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ABSTRACT

Background: Coronary artery disease (CAD) remains the leading cause of morbidity and mortality worldwide. Triple vessel
disease is considered severe, with standard management being coronary artery bypass grafting (CABG). Non-surgical
regression of advanced CAD is rarely documented

Case Presentation: A 48-year-old male with type 2 diabetes mellitus presented with severe chest pain and was diagnosed
with triple vessel CAD. Coronary angiography revealed significant stenosis (80-95%) in the LAD, LCX, and RCA, with a
recommendation for CABG.

Intervention: The patient was treated with the proprietary Miracle Drinks Neo Ayurveda protocol (S1-S8), developed by
Dr. S. M. Raju, in combination with a defined diet. The formulations targeted organ nourishment, microcirculation,
antioxidant support, and tissue regeneration.

Outcome: After six months, CT coronary angiography revealed significant regression: LAD stenosis reduced to 20-30%,
RCA to 10-20%, and LCX showed only mild irregularities. The calcium score was 30, and the patient remained
asymptomatic with improved functional capacity.

Conclusion: This case highlights the potential of Neo Ayurveda to achieve regression of severe CAD without surgery.
Further clinical trials are warranted..

Keywords: Coronary artery disease, triple vessel disease, Neo Ayurveda, herbal formulations, CABG alternative, case
report..

1. INTRODUCTION

Coronary artery disease (CAD) is characterized by progressive narrowing of coronary vessels due to atherosclerotic plaque
deposition, often leading to myocardial ischemia, infarction, or death. Triple vessel disease represents one of the most severe
forms of CAD, typically requiring coronary artery bypass grafting (CABG) as the treatment of choice (Fihn et al., 2012).

However, non-surgical regression of CAD remains uncommon.

Emerging evidence suggests that dietary interventions, plant-derived antioxidants, and improved microcirculation may
contribute to plaque stabilization and regression (Ornish et al., 1998; Esselstyn, 2014). Within this framework, Neo
Ayurveda, developed by Dr. S. M. Raju, offers an integrative model combining proprietary herbal formulations and defined
dietary

protocols aimed at rejuvenating degenerated tissues, improving capillary blood flow, and restoring organ function (Raju,
2025).

This report presents the first documented case of severe triple vessel CAD regression without CABG, managed with the
Miracle Drinks Neo Ayurveda protocol.

Case Presentation
Patient: Harish, 48-year-old male.

History: Diagnosed with diabetes during the COVID-19 pandemic (2020). Due to ongoing family stress, glycemic control
was suboptimal. On 17 July 2023, he developed severe chest pain.

Clinical Investigations:

CT Coronary Angiography (July 2023):
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LAD: Proximal 50% stenosis, distal 80-90% stenosis (graftable).

LCX: Upper division diffuse 80% stenosis, lower division 95% occlusion.
RCA: 95% mid-lesion, distal 90% stenosis.

RPDA: Graftable.

Diagnosis: Triple vessel CAD with advice for CABG.

Therapeutic Intervention

The patient refused CABG and opted for Neo Ayurveda therapy.

Neo Ayurveda Daily Protocol:

Morning (before breakfast): Anti-Ageing Support (S1), Cardiovascular Support (S3), Immuncare (S7), EdemaEx (S8).
Afternoon (before lunch): Liver Health Support (S4), Renal Support (S5).
Evening (before dinner): Same as morning protocol.

Formulations (proprietary, AYUSH-licensed, FSSAI-approved):

S1 Anti-Ageing Support: Nimba, Arjuna, Bilwa, Jambu, Brahmi, Amalaki, Gokshura, Ashwagandha, Haritaki, Chirayata,
Karanja.

S3 Cardiovascular Support: Nimba, Arjuna, Bilwa, Jambu, Bibhitaki, Brahmi, Amalaki, Gokshura, Haritaki,
Ashwagandha, Chirayata, Karanja.

S4 Liver Support: Nimba, Arjuna, Bilwa, Vibhitaki, Gokshura, Ashwagandha, Haritaki, Chirayata, Bhringaraj.
S5 Renal Support: Nimba, Arjuna, Gokshura, Haritaki, Ashwagandha, Karanja, Chirayata.

S7 Immuncare: Guduchi, Arjuna, Haritaki, Chirayata, Jambu, Nimba, Karanja, Ashwagandha.

S8 EdemaEx Powder: Shatavari bhed, Dalchini, Ashwagandha, Kawach, Shareefa, Dhanyaka.

Defined Diet:

Avoidance: Excess salt, sweets, fried/processed foods, dairy, alcohol, bananas, red gram, horse gram.

Inclusion: Prebiotics (garlic, ginger, fenugreek), leached vegetable juices, flax-based nutraceutical blend, leafy vegetables
(40-60% of meals), cereals (<30%), fish and mushrooms (<20%).

Outcomes

Follow-up CT Coronary Angiography (22 Jan 2024):
LAD stenosis reduced to 20-30%.

RCA stenosis reduced to 10-20%.

LCX and OM vessels showed mild irregularities.
Calcium score: 30.

RADS-2: Mild CAD.

Clinical Improvements:

Resolution of chest pain.

Increased physical endurance and functional capacity.

No hospitalizations during the six-month treatment.

2. DISCUSSION

This case highlights the potential of Neo Ayurveda in reversing advanced CAD without surgery. Regression of
atherosclerosis has been demonstrated previously through intensive lifestyle changes (Ornish et al., 1998), plant-based diets
(Esselstyn, 2014), and antioxidants (Steinberg, 2009). However, this is the first report of herbal formulations combined
with diet achieving regression in severe triple vessel CAD.

Proposed Mechanisms:

Chaperone-like protein correction: Plant-derived compounds act as molecular chaperones, stabilizing protein folding and
mitochondrial function (Hartl et al., 2011).
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Microbiome rejuvenation: Prebiotic herbs stimulate gut microbiota, enhancing enzyme- mediated nutrient release.
Microcirculation repair: Botanicals improve endothelial function and capillary blood flow (Rastogi, 2010).
Organ nourishment: Extracts provide prebiotics, antioxidants, and adaptogens for tissue regeneration.
Limitations: Single patient case; causality cannot be firmly established. Controlled clinical trials are necessary.
Patient Perspective

The patient expressed satisfaction at avoiding open-heart surgery and regaining functional independence within six months

3. CONCLUSION

This case demonstrates significant regression of triple vessel CAD without CABG using a proprietary Neo Ayurveda
protocol and defined diet. The findings warrant further investigation in larger clinical cohorts to validate efficacy and
mechanisms
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YYYYY

(KINDLY CORRELATE CLINICALLY AND WITH ECG)

S e
DR.SRIDHAR.L MD.. BM_FICC
CONSULTANT CARDIOLOGIST
Ls/mi

Journal of Neonatal Surgery | Year: 2025 | Volume: 14| Issue 8
pg. 997



Dr. S. M. Raju

22 Jan 2024

S BANGLORE

TENE T DIAGNOSTY

HARISH KUMAR R

REFERENCES

1)

2)

3)

4)

5)

6)
7)

8)

Esselstyn, C. B. (2014). A plant-based diet and coronary artery disease: A mandate for effective therapy. Journal of
Family Practice, 63(7), 356-364.

Fihn, S. D., Gardin, J. M., Abrams, J., Berra, K., Blankenship, J. C., Dallas, A. P., ... Goff, D. C. (2012). 2012
ACCF/AHA/ACP/AATS/PCNA/SCAI/STS guideline for the diagnosis and management of patients with stable
ischemic heart disease. Circulation, 126(25), e354—e471. https://doi.org/10.1161/CIR.0b013e318277d6a0

Hartl, F. U., Bracher, A., & Hayer-Hartl, M. (2011). Molecular chaperones in protein folding and proteostasis. Nature,
475(7356), 324-332. https://doi.org/10.1038/nature10317

Ornish, D., Brown, S. E., Scherwitz, L. W., Billings, J. H., Armstrong, W. T., Ports, T. A., ... Brand, R. J. (1998). Can
lifestyle changes reverse coronary heart disease? The Lifestyle Heart Trial. Lancet, 336(8708), 129-133.
https://doi.org/10.1016/S0140- 6736(98)07135-1

Rastogi, S. (2010). Building bridges between Ayurveda and modern science. Journal of Ayurveda and Integrative
Medicine, 1(1), 19-20. https://doi.org/10.4103/0975- 9476.59823

Raju, S. M. (2025). Neo Ayurveda: A holistic approach to cellular regeneration. [Manuscript in preparation].
Simopoulos, A. P. (2002). The importance of the ratio of omega-6/omega-3 essential fatty acids. Biomedicine &
Pharmacotherapy, 56(8), 365—379. https://doi.org/10.1016/S0753-3322(02)00253-6

Steinberg, D. (2009). The LDL modification hypothesis of atherogenesis: An update. Journal of Lipid Research,
50(S1), S376-S381. https://doi.org/10.1194/j1r.R800074- JLR200

Journal of Neonatal Surgery | Year: 2025 | Volume: 14| Issue 8

pg. 998


https://doi.org/10.1016/S0753-3322(02)00253-6

