
Colorado Springs is hard on joints. Between high-altitude training, weekend trail runs in Palmer Park, ski trips up
the pass, and a large active-duty and veteran population, I see the same pattern in clinic every week: strong,
motivated people who want to keep moving but are stuck with nagging pain. Steroid injections can feel like an
easy reset. They quiet inflammation quickly and make it tempting to push through. Yet for many tendons, joints,
and overuse injuries, repeated steroid shots end up trading short-term relief for long-term setbacks.

If you are looking for a path that aims to restore rather than just mute the pain, Regenerative Medicine Colorado
Springs offers credible alternatives. PRP injections, bone marrow cell procedures, prolotherapy, and shockwave,
when combined with sound sports medicine principles, can help tissues heal while you keep training responsibly.
They are not cure-alls. They require judgment and patience. They also fit the active culture of the Front Range
better than serial steroid use.

What steroid injections do well, and where they fall short
Corticosteroids are synthetic versions of hormones your body makes to blunt inflammation. Injected into a joint
or around an irritated structure, they often reduce pain within days. I still recommend them in specific cases: a
raging trochanteric bursitis that is keeping you up at night, a frozen shoulder too stiff to start therapy, or a flare
in hand arthritis when you need function back for a big event.

The trade-offs show up with repetition. In tendons like the Achilles or patellar tendon, steroids can weaken
collagen and increase the risk of tearing, especially when layered on heavy activity. In osteoarthritis, a steroid may
calm swelling for a few weeks, but it does not rebuild cartilage and, when overused, may accelerate cartilage
thinning in some patients. Injections around nerves can help a radicular pain spike, but they do not correct the
mechanics that overloaded tissue in the first place. After two to three rounds in the same site within a year, I start
steering people away from more steroids and toward options that support tissue repair.

Who tends to benefit from regenerative options



I have had the best outcomes in patients who fit one of these common profiles. A distance runner with persistent
proximal hamstring tendinopathy that flares at mile two then lingers for days. A firefighter with knee
osteoarthritis who needs to stay strong on stairs and ladders yet cannot take months off. A tennis player with a
partial tear at the common extensor tendon producing classic lateral elbow pain, still tender despite therapy and
bracing. A hiker with a bone bruise and chronic plantar fasciitis that ebbs and flows but never fully calms.

These cases share a theme: microdamage outpaces the body’s ability to repair. Steroids quiet the alarm but do
not rebuild the structure. Regenerative Medicine aims to tip the balance back toward healing.

PRP injections in Colorado Springs: what to expect and where it helps
PRP stands for platelet-rich plasma, your own blood spun to concentrate platelets and growth factors. When
injected into a damaged tendon, joint, or ligament, PRP releases a controlled burst of signals that recruit cells and
support collagen repair. In practice, that usually means less pain and better function over weeks to months, not
overnight.

Evidence is strongest in knee osteoarthritis and chronic tendinopathies. Multiple controlled studies have shown
PRP can reduce knee pain and improve function for 6 to 12 months, sometimes longer. The gains are not
uniform, but compared to hyaluronic acid or placebo, PRP often comes out ahead for mild to moderate arthritis.
In tendons, PRP has helped stubborn tennis elbow, proximal hamstring issues, and gluteal tendinopathy when
exercise and load modification alone failed.

Technique matters. I prepare leukocyte-poor PRP for intra-articular use and tend to favor leukocyte-rich PRP for
chronic tendinopathy, though the best choice varies by site. Ultrasound guidance is nonnegotiable. If you are
getting PRP without imaging guidance for a deep structure, you are guessing. A typical session in my clinic
involves drawing blood, processing it in a sterile system, cleaning the target area, then performing a precise
injection under ultrasound. For a golfer’s elbow case last fall, pain with gripping eased by week three, with steady
strength gains by week eight after progressive loading.

Recovery has a rhythm. Expect a sore, heavy feeling for 2 to 5 days. I advise relative rest initially, then gentle
range of motion and isometrics starting day three to five, ramping to eccentric and functional strengthening in
weeks two to six. Many notice meaningful improvement at 4 to 6 weeks, with full effect around 8 to 12 weeks. It
is common to stage a second PRP injection for severe pathology or bilateral knees, spaced by at least 4 to 6
weeks.

PRP injections Colorado Springs are typically cash pay. I see fees in the region ranging from about 500 to 1,200
dollars per site, depending on formulation and whether multiple areas are treated in a session. Side effects are
usually limited to soreness and transient swelling. Infection risk is low but not zero. For active duty or veteran
patients, ask your insurance and primary team whether PRP is covered under any pilot benefits, as coverage
varies widely.

Stem cell therapy Colorado Springs: what we can say responsibly
Most clinics that advertise stem cell therapy Colorado Springs are using bone marrow aspirate concentrate, or
BMAC. This is your own marrow, drawn from the posterior pelvis, filtered, and concentrated, then injected into
the target joint or tendon. BMAC contains a mixed cell population, including mesenchymal stromal cells, along
with growth factors and cytokines that can modulate inflammation. Unlike cultured cells, which are not FDA
approved for orthopedic use in the United States, same-day autologous bone marrow procedures fall under a
tighter regulatory category when performed for homologous use and with minimal manipulation. Even then,
marketing claims often outrun the data.



My clinical take is measured. I consider BMAC when PRP is unlikely to be enough, particularly for moderate
osteoarthritis in patients trying to avoid or delay surgery, and for select cases of recalcitrant tendon or cartilage
injury after thorough rehab. Emerging studies suggest that BMAC can reduce pain and improve function in knee
arthritis, with results lasting a year or more in some cohorts. The range is wide. Better candidates maintain
realistic expectations and stick to a strong rehab plan. I avoid BMAC in uncontrolled diabetics, smokers unwilling
to quit, or anyone hoping for immediate transformation.

The procedure is more involved than PRP. You will be prone on a padded table. After local anesthesia and sterile
prep, I aspirate small volumes from several points along the pelvic crest to optimize cell yield, then process and
inject under ultrasound or fluoroscopy. Soreness at the harvest site lasts a few days. The joint or tendon follows a
similar arc to PRP, with a slightly longer no-impact window, often 7 to 10 days.

Costs vary more than PRP. In Colorado Springs, you will see fees from roughly 3,000 to 7,000 dollars depending
on the number of sites, imaging, and facility charges. Insurance rarely covers it. Be cautious with any clinic that
promises cartilage regrowth or guaranteed results. I do not promise either. What I offer is a thoughtful case
selection process and a structured plan that pairs the biologic injection with the right loading program.

Prolotherapy and perineural injections for stubborn, low-grade pain
Prolotherapy uses a dextrose solution to irritate and stimulate healing in lax or painful ligaments and tendons. It
has a long history and a loyal following among endurance athletes with chronic, nagging pain at ligament
insertions, such as the ulnar collateral ligament of the thumb, sacroiliac ligaments, or ankle sprains that never
quite stabilized. The evidence base is smaller than PRP, but I have seen it help when the diagnosis and targeting
are precise and when patients commit to stability training.

Perineural injection therapy, sometimes called neural prolotherapy, places dilute dextrose along superficial nerve
branches that have become sensitized. In the right hands, it can calm pain driven by small-fiber irritation, like
chronic lateral thigh burning from the lateral femoral cutaneous nerve or persistent post-sprain ankle
hypersensitivity. Both techniques are low risk and office based, often done in a series of 2 to 4 visits. They pair
well with manual therapy and graded exposure to feared movements.

Hyaluronic acid for the right knee, at the right time
Hyaluronic acid injections act as a lubricant and shock absorber inside arthritic knees. Results vary widely. For
some, especially with mild to moderate osteoarthritis and synovitis, a viscosupplement series smooths things out
for 3 to 6 months. For others, it feels like nothing. I use it for patients who cannot take NSAIDs, who did not do
well with steroids, and who want a low-risk option to buy time while we strengthen the kinetic chain. In
comparison studies, PRP often outperforms hyaluronic acid for pain and function, but cost, coverage, and patient
preference regularly tip the choice.

Shockwave therapy for tendons that refuse to heal
Extracorporeal shockwave therapy is a noninvasive option that uses high-energy acoustic pulses to stimulate
healing, increase blood flow, and reduce pain in chronic tendinopathies and plantar fasciitis. It is not electrical
stimulation and it is not ultrasound. Treatments take about 10 to 15 minutes, once weekly for 3 to 5 sessions.
Most people notice cumulative benefit after the second or third visit. In Colorado Springs, I use it frequently for
proximal hamstring tendinopathy, Achilles midportion pain, and plantar fascia that has lingered more than three
months. It pairs well with eccentric loading and, in stubborn cases, with PRP.



The backbone of success: precise diagnosis and load management
No biologic injection can fix the wrong diagnosis. An ultrasound exam at the bedside often makes the difference.
I have caught partial gluteus medius tears misdiagnosed as bursitis, nerve entrapments mimicking hamstring
strains, and meniscal root tears masquerading as routine arthritis. If we aim the treatment at the real lesion, we
win. If we miss, everything feels like guesswork.

Once we have the target, the plan revolves around smart loading. For tendons, that means building isometric
strength in positions that do not spike pain, then introducing eccentric work, then heavier slow resistance, then
energy storage and release. For joints, it means improving hip and core stability, foot mechanics, and aerobic
conditioning that spares the painful joint, like cycling or pool running. I often work with local physical therapists
who understand the pace of tissue remodeling. Expect a 12 to 16 week arc for tendons and a 6 to 12 week arc for
arthritic knees with PRP or shockwave support.

How regenerative treatments compare to steroid shots in practice
Steroid injections offer fast relief, usually within days, and can be appropriate for acute inflammatory flares. The
effect often fades by 4 to 8 weeks, sometimes longer, and repeated use may weaken tendons or accelerate joint
degeneration in susceptible patients.

Regenerative options trade speed for durability. PRP and BMAC require patience, along with a structured rehab
plan. When they work, the improvements tend to build and last, often reducing the need for pain medication and
allowing a steady return to sport. In my Sports medicine Colorado Springs practice, we measure function, not just
pain. For a trail runner, that might be downhill tolerance and cadence control by week eight. For a firefighter, it
might be step test performance and loaded carry capacity by week twelve. Those metrics guide return to duty
better than a pain score alone.

A realistic look at risks, costs, and timelines
Nothing is risk free. With injections, infection is uncommon but serious. Bleeding and nerve irritation are rare but
possible. Post-injection flares can last several days. With marrow procedures, harvest site discomfort is expected.
With shockwave, temporary bruising or tingling can occur.

Costs vary by clinic, formulation, and number of sites. In Colorado Springs, PRP typically ranges from 500 to 1,200
dollars per site. BMAC often runs 3,000 to 7,000 dollars. Hyaluronic acid costs depend on the product and
insurance coverage. Shockwave sessions often land between 150 and 300 dollars per visit. Ask for itemized
quotes and for a summary of what is included, like imaging guidance and follow-up.

Timelines depend on the tissue. Tendons are slow. Most adult tendons remodel over PRP injections Colorado
Springs months, not weeks. Joints with osteoarthritis can feel better faster, but the largest gains show when
patients commit to strength and movement quality. I warn anyone on a tight two-week deadline that biologic
options rarely operate on that clock. If you have a key race in ten days, we will talk anti-inflammatories, taping,
and race-day strategy, not PRP.

When steroids still make sense
A severe inflammatory flare that blocks therapy, like a frozen shoulder or acute bursitis

A time-critical function need, such as a competition or deployment, when short-term relief is the priority

A diagnostic trial to localize pain when imaging is inconclusive

https://www.washingtonpost.com/newssearch/?query=PRP%20injections%20Colorado%20Springs
https://www.washingtonpost.com/newssearch/?query=PRP%20injections%20Colorado%20Springs


Medical contraindications to alternatives or to oral anti-inflammatories

As a bridge while you arrange definitive care, with a limit on frequency

Choosing a trustworthy regenerative medicine clinic
Ask whether ultrasound or fluoroscopy guides every injection into deep or complex structures

Request data: outcome tracking specific to your diagnosis, not generic testimonials

Clarify regulatory status: no cultured cells for orthopedic use, no birth tissue products marketed as stem cells

Insist on a full plan: loading progressions, therapy integration, and return-to-sport criteria

Confirm costs in writing, including follow-ups and whether multiple sites affect pricing

A local snapshot: common conditions and how we approach them
Knee osteoarthritis shows up constantly here, especially in runners and ruckers. For a 45-year-old with mild
medial OA who wants to keep trail miles, I start with gait work, hip strength, and cadence drills, then consider
PRP if symptoms limit progress. If the joint has moderate narrowing and frequent effusions, we will discuss
hyaluronic acid, PRP, or BMAC depending on goals and resources.

Lateral elbow tendinopathy is another Colorado Springs classic, half from tennis and pickleball, half from weight
rooms and manual labor. Bracing and eccentric wrist extensor work set the base. If pain persists beyond three
months, PRP under ultrasound at the common extensor origin consistently outperforms steroid for long-term
results in my experience. Shockwave is a good adjunct, especially if grip strength lags.

Proximal hamstring tendinopathy often comes from aggressive hill work or speed sessions. It does not respond
to stretches alone. We focus on hip hinge mechanics and progressive loading, from isometrics in reduced hip
flexion to heavy slow resistance and Nordic variations. If plateaued at the 12-week mark, PRP is a solid next step,
sometimes paired with shockwave.

Gluteal tendinopathy and greater trochanter pain syndrome can masquerade as a simple bursitis. Steroids may
help briefly. When the gluteus medius or minimus is degenerated or partially torn, targeted PRP helps more. Gait
retraining to avoid contralateral hip drop, side plank variations, and careful return to hills are essential.

Achilles midportion tendinopathy prefers eccentric and heavy slow loading as the first line. Shockwave helps
when pain stalls. PRP is a consideration for refractory cases with clear hypoechoic degeneration under ultrasound.
I avoid steroid in the Achilles due to rupture risk.

Integrating care with Sports medicine Colorado Springs resources
One advantage of living and treating here is access to motivated therapists, coaches, and medically savvy
trainers. When a service member needs to meet a physical test standard, we map out a staged plan tied to that
standard. When a masters athlete trains for the Pikes Peak Ascent, we tailor the uphill and downhill mix, cadence
targets, and pole work if needed. Regenerative Medicine is a tool inside this broader approach, not the whole
toolbox.

Communication speeds recovery. After any injection, I send a clear protocol to your therapist: pain thresholds for
progression, timelines for adding plyometrics, and sport-specific drills. For runners, we often adjust cadence by 5
to 7 percent and manage weekly vertical gain while foot strike and hip stability improve. For lifters, we maintain
patterning with tempo work and isometrics before loading back to heavy sets.



Setting expectations the right way
Good candidates accept that biology sets the pace. They also control the controllables. Sleep drives growth
hormone release and collagen synthesis, so we target seven to nine hours. Nutrition matters, especially adequate
protein intake, on the order of 1.6 to 2.2 grams per kilogram of body weight per day for athletes rehabbing heavy
tissue damage. Smoking undermines every outcome. So does rushing back to maximal efforts after PRP therapy
near me a week off pain. I would rather see a steady line than a zigzag of hero days and crashes.

We track two or three metrics that fit your sport. For a cyclist with knee OA, that might be a 20-minute steady
power test at a target heart rate and a low-cadence hill interval tolerance. For a hiker, it might be descent time on
Seven Bridges without pain over 3 out of 10 and next-day stiffness under one hour. These numbers guide
decisions better than a once-a-month pain score.

What it looks like to choose PRP over steroids
A concrete example. A 38-year-old trail runner, 35 to 45 miles per week, with proximal hamstring pain that
started after early-season hill repeats. Eight weeks of therapy helped some, but pain returned with speed work.
MRI showed partial-thickness tendinopathy without full tear. We chose PRP over a steroid because the goal was
to heal and return to hills, not just get through a race two weeks away.

We did one PRP injection under ultrasound, then ten days of relative rest with light cycling. Weeks two to four
focused on isometrics and hinge patterning. Weeks five to eight added eccentric hamstring work, step-downs,
and controlled hill walking. Running volume started at two miles easy on flat ground, three times weekly, adding
half a mile each run if pain stayed below three out of ten and resolved by the next day. By week nine, she
handled moderate hills without next-day soreness. At four months, she completed the 30K she had missed the
previous year, with careful downhill pacing. That is the arc to expect with biologic support and disciplined
loading.

The bottom line for Regenerative Medicine Colorado Springs
Regenerative Medicine is not magic. It is a biologically plausible nudge, applied with precision, that works best
inside a coordinated plan. PRP injections Colorado Springs have mature evidence in knee osteoarthritis and
chronic tendinopathy. Bone marrow concentrate has a growing but still developing role, especially for patients
striving to avoid or delay surgery. Prolotherapy, perineural injection, hyaluronic acid, and shockwave fill important
gaps for specific tissues and patient profiles.

If you have cycled through steroid shots and feel like they are buying you less relief each time, it is worth
exploring alternatives that protect and rebuild tissue. A good clinic in Colorado Springs will start with a careful
diagnosis, use imaging guidance, and set a clear trajectory back to the things you love to do. That approach
respects your goals, your biology, and the demands of life at altitude.

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

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


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.


