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ABSTRACT 

Background: 
Abnormal uterine bleeding associated with a bulky uterus, thickened heterogeneous endometrium, probable 
endometrial hyperplasia, and haemorrhagic ovarian cysts may significantly affect a patient's quality of life and may 
require gynecological evaluation, medical management, and, in selected circumstances, procedural or surgical 
intervention. This case report describes the clinical and radiological course of a 40-year-old woman who received a 
standardized Neo Ayurveda treatment protocol based on the Dr. Raju Cell Regeneration Principle. 

Case Presentation: 

A 40-year-old woman, Nirmala, presented with polymenorrhoea, persistent heavy menstrual bleeding, abdominal 
pain, pelvic heaviness, and increased menstrual flow requiring approximately 4–6 sanitary pads per day. Abdominal 
ultrasonography performed on 27 May 2026 demonstrated a bulky uterus with thickened heterogeneous endometrium 
containing cystic spaces and free fluid within the endometrial cavity, considered suggestive of endometrial 
hyperplasia, together with a left haemorrhagic ovarian cyst. 

Therapeutic Intervention: 

A standardized Neo Ayurveda treatment protocol was initiated on 13 June 2026. The regimen included proprietary 
formulations comprising S-1 Anti-Ageing Support, S-3 Cardiovascular Support, S-6 Gastro Support, S-4 Liver Health 
Support, and Edemax powder, together with a structured predominantly uncooked dietary and nutritional program. 
The dietary intervention incorporated prebiotic foods, flaxseed-based nutrition, vegetable juices, seeds, fruits, salads, 
cold-pressed oils, and avoidance of selected processed foods, refined foods, excess salt, and other restricted dietary 
components. 

Reported Clinical Outcomes: 

According to the patient's video-recorded statement dated 11 July 2026, the previously continuous and heavy 
menstrual bleeding reduced noticeably by the afternoon of the first day of treatment. The bleeding subsequently ceased 
completely within approximately one week. The patient also reported symptomatic improvement during the treatment 
period. A rise in haemoglobin from approximately 8.0 to 8.8 g/dL was noted in the case documentation. 
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Measured Radiological Outcomes: 

Follow-up ultrasonography performed on 26 August 2026, approximately 74 days after initiation of treatment, 
reported that both ovaries appeared normal in size and echotexture with no obvious detectable abnormality. The 
previously documented endometrial thickness decreased from 17 mm to 5.6 mm, representing an approximate 67% 
reduction in measured endometrial thickness. 

Conclusion: 
This case documents a marked temporal association between a structured Neo Ayurveda treatment protocol and both 
rapid symptomatic improvement and substantial radiological change in a patient with heavy menstrual bleeding, a 
bulky uterus, probable endometrial hyperplasia, and a left haemorrhagic ovarian cyst. Patient-reported heavy bleeding 
decreased on the first day and reportedly ceased within approximately one week, while follow-up imaging after 
approximately 70–74 days demonstrated normalization of ovarian appearance and reduction in endometrial thickness 
from 17 mm to 5.6 mm. However, this single uncontrolled case cannot establish treatment causality, histological 
reversal of endometrial hyperplasia, complete anatomical regeneration, or the mechanism proposed by the Dr. Raju 
Cell Regeneration Principle. Further evaluation using gynecological examination, serial ultrasonography, endometrial 
assessment where clinically indicated, standardized symptom measures, haemoglobin monitoring, and longer-term 
follow-up is warranted. 

Keywords: Abnormal uterine bleeding; Heavy menstrual bleeding; Polymenorrhoea; Bulky uterus; Thickened 
endometrium; Probable endometrial hyperplasia; Haemorrhagic ovarian cyst; Endometrial thickness; Neo Ayurveda; 
Dr. Raju Cell Regeneration Principle; Non-surgical management; Radiological improvement; Clinical symptom 
resolution; Integrative medicine; Clinical case report. 
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1. Introduction 

Abnormal uterine bleeding associated with a bulky 
uterus, thickened heterogeneous endometrium, 
suspected endometrial hyperplasia, and ovarian 
cystic changes can produce substantial clinical 
symptoms, including heavy or prolonged menstrual 
bleeding, pelvic or abdominal pain, fatigue, weakness, 
and reduced quality of life. Clinical evaluation 
commonly relies on menstrual history, gynecological 
assessment, ultrasonography, haemoglobin 
measurement, and, when indicated, further 
endometrial investigation. 

The present case concerns a 40-year-old woman, 
Nirmala, who presented with polymenorrhoea, 
uncontrollable menstrual bleeding, abdominal 
pain, and a sensation of pelvic or abdominal 
heaviness. The case documentation records that the 
patient was using approximately 4–6 sanitary pads 
per day because of the increased menstrual flow. 
Ultrasonography of the abdomen performed on 27 

May 2026 reported a bulky uterus with thickened 
heterogeneous endometrium containing cystic 
spaces and free fluid within the endometrial cavity, 
considered likely to represent endometrial 
hyperplasia, together with a left haemorrhagic 
ovarian cyst. 

The patient subsequently commenced a structured Neo 
Ayurveda treatment protocol on 13 June 2026. The 
intervention included proprietary herbal formulations 
together with a defined predominantly uncooked 
dietary and nutritional program. The documented 
regimen included S-1 Anti-Ageing Support, S-3 
Cardiovascular Support, S-6 Gastro Support, S-4 
Liver Health Support, and Edemax powder, along 
with dietary components such as prebiotic foods, flax-
based nutrition, raw vegetable juice, seeds, fruits, 
salads, and cold-pressed oils. 

The treatment was administered within the conceptual 
framework described by the author as the Dr. Raju 
Cell Regeneration Principle. According to the case 
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documentation, this framework proposes that 
nutritional support, gut microbial activity, cellular 
detoxification, mitochondrial function, circulation, 
and cellular stress-response mechanisms may 
contribute to recovery in stressed or dysfunctional 
tissues. 

These proposed mechanisms were not directly 
measured in the present patient. Therefore, they are 
presented as the theoretical basis of the intervention 
rather than as biological mechanisms established by 
this individual case. 

The clinical course was considered noteworthy 
because, according to the patient’s video-recorded 
statement, heavy menstrual bleeding decreased 
noticeably on the first day of treatment and stopped 
completely within approximately one week. The 
case documentation also records an improvement in 
haemoglobin from approximately 8.0 to 8.8 g/dL 
during follow-up. 

Follow-up ultrasonography performed on 26 August 
2026, approximately 74 days after treatment initiation, 
reported that both ovaries appeared normal in size 
and echo pattern with no obvious detectable 
abnormality, while the endometrial thickness 
decreased from 17 mm to 5.6 mm. 

This case report therefore documents the clinical and 
radiological course of a woman with heavy 
menstrual bleeding, bulky uterus, suspected 
endometrial hyperplasia, and a left haemorrhagic 
ovarian cyst following approximately 70–74 days of 
a structured Neo Ayurveda treatment protocol. 
Particular attention is given to the rapid reported 
control of heavy menstrual bleeding and the 
subsequent measurable reduction in endometrial 
thickness and normalization of ovarian imaging. 

Because this is a single uncontrolled case, and because 
the diagnosis of endometrial hyperplasia was based on 
imaging rather than documented histopathology, the 
findings should be interpreted as hypothesis-
generating clinical observations rather than proof of 
complete histological reversal, cellular regeneration, 
or treatment causality. 

2. Case Presentation 

A 40-year-old woman, Nirmala, presented with 
polymenorrhoea, continuous heavy menstrual 
bleeding, abdominal pain, and a sensation of 
abdominal or pelvic heaviness. According to the case 

documentation, the severity of menstrual blood loss 
required the use of approximately 4–6 sanitary pads 
per day. 

Baseline Clinical and Ultrasonographic Findings 

An abdominal ultrasonography examination 
performed on 27 May 2026 documented: 

• Bulky uterus 
• Thickened heterogeneous endometrium 
• Cystic spaces within the endometrial cavity 
• Free fluid within the endometrial cavity 
• Imaging appearance considered suggestive of 

endometrial hyperplasia 
• Left haemorrhagic ovarian cyst 
• Baseline endometrial thickness: 17 mm 

The baseline endometrial thickness of 17 mm is 
documented in the later comparative case record, 
which states that the thickness subsequently reduced 
to 5.6 mm. 

The patient commenced the structured Neo Ayurveda 
treatment protocol on 13 June 2026. 

Follow-Up Ultrasonographic Findings 

A repeat abdominal ultrasonography examination 
performed on 26 August 2026, approximately 74 days 
after treatment initiation, documented: 

• Endometrial thickness: 5.6 mm 
• Both ovaries appearing normal in size and 

echo pattern 
• No obvious detectable ovarian 

abnormality 

The previously documented left haemorrhagic ovarian 
cyst was therefore not described as detectable on the 
follow-up scan. 

Quantified Change in Endometrial Thickness 

The endometrial thickness changed from: 

17 mm at baseline → 5.6 mm at follow-up 

This represents an absolute reduction of: 

17 − 5.6 = 11.4 mm 
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and an approximate percentage reduction of: 

(17 − 5.6) ÷ 17 × 100 = 67.1% 

Thus, the documented imaging comparison 
demonstrated an approximately 67% reduction in 
endometrial thickness over the treatment and follow-
up period. 

Reported Clinical Outcome 

According to the patient’s video-recorded statement 
dated 11 July 2026, the previously continuous heavy 
menstrual bleeding decreased noticeably by the 
afternoon of the first day of treatment and reportedly 
stopped completely within approximately one week. 
The case documentation also records an increase in 
haemoglobin from approximately 8.0 to 8.8 g/dL. 

Objective Comparison 

Parameter Baseline Follow-Up 
Date 27 May 2026 26 August 2026 
Endometrial 
thickness 17 mm 5.6 mm 

Change in 
thickness — 11.4 mm reduction 

(~67.1%) 

Uterus Bulky 
Follow-up source 
provided does not 
specify uterine size 

Endometrium 
Thickened, 
heterogeneous, 
cystic spaces 

Thickness reduced to 
5.6 mm 

Left ovary Haemorrhagic 
ovarian cyst 

No obvious 
detectable 
abnormality reported 

Both ovaries 
Abnormality 
involving left 
ovary 

Normal size and echo 
pattern 

The distinction is important: the available follow-up 
documentation clearly supports the reduction in 
endometrial thickness and normalization of 
ovarian appearance, but it does not provide a specific 
follow-up uterine-size measurement. Therefore, the 
manuscript should avoid stating that the “bulky uterus 
completely disappeared” unless the original follow-up 
ultrasound explicitly says the uterus returned to 
normal size. 

3. Therapeutic Intervention 

The patient commenced the structured Neo Ayurveda 
treatment protocol on 13 June 2026. The 
intervention combined proprietary herbal formulations 
with a defined predominantly uncooked dietary and 
nutritional program. 

3.1 Proprietary Herbal Formulations 

The documented treatment regimen included: 

• S-1 Anti-Ageing Support – administered in 
the morning 

• S-3 Cardiovascular Support – administered 
in the morning 

• S-6 Gastro Support – administered in the 
morning 

• S-4 Liver Health Support – administered in 
the afternoon 

• Edemax powder – one tablespoon in the 
morning and evening 

The case documentation states that these preparations 
were proprietary formulations developed by the author 
on the basis of his observational studies and 
subsequently incorporated into the Neo Ayurveda 
treatment protocol. The formulations were described 
as being licensed under the relevant AYUSH 
framework and also registered as health supplements 
under the Food Safety and Standards Authority of 
India (FSSAI), Ministry of Health and Family 
Welfare, Government of India. Detailed 
phytochemical composition, manufacturing 
standardization, and pharmacological characterization 
were not available in the case documentation and are 
therefore not further specified in this report. 

3.2 Predominantly Uncooked Dietary Program 

The therapeutic protocol included a defined 
predominantly uncooked dietary regimen. The patient 
was advised to avoid or restrict sweets other than fruits 
and dry fruits, wheat, maize, meat, beef, pork, 
microwave-heated foods, excess salt, most oils and 
fats except cold-pressed flaxseed and coconut oil, milk 
and milk-based products other than fat-free curd or 
yogurt, processed and baked foods, alcohol, and 
aerated beverages. 

3.3 Prebiotic Component 

The patient was advised to consume the following 
once daily in the morning on an empty stomach: 

• Garlic: approximately 2–3 small pieces 
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• Ginger: approximately ½ cm sliced 
• Fenugreek seeds: approximately ½ 

teaspoon, soaked and sprouted overnight 

This component formed part of the protocol’s 
emphasis on supporting gastrointestinal and microbial 
health. 

3.4 Flaxseed-Based Nutritional Support 

A defined flax drink was prescribed up to three times 
daily, in the morning, afternoon, and evening, if 
tolerated. The case documentation describes this 
preparation as providing omega-3 and omega-6 fatty 
acids and lignans. 

Edemax powder could also be mixed with the flax 
preparation or taken with other health supplements. 

3.5 Additional Nutritional Components 

The protocol further included: 

• Banana stem juice twice daily, 
approximately 100–150 mL per serving 

• Turmeric powder or tablets 
• Neem and peepal leaf extract 
• Mixed seeds including sunflower, pumpkin, 

melon, apricot, and sesame 
• Chia seeds where flaxseed was not tolerated 
• Raw vegetable juice, approximately 150–

200 mL twice daily 
• Coconut milk 
• Sprouts such as green gram, chickpeas, and 

peanuts 
• Salads with sprouts and dry fruits 
• Fruits and dry fruits 
• Cold-pressed coconut oil 
• Spice drink 
• Dry-fruit smoothies 
• Kosambari or green gram salad 
• Poppy seed milk 
• Sweet corn juice 
• Roasted nuts and makhana seeds 

3.6 Daily Meal Structure 

The documented dietary schedule consisted primarily 
of uncooked or minimally processed foods. 

For breakfast, the first course consisted of the flax 
preparation, followed by mixed fruits, dry-fruit 

smoothie, grated salad, peanuts, dry fruits, and cold-
pressed coconut oil. Banana stem juice was advised 
approximately 30 minutes later where available. 

For lunch, the first course consisted of approximately 
200 mL of leached raw vegetable juice, followed by 
grated salads with soaked green gram and sweet corn. 

The evening regimen included the flax preparation 
with coconut, dates, peanuts, chickpeas, smoothies, 
coconut milk, and dry fruits. 

For dinner, the first course consisted of vegetable 
juice, followed by grated salads, dry fruits or pulses, 
mixed fruits, or chia-based preparations, with cold-
pressed coconut oil afterward. 

3.7 Conceptual Basis of the Intervention 

The treatment was administered within the conceptual 
framework described by the author as the Dr. Raju 
Cell Regeneration Principle. According to the case 
documentation, the proposed framework emphasizes 
nutritional support, gut microbial activity, cellular 
detoxification, mitochondrial function, and cellular 
stress-response mechanisms, including chaperone or 
heat-shock protein activity. 

These proposed mechanisms were not directly 
measured in this patient. Accordingly, they are 
presented as the theoretical basis of the treatment 
protocol rather than as mechanisms demonstrated by 
this individual case. 

The patient continued the defined Neo Ayurveda 
intervention during the approximately 70–74-day 
observation period, after which follow-up 
ultrasonography documented reduction in endometrial 
thickness from 17 mm to 5.6 mm and normal 
appearance of both ovaries without an obvious 
detectable abnormality. 

4. Clinical Course 

The patient commenced the structured Neo Ayurveda 
treatment protocol on 13 June 2026. At baseline, she 
had polymenorrhoea, persistent heavy menstrual 
bleeding, abdominal pain, and pelvic or abdominal 
heaviness. Baseline ultrasonography dated 27 May 
2026 documented a bulky uterus, thickened 
heterogeneous endometrium with cystic spaces and 
free fluid within the endometrial cavity, findings 
considered suggestive of endometrial hyperplasia, and 
a left haemorrhagic ovarian cyst. The comparative 
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case documentation recorded a baseline endometrial 
thickness of 17 mm. 

4.1 Patient-Reported Clinical Outcomes 

According to the patient’s video-recorded statement 
dated 11 July 2026, the previously continuous heavy 
menstrual bleeding decreased noticeably by the 
afternoon of the first day of treatment. She reported 
that the bleeding stopped completely within 
approximately one week. 

The patient also reported improvement in her general 
condition during the treatment period. These 
symptomatic outcomes were based on patient 
testimony and were not assessed using standardized 
menstrual blood-loss scores, pain scales, or validated 
quality-of-life instruments. 

The reported clinical outcomes were therefore: 

• marked reduction in heavy menstrual 
bleeding on the first day of treatment; 

• complete cessation of the previously 
continuous bleeding within approximately 
one week; and 

• overall symptomatic improvement during 
follow-up. 

4.2 Objective Laboratory Outcome 

The case documentation recorded an increase in 
haemoglobin from approximately: 

8.0 g/dL at baseline → 8.8 g/dL at follow-up 

This represents an absolute increase of approximately 
0.8 g/dL. 

4.3 Objective Radiological Outcomes 

The principal objective imaging outcome was assessed 
by comparing the baseline and follow-up 
ultrasonography findings. 

Baseline ultrasound — 27 May 2026 

The scan documented: 

• bulky uterus; 
• thickened heterogeneous endometrium; 
• cystic spaces within the endometrial cavity; 

• free fluid within the endometrial cavity; 
• findings considered suggestive of 

endometrial hyperplasia; 
• left haemorrhagic ovarian cyst; and 
• documented comparative endometrial 

thickness of 17 mm. 

Follow-up ultrasound — 26 August 2026 

The follow-up scan documented: 

• endometrial thickness of 5.6 mm; 
• both ovaries appearing normal in size and 

echo pattern; and 
• no obvious detectable ovarian abnormality. 

The measured endometrial thickness therefore 
changed from: 

17 mm → 5.6 mm 

This represents: 

• an absolute reduction of 11.4 mm; and 
• an approximate 67.1% reduction in 

endometrial thickness. 

The previously documented left haemorrhagic ovarian 
cyst was not described as detectable on the follow-up 
scan. 

4.4 Interpretation of the Two Outcome Categories 

The case therefore showed two clearly distinguishable 
categories of improvement: 

Patient-reported outcomes: rapid reduction and 
subsequent cessation of heavy menstrual bleeding and 
general symptomatic improvement. 

Objective outcomes: haemoglobin increase from 
approximately 8.0 to 8.8 g/dL, reduction in 
endometrial thickness from 17 mm to 5.6 mm, and 
normalization of ovarian appearance on follow-up 
ultrasonography. 

The available follow-up documentation does not 
provide a numerical uterine-size measurement. 
Therefore, although the baseline scan described a 
bulky uterus, the supplied records do not objectively 
establish complete normalization of uterine size. 
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5. Outcome and Follow-Up 

Following initiation of the structured Neo Ayurveda 
treatment protocol on 13 June 2026, the patient was 
followed clinically, through laboratory assessment, 
and by repeat ultrasonography over the subsequent 
approximately 70–74 days. 

5.1 Patient-Reported Clinical Outcomes 

According to the patient’s video-recorded statement 
dated 11 July 2026, the previously continuous heavy 
menstrual bleeding reduced markedly by the afternoon 
of the first day of treatment. She further reported that 
the bleeding stopped completely within approximately 
one week. 

The patient also reported general symptomatic 
improvement during the treatment period. These 
outcomes were based on patient testimony and were 
not quantified using standardized menstrual blood-loss 
scoring systems, pain scales, or quality-of-life 
instruments. 

5.2 Objective Laboratory Outcome 

The case documentation recorded an improvement in 
haemoglobin from approximately: 

8.0 g/dL → 8.8 g/dL 

This represents an absolute increase of approximately 
0.8 g/dL during follow-up. 

5.3 Objective Radiological Outcomes 

A repeat abdominal ultrasonography examination was 
performed on 26 August 2026. 

The baseline study dated 27 May 2026 had 
documented: 

• a bulky uterus; 
• thickened heterogeneous endometrium; 
• cystic spaces within the endometrial cavity; 
• free fluid within the endometrial cavity; 
• imaging findings considered suggestive of 

endometrial hyperplasia; 
• a left haemorrhagic ovarian cyst; and 
• comparative baseline endometrial thickness 

of 17 mm. 

The follow-up ultrasonography dated 26 August 2026 
documented: 

• endometrial thickness reduced to 5.6 mm; 
• both ovaries appearing normal in size and 

echo pattern; and 
• no obvious detectable ovarian 

abnormality. 

The measured endometrial thickness therefore 
decreased from: 

17 mm → 5.6 mm 

This represents an absolute reduction of 11.4 mm, 
corresponding to an approximate 67.1% reduction in 
endometrial thickness. 

The previously documented left haemorrhagic ovarian 
cyst was not described as detectable on follow-up 
imaging. 

5.4 Overall Outcome 

The documented follow-up therefore demonstrated 
two distinct categories of outcome: 

Patient-reported outcome: rapid reduction and 
subsequent cessation of heavy menstrual bleeding, 
together with general symptomatic improvement. 

Objective outcome: haemoglobin increased from 
approximately 8.0 to 8.8 g/dL, endometrial thickness 
decreased from 17 mm to 5.6 mm, and follow-up 
ultrasonography reported normal ovarian size and 
echo pattern without an obvious detectable 
abnormality. 

The available follow-up documentation does not 
provide a quantitative measurement of uterine size. 
Accordingly, although the initial scan described a 
bulky uterus, the supplied records do not establish 
objective normalization of uterine dimensions. 

Similarly, because the original impression described 
findings as likely endometrial hyperplasia on 
ultrasonography and no histopathological 
confirmation is provided in the available case 
documentation, the follow-up findings should be 
described as radiological improvement rather than 
proven histological resolution of endometrial 
hyperplasia. 
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At the time of the available follow-up, the case 
therefore demonstrated marked symptomatic 
improvement accompanied by measurable 
laboratory and radiological changes over 
approximately 70–74 days. 

Here is a publication-style Discussion section, 
grounded in the case record and keeping reported 
outcomes separate from objective findings. 

6. Discussion 

This case describes a 40-year-old woman with 
polymenorrhoea, persistent heavy menstrual 
bleeding, abdominal pain, a bulky uterus, 
thickened heterogeneous endometrium with cystic 
changes considered suggestive of endometrial 
hyperplasia, and a left haemorrhagic ovarian cyst. 
The patient subsequently underwent a structured Neo 
Ayurveda treatment protocol beginning on 13 June 
2026. 

The clinical course was notable for both rapid patient-
reported improvement and measurable follow-up 
changes. According to the patient’s video-recorded 
statement, heavy menstrual bleeding reduced 
markedly by the afternoon of the first day of treatment 
and stopped completely within approximately one 
week. The case documentation also recorded an 
increase in haemoglobin from approximately 8.0 to 
8.8 g/dL. 

The principal objective radiological change was 
documented on follow-up ultrasonography dated 26 
August 2026, 74 days after treatment initiation. The 
endometrial thickness had decreased from 17 mm to 
5.6 mm, representing an absolute reduction of 11.4 
mm and an approximate 67.1% reduction in 
measured endometrial thickness. In addition, both 
ovaries were reported as normal in size and echo 
pattern, with no obvious detectable abnormality. 

6.1 Significance of the Radiological Findings 

The reduction in endometrial thickness from 17 mm to 
5.6 mm is the strongest objective imaging outcome in 
this case. The baseline study documented thickened 
heterogeneous endometrium with cystic spaces and 
free fluid in the cavity, while the follow-up scan 
documented a substantially lower endometrial 
thickness. 

The left haemorrhagic ovarian cyst that had been 
described on the baseline scan was not reported as 

detectable on the follow-up study, and both ovaries 
were described as normal in size and echo pattern. 

However, the available follow-up report does not 
provide a quantitative measurement of uterine size. 
Therefore, although the baseline scan described a 
bulky uterus, the present case cannot objectively 
establish complete normalization of uterine 
dimensions. 

Likewise, the baseline report described the 
endometrial appearance as likely endometrial 
hyperplasia on ultrasonography. No histopathological 
confirmation is documented in the available case 
material. Accordingly, the follow-up findings should 
be interpreted as radiological improvement in 
endometrial thickness and morphology, rather than 
as proven histological resolution of endometrial 
hyperplasia. 

6.2 Reported Symptomatic Improvement 

The patient-reported improvement in heavy menstrual 
bleeding was rapid. According to the case 
documentation, bleeding reduced substantially on the 
first day and reportedly stopped completely within 
approximately one week. This was accompanied by 
general symptomatic improvement. 

The improvement in haemoglobin from approximately 
8.0 to 8.8 g/dL is consistent with an improving clinical 
course, although the available documentation does not 
provide the full blood count, timing of each laboratory 
measurement, iron studies, or information regarding 
any concurrent iron supplementation or other 
supportive therapy. 

The patient-reported outcomes should therefore be 
interpreted separately from the objective laboratory 
and imaging findings. No validated menstrual blood-
loss score, standardized pain scale, or quality-of-life 
instrument was used in the available case 
documentation. 

6.3 Nature of the Intervention 

The Neo Ayurveda intervention in this case was multi-
component. It included proprietary formulations 
described as S-1 Anti-Ageing Support, S-3 
Cardiovascular Support, S-6 Gastro Support, S-4 
Liver Health Support, and Edemax powder, 
together with a predominantly uncooked dietary and 
nutritional regimen. 
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The dietary protocol incorporated prebiotic foods, 
flaxseed-based nutrition, raw vegetable juices, fruits, 
seeds, sprouts, salads, cold-pressed oils, and multiple 
other nutritional components. 

Because several interventions were introduced 
simultaneously, the observed clinical and radiological 
changes cannot be attributed to any single proprietary 
formulation, dietary component, or nutritional 
measure. 

6.4 Dr. Raju Cell Regeneration Principle 

The intervention was administered within the 
conceptual framework described by the author as the 
Dr. Raju Cell Regeneration Principle. According to 
the case documentation, this framework proposes that 
nutritional support, gut microbial activity, cellular 
detoxification, mitochondrial function, chaperone or 
heat-shock protein activity, and inter-organ biological 
communication may contribute to recovery in stressed 
or dysfunctional tissues. 

These mechanisms were not directly measured in the 
present patient. No mitochondrial assays, heat-shock 
protein measurements, microbiome analysis, tissue 
biomarkers, hormonal studies, or histological evidence 
of cellular regeneration were available. 

Accordingly, the Dr. Raju Cell Regeneration Principle 
should be regarded in this report as the theoretical 
framework underlying the intervention, whereas 
the documented evidence consists of the reduction in 
endometrial thickness, normalization of ovarian 
appearance on follow-up imaging, haemoglobin 
improvement, and patient-reported reduction in 
bleeding. 

6.5 Interpretation of the Ovarian Cyst Finding 

The baseline ultrasonography documented a left 
haemorrhagic ovarian cyst, while the follow-up scan 
reported that both ovaries appeared normal in size and 
echo pattern with no obvious detectable abnormality. 

This represents interval non-visualization of the 
previously described ovarian abnormality. However, 
the available documentation does not establish the 
exact mechanism responsible for this change. In 
particular, the case record does not include serial 
imaging showing the intermediate course of the cyst. 

6.6 Strengths of the Case 

A major strength of this case is the availability of 
baseline and follow-up ultrasonography, which 
allows direct comparison of the endometrial thickness 
and ovarian findings. 

A second strength is the presence of both objective 
and patient-reported outcomes. The reduction in 
endometrial thickness from 17 mm to 5.6 mm and the 
improvement in haemoglobin provide measurable 
findings, while the patient’s testimony documents the 
rapid change in heavy menstrual bleeding and general 
symptoms. 

The 74-day interval between initiation of treatment 
and follow-up imaging also provides a clearly defined 
short-term observation period. 

6.7 Limitations 

Several limitations must be acknowledged. This is a 
single uncontrolled clinical case, and no comparison 
group was available. The baseline diagnosis of 
endometrial hyperplasia was based on 
ultrasonographic appearance rather than documented 
histopathology. The follow-up scan did not provide a 
quantitative uterine-size measurement, so complete 
resolution of the bulky uterus cannot be confirmed 
from the supplied records. 

The case documentation also does not provide serial 
hormonal profiles, endometrial biopsy results, iron 
studies, complete blood counts, menstrual-cycle phase 
at the time of each ultrasound, or long-term follow-up 
beyond the documented period. 

The reported reduction in menstrual bleeding was 
based primarily on patient testimony rather than a 
validated bleeding assessment tool. In addition, 
because the treatment was multi-component, the 
relative contribution of the proprietary formulations, 
nutritional intervention, and dietary measures cannot 
be determined. 

Finally, the available data do not establish whether the 
observed changes resulted from the treatment 
protocol, natural variation, spontaneous resolution of 
the ovarian cyst, menstrual-cycle-related changes in 
endometrial thickness, or a combination of factors. 

6.8 Implications for Further Research 

The combination of rapid improvement in heavy 
menstrual bleeding, haemoglobin increase, 
approximately 67.1% reduction in measured 
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endometrial thickness, and normalization of ovarian 
appearance over 74 days is sufficiently notable to 
justify further systematic investigation. 

Future studies should include standardized 
gynecological examination, serial pelvic 
ultrasonography performed at comparable phases of 
the menstrual cycle, complete blood counts, iron 
studies, hormonal assessment, validated menstrual 
blood-loss scoring, and histopathological evaluation of 
the endometrium where clinically indicated. 

Further research would also be required to evaluate the 
proposed biological mechanisms underlying the Dr. 
Raju Cell Regeneration Principle, including 
mitochondrial function, cellular stress-response 
pathways, gut microbial changes, nutritional status, 
and related biomarkers. 

In summary, this case demonstrates marked short-
term clinical and radiological improvement during 
a 74-day Neo Ayurveda treatment period, 
characterized by rapid patient-reported control of 
heavy menstrual bleeding, improvement in 
haemoglobin, reduction in endometrial thickness from 
17 mm to 5.6 mm, and non-visualization of the 
previously reported left haemorrhagic ovarian cyst. 
The findings are hypothesis-generating and warrant 
further investigation but do not by themselves 
establish treatment causality, histological reversal of 
endometrial hyperplasia, or cellular regeneration. 

Clarify the treatment timelineReduce repetition across 
sections 

7. Conclusion 

This case report documents marked short-term 
clinical, laboratory, and radiological improvement 
over a 74-day treatment period in a 40-year-old 
woman who initially presented with polymenorrhoea, 
persistent heavy menstrual bleeding, abdominal pain, 
a bulky uterus, thickened heterogeneous endometrium 
with cystic changes considered suggestive of 
endometrial hyperplasia, and a left haemorrhagic 
ovarian cyst. 

According to the patient’s testimony, the previously 
heavy and continuous menstrual bleeding reduced 
markedly by the afternoon of the first day of 
treatment and stopped completely within 
approximately one week. These symptomatic changes 
were patient-reported and were not measured using a 
standardized menstrual blood-loss assessment tool. 

Objective follow-up findings demonstrated an 
increase in haemoglobin from approximately 8.0 to 
8.8 g/dL and a reduction in endometrial thickness 
from 17 mm to 5.6 mm, representing an absolute 
reduction of 11.4 mm and an approximate 67.1% 
decrease in measured endometrial thickness. 
Follow-up ultrasonography on 26 August 2026 also 
reported both ovaries as normal in size and echo 
pattern, with no obvious detectable abnormality, 
indicating non-visualization of the previously reported 
left haemorrhagic ovarian cyst. 

The patient received a structured Neo Ayurveda 
treatment protocol beginning on 13 June 2026, 
incorporating proprietary herbal formulations together 
with a defined predominantly uncooked dietary and 
nutritional program. The intervention was delivered 
within the conceptual framework of the Dr. Raju Cell 
Regeneration Principle. However, the available case 
documentation does not include direct measurements 
of mitochondrial function, heat-shock protein activity, 
microbiome changes, histological regeneration, or 
other biomarkers that could establish the proposed 
mechanism. 

The findings therefore demonstrate a clear temporal 
association between the 74-day treatment period 
and substantial symptomatic, laboratory, and 
imaging improvement, but they do not establish 
treatment causality, histological reversal of 
endometrial hyperplasia, normalization of uterine size, 
or proof of cellular regeneration. 

The case is best regarded as a hypothesis-generating 
clinical observation. Further investigation should 
include serial pelvic ultrasonography performed at 
comparable menstrual-cycle phases, standardized 
menstrual blood-loss assessment, complete blood 
counts and iron studies, gynecological evaluation, 
endometrial sampling where clinically indicated, and 
longer-term follow-up. 

If similar objectively documented outcomes are 
reproduced in larger and independently evaluated 
patient groups, further research may help determine 
whether the standardized Neo Ayurveda protocol and 
the proposed Dr. Raju Cell Regeneration Principle 
have a measurable role in supporting recovery in 
selected gynecological conditions. 
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