
 

Utah Cord Bank (UCB) produces minimally manipulated cellular allografts that are the industry standard.  Our state-of-

the-art technology and proprietary techniques consistently yield millions of cells post-thaw per cc suspended in a cytokine 

and growth factor rich medium.  Our products contain the most broad-spectrum regenerative factors including viable stem 

and mononuclear cells, exosomes, miRNA, growth factors, cytokines and a unique protein and molecular profile.   

We lead the industry in safety by procuring all of our birth tissues from live, healthy, post-cesarean births and only from 

local Salt Lake City hospitals.  Our average transit time from hospital to lab is 20 minutes, and average time from C-

section birth to final product is 4 hours. The chain of custody involves less than 5 people. All tissues procured and 

processed by UCB are screened for donor eligibility and all relevant pathogen criteria above and beyond FDA and AATB 

standards.  We even screen for high-risk lifestyles that can negatively impact cellular quality.  All tissues are cleared by a 

medical director before processing.  After aseptic processing, all UCB products are quarantined for a two-week aerobic 

bacterial assay.  Only after stringent testing is completed are our products released for patient use.   

UCB is family owned and operated.  Our owner/founder is a PhD who is involved in every step of our recovery, processing 

and shipping. He personally developed the proprietary technology that enables the halting of apoptosis and maximizes 

cellular viability of our products post-thaw.  UCB has been in business for 15 years with a perfect FDA record and to date, 

more than 60,000 of our products have been used for therapeutic treatment without a single adverse event.   

 

Cellular therapeutics have been used safely for many years to treat a variety of 

conditions.  As a powerful emerging clinical tool, it is important to note that the field 

is developing rapidly.  Phase I and II clinical trials are underway around the world to 

help define their scope. Allogenic cellular therapies from donated birth waste tissues 

commonly outperform autogenous treatments that are reliant on the patient’s age 

and health.  Older cells can have mutations or damage that can result in a less 

robust clinical performance.  Professional training, safe clinical practices, and 

patient education promotes realistic outcome expectations and the safest possible 

treatment protocols for patients. 

SAFETY IS AT THE HEART OF OUR SCIENCE 
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*Multiple check marks indicate a relatively higher concentration 

**Aged stem cells may have mutations, reduced telomere length, and tumorigenic risk 

COMPETITOR PRODUCTS 

MORE COMPONENTS FOR THE BEST RESULTS 

PRODUCT COMPOSITION COMPARISONS 

COMPONENT DEFINITIONS 

Extracellular Matrix (ECM) 

▪ Provides structural and biochemical support/scaffolding 

▪ Elastin reticulin, glycoproteins, proteoglycans, fibronectin, 

laminins, and osteopontin 

Fibroblast Growth Factors (FGF) 

▪ Multi-functional proteins regulate cell proliferation, gene 

expression, angiogenesis, keratinocyte organization and wound 

healing 

Hyaluronic Acid (HA) 

▪ Amniotic, non-sulfated glycosaminoglycan in the extra cellular 

matrix of connective, epithelial, and neural tissues 

▪ Important component of cartilage with lubricating function 

▪ Major component of skin, involved in tissue repair 

▪ Key function in cell movement & proliferation 

Scaffolding Proteins 

▪ The most abundant protein in the human body 

▪ Gives skin strength and elasticity 

▪ Involved in wound healing 

Young Multipotent Mesenchymal Stem Cell (MSC) 

▪ Undifferentiated immunologically privileged stem cells 

▪ Develop into different cell types ie: skin, bone, cartilage, 

muscle, nerves, etc. 

▪ Do not elicit inflammatory immune or graft-host responses 

Micro RNA (miRNA) 

▪ Small non-coding mRNA important in gene regulation 

Exosomes 

▪ Intracellular vesicles that are secreted by cells  

▪ Play a key role in intercellular signaling 

Endothelial Cells 

▪ Line blood vessels and regulate exchanges between the blood 

stream and surrounding tissues 

Cord Blood Serum 

▪ Rich with growth factors, neurotropic factors, vitamin A, 

fibronectin, prealbumin, and lipids 

▪ Enhances cellular viability of stem cells post-thaw 

Young Hematopoietic Stem Cell (HSC) 

▪ Self-renewing stem cells that give rise to all types of blood cells 

Platelet-Rich Plasma (PRP) 

▪ Component of blood that contains special proteins that aid in 

blood clotting and promotes healing 

Cytokines 

▪ Small proteins important in cell signaling, regulating and 

mediating immunity, inflammation, and hemostasis 

Growth Factors/Growth Proteins 

▪ Signal developing cells to become various types of cells  

▪ More than 70 growth factors are found in umbilical cord blood, 

tissue, and amniotic membrane 

▪ Include platelet-derived growth factor, vascular endothelial, 

epithelial cell, and nerve growth factors 




