
Regenerative therapies promise something conventional medicine rarely offers: repair instead of workarounds,
restoration instead of long‑term symptom control. Stem cell injections, platelet‑rich plasma, orthobiologics, and
tissue scaffolds all try to coax the body into rebuilding what is worn, torn, or degenerated.

At the same time, prolonged fasting has moved from fringe practice to mainstream curiosity. A specific question
keeps coming up in my clinic and among colleagues: if a 72‑hour fast can trigger cellular cleanup and stem cell
activity, could it also improve the results of regenerative medicine?

The honest answer is: maybe, in specific contexts, for specific people, and we do not yet have strong clinical trials
tying the two together. But there is enough physiology and early research to take the idea seriously and enough
risk to insist it be done carefully, not as a do‑it‑yourself add‑on.

This article walks through how fasting affects cells, what regenerative medicine actually involves in real‑world
practice, and where the two might intersect in a useful way.

What a regenerative medicine doctor really does
Patients sometimes ask, almost suspiciously, “What is a regenerative medicine doctor?” The job title sounds like
marketing until you unpack what these clinicians handle every day.

A regenerative medicine doctor is usually a physician from an established specialty who has added focused training
in biologic repair. In practice, most come from orthopedics, sports medicine, physical medicine and rehabilitation,
anesthesiology pain medicine, dermatology, or occasionally internal medicine. They use tools such as:

Autologous platelet‑rich plasma (PRP) or platelet‑poor plasma

Bone marrow or adipose‑derived cell preparations

Laboratory‑expanded stem cell products in jurisdictions where this is allowed

Tissue allografts and scaffolds

Biologic injections for tendon, ligament, cartilage, spine, and soft tissue problems

Their day does not revolve only around injections. They evaluate biomechanics, imaging, medications, metabolic
health, and social factors. The better ones think like systems engineers: where is the tissue failing, what blocks
healing, and can we shift conditions toward repair.

That context matters because anything you do around the procedure, including fasting, needs to support this
healing environment, not compete with it.

The promise and problems of regenerative medicine
The marketing around regenerative therapies can sound surreal. In contrast, real‑world outcomes sit somewhere
between “transformative for the right patient” and “expensive disappointment.”

When people ask, “What is the biggest problem with regenerative medicine?” I usually frame it in three layers.

First is biology. Many tissues in adults regenerate poorly. Advanced knee osteoarthritis, for example, is not a
simple patch job. Cartilage is thin, avascular, and slow to heal. A single injection rarely reverses decades of overuse,
high load, and metabolic inflammation.

Second is evidence. There are solid trials for some uses of PRP and decent data for certain orthobiologic
approaches, especially in tendinopathies and early arthritis. But for many marketed applications, especially outside



joints and sports injuries, success rates are based on small studies, single centers, or registry data. When people
ask, “What is the success rate of regenerative medicine?”, the only responsible answer is that it varies by diagnosis,
technique, and operator skill. A partial rotator cuff tear in a fit, metabolically healthy 40‑year‑old has a very
different outlook compared with diffuse knee arthritis in an obese 70‑year‑old.

Third is the economic reality. Most regenerative therapies sit in a gray zone: promising, often logical, but not
universally recognized as standard of care. That has major implications for insurance, out‑of‑pocket cost, and who
can realistically access treatment.

Money, insurance, and who actually pays
At some point, conversations about regenerative medicine become conversations about money. Patients want to
know, “Will insurance pay for regenerative medicine?” The answer, in most countries, is, “Rarely, and only for
specific codes or procedures.”

In the United States, most commercial insurers and Medicare do not cover PRP, bone marrow concentrate, or
experimental stem cell injections for orthopedic or pain indications. They classify them as investigational. A few
plans reimburse limited uses of PRP, such as chronic lateral epicondylitis, but this is not the norm.

Questions like “Does insurance cover Kinetix?” illustrate the confusion. Kinetix is a brand associated with biologic
products in some markets, and coverage depends on local contracts, indication, and how a clinic bills the service.
Patients who call their plan asking about brand names usually get nowhere; insurers think in terms of CPT codes
and medical necessity.

So what is the average cost of regenerative medicine out of pocket? It varies widely:

Platelet‑rich plasma for a single joint often runs from 500 to 1,500 USD per session.

Bone marrow or adipose‑derived cell procedures for orthopedic use can range from 3,000 to 10,000 USD or more,
depending on complexity, imaging guidance, and whether multiple sites are treated. Cosmetic and dermatologic
regenerative procedures can be lower per session but often require a series, which adds up quickly.

This financial backdrop drives interest in “adjunctive” approaches like fasting. If you are paying thousands for a
biologic procedure, you want every possible advantage to improve the odds, especially if you are unlikely to
receive reimbursement.

On the physician side, people sometimes ask, “How much do regenerative medicine doctors make?” or even “Who
is the highest paid doctor specialty?” and “What is the lowest paying doctor specialty?” Those are crude questions,
but they reveal anxiety about motivation.

Income varies far more by geography, practice model, and procedure mix than by the label “regenerative.” A
sports medicine physician who does biologic injections in a high‑end private practice may earn at the upper end of
outpatient specialties, but that is more about private‑pay procedures and efficient workflows. In income surveys,
orthopedic surgery, neurosurgery, and some procedural subspecialties regularly top the “highest paid” lists, while
primary care fields such as pediatrics or family medicine anchor the “lowest paying doctor specialty” figures.
Regenerative work itself can be lucrative, but it is also capital‑intensive, time‑consuming, and exposed to
regulatory risk.

None of that tells you whether the care is good. That depends on clinical rigor, transparency about evidence,
honest discussion of disadvantages of regenerative medicine, and a willingness to say no when the odds of success
are low.



What fasting does to cells over 72 hours
Before we connect fasting to regenerative outcomes, it helps to understand what a 72‑hour fast actually does to
the body.

Most people define a 72‑hour fast as consuming only water, and sometimes non‑caloric beverages like black
coffee or tea, for three full days. During that time, several overlapping processes unfold:

Glycogen depletion and metabolic switching. Within roughly 12 to 24 hours, liver glycogen runs low. The body
shifts from primarily burning glucose to increasing fat oxidation and ketone production.

Autophagy and cellular cleanup. Preclinical work in rodents and cell culture shows that nutrient deprivation
stimulates autophagy, the process by which cells recycle damaged organelles and misfolded proteins. Human
evidence is less direct, but markers of autophagy and stress response pathways generally rise during prolonged
fasting.

Immune cell turnover. A widely cited study led by Valter Longo’s group found that repeated 2 to 4 day water fasts
triggered a drop in circulating white blood cells followed by a rebound, with changes suggesting renewal of
hematopoietic stem and progenitor cells. Early human data suggested improved chemotherapy tolerance in some
patients, but this is still an evolving field.

Hormonal shifts. Growth hormone levels tend to rise with fasting, while insulin drops sharply. IGF‑1, a
growth‑promoting hormone, usually falls. Cortisol can increase, especially later in the fast, contributing to both
alertness and potential catabolism.

Sarcopenic pressure. Seventy‑two hours is not long enough to cause dramatic muscle loss, but there is measurable
lean mass breakdown, especially in lean individuals, those with low protein intake beforehand, or those who
continue intense activity while fasting.

So when patients ask, “Does fasting for 72 hours regenerate cells?”, the careful answer is that prolonged fasting
can stimulate mechanisms of cellular repair, immune renewal, and metabolic recalibration. These are
pro‑regenerative environments at the microscopic level. That does not mean three days without food will regrow
cartilage or reverse a disc herniation.

The four types of regeneration and where fasting fits
Biologists traditionally describe four types of regeneration in organisms:

1. Epimorphosis, where cells at the injury site de‑differentiate and proliferate to rebuild structures, as in
salamander limb regrowth.

2. Morphallaxis, where remaining tissue reorganizes without extensive cell proliferation, seen in Hydra.

3. Compensatory regeneration, where existing cells divide to restore mass without forming a blastema, such as
liver regrowth in mammals.

4. Tissue‑specific or cellular regeneration, where stem or progenitor cells replenish particular cell types, as in
blood, skin, or the intestinal lining.

Humans rely heavily on compensatory and tissue‑specific regeneration. Fasting appears to mainly influence those
last two categories. It shifts stem cell niches and stress response pathways to favor resilience and, in some models,
more effective renewal once feeding resumes.

From a regenerative medicine perspective, this matters. Most orthopedic stem cell and PRP treatments do not
insert an entirely new organ. They deliver signals and cells to nudge local compensatory and tissue‑specific



regeneration. Anything that improves stem cell function, reduces chronic inflammation, and cleans up damaged
cellular components may tilt the odds toward a better response.

The gap is that we do not yet have robust clinical trials directly testing 72‑hour fasting protocols before or after
regenerative procedures with hard outcomes like MRI‑measured cartilage thickness, validated pain scores, or
return‑to‑sport rates.

Is regenerative medicine painful, and does fasting change that?
For many procedures, the most immediate question is simple and practical: “Is regenerative medicine painful?”

Most regenerative injections involve at least brief discomfort. Joint and tendon injections performed with local
anesthetic and imaging guidance are tolerable for most patients, but bone marrow aspiration or certain spine
procedures can be quite uncomfortable even in skilled hands. Post‑procedure soreness is common for several days
as the injected area reacts and, ideally, begins a controlled healing process.

Fasting does not magically remove that pain. In fact, prolonged fasting can:

Lower blood pressure and increase light‑headedness, making needle‑based procedures or standing afterward less
pleasant.

Alter pain perception, sometimes heightening sensitivity in people who are already anxious or sleep deprived.
Increase the risk of vasovagal episodes in patients prone to fainting with blood draws or injections.

From a practical standpoint, most clinicians who integrate nutrition or fasting with regenerative care prefer
patients to be reasonably fed and hydrated the day of the procedure, then consider caloric restriction, not deep
fasting, in the peri‑procedural window.

Who is a good candidate for regenerative medicine and for fasting?
One of the most important questions in any consultation is, “Who is a good candidate for regenerative medicine?”
The answer usually combines structural, metabolic, and behavioral factors.



Structurally, patients with mild to moderate tissue damage tend to do better than those with end‑stage
degeneration. Small focal cartilage defects, partial tendon tears, and early arthritic changes respond more
predictably than bone‑on‑bone joints.

Metabolically, people with reasonable glycemic control, non‑extreme BMI, and low systemic inflammation usually
heal better. Smoking, uncontrolled diabetes, and severe obesity consistently impair outcomes.

Behaviorally, patients willing to modify load, follow rehabilitation protocols, and adjust sleep, nutrition, and stress
levels after treatment see better long‑term function than those expecting a single injection to solve everything.

Now layer fasting on top. For a 72‑hour fast, I look at:

Baseline health. People with eating disorders, frailty, brittle diabetes, advanced cardiovascular disease, pregnancy,
or significant kidney or liver disease are poor candidates for unsupervised prolonged fasting, regardless of their
interest in “cell regeneration.”

Medication load. Those on insulin, sulfonylureas, certain anti‑hypertensives, or psychiatric medications can run into
trouble if they fast aggressively without adjustment.

Body composition. Very lean individuals or those already losing weight unintentionally are more vulnerable to
muscle loss and orthostatic symptoms during fasting.

Mindset. Fasting can be psychologically triggering. For people with a history of restrictive eating or body image
issues, a strict 72‑hour fast framed as a “healing hack” can do more harm than good.

When fasting is appropriate, shorter or intermittent strategies often give much of the metabolic benefit with less
risk: overnight 14 to 16 hour fasts, occasional 24 hour fasts, or structured low‑calorie “fasting‑mimicking” diets
Regenerative Medicine Doctor Scottsdale around 3 to 5 days.
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Could a 72‑hour fast actually improve regenerative outcomes?
Putting this together, there are several theoretical ways in which fasting could help regenerative medicine work
better:

Reduced chronic inflammation. Obesity, insulin resistance, and constant high‑calorie intake drive a low‑grade
inflammatory state that sabotages tissue repair. Periodic fasting can improve insulin sensitivity and lower
inflammatory markers in many people.

Improved stem cell niche health. Animal and limited human data suggest that cycles of fasting and refeeding may
support hematopoietic and possibly mesenchymal stem cell function. A “cleaner” stem cell compartment might
respond better to signals induced by PRP or cell therapy.

Enhanced autophagy and matrix cleanup. Clearing out damaged cellular components and some senescent cells
could create a more receptive environment for new matrix deposition and cell proliferation.

Weight reduction and mechanical unloading. Even modest weight loss reduces load on joints and tendons. If
fasting leads to sustainable dietary changes and lower body weight, then any regenerative procedure on
weight‑bearing structures gains a mechanical advantage.

However, there are also meaningful drawbacks:

Caloric deficit during healing. Tissue repair is energy intensive. Deep calorie restriction immediately before and after
a procedure may blunt anabolic processes and delay recovery.

Protein insufficiency. Collagen synthesis for cartilage, tendon, and ligament repair requires adequate amino acid
availability. A three‑day fast with poor protein intake afterward is not ideal when asking your body to lay down
new structural tissue.

Hemodynamic instability. Dizziness and low blood pressure around the time of an invasive procedure increase the
risk of falls, Regenerative Medicine Doctor Scottsdale Integrated Spine, Pain and Wellness fainting, and general
distress.

The net effect is likely context dependent. A metabolically unhealthy patient who does supervised, cyclical fasting in
the months before a planned regenerative procedure might create a substantially better biological environment.
The same person doing a strict 72‑hour water fast immediately before a major bone marrow harvest could easily
impair their tolerance of the procedure and slow immediate recovery.

Practical guidance: how to think about fasting around regenerative
care
Because the data are incomplete, this is where clinical judgment and individualization matter most.

Here is a focused checklist I use when patients raise the question of prolonged fasting around a regenerative
treatment:

1. Clarify goals. Are you aiming for long‑term metabolic change, or simply trying to “supercharge” a single
procedure with a one‑off 72‑hour fast? The former is more realistic and safer.

2. Time the intervention. If fasting is appropriate, consider cycles in the weeks or months before treatment to
improve metabolic health, not a harsh fast in the 2 to 3 days immediately surrounding the procedure.

3. Protect muscle and protein. Around the time of the injection, prioritize adequate protein intake, micronutrient
sufficiency, and hydration. Mild time‑restricted eating is usually preferable to deep fasting during the active
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healing phase.

4. Start shorter. For people new to fasting, begin with 14 to 16 hour overnight fasts and occasional 24 hour
fasts, observing blood pressure, energy, and mood before attempting anything longer.

5. Coordinate care. Involve the regenerative medicine doctor and, when appropriate, a nutrition professional.
Adjust medications thoughtfully rather than improvising on the day of the procedure.

Notice what is missing: there is no universal recommendation that everyone undergoing a regenerative procedure
should complete a 72‑hour fast. The physiology is promising, but we lack direct proof that such a protocol
improves objective outcomes, and we know it can backfire in certain situations.

Where the world is going: locations, celebrities, and the stem cell map
Questions about fasting and regenerative medicine often arrive mixed with questions about geography and
celebrity anecdotes.

People ask, “What country is best for stem cell treatment?” or bring up “Where did Joe Rogan get his stem cell
treatment?” as if the answer might unlock a secret. Joe Rogan has publicly discussed receiving stem cell therapy in
Panama, at a clinic using umbilical cord‑derived mesenchymal stem cells. Panama, Mexico, parts of Eastern Europe,
and some Asian countries have become hubs for biologic therapies that are more restricted in the United States
and Western Europe.

“Best” is a complicated word here. Some of these centers conduct serious research and maintain high procedural
standards. Others operate with limited oversight, aggressive marketing, and vague outcome tracking. The
variability inside each country is greater than the difference between countries.

The same caution applies to adjuncts like fasting. A clinic that is disciplined about patient selection, protocol
design, and honest outcome reporting is more likely to integrate things like nutritional strategies in a thoughtful
way, rather than as add‑on upsells.

The real disadvantages of regenerative medicine, with or without
fasting
It is worth naming the downsides clearly, because fasting does not erase them.

Uncertain benefit. For many indications, especially advanced degeneration, the realistic effect size may be modest
improvement, not reversal. Patients sometimes spend large sums chasing complete cures that the biology cannot
deliver.

Cost and access. With limited insurance coverage, regenerative therapies remain inaccessible to many who might
benefit. That inequity will persist until large, well‑conducted trials convince payers to cover specific procedures.

Regulatory gray zones. Some stem cell clinics operate at or beyond the boundaries of local regulations. Patients
can be exposed to products that are poorly characterized, contaminated, or simply ineffective.

Pain and downtime. Even when procedures go smoothly, there is procedural pain and activity limitation. That can
mean lost work time, caregiver burden, and frustration.

Opportunity cost. Money and time spent on poorly chosen regenerative interventions may crowd out simpler,
higher‑yield strategies: weight management, strength training, sleep optimization, and good physical therapy.

Fasting can support those foundational habits when done well. It can also distract from them when framed as a
“biohack” that substitutes for daily consistency.



Bringing it all together
Fasting and regenerative medicine share a core idea: trust the body’s capacity to repair, but give it a nudge. The
nudge can be a carefully prepared biologic injection into a degenerating joint or a temporary removal of food to
trigger internal cleanup.

At the cellular level, prolonged fasting does activate pathways that look friendly to regeneration: autophagy, stem
cell renewal signals, reduced inflammatory tone, and metabolic flexibility. At the tissue level, those changes matter
most when combined with appropriate mechanical load, nutrients, and time.

At this point, it is reasonable to say:

A well‑designed fasting strategy can make a person metabolically healthier and more resilient.

A metabolically healthier, more resilient person is, in general, a better candidate for regenerative medicine and
likely to heal better from almost any intervention. We do not yet have strong clinical evidence that a strict 72‑hour
fast, specifically and by itself, increases the success rate of regenerative procedures in measurable ways.

If you are considering a regenerative treatment and are intrigued by fasting, treat it as part of your broader health
strategy, not as a magic multiplier for a single injection. Work with clinicians who understand both the promise and
limitations of the tools they offer, who are transparent about costs and insurance realities, and who can explain, in
concrete terms, why you are or are not a good candidate.

That combination of realistic expectations, biological insight, and disciplined experimentation is far more powerful
than any isolated protocol, whether it is a vial of stem cells or three days without food.
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