
Regenerative medicine has moved from obscure lab work to something patients now ask about in regular clinic
visits. Stem cells, PRP, exosomes, 72 hour fasting to “regenerate cells”, even celebrity stories like Joe Rogan’s
treatment in Panama have pushed the topic into the mainstream.

That visibility has not been matched by clarity. Patients hear big promises and see big price tags, but often have
no idea who is actually qualified to do these procedures, what the real success rates are, or whether insurance will
pay for any of it.

This guide walks through what a regenerative medicine doctor is, what they really do, where the science stands,
and how to judge whether you or someone you care about is a good candidate.

What regenerative medicine actually means
At its core, regenerative medicine tries to help the body repair, replace, or restore damaged cells, tissues, or
organs, rather than just managing symptoms or cutting tissue out.

In practical clinical terms, most of what patients encounter under the banner of regenerative medicine falls into a
few major categories:

1. Blood derived treatments, especially platelet rich plasma (PRP).

These use your own blood, spun in a centrifuge to concentrate the platelets. Platelets carry growth factors and
signaling molecules that can encourage healing in tendons, ligaments, and sometimes joints.

2. Cell based therapies, often labeled as “stem cell treatments”.

These may use cells from your own bone marrow or fat, or commercial preparations derived from donated
birth tissues like umbilical cord or amniotic membrane. Regulations and evidence here are very uneven, which
is part of the problem.

3. Biologic injections and scaffolds.

Examples include certain cartilage scaffolds, bone graft substitutes, or growth factor rich preparations that
provide a physical or chemical environment to support natural repair.

4. Gene and molecular approaches.

Still mostly confined to trials or specialized centers, these aim to restore or change gene expression or key
signaling pathways to allow repair that the body cannot normally achieve.

When people ask, “What are the 4 types of regeneration?”, textbooks sometimes give a biological classification:
epimorphosis, morphallaxis, compensatory regeneration, and tissue specific renewal. In the clinic, what matters
more is what your doctor can actually offer now. That usually falls into those first three categories, with a few
centers participating in experimental gene or cell trials.

What is a regenerative medicine doctor?
There is no single, universally recognized board certification labeled “regenerative medicine doctor.” Instead,
regenerative medicine is a focus area that physicians from different specialties adopt after their core training.

Most legitimate regenerative medicine doctors start as one of the following:

Orthopedic surgeons



Physical medicine and rehabilitation (PM&R) physicians

Sports medicine specialists

Interventional pain medicine physicians

Rheumatologists

Family or internal medicine physicians with additional musculoskeletal or sports training

After residency, many complete fellowships in sports medicine, interventional pain, spine, or musculoskeletal
ultrasound, then add specific training in PRP, bone marrow aspirate concentration (BMAC), or other biologic
procedures. Some pursue formal regenerative medicine fellowships or certificate programs, but these are still
relatively new and not standardized across countries.

What distinguishes a serious regenerative medicine doctor from a “shot clinic” operator is not the brand name of
the injectate. It is the depth of understanding of anatomy, biomechanics, disease progression, and standard
conservative and surgical options. A properly trained physician should be able to explain:

When rehabilitation alone is likely to work

When a biologic injection may add value

When surgery is clearly the better option

When doing nothing is safer than chasing marginal gains

If someone presents regenerative therapy as the answer to nearly every problem, that is a red flag.

What conditions do regenerative medicine doctors treat?
Most clinical regenerative work today happens in the musculoskeletal and pain space. Common conditions include:

Chronic tendinopathies: such as tennis elbow, golfer’s elbow, patellar tendinopathy, and gluteal tendinopathy.
These often respond reasonably well to PRP or similar interventions when targeted properly, after standard
therapy has failed.

Mild to moderate osteoarthritis: especially knees, sometimes hips, shoulders, or ankles. PRP and, to a lesser and
more controversial extent, certain cell based therapies show promise for symptom relief and functional gains in
some patients.

Sports and overuse injuries: partial ligament tears, muscle strains that heal poorly, or persistent pain after basic
healing.

Spine related pain: facet joint arthritis, sacroiliac joint pain, and certain disc related pain, although the evidence is
more mixed and the risk profile a bit higher.

Wound and soft tissue problems: chronic nonhealing wounds, especially in specialized centers, sometimes use
regenerative scaffolds or cell products.

There are also experimental applications in cardiology, neurology, endocrinology, and autoimmune disease,
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Who is a good candidate for regenerative medicine?
Not every sore joint or torn tendon needs a biologic treatment. A thoughtful doctor will first exhaust standard
options like targeted physical therapy, activity modification, bracing, and appropriate medications.

As a rough guide, good candidates often share several traits.

1. A clearly defined structural problem that matches their symptoms on imaging and physical exam, such as a
partial tendon tear or mild to moderate arthritis.

2. Failure of a solid course of conservative treatment, usually at least 6 to 12 weeks of properly directed rehab
and noninvasive care.

3. Reasonable overall health status, including controlled blood sugar, no major uncontrolled autoimmune
disease, and no active infection or cancer in the treatment region.

4. Realistic expectations: relief and improved function rather than total “regeneration” of a 20 year old joint.

5. Ability to follow post procedure restrictions and rehab, including time off impact sports or heavy labor.

You will notice age is not on that list. Age matters, but it is rarely the absolute deciding factor. A fit 65 year old
who lifts regularly and has one painful knee may do better than a sedentary 45 year old with diffuse pain and poor
conditioning.

On the other hand, a poor candidate is someone with vague, widespread pain, no consistent findings on exam or
imaging, or a history of chasing dozens of procedures without engaging in basic strengthening and lifestyle
changes.



What happens in a typical regenerative medicine visit?
Expect a long first visit, not a quick injection.

A responsible regenerative medicine doctor will take a thorough history, review old records and imaging, and
perform a detailed physical exam. Many also use diagnostic ultrasound in the room to see tendons, ligaments, and
joint surfaces in motion.

Only after that should the conversation turn to specific regenerative procedures. The doctor should explain:

What specific structure they will target

Why they believe a particular treatment (for example, PRP vs bone marrow derived cells) fits your situation

What alternatives exist, including doing nothing or pursuing standard surgical options

Expected recovery timelines, restrictions, and rehabilitation

The actual procedure can range from Regenerative Medicine Doctor Scottsdale mildly uncomfortable to fairly
intense, depending on the site and method. Most PRP injections into tendons or joints are done with local
anesthetic and ultrasound guidance. Deeper spine related injections or bone marrow harvests may involve heavier
sedation.

So, is regenerative medicine painful? The honest answer is that it is procedure dependent. A simple PRP knee
injection feels like a standard joint injection plus a few minutes of deep ache. A bone marrow harvest from the
pelvic bone is more uncomfortable, especially afterward, but still typically outpatient. Good local anesthesia,
experienced technique, and clear communication are more important than any one “magic” pain control trick.

Does it work? The success rate of regenerative medicine
Patients often ask, “What is the success rate of regenerative medicine?” as if there is a single answer, like a drug
approval label. The reality is patchy. Some areas have decent randomized controlled data; others are early, low
quality, or purely speculative.

For musculoskeletal conditions, a fair summary of current evidence in 2024 looks like this:

Mild to moderate knee osteoarthritis: Multiple randomized trials and meta analyses suggest PRP often
outperforms hyaluronic acid injections and sometimes standard corticosteroids for pain relief and function over 6
to 12 months, particularly in younger or less advanced cases. Reported “success” rates, meaning clinically
meaningful improvement, often fall in the 60 to 80 percent range for appropriately selected patients.

Chronic tendinopathy: For problems like tennis elbow or patellar tendinopathy that have failed conservative care,
PRP has moderate supporting evidence, particularly over the medium term. Success rates vary, commonly 60 to
70 percent in good studies, but technique and rehab matter a lot.

Hip and other joints: Data is more limited than for knees, but some studies show benefit in mild to moderate
osteoarthritis.

Spine and disc: The evidence is much more mixed. Some patients do very well, others gain little. Many regenerative
spine procedures are still essentially experimental, with lower quality data.

Commercial “stem cell” injections from birth tissue products: For orthopedic uses, high quality, independent trials
are sparse. Many clinics rely on case series, testimonials, or very small studies. Patients should view bold success
claims here with skepticism.
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Success in regenerative medicine is not just the injectate. It depends heavily on precise targeting, proper diagnosis,
patient selection, and the quality of follow up rehabilitation. Two clinics using “PRP” can get very different results
because of how they prepare the product, where they inject it, and how they manage the recovery.

The biggest problems and disadvantages of regenerative medicine
Patients often sense the buzz and ask, “What is the biggest problem with regenerative medicine?” From a
clinician’s perspective, it is the mismatch between marketing and solid evidence. That mismatch creates several
concrete disadvantages.

Here are the main issues patients run into.

1. Cost without guaranteed benefit. Many treatments cost thousands of dollars per session, often as out of
pocket expenses, with no certainty of improvement.

2. Variable product quality. PRP is not the same from one clinic to the next. Some preparations are barely
different from whole blood. Birth tissue “stem cell” products often contain few or no live stem cells by the time
they reach the patient.

3. Regulatory gray zones and overpromising. Some clinics promise cures for complex neurologic, autoimmune, or
systemic diseases using unproven infusions. Regulatory bodies in the US and elsewhere are slowly cracking
down, but enforcement is uneven.

4. Lack of long term safety and outcome data for certain therapies. PRP and bone marrow derived treatments for
joints and tendons look reasonably safe in the medium term. The same cannot be confidently said for every
cell based product on the market, especially when used off label for systemic conditions.

5. Opportunity cost. Chasing a series of expensive injections can delay definitive treatment, such as surgery when
clearly indicated, or can crowd out investments in foundational work like strength training, nutrition, and
sleep.

When you ask, “What are the disadvantages of regenerative medicine?”, you are really asking about these practical
trade offs. It is not that regenerative techniques are inherently unsafe or fraudulent. It is that the field currently
contains both careful, evidence conscious clinicians and aggressive, profit centered operators using the same
buzzwords.

Money questions: costs, salaries, and insurance

How much do regenerative medicine doctors make?

There is no separate salary line labeled “regenerative medicine doctor.” Income mainly follows the underlying
specialty and practice structure: private clinic, hospital employed, academic, or cash based boutique.

In the United States, rough annual income ranges before taxes might look like this, recognizing substantial
variation by region and workload:

Orthopedic surgeons with a regenerative focus: roughly 500,000 to well over 1 million dollars, depending on
case mix, ownership, and call responsibilities.

Interventional pain and PM&R physicians: often 300,000 to 600,000 dollars, sometimes more in high volume
private practices.

Sports medicine, family, or internal medicine physicians incorporating regenerative procedures: commonly
220,000 to 400,000 dollars, with higher upside in successful cash practices.



When people ask, “Who is the highest paid doctor specialty?”, orthopedic surgery, plastic surgery, and certain
procedural cardiology subspecialties frequently top US compensation surveys, often above 600,000 dollars per
year. “What is the lowest paying doctor specialty?” is usually answered by primary care fields such as pediatrics,
family medicine, and sometimes preventive medicine, which may cluster in the 200,000 to 260,000 dollar range in
many surveys.

A doctor who builds a pure cash based regenerative practice can potentially exceed typical specialty averages, but
they also take on more business risk, marketing burden, and ethical challenges around pricing and value.

What is the average cost of regenerative medicine?

Costs depend on the type of treatment, the region, and the practice model. Some broad US ballparks for a single
treatment session:

PRP injections for a single joint or tendon: roughly 500 to 2,000 dollars

Bone marrow or fat derived cell preparations for a single region: often 3,000 to 8,000 dollars, sometimes more
for multi site work

Commercial “stem cell” injections from birth tissue products: typically 3,000 to 10,000 dollars per course

Remember that prices may or may not include follow up visits, imaging, or rehab. Always ask for a clear written
quote.

Will insurance pay for regenerative medicine?

In most health systems, standard insurers do not routinely cover regenerative treatments like PRP or cell based
injections, particularly for orthopedic applications. A few nuances are worth noting:

Some insurers in certain countries or employer plans reimbursed limited PRP codes for specific indications in the
past, but many have labeled them experimental and excluded coverage.

Hospital based systems may bill parts of the encounter, such as facility fees or imaging, to insurance, while the
biologic component remains self pay.

Workers’ compensation systems occasionally approve PRP or similar treatments for specific work injuries,
depending on jurisdiction and medical policy.

Many patients ask specifically, “Does insurance cover Kinetix?” Because Kinetix is a brand name used by certain
clinics rather than a distinct, universally coded medical procedure, standard insurance plans generally do not list it
as a covered benefit. Any coverage would depend on how the clinic codes the service, your plan’s policies on
biologic injections, and prior authorization. Most patients should assume Kinetix or similar branded regenerative
programs are out of pocket unless their insurer confirms coverage in writing.

The honest default answer to “Will insurance pay for regenerative medicine?” remains: often not, particularly in the
US, and you should verify in advance.

Celebrity influence, clinics abroad, and stem cell tourism
The question “Where did Joe Rogan get his stem cell treatment?” comes up surprisingly often in clinic
conversations. He has publicly described traveling to Panama for high dose intravenous and targeted joint stem
cell therapy at a well known private clinic there, run by Dr. Neil Riordan. Stories like his feed the perception that the
best regenerative options live offshore.



So, what country is best for stem cell treatment?

There is no single best country. There are different regulatory philosophies.

The United States has comparatively strict FDA oversight. That slows down approval of some therapies but offers
more consumer protection. Legitimate stem cell treatments here are largely limited to bone marrow or fat derived
autologous (your own) cells for orthopedic issues under specific regulatory interpretations, plus formal clinical
trials.

Countries such as Panama, Mexico, and some in Eastern Europe host clinics that provide higher dose cell infusions
or less restricted products, often at substantial cost, to international patients seeking options not available at
home. Some of these centers have genuine scientific programs; others are essentially medical tourism businesses.

Japan and parts of Europe, like Germany, have their own frameworks that can permit earlier adoption of cell based
therapies within certain guardrails, often tied to post marketing surveillance.

From a safety and ethics standpoint, the “best” destination is one where:

The specific treatment has credible published data or a clear rationale, not just glossy brochures.

The clinic explains regulatory status honestly and does not promise cures for systemic diseases with vague cell
infusions.

There is a clear plan for follow up and complication management back home.

If travel is being recommended primarily by marketing or celebrity anecdotes rather than by a physician who
understands your history and imaging, slow down and seek a second opinion.

Does fasting for 72 hours regenerate cells?
Water fasting for 72 hours occasionally appears in media stories claiming it “resets” the immune system or
regenerates cells. Some of these claims stem from research by Valter Longo and colleagues in mice, suggesting
prolonged fasting can trigger stem cell based renewal of certain immune cells when feeding resumes.

In humans, the picture is less clear.

Short term fasting and intermittent fasting can improve insulin sensitivity, metabolic markers, and sometimes
inflammatory profiles in some people. Longer fasts of 48 to 72 hours may lead to deeper shifts in hormonal and
cellular stress responses, such as increased autophagy, at least transiently.

However, to state that a 72 hour fast regenerates cells in a clinically meaningful way for joints, tendons, or organs
goes beyond the current human evidence. Effects likely differ by tissue type, health status, age, and what happens
nutritionally after the fast.

If a regenerative medicine doctor mentions fasting, it should be as one possible metabolic tool within a broader
lifestyle and treatment strategy, not as a stand alone regeneration hack. Long fasts also carry risks, especially for
individuals with diabetes, heart disease, eating disorders, or those on certain medications. That is a conversation to
have with a physician who knows your history, not an internet influencer.

How to evaluate a regenerative medicine clinic or doctor
Given the marketing noise, patients need practical filters to identify trustworthy clinicians.

Start with credentials. Check the doctor’s primary specialty and board certification. A physician trained in
orthopedics, PM&R, sports medicine, or interventional pain with hospital privileges and a recognizable certifying



board is a safer bet than someone whose only credential is “regenerative specialist” on a website.

Ask how they decide when not to treat. A good clinician should be able to describe situations where they decline
to offer regenerative procedures, for instance advanced bone on bone arthritis where joint replacement offers far
more reliable results, or systemic diseases better handled in a specialty center.

Listen to how they talk about evidence. Phrases like “guaranteed results” or “works for everyone” are concerning.
It is far more realistic to hear success probabilities presented as ranges, with acknowledgment of gaps in data. For
example, “In patients like you with moderate knee arthritis, about two thirds improve meaningfully with PRP in my
practice, but it is not guaranteed.”

Clarify costs and coverage in writing. Ask directly about the total price, what is included, number of sessions
planned, and any financing. Confirm with your insurer whether any components are covered. Be particularly
cautious if you feel rushed to commit on the spot.

Finally, gauge how much the doctor emphasizes your own role. The best outcomes in regenerative care typically
come when biologic treatments are paired with solid physical therapy, strength work, sleep quality, and reasonable
expectations. A clinic that spends more time discussing your program than their proprietary vial is usually on the
right track.

Regenerative medicine is neither a miracle nor a scam by default. It is a rapidly evolving set of tools that, in the
right hands and for the right problems, can meaningfully reduce pain and improve function. Understanding who
regenerative medicine doctors are, what they can and cannot do, and where the real limitations lie is the first step
to making a wise, grounded decision about whether these treatments fit your situation.
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