ask, “Is regenerative medicine right for me, or is this just fancy marketing?”

Regenerative therapies tend to make the most sense when three conditions are present:

1. The problem is mechanical or degenerative, not purely systemic.

2. The underlying structure is damaged but not destroyed.

3. You have exhausted reasonable conservative options, and surgery is either not ideal or not yet necessary.

Typical scenarios where regenerative options are commonly considered:

Mild to moderate knee, hip, ankle, or shoulder osteoarthritis



Chronic tendon problems, such as tennis elbow, jumper’s knee, or gluteal tendinopathy

Some ligament or meniscal injuries that are stable but painful

Certain spinal pain patterns originating from facet joints or discs, depending on the clinic’s protocols

Poor wound healing or certain cosmetic indications in dermatology or plastic surgery

By contrast, regenerative medicine is not magic for advanced joint collapse, severely unstable injuries, or
progressive neurologic diseases. It also cannot compensate for uncontrolled diabetes, morbid obesity, or ongoing
heavy smoking, which all blunt the body’s ability to heal.

The four broad types of clinical regeneration
Biologists talk about four types of regeneration at the tissue level: epimorphosis, morphallaxis, compensatory
regeneration, and superregeneration. In clinical practice, we usually organize therapies a bit differently, but
understanding the categories helps you see what you are being offered.

In the clinic, most regenerative approaches fall into four functional groups:

1. Autologous blood products

The most well known is platelet rich plasma (PRP). Blood is drawn from your arm, spun in a centrifuge, and the
platelet rich fraction is injected into a joint, tendon, or ligament. Platelets carry growth factors that can
modulate inflammation and support repair in certain contexts.

2. Cell based preparations

These are often called "stem cell" treatments, although the actual cell populations are usually a mix of
progenitor cells and supportive cells. They may be harvested from bone marrow, fat tissue, or birth tissues
such as umbilical cord or placenta, depending on local laws and clinic practices. In many countries, only
minimally manipulated autologous (your own) cells are allowed outside of trials.



3. Tissue engineered or scaffold products

Examples include cartilage scaffolds used in some orthopedic surgeries, or specialized wound dressings that
provide a matrix for cells to grow on. These are more common in hospital based care than in outpatient
"regenerative clinics."

4. Biologic and gene directed therapies

This includes certain growth factor injections, biologic drugs used in rheumatology, and experimental gene
therapies that try to change how cells behave. Most of these are still confined to research centers or
specialized hospital programs.

When someone offers "regeneration," it is worth asking explicitly which of these categories you are dealing with,
what the regulatory status is in your country, and what human data exist for your specific condition.



What is the biggest problem with regenerative medicine right now?
The biggest problem is a mismatch between the rate of marketing and the rate of solid evidence.

There are promising studies, especially for PRP in certain tendon problems and mild knee osteoarthritis, and for
carefully selected cell preparations in some orthopedic contexts. But much of the public narrative jumps from
"promising in early studies" to "proven and permanent fix." That gap opens the door to questionable clinics and
inflated promises.

Other significant problems include:

Highly variable technique: Two clinics both advertising "PRP" may be using very different platelet
concentrations, preparation kits, and injection guidance methods. This makes study results hard to generalize
and patient experiences inconsistent.

Regulatory gray zones: In some countries, clinics use products or cell processing methods that would be
considered experimental or illegal in others. Patients often do not realize how lightly regulated some of these
offerings are.

Cost out of pocket: Most regenerative treatments are not covered by insurance, so patients pay thousands of
dollars personally, often for care that has modest or uncertain benefit for their specific condition.

False hope: People with advanced, complex, or systemic diseases are sometimes told that "stem cells" can
reverse their condition, when no credible evidence supports that claim.

The science is not the problem. It is the gap between cautious, measured data and commercial enthusiasm.



Who is a good candidate for regenerative medicine?
A good candidate sits at the intersection of the right diagnosis, the right stage of disease, and the right overall
health profile.

In my experience, the most appropriate candidates typically share several traits:

They have a clearly defined, localized problem

Imaging plus examination point to a discrete issue: mild to moderate osteoarthritis in one or two joints, a focal
tendon tear, or a specific ligament sprain. Diffuse, widespread pain with unclear cause is rarely a good fit for
regenerative injections.

They are in a "middle" disease stage

The structure is too damaged for simple rest and exercise to reliably fix it, but not damaged enough to justify
major surgery yet. Knee cartilage is thinned but not completely gone, tendon fibers are degenerative but intact,
the joint is painful yet still mechanically stable.

They have already tried standard conservative care

This usually includes appropriate physical therapy, activity modification, weight optimization where relevant, and
basic medications or non regenerative injections. Patients who want to skip all of that and jump straight to
expensive biologic treatments generally have unrealistic expectations.

They are reasonably healthy and willing to participate

Non smokers, patients with controlled diabetes or blood pressure, and people who can commit to Regenerative
Medicine Doctor Scottsdale rehab and activity changes tend to do best. If someone expects an injection to cure
everything while they maintain the same overload patterns, the results rarely match the investment.

They understand the uncertainties

The best candidates grasp that regenerative medicine often tilts the odds, rather than guarantees an outcome.
They view it as one tool among several, not as a miracle that replaces all other care.

Here is a simple self check that I often walk patients through in the clinic.

A quick checklist for potential candidates

You have a specific diagnosis that a specialist has confirmed with examination and, if appropriate, imaging.

Your doctor describes your joint or tendon problem as mild to moderate, not end stage.

You have already completed a solid course of non invasive treatment, such as targeted physical therapy and
appropriate medications.

You can afford the treatment without jeopardizing essentials like rent, food, or basic healthcare.

You are willing to adjust training, workload, or daily habits to support healing, not just get an injection and
carry on exactly as before.

If you answer "no" to several of these, regenerative therapy may not be the next logical step.

When regenerative therapy is a poor fit
Saying no is just as important as saying yes. Some scenarios raise red flags, regardless of how appealing the
marketing sounds.
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Typical situations where I urge caution or recommend against regenerative injections:

Advanced, end stage osteoarthritis with "bone on bone" findings and severe deformity, where joint
replacement is clearly indicated.

Severe ligament or tendon ruptures where mechanical stability is lost and surgical repair is standard of care.

Uncontrolled systemic disease, such as poorly managed diabetes, active cancer, severe autoimmune flare, or
active infection.

Widespread chronic pain without a clear structural target, especially when fatigue, poor sleep, and mood
symptoms dominate the picture.

Patients who have been promised guaranteed results, permanent cure, or reversal of complex neurologic or
systemic illnesses by stem cells, especially in offshore clinics.

If a clinic is willing to inject almost any condition, in almost any patient, with the same product and protocol, that is
usually more of a business model than a medical practice.

Is regenerative medicine painful?
Most regenerative procedures involve some degree of discomfort, but it varies widely.

PRP injections into joints are often described as similar to or slightly more uncomfortable than a standard
corticosteroid injection, with soreness lasting from a day to a week. Tendon injections can be more painful,
especially when the doctor needs to "pepper" the tendon with a needle to stimulate healing, though local
anesthetic helps.

Bone marrow aspiration for cell based therapies involves drawing marrow from the pelvis. With modern numbing
and, in some centers, light sedation, many patients tolerate it reasonably well, but it is not pleasant. Expect a few
days of soreness at the harvest site.

The good news is that most procedures are outpatient, relatively short, and do not require general anesthesia.
Pain is usually managed with ice, acetaminophen, and a structured rehab plan. Strong anti inflammatory drugs are
often limited, because they might counteract the inflammatory phase that kick starts healing.

What is the success rate of regenerative medicine?
Any honest answer starts with: it depends on what you are treating, how you define success, and how the
procedure is done.

For example, in mild to moderate knee osteoarthritis, multiple randomized trials suggest that PRP can reduce pain
and improve function in a meaningful way for many patients, often more effectively and for longer than hyaluronic
acid injections. Some studies report that 50 to 70 percent of patients achieve clinically significant improvement for
6 to 12 months, sometimes longer, but not everyone responds.

In chronic lateral epicondylitis (tennis elbow) and some other tendinopathies, PRP and related approaches have
shown improvement rates that beat saline or basic needling in several trials, with benefits often emerging over
months rather than days.

For cell based therapies using bone marrow or adipose tissue, the data are more heterogeneous. Some studies in
knee osteoarthritis and focal cartilage defects report improvements in pain and function at 6 to 24 months, but
sample sizes are small, protocols differ, and high quality controlled trials are fewer. Success rates often fall
somewhere between "modest but real" and "promising, yet not definitive."



Across all indications, success usually means:

less pain

better function

delayed need for more invasive procedures

Not "regrown brand new pristine tissue."

Anyone who quotes a universal success rate, such as "90 percent of our patients are cured," is likely relying on
selective follow up or generous definitions of success.

Does fasting for 72 hours regenerate cells?
This topic comes up frequently in wellness circles. Some animal studies and early human research suggest that
prolonged fasting, around 48 to 72 hours, can trigger changes in immune cells and may stimulate certain stem cell
related pathways. Concepts like autophagy and metabolic switching are often cited.

However, there are important distinctions:

These studies usually look at markers of cell turnover or changes in specific cell populations, not full organ
regeneration.

Most data are from animals or small, tightly controlled human studies, often in very specific contexts, such as
chemotherapy.

Fasting is not even remotely equivalent to targeted regenerative therapy for a degenerated knee, torn tendon,
or arthritic hip.

For a generally healthy individual, occasional well planned fasting, under guidance, may have metabolic or
subjective benefits. That is different from expecting a 72 hour fast to rebuild cartilage or reverse structural damage.
People with diabetes, eating disorders, pregnancy, or significant medical conditions should not attempt prolonged
fasting without direct medical supervision.

Fasting and regenerative injections can sometimes coexist in an overall health plan, but one does not replace the
other.

What are the disadvantages of regenerative medicine?
Alongside the potential benefits, there are real downsides that deserve equal airtime.

Cost is often the first. What is the average cost of regenerative medicine for musculoskeletal issues in the United
States? For PRP, many clinics charge between 500 and 2,500 dollars per session, depending on region and
complexity. Cell based therapies can range from 3,000 to 8,000 dollars or more, especially if multiple sites are
treated. Packages for serial injections, imaging, and follow up can climb further.

Results are variable. Two patients with similar MRIs can have very different responses. Some feel substantial relief,
others barely notice a difference. Predicting response is improving but still imperfect.

The evidence base is uneven. Certain uses, such as PRP for specific tendon issues, have good backing. Others,
especially systemic claims of "stem cells" fixing neurologic, cardiac, or autoimmune conditions outside of trials, are
poorly supported.

Time and rehab matter. People often underestimate the downtime and structured rehab required. Pain sometimes
flares before it improves. High level athletes usually accept this, but many recreational patients expect results



within days.

Finally, there is opportunity cost. Money spent on unproven treatments cannot be spent on other health needs, or
saved for future surgery that may ultimately be needed anyway.

Regenerative medicine is not inherently "good" or "bad." It is a tool with trade offs.

Insurance, Kinetix, and financial realities
Patients quickly ask, "Will insurance pay for regenerative medicine?" Unfortunately, the answer is usually no, at
least in North America and much of Europe.

Most insurers classify PRP, bone marrow derived preparations, and similar injections as experimental or not
medically necessary for musculoskeletal indications. A few plans have started to cover PRP for very specific
diagnoses, but this remains the exception rather than the rule. Cell based therapies are even less likely to be
covered outside of research settings.

"Does insurance cover Kinetix?" Often refers to a particular regenerative product or branded protocol promoted
for joint pain. Policies change, but as of recent years, most commercial and government insurers do not routinely
cover branded orthobiologic injections like this, again citing insufficient evidence for broad use. Some employer
sponsored or boutique plans may make case by case exceptions, yet that is not something a patient should count
on without written confirmation.

Because of this, understanding total cost up front is critical. Ask directly:

What is the full package price, including consultation, procedure, imaging, and follow up?

What happens if a second round is recommended?

What refund or credit policies exist if you do not respond?

A reputable clinic will answer these questions clearly and in writing.

What country is best for stem cell treatment?
Patients hear about public figures traveling abroad for therapy. Joe Rogan, for example, has discussed receiving
stem cell treatment in Panama, at a clinic using umbilical cord derived mesenchymal stem cell products for
systemic infusion and sometimes local injections. He reported subjective benefits on his podcast, which has driven
interest in medical tourism.

But "best country for stem cell treatment" is not a helpful question on its own. No single country holds a
monopoly on safety or effectiveness.

The United States, Canada, the United Kingdom, and many EU countries have stricter regulations. They permit
certain minimally manipulated autologous procedures in practice and require clinical trials for more complex
products. The advantage is greater oversight and usually better safety documentation. The downside is slower
approval for new therapies.

Countries such as Panama, Mexico, and some in Central and Eastern Europe host clinics that operate with different
regulatory frameworks. Some use allogeneic birth tissue products for systemic infusion that would not be allowed
outside trials in the US. A few centers are serious, research oriented operations. Others are little more than
marketing shops with glossy websites and celebrity testimonials.

Choosing where to go requires more nuance than simply asking which country is "best." Key questions include:



What human clinical data exist for the specific product and indication?

Is the clinic connected to peer reviewed research or only self published case reports?

What safety monitoring and reporting systems are in place?

Traveling abroad also adds risks related to follow up care, language barriers, and difficulty addressing complications
once you are back home.

How much do regenerative medicine doctors make?
Income questions often come up when patients see the prices for regenerative care. There is no single salary band
for "regenerative doctors," because they come from different specialties and practice models.

In general, procedural specialties such as orthopedic surgery, interventional pain, and certain sports medicine
practices tend to earn more than non procedural primary care fields. In US data, the highest paid doctor specialty
groups routinely include neurosurgery, thoracic surgery, orthopedic surgery, and some cardiology subspecialties.
At the other end, the lowest paying doctor specialty groups often include pediatrics, family medicine, and some
psychiatry roles, especially in community or academic settings.

A sports or pain specialist running a cash based regenerative practice can earn well if they see high volumes and
charge premium prices. Others who integrate regenerative therapies modestly into broader insurance based
practices may see more modest financial impact. Overhead for specialized equipment, staff, and office space also
eats into revenue.

From a patient perspective, what matters is not how much the doctor makes, but how transparently they handle
the financial side of your care. If someone seems more focused on selling you a package than explaining
alternatives, that is a warning sign.

So, are you a good candidate?
You are likely a reasonable candidate for regenerative medicine if:

You have a clear, localized musculoskeletal diagnosis such as mild to moderate osteoarthritis or a chronic tendon
problem. You have already completed thoughtful conservative care, including proper physical therapy and activity
modification. Your overall health is reasonably stable, you can afford the treatment without hardship, and you are
committed to the rehab and lifestyle changes that go with it. And, crucially, you are comfortable with the idea that
the treatment might help significantly, might help modestly, or might not help at all.

By contrast, you should be cautious if:

The clinic promises certainty rather than probabilities.

You are being told stem cells will reverse complex systemic or neurologic disease outside of a research trial.

Your condition is clearly end stage, with a well supported surgical option, and the regenerative therapy is
positioned as a permanent alternative with little data.

The financial pressure is high, with discounts for "paying today" or emotional sales tactics.

Regenerative medicine is neither a miracle nor a scam, taken as a whole. It is a developing field with specific,
realistic uses where it can add true value. The goal is not to chase hype, but to align the right therapy with the
right patient at the right time. If you and your physician can answer those questions clearly, you Regenerative
Medicine Doctor Scottsdale are much closer to knowing whether you are genuinely a good candidate.
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