Platelet-rich plasma has become a practical option for people who want to heal without surgery, especially in an
active city like Colorado Springs. Between trail runners on the Incline, pickleball players at Memorial Park, and
skiers tuning up for winter, joints and tendons take a beating. When rest and standard physical therapy are not
enough, PRP injections can bridge the gap by nudging the body’s own repair process. The key is knowing what to

expect and how to steer recovery so you do not waste time or money.

This guide pulls from years working alongside orthopedic and sports medicine teams that use PRP as part of a
broader plan. The details below focus on what happens after the procedure, how to pace activity, and how to
make smarter choices in the weeks that follow. | will also touch on where PRP fits within Regenerative Medicine in

Colorado Springs, how it compares with stem cell approaches, and when to involve a physical therapist.



What PRP Is Trying to Do

PRP starts with a blood draw, usually 15 to 60 milliliters depending on your size and the system your clinic uses.
The blood is spun in a centrifuge, which concentrates platelets and growth factors in a small volume of plasma.
That concentrate is injected into the target tissue, sometimes under ultrasound guidance for precision. Tendons,
ligaments, joint capsules, and even some small muscle tears respond best when the PRP is placed right where the

tissue is irritated or partially torn.

The goal is not instant relief. PRP aims to trigger a controlled inflammatory response that sets the stage for
remodeling. That is why you will often feel more sore for a few days after the injection. It is also why nonsteroidal
anti-inflammatory drugs are usually paused. You are trying to let the first phase of healing do its work, then guide
it with progressive loading.

Where PRP Fits in Regenerative Medicine in the Springs

The phrase Regenerative Medicine covers a wide range of biologic therapies. In Colorado Springs, that includes
PRP injections, bone marrow concentrate, adipose tissue procedures, and even hybrid protocols that pair PRP
with carefully staged physical therapy. Some clinics also market stem cell therapy. True stem cell treatments are
tightly regulated, and most commonly, what people receive locally is bone marrow aspirate concentrate rather
than purified stem cells. The evidence base is evolving. For many common sports injuries, PRP has the larger set
of controlled trials, particularly for tennis elbow, certain patellar and Achilles tendinopathies, and knee
osteoarthritis.

If you are weighing options, ask your provider to show you where your diagnosis sits on the evidence spectrum.
For lateral epicondylitis, PRP often outperforms corticosteroid at 6 to 12 months. For advanced knee
osteoarthritis, PRP may help symptoms, but expectations need to be modest. For partial tendon tears, it can
shorten the time to functional recovery if paired with a disciplined loading plan. There are situations where bone
marrow concentrate or another biologic might be considered, but that decision should be grounded in
Regenerative Medicine Colorado Springs a clear diagnosis, imaging that matches your symptoms, and realistic

goals.

Who Makes a Good Candidate

The sweet spot is a persistent tendon or ligament issue that has not responded to basic care, or a mild to
moderate joint degeneration where you want to avoid or delay surgery. The person who benefits is usually active,
willing to follow a structured plan, and ready to accept a slow build rather than a quick fix. Active duty service

members, firefighters, and competitive amateurs often fit this profile.

Certain conditions call for extra caution. Uncontrolled diabetes, active infection, bleeding disorders, or current
anticoagulation can complicate a procedure that causes purposeful bleeding at the tissue. Smokers heal more
slowly. If you are on high-dose steroids or heavy NSAID use, you may blunt the intended inflammatory cascade.

This does not mean PRP is off the table, but it does mean you and your clinician need a tighter strategy.

Setting Expectations: How Improvement Unfolds

Most people feel more discomfort for two to five days, then a gradual reduction in baseline pain. Stiffness often
lingers for a week or two. Functional gains emerge slowly, first in everyday tasks, then in more demanding moves.

For a tendon problem like Achilles tendinopathy, meaningful improvement usually shows between 4 and 8 weeks,
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with continued gains up to 3 to 6 months. For knee osteoarthritis, symptom improvement often shows within 2

to 6 weeks, with peak benefit around 3 months.

| have seen runners return to easy mileage at week 3 after a patellar tendon PRP, and | have seen lifters take 10
to 12 weeks before they can squat pain-free after a hamstring tendinopathy injection. The tissue in question, your

training age, your compliance with loading, and your sleep and stress all matter.

The Recovery Timeline, Week by Week

Day 0 to 2: Expect soreness and a sense of pressure at the injection site. You might see mild swelling and warmth.
This is not a setback, it is the opening act. Protect the area, keep walking if the joint allows, and use ice for

comfort if your provider approves. Short bouts of gentle movement beat bed rest.

Day 3 to 7: Pain starts to settle. You can usually start isometrics for tendons if advised, such as quad sets for
patellar tendon or static calf holds for Achilles. For joints, gentle range of motion and low-load activities like
stationary cycling without resistance become reasonable. Skip long hikes at altitude in this window, as stiffness

can trick you into poor mechanics by the last mile.

Week 2 to 3: Introduce controlled loading. For tendons, that means eccentrics or slow tempo lifts with a pain
target in the 0 to 3 out of 10 range during and after. For knee OA, low-impact cardio, light strengthening, and
gait drills come in. If your work demands heavy lifting or ladder climbing, this is when a graded return can start,

but with reduced volume.

Weeks 4 to 6: Capacity grows. Activities that once spiked pain begin to feel routine at moderate volumes. You
may reintroduce running with a walk-jog plan or return to partial sport practice. If pain flares last more than 24 to
36 hours, back down. If you are considering a second PRP for a stubborn lesion, discuss timing now. Some

protocols call for a series of two to three injections, spaced 2 to 6 weeks apart.

Weeks 6 to 12: Return to sport or full work duties becomes realistic for many. The tendon feels more tolerant to
load, and the joint responds better to stairs and uneven ground. You can layer in agility and power, provided the

foundation is solid. Gains still depend on respecting recovery days and sleep.

Months 3 to 6: Late remodeling. Tissue quality continues to improve as long as you keep dosing load
appropriately. This is when athletes often forget the original issue, then stack on too much volume. Use a training

log and keep a floor under your strength work so you do not slide back.

A Quick Reference Plan You Can Pin on the Fridge

® First 72 hours: Protect the area, keep gentle motion, avoid NSAIDs, and monitor swelling.
* Days 3 to 7: Start light range of motion and basic isometrics, keep pain under control.

* Weeks 2 to 3: Add slow, controlled loading, reintroduce low-impact cardio.

* Weeks 4 to 6: Progress strength, add graded return to running or sport skills.

* Weeks 6 to 12: Consolidate gains, restore power and endurance, watch for overuse.

Altitude, Hydration, and Other Colorado Springs Realities

At 6,000 feet, the air is dry, and you dehydrate faster than you think. Blood viscosity and plasma volume shift with

hydration status, which can influence perceived soreness and cramps in the early recovery phase. Front range



wind and big temperature swings can also make outdoor training deceptive. What feels like a light jog on

Monument Valley Trail can become a threshold effort if you push the pace uphill at noon.

Plan indoor alternatives for the first two weeks so you can control variables. Use a bike trainer or rower on easy
settings. If you are coming in from sea level for PRP injections in Colorado Springs, give yourself two or three
days to acclimate before the procedure, and a similar buffer after. Providers who focus on sports medicine in
Colorado Springs are used to adapting return plans to the local terrain. Ask for a route or facility list that matches

your stage of recovery.

Medication, Supplements, and Pain Control

Most clinicians ask you to avoid NSAIDs for about one week before and two weeks after PRP. The timing varies
by protocol. Acetaminophen is usually fine for pain control, and some providers allow topical anti-inflammatories
away from the injection site after the first few days. Ice is acceptable if your clinician approves. Heat often feels

better for stiff joints once acute soreness fades.

Be cautious with supplements that claim to boost healing. Collagen, vitamin C, and omega-3s come up often.
While they are generally safe, the evidence for faster PRP outcomes is limited. Focus on protein intake, usually in
the range of 1.2 to 1.6 grams per kilogram per day for active adults, and aim for a mix of whole foods. Alcohol
impairs recovery when overdone. If you would not drink the night before a race, treat your injection week the

same way.

Activity Progressions by Region

Knee osteoarthritis: The early phase is about motion without compression. That means cycling with low
resistance, pool walking, and quad activation. By week 2, progress to sit-to-stand variations, step-ups, and split
squats with support. Running is not a requirement for knee health, so let go of that pressure. A well-built
denverregenerativemedicine.com Regenerative Medicine plan of strength and cycling can deliver pain relief and

function.

Patellar tendon: Start with isometrics like Spanish squats in the first week, then slow eccentrics. Depth and load
increase only if your next 24 hours stay quiet. Plyometrics do not come back until week 6 or later, and only when

your single-leg squat looks crisp.

Achilles tendon: Early heel raises on two legs with slow tempo work well once pain allows. Bias seated variations if
standing is too sore in week 2. Avoid uphill running until you can do 20 single-leg calf raises with steady tempo

and no cheat.

Lateral epicondyle: Keep a wrist brace handy for tasks that pull you into extension. Gentle eccentric wrist
extension starts in week 2. Grip and pull strength returns as the tendon calms. Racquet sports can creep back at

week 6 with a softer string bed and a slightly heavier frame that dampens vibration.

Rotator cuff tendinopathy: Stay below shoulder height in week 1 and 2, then add scaption raises and external
rotations with a band. Presses and pulls resume with light loads around week 4. Overhead sport skills return only

after pain-free strength and good scapular control.

Physical Therapy and Sports Medicine Integration

PRP is not a standalone fix. Your odds of a good outcome rise when a physical therapist maps the next 12 weeks

with you. In Colorado Springs, clinics with a Sports Medicine focus often collaborate closely with therapists who


https://denverregenerativemedicine.com/colorado-springs/

understand military fitness tests, climbing demands, ski season timelines, and long race calendars. A therapist
who has helped a dozen runners return from patellar tendon PRP will not rush plyometrics just because the
calendar flipped to week 4. They will watch landing mechanics, track next-day soreness, and adjust load without

drama.

Look for a therapist who measures progress with simple anchors. Can you perform 3 sets of 15 single-leg calf
raises with even cadence? Is your single-leg squat stable through a comfortable depth? Can you walk downstairs

pain-free by week 3 for knee OA? These markers keep you honest and guide safe progression.

How Many Injections and How Far Apart

Protocols vary. Some conditions respond to a single well-placed PRP. Others use two or three injections spaced 2
to 6 weeks apart. Series are more common for chronic tendinopathies and knee osteoarthritis. If the first injection
produces zero change in pain or function by week 6, revisit the diagnosis. Sometimes imaging misses a partial
tear, nerve entrapment, or a referred pain source. In my experience, when the exam and imaging line up and the

loading plan is solid, a second injection can add meaningful momentum, but it should not be a default.

Risks, Sensations, and What Is Normal

Mild bleeding, bruising, warmth, and soreness are expected for several days. Stiffness can last a week or two. If
ultrasound guidance was used to pepper a tendon, you may feel sharp zings with certain movements for a short
time. Joints can feel heavy and full for 24 to 48 hours. Allergic reactions are rare since PRP is autologous, but skin

prep and local anesthetics can irritate sensitive types.

A small subset experience a more spirited flare. That usually burns out in three to five days. Ice, acetaminophen,
and relative rest are your tools. Resist the urge to “test it” with a hard session. Every angry tissue has a threshold,

and early poking rarely helps.

When to Call Your Clinician

* Increasing redness, heat, and swelling after day 2, especially with fever or chills
® Severe, unrelenting pain that does not shift with position or acetaminophen

* New numbness or weakness beyond transient needle irritation

® (Calf swelling or shortness of breath after lower limb injections

* Worsening function beyond the first week rather than a slow upward trend

Comparing PRP With Steroid and With Stem Cell Options

Corticosteroid injections reduce pain quickly, but the relief often fades by 6 to 12 weeks for chronic tendinopathy.
For knee OA, steroids can help a flare but are not a long game. PRP tends to trade speed for durability. The early

weeks can test your patience, but the 3 to 6 month window often looks better.

On the stem cell side, Stem cell therapy in Colorado Springs is often marketed as a comprehensive answer. In
practical terms, most offerings are bone marrow aspirate concentrate, which contains a mix of cells and growth
factors. Some patients report strong results, especially in complex multi-structure problems, but high-quality
head-to-head comparisons with PRP are limited, and costs run higher. If a clinic recommends an expensive series,
ask what outcome data they track by diagnosis, not just testimonials. Make sure they discuss both upsides and

[imits with the same candor.



Cost, Insurance, and Real-World Choices

Insurance coverage for PRP remains spotty. Many pay out of pocket. In Colorado, prices for a single PRP injection
often land in a broad range, roughly the mid hundreds to the low thousands, depending on the body region,
guidance, and the concentration system used. Packages for series can lower per-injection cost, but only buy a
package if the clinical reasoning is clear. Clinics that focus on Regenerative Medicine in Colorado Springs will
usually explain their preparation system, whether they use ultrasound guidance, and how they structure follow

up. Ask those questions. You are not being a difficult patient, you are being an informed one.

Practical Tips That Make a Difference

Sleep is the underrated multiplier. Tissue remodels while you rest. Aim for seven to nine hours, and protect the
first week from late nights and long commutes. If you must travel after PRP injections in Colorado Springs, plan
walk breaks and hydration. Wear supportive shoes for lower limb problems, even indoors, to reduce morning

stiffness.

Use a pain diary with three quick checks each day: current pain, worst pain in last 24 hours, and function on a

chosen task like stairs or grip. Patterns beat memories when deciding whether to progress load.

For runners, swap pounding for rhythm. A metronome app can help you lock into a slightly higher cadence at a
slower pace, which reduces joint load. For lifters, slow eccentrics and pauses build tolerance without chasing big

numbers too soon.

Hydration matters more than you think at altitude. If your urine is consistently dark, your tissue is not getting the

environment it needs. Combine fluids with sodium, especially in the summer, so you retain what you drink.

Finally, do not let a good day trick you into a bad week. Many setbacks happen after one pain-free session
prompts a volume binge. Respect the 10 to 20 percent rule for weekly increases in volume or load. You will reach

the same endpoint with less drama.

A Note on Imaging and Follow Up

Most of the time, you do not need repeat imaging unless the course deviates. If pain escalates after an early gain,
if mechanical symptoms like catching or locking appear, or if strength plateaus despite consistent training, touch
base with your clinician. An ultrasound can check tendon fiber alignment and neovascularity, and an MRI can
answer joint questions if the story is muddy. For many, the most valuable follow up is not a scan but a 15 minute

session with a therapist to tweak exercises and update progression.

Tying It Together in the Local Context

Between Pikes Peak races, gravel rides up in Palmer Park, and ski trips that start before dawn, Colorado Springs
residents ask a lot of their joints. PRP fits well here when it is used with the same discipline you would bring to a
training cycle. The best results come from a clear diagnosis, a skilled injection with ultrasound guidance when
indicated, and a recovery plan that respects biology. If you treat the first two weeks like base building, the middle
weeks like strength accumulation, and the latter phase like sharpening, you give the tissue time to catch up to

your goals.

That is the heart of Regenerative Medicine in practice. Not magic. Method. When you blend smart loading with
the body’s own signaling, you can often return to what you love with fewer detours. And if your case needs more

than PRP, the sports medicine community in Colorado Springs has the depth to steer you toward the right



option, whether that is traditional rehab, surgical consultation, or, in selective cases, a different biologic approach.
The point is not to chase trends. It is to match the tool to the tissue, the plan to the person, and the pace to the

biology.

Denver Regenerative Medicine | Stem Cell Therapy, HRT, Testosterone Clinic
Address: 5040 Corporate Plaza Dr Suite 7, Colorado Springs, CO 80919
Phone number: +17197813434

FAQ About Regenerative Medicine Colorado Springs

Will insurance pay for regenerative medicine?

In most cases, health insurance will not pay for regenerative medicine. Major providers and Medicare consider
non-surgical therapies—such as Platelet-Rich Plasma (PRP) and stem cell injections for joint pain—to be
"experimental” or “investigational”. You should be prepared for out-of-pocket costs unless you have specific

exceptions.

What drink increases stem cell production?

Research shows that drinks rich in flavonoids and antioxidants—particularly high-flavanol cocoa and green
tea/matcha—can increase the number of circulating stem cells. These compounds stimulate stem cells to leave

the bone marrow and enter the bloodstream to repair tissues throughout the body.

What are the disadvantages of regenerative medicine?



Regenerative medicine holds immense promise, but it faces significant disadvantages, including severe safety
risks like uncontrolled tissue growth, high financial costs, and lingering ethical dilemmas. The field is also

hindered by inconsistent clinical results, regulatory hurdles, and a general lack of long-term data.



