
 

 

 

Mr. Suresh Kumar Mohapatra1 Dr. Bibhuti Bhusan Mishra2* 

w
w

.i
gn

it
e

d
.i

n
 

173 

 

 International Journal of Physical Education and Sports Sciences                     
Vol. 14, Issue No. 3, June-2019, ISSN 2231-3745 

Effect of Yoga Practices and Physical Exercises 
on Health 

 

Mr. Suresh Kumar Mohapatra1 Dr. Bibhuti Bhusan Mishra2* 

1
 Associate Professor, Govt College of Physical education, Bhubaneswar 

2
 Baliapal College of Physical Education, Baliapal, Balasore, Odisha 

Abstract – For modern epidemic diseases such as emotional fatigue, obesity, diabetes, asthma, coronary 
heart disease, and chronic obstructive pulmonary disease, yoga has been the focus of study in the past 
several decades for medicinal purposes. Individual reports report the positive impact of yoga under these 
circumstances, suggesting that it may be used for the management of these circumstances as a non-
pharmaceutical measure or as a supplement to opioid therapy. However, for medicinal reasons, some 
reports also included only yoga asana, pranayama, and/or brief bursts of meditation. There's still the 
same common understanding of yoga, which is not right. Yoga literally implies the fusion of the mind of 
the person with the divine consciousness. It comprises eight yoga rungs or limbs, namely yama, niyama, 
asana, pranayama, dharana, dhyana, pratyahara, and samadhi. This rigorous meditation contributes to 
self-realization, which is the key purpose of yoga. An objective glance at the rungs and aim of yoga 
reveals that it is a comprehensive form of life contributing to a state of full well-being and peace with 
nature emotionally, psychologically, mentally, and spiritually. This is in comparison to industrial 
civilization's solely economic and material evolutionary target, which has brought societal instability and 
ecological destruction. 

Keywords: Sleep, Depression in the mind, Yoga. 

---------------------------♦----------------------------- 

INTRODUCTION 

Yoga is an ancient practise that provides the physical, 
behavioural, emotional, and spiritual aspects of a 
person with harmony and wellbeing. "In Sanskrit, the 
term yoga comes from the" yug "sense of yoke, which 
relates to the discipline of aligning spiritual interests 
between mind and body. There are several various 
forms of yoga, each with distinct qualities and 
mixtures of core components, including postures 
(asanas), breathing practices (pranayama), and 
meditation. Yoga is usually viewed as a physically 
perceived physical wellness activity in Western 
society, but there is a metaphysical and conceptual 
component. Some of them considered yoga a holistic 
system that strengthens our mind, body, and spirit. 
One of the important yoga‘s that strengthens our 
breathing is Bhaskara pranayama. It is often referred 
to as "breathing of flames" requires intense inhalation 
and exhalation, thereby allowing our body to get rich 
oxygen supply. Yoga has historically become a part 
of life in Eastern culture, and yoga practitioners are 
considered to be able to attain high levels of stress 
relief and self-regulation. 

According to the American study, more than 10 
million adults (5.1 percent) are claimed to be able to 
achieve high levels of stress relief and self-regulation. 

The two-fold therapeutic method which prevents and 
cures various diseases is yoga therapy. Health-
related health conditions, including our body's 
cardiovascular strength, body structure and 
metabolism. Thus, yoga practice will boost wellness 
and physical wellbeing, control all the functions of the 
body in a healthy way, and help provide sustainable 
health. When trained, yoga can be performed on a 
person basis at any time. Some of the beneficial 
benefits of yoga have been found in earlier studies to 
lower blood pressure, alleviate anxiety, postpone 
functional regression, decrease sleep disruptions, 
and boost the serum lipid profile. The aim of the 
research is to assess the beneficial effects of yoga 
among yoga practitioners based on their health 
status and physical activity. 

The impact on different components of mental and 
physical wellbeing of yoga therapies by reflecting on 
the evidence presented in review papers. 
Collectively, these reviews indicate a variety of 
places where yoga may well be helpful, but for nearly 
all of them to fully identify those benefits, further 
study is needed. The variability of the treatments and 
situations examined has hindered the usage of meta-
analysis as a suitable method for the existing 
literature to be summarised. Nonetheless, there are 
several meta-analyses that suggest beneficial 
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benefits of yoga treatments, and there are some 
reasonably high-quality randomised clinical trials 
(RCT's) showing beneficial effects of yoga for pain-
related injury and mental wellbeing. As a therapeutic 
adjunct to mitigate certain medical problems, yoga 
might well be successful, but not yet an established 
stand-alone, curative therapy. Larger-scale and more 
comprehensive study with better methodological 
standards and appropriate monitoring measures is 
highly advocated because yoga may have the 
potential to be incorporated as a reasonably cost-
effective beneficial support / adjunct therapy, can be 
practised at least in part as a self-care behavioural 
treatment, offers a life-long behavioural capacity, 
increases self-efficacy. 

In Ancient Indian philosophy, the philosophical history 
of yoga has its roots. There are various western 
schools or forms of yoga (i.e., Iyengar, Viniyoga, 
Sivananda, etc.), each with its own particular focus on 
the relative quality of physical postures and exercises 
(asanas), breathing strategies (pranayama), deep 
relaxation, and methods of meditation that promote 
mindfulness and eventually deeper states of 
consciousness. The usage of yoga as a psychological 
intervention, which started in the early twentieth 
century, takes advantage of the component practices' 
numerous psychophysiological advantages. Physical 
movements (asanas) can improve the physical 
flexibility, balance, and power of the patient, while 
breathing and meditation techniques can relax and 
concentrate the mind to gain greater concentration 
and decrease anxiety, resulting in a higher quality of 
life. A decrease in pain, blood pressure, and changes 
in endurance, temperament, and metabolic control 
may be other beneficial effects. Much of the study on 
yoga as a therapeutic intervention was carried out in 
India, Khalsa said, and a large fraction of these were 
released in Indian papers, some of which are 
challenging for Western clinicians and researchers to 
acquire. They find that 48 percent of the enrolled 
experiments were unregulated in their 2004 
bibliometric study, whereas 40 percent were 
randomised clinical trials (RCT), and 12 percent were 
non-RCT (N-RCT). 

Psychiatric, cardiovascular, and respiratory diseases 
were the major categories discussed. There is also a 
shortage of solid data about its clinical significance for 
many symptoms and medical disorders, considering a 
increasing body of clinical testing trials and several 
systematic reports on the medicinal benefits of yoga. 
There is contradictory data regarding several clinical 
symptoms and disorders, with some reports showing 
beneficial outcomes of yoga treatments, but other 
reports are not definitive. In certain contexts, these 
disparities can stem from disparities within the 
demographics of the sample (e.g. age, ethnicity, and 
health status), the specifics of the treatments in yoga, 
and the rates of follow-up. We review the latest 
research on the therapeutic impact of yoga therapies 
on multiple emotional and physical wellbeing 
elements in this article. In general, the respective 
analyses (Table 1) and the "Meditation Methods for 

Wellbeing" proof study of the Organization for 
Healthcare Science and Quality Study (AHRQ), which 
also references yoga studies, provide a 
heterogeneous range of studies of differing impact 
sizes, heterogeneous diagnoses and outcome 
factors, sometimes restricted methodological quality, 
small sample sizes, differing monitoring interventions. 

Exercise Mentally 

Physical exercise is characterized as any physical 
and muscular practise in which body movement is 
carried out routinely, clinically and frequently affecting 
one‘s mind, with the intention of enhancing, 
sustaining or retaining and protecting the body's 
wellbeing, physical and motor fitness. Physical fitness 
related to health According to AAHPERD (American 
Alliance for Health, Physical Education, Recreation 
and Dance), physical fitness related to health can be 
defined as physical fitness with a multi-faceted 
spectrum that ranges from optimum skills across all 
facets of life to severely restricting sickness and 
dysfunction. 

Health Based Physical Exercise Elements 

(1) Abdominal muscle power the capacity to 
apply strain in a single pull is the capacity of 
the muscle or community to sustain a sub-
maximal contraction over an abdominal 
muscle-related duration of time. 

(2) Cardiovascular Endurance It is also referred 
to as cardio respiratory endurance, which is a 
kind of physiological fitness demonstrated 
through an adjustment of the heart and lungs 
to prolonged physical exertion. 

(3) Stability that is the range of motion across the 
joint and spinal column of body parts and 
ligaments. 

(4) Body Fat is vital to the body and provides 
optimum energy for muscle function when 
exhausted. 

Excessive deposition of fat in the body, though, is 
damaging. The amount of body fat (adipose tissue) 
that is stored is determined by two factors: 

(1) Percentage of fat storage or adiposity; and 

(2) Amount of fat storage or adiposity; 

(3) The size or capacity of the adiposities. 

YOGA AND MENTAL HEALTH 

Depression 

Four related publications have been listed, including 
two articles on the impact of yoga on depression, a 
study of the yogic breathing experiments on 
depression, and one ‗summary‘. The reviewers also 
indicated that a wide spectrum of conditions ranging 
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from "severe depression or any other form of 
diagnosed depression" to "elevated depressive 
symptoms" have been seen in the studies reviewe 
While multiple randomised controlled trials ( RCTs) 
have documented positive outcomes for the treatment 
of depressive symptoms from yoga treatments, the 
consistency and quantity of evidence from these 
research tend to be inadequate to suggest if there is 
significant scientific rationale for considering yoga as 
a depression treatment. Yoga measures appear to be 
successful relative to passive controls; the results 
are, not surprisingly, less convincing as relative to 
active controls. To date, the research findings are not 
adequate in quantity and consistency to evaluate if 
studies based on asanas are more successful than 
studies centred on meditation or pranayama-focused 
styles. Thus, with good analytical consistency and 
wider patient samples, there is a clear need to 
perform further definitive trials. It remains to be 
clarified whether or not the morale of troubled 
patients could be a concern. An effort has been made 
to investigate causes of action and to explain the 
whole picture of the impact of yoga on depression by 
looking at electrophysiological indicators of 
concentration and neurotransmitters that have been 
discovered to alter with yoga. 

Tiredness 

In a number of medical problems, we find one 
comprehensive review / meta-analysis investigating 
the impact of yoga on exhaustion. There were 19 
RCTs in the analysis which including 

Table 1: Formal examinations for the multiple 
domains examined. 

 

Safe individuals and cancer victims, multiple 
sclerosis, dialysis, chronic pancreatitis, asthma, and 
fibromyalgia Overall, with an SMD of 0.28 [0.24–
0.33], a slight positive impact was observed. The 
difference in the community mean values separated 
by the corresponding standard deviation is defined by 
this standardised mean difference (SMD); a value 
between 0.3 and 0.5 may be considered as tiny, SMD 
between 0.5 and 0.8 as moderate, and SMD > 0.8 as 
high. The care impact of yoga was 0.20 (0.15–0.24) 
for certain trials that involved cancer patients (n = 10); 
for all other trials that did not involve cancer patients 
(n = 9), the impact was 0.46 (0.24–0.67).  
Nevertheless, there are several reports on cancer-
related exhaustion that show that in well-designed 
future studies, the treatment results of yoga may be 
enhanced. 

Disorders of Fear and Anxiety 

A systematic analysis exploring the impact of yoga on 
anxiety and anxiety disorders, a Cochrane Analysis 
on Anxiety Condition Mediation Therapy (citing one 
yoga study), an overview of yoga breathing research 
(also examined in the systematic review), and a 
summary are provided. Most reports have identified 
beneficial results for yoga treatments, particularly 
when compared to passive controls (i.e. examination 
anxiety), but also when compared to active controls 
such as calming reactions or when compared to 
traditional medicines. Currently, however, no meta-
analyses are accessible that can specifically 
distinguish this critical problem. At least the AHRQ 
study reported that "yoga was no better at decreasing 
anxiety in patients with cardiovascular disorders than 
mindfulness-based stress control‖. 

Uh, stress. The results of yoga on stress-associated 
symptoms are identified in one comprehensive study. 
8 controlled trials were described by Chong et al., 4 
of which were randomised, satisfying their selection 
criteria .Many reports have reported positive 
outcomes of treatments in yoga. While not all 
research have utilised appropriate and/or reliable 
stress assessment methods, they still conclude that 
yoga can alleviate perceived stress as efficiently as 
other adaptive control procedures such as relaxation, 
cognitive behavioural therapy, or dance. The AHRQ 
study also claimed that "yoga has led to stress 
reduction"[30]. Here, the two experiments included 
demonstrated a substantial decline in stress scores 
for the yoga community (SMD = -1.10 [CI: -1.61 to -
0.58]. 

Posttraumatic Stress Disorder 

The latest literature on yoga for posttraumatic stress 
disorder (PTSD) has been discussed in a single 
study report. Seven papers were examined, including 
8 reports on PTSD following exposure to natural 
disasters such as earthquake and hurricane disasters 
(1 RCT, 1 NRCT, 3 community reports, 2 single-arm 
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tests, 1 cross-sectional study) and 2 studies on war 
and extremism PTSD (1 RCT, 1 single-arm study). 
Yoga exercise has been documented to substantially 
reduce PTSD symptoms, self-rated stress symptoms 
(fear, anxiety, disrupted sleep, and sadness) and 
breathing rate after a natural disaster. Likewise, 
following exposure to war and terrorism, yoga 
therapies have been able to enhance the effects of 
PTSD in people with PTSD. The length of the 
treatments ranged from one week (when on-site 
treatments were given) to six months. The study 
indicated a potential role for yoga in the treatment of 
PTSD, while more extensive long-term trials are 
required for yoga and physical activity. 

Fitness Physique 

One critical analysis was conducted which evaluated 
whether yoga in older adults may generate fitness. 
Ten experiments were included with 544 participants 
(mean age 69.9 ± 6.3); 5 of these experiments were 
RCTs, and there was a single-arm pre / post-design 
in 5 studies. The studies recorded modest impact 
sizes for gait, equilibrium, body stability, body power, 
and weight loss with regard to physical health and 
function. However, to validate these positive 
outcomes, there is also a need for additional clinical 
trials with appropriate control measures (active and 
specific). One would assume that in older people, 
maintaining physical health and enhancing physical 
functioning will have a beneficial influence on 
cognitive competence and self-autonomy. Additional 
research may discuss whether or not the self-esteem 
and self-confidence of individuals may rise throughout 
the courses, and whether daily classes will even 
boost social competence and attendance. 
Compliance with the research procedure resulting in 
low levels of study completion and long-term follow-
up results may be a concern with studies enrolling 
elderly participants. The most fitting period of yoga 
intervention and the most acceptable postures and 
yoga style for the elderly should be explored in future 
research. 

Activation for Sympathetic / Parasympathetic: 42 
studies have been performed on the impact of yoga 
on sympathetic / parasympathetic activation and 
cardiovagal function, i.e. 9 RCTs, 16 non-RCTs, 15 
unregulated studies and 2 cross-sectional studies. 
Most research has given "some proof that yoga 
facilitates reduced sympathetic activation, enhanced 
cardiovagal control, and a change in the equilibrium 
of the autonomic nervous system from mainly 
sympathetic to parasympathetic. Some of the 
research included in the study, though, revealed 
results that were less clear-cut or even comparing. 
Because several of these impacts are short-term 
phenomena, it requires more intensive work. Another 
downside is that very few experiments have 
investigated the amounts of plasma catecholamine 
and most of them are early studies. 

The Resilience of Cardiovascular: The literature 
review by Raub, which included seven randomised 

trials, recorded "major changes in the overall 
cardiovascular endurance of young subjects 
undergoing yoga instruction over various times 
(months to years)". Outcome measurements during 
workout training involved oxygen intake, work 
performance, anaerobic threshold, and blood lactate. 
As anticipated, relative to other types of exercise, 
physical activity improved in teenagers or young 
adults (athletes and untrained individuals), resulting in 
stronger cardiopulmonary endurance with a longer 
period of yoga practise. 

CARDIOPULMONARY DISORDERS AND 
MEDITATION 

Hypertension and Blood Pressure 

Innes et al. published on 37 reports examining the 
blood pressure and hypertension impact of yoga, 
including 12 RCTs, 12 non-randomized clinical 
experiments, 11 unregulated reports, 1 cross-
sectional analysis, and 1 single review of a yoga 
session. A decrease in systolic and/or diastolic 
pressure was registered by most. "In the research 
analysed, however, many possible biases (i.e. 
confounding by lifestyle or other factors) and 
shortcomings were observed in several of the 
research, rendering it" difficult to discern a yoga-
specific effect". The AHRQ of Ospina et al. mentions 
two reports that find minor, negligible changes in 
systolic (weighted mean difference = -8.10; 95 % CI, -
16.94 to 0.74) and diastolic blood pressure (weighted 
mean difference = -6.09; 95 % CI, -16.83 to 4.64) in 
support of yoga relative to no therapy . Yoga methods 
culminated only in minor and negligible changes in 
systolic blood pressure relative to health education 
(weighted mean difference = -15,32; 95 % CI, -38,77 
to 8,14) and diastolic blood pressure (weighted mean 
difference = -11,35; 95 % CI, -30,17 to 7,47) 4.2. 

Lung Feature 

Raub has analysed research investigating yoga's 
impact on lung quality in balanced volunteers and 
patients with persistent bronchitis and asthma in his 
descriptive literature review. There are documented 
changes in different dimensions of lung function with 
breathing regulation strategies, particular postures, 
and/or calming strategies in stable participants 
performing yoga. These changes, however, were "not 
systematic and relied on the period of yoga 
instruction, the style of yoga activity used (e.g., 
breathing exercises and postures of yoga), and the 
form of subject". Raub has cited several research 
documenting changes in peak expiratory flow rate, 
drug usage and asthma attack duration in patients 
with asthma. There were just a few minor and 
negligible changes in lung function variables in 
double-blinded RCT with placebo-control. In order to 
explain the importance of yoga breathing practises for 
patients with asthma, further robust studies are also 
required. 
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YOGA AND METABOLIC/ENDOCRINE 
CONDITIONS 

Glucose Regulation 

The impact of yoga on risk indices correlated with 
insulin resistance syndrome, risk profiles of adults 
with type 2 diabetes mellitus and the treatment of 
type 2 diabetes mellitus were investigated of three 
comprehensive reviews. 

Several research on the impact of yoga on insulin 
resistance syndrome-related variables have been 
reported by Innes et al., i.e. 2 RCTs, 2 non-RCTs, 
and 8 unregulated clinical trials. In adults, these 
studies recorded change in post-intervention in 
different indices. The findings, however, differed by 
demographic (healthy adults, adults at risk of 
cardiovascular disease, adults with type 2 diabetes, 
etc.) and the nature of the research. Another 
comprehensive study by Aljasir et al. discussed the 
control of type 2 diabetes mellitus and concluded that 
the studies reviewed "suggest positive effects of yoga 
on diabetes-related short-term parameters, although 
not specifically for long-term outcomes." However, in 
the studies reviewed, the length of therapy was 
variable (ranging from 20 minutes a day to 3 to 5 90 
minutes per day). The AHRQ cites two studies 
contrasting yoga with medicine that recorded in one 
study a major and substantial decrease in fasting 
glucose in people with type 2 diabetes and in the 
other study a smaller yet still important improvement. 
Differences in the sample demographics and 
treatments were explored by the authors as potential 
reasons for the reported variability of performance. 

The Signs of Menopause 

Menopausal symptoms were addressed in a single 
analysis and 3 RCT, 1 N-RCT, and 3 unregulated 
clinical trials were analyzed. While several reports 
have documented beneficial outcomes, "the evidence 
has not been adequate to prove that yoga is a 
successful menopausal intervention". Five RCTs 
discussing the impact of yoga on menopausal 
symptoms, especially psychological symptoms, 
somatic symptoms, vasomotor symptoms and/or 
urogenital symptoms, were included in a recent 
systematic review. Yoga was, however, correlated 
with minor effects on psychiatric symptoms (SMD = 
−0.37; 95% CI −0.67 to −0.07; P = 0.02), but no 
effects on "absolute menopausal symptoms, somatic 
symptoms, vasomotor or urogenital symptoms." 

YOGA AND CONDITIONS OF THE 
MUSCULOSKELETON 

Pressure and Musculoskeletal Working 

3 comprehensive reviews and 2 additional reports 
have been performed on the impact of yoga on 
musculoskeletal activity, chronic pain disorders, and 

pain-related disability. Low back painor arthritis is 
directly discussed in two reports, whilst the remaining 
reports outlined research on common chronic pain 
conditions, several of which concentrated on 
musculoskeletal problems and related impairment. 
Posadzki et al. included 11 vector methodological 
efficiency RCTs and observed that 10 of 11 findings 
recorded substantially greater impacts in favour of 
yoga relative to "normal treatment, self-care, 
rehabilitation workouts, soothing yoga, contact and 
coercion, or no action." 

A new meta-analysis of pain intensity / frequency and 
pain-related impairment included 5 single-bl RCTs. 
Yoga for the management of back pain (6 studies), 
rheumatoid arthritis (2 studies), headache / migraine 
(2 studies) and other symptoms (e.g. hemodialysis, 
irritable bowel syndrome, labour pain, etc.) is 
included in the studies examined. Many of these 
reports have documented promising results on yoga 
treatments. For 5 discomfort (SMD = −0.74 [CI: −0.97 
to −0.52], P < 0.0001), and pain-related weakness 
(SMD = −0.79 [CI: −1.02 to −0.56], P < 0.0001), there 
were mild medication results. There has been proof 
that yoga can be helpful for many pain-associated 
conditions, considering certain research limitations. In 
order to validate these encouraging results, well-
designed, larger-scale trials with appropriate controls 
for confounding factors and more rigorous statistical 
analysis are also required. With regard to persistent 
back pain, research have shown that yoga has been 
more successful than control treatments (including 
normal therapy or traditional rehabilitation exercises), 
while some research have shown little distinction 
between groups. Two latest and adequately powered 
back pain yoga studies were conducted and clinically 
relevant benefits for yoga were recorded from 6- to 
12-months post-randomization, over normal medical 
treatment, but not over an intense stretching 
intervention. 

Yoga and Particular Diseases 

Disease There are 2 articles and 2 meta-analyses 
with reference to cancer (one with 10 studies and one 
'note to the publisher' with 6 studies). The yoga 
participants reported changes in personal wellbeing 
relative to waitlist or positive treatment participants, 
i.e. fear (8 studies: SMD = −0.76 [−1.34 to −0.19], P = 
0.009), depression (8 studies: SMD = −0.95 [−1.55 to 
−0.36], P = 0.002), distress (2 studies: SMD = −0.4 
[−0.67 to −0.14], P = 0.003), and s = 0.003), 
according to the findings of the more comprehensive 
meta-analysis of Lin et al. There was just a tendency 
towards change with regard to the general standard 
of life (SMD = −0.29 [−0.58 to 0.001], P = 0.06). 
Smith and Pukall proposed dynamic mechanisms 
that could include relaxation, coping techniques, 
recognition, and self-efficacy to clarify the positive 
results. Though Lin et al. claimed that "the results are 
tentative and minimal and should be validated by 
higher-quality, randomised controlled trials," they 
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nevertheless attested to "the possible value of yoga 
in enhancing psychological wellbeing for people with 
cancer .However, in the symptom-specific analyses 
mentioned above, the result criteria mentioned in 
these cancer analyses have already been discussed. 

Epilepsy 1 Cochrane Review evaluated 1 RCT and 1 
N-RCT to determine the possible benefits of yoga in 
the management of epilepsy. The authors were not, 
however, in a position to draw "reliable conclusions" 
as to whether or not yoga could be successful. 

OBJECTIVES OF THE STUDY 

1. Establish effective yoga and physical activity 
courses, taking into consideration the 
characteristics of synchronisation between 
wellbeing and associated fitness. 

2. To determine health-related physical fitness 
and standards of human focus. 

DISCUSSION AND CONCLUSION 

Yoga, where both the physical and internal elements 
of the body are mixed It was concluded that regular 
yoga practise was found to be successful in bringing 
about substantial change in endurance, muscle 
power, and focus through asanas and meditation. 

These reports indicate a variety of places where yoga 
can be helpful, but in order to more definitively assess 
effects, more study is needed for nearly all of them. 
This is not unexpected, though, considering that 
research studies have only been performed over the 
past 4 decades on yoga as a clinical intervention and 
are comparatively few in number. Usually, small, 
poor-quality trials with several instances of prejudice 
are person experiments on yoga with different 
circumstances. In addition, the communities 
surveyed, yoga approaches, length and frequency of 
yoga practise, reference classes, and performance 
measurements for certain disorders ( e.g., stress and 
pain) are significantly heterogeneous. It is difficult to 
disentangle the impacts of this variability to further 
appreciate the importance of yoga approaches in 
different conditions. In certain cases, the variability 
and low consistency of the initial findings suggested 
that meta-analyses could not be done properly. 
However, several better-quality RCTs have found 
positive effects of yoga on mental wellbeing (see 
important analysis by Uebelacker et al.  Due to the 
plausibility of the fundamental psychophysiological 
explanation (including the usefulness of daily physical 
workouts, deep breathing habits, mental and physical 
stimulation, balanced diet, etc.), further investigations 
in this field are suggested. While it is not shocking 
that through practising, utilising yoga or traditional 
workouts, physical health can be increased, it is of 
concern that yoga can have positive outcomes of 
overall modest impact sizes for people of pain. 

These results, however, were high in healthy adults in 
total, but somewhat smaller in patients with chronic 
pain disorders. Increased physical flexibility, soothing 

and concentrating the mind to gain greater 
concentration and relieve fear, relieve depression, 
boost attitude, and so on, may clarify the beneficial 
results. Since patients can understand that, while 
through ongoing pain effects, they are willing to 
remain physically involved, they may also feel greater 
self-competence and self-awareness, which leads to 
a better quality of life. Conceivably, with a secondary 
impact on the mental state, asanas especially have a 
positive effect on health and physical flexibility, 
whereas pranayama practises and relaxation / 
meditation strategies can result in higher 
consciousness, less tension, and greater well-being 
and quality of life. This continues to be seen, though, 
in well-performed prospective trials. Yoga therapies 
can well improve self-confidence and self-efficacy 
when patients are engaged in yoga activities as a 
self-care behavioural therapy. Patients with 
psychological pressures and/or poor morale (i.e., 
depression, anxiety, exhaustion, etc.) might, on the 
other side, are less likely to actively engage in 
rigorous yoga procedures. In each of the experiments 
examined, some of these studies found very poor 
interest and strong dropout rates. 

With external reinforcement inside community 
treatments, patient enforcement could be easier, 
whereas private everyday activities at home can be 
more challenging to conduct reliably. In more 
research, these aspects need to be discussed. Innes 
et al. argued that most research were from India 
where "yoga is an important part of a long-standing 
cultural and theological practise." Thus, it is uncertain 
if Western patient adherence may be the same. Many 
of the Indian research experiments performed in 
residential environments not usually situated outside 
India provide treatments in yoga classes 5 to 7 days a 
week, while conformity with patient populations 
outside India will not be feasible. However, those 
activities, at least of such severity, are unlikely to be 
persisted. If, as some yoga practitioners suggest, at 
the outset of rehabilitation, the strength of the 
exercise can be higher, such services will be an ideal 
place to initiate yoga recovery. With most urban 
Indians under the age of 35, there is a steady change 
in the mindset towards yoga in India, claiming that 
yoga is a way to stay healthy rather than adding the 
same cultural value to it that previous generations 
did. Cross-cultural research (which are lacking) using 
an equivalent intervention offered to a community in 
India and performed elsewhere in parallel will be quite 
useful for these purposes. 

A critical point could be inspiration. Shorter period 
treatments may be an alternative for certain acute 
signs (i.e. discomfort and depression symptoms) to 
resolve this, whereas long-term practises could be 
needed for cardiovascular and exercise results. 
Indeed, several pain reports show that short-term 
treatments can be more successful than extended 
practise periods. This would suggest a putative loss 
of physically healthy inspiration. Indeed, a variety of 
analyses have shown that evidence on conformity 
with the subject treatment has not been regularly 
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published in most studies. Clearly, yoga rehabilitation 
services involve people to practise voluntarily, as do 
other therapeutic therapies, and so commitment can 
be a key point that reduces the possible positive 
benefits of yoga. In such lifestyle disorders, it is clear 
that patients need to modify beliefs and habits in 
order to handle these disorders effectively. A 
advantageous aspect of yoga therapies is that they 
will genuinely do so. 

Table 2: Level of action and observed effects of 
yoga interventions 

 

Owing to the experience of well-being from the 
activities that will encourage daily practise, and from 
the improvements in mind / body consciousness that 
arise with time with continued yoga practise, which 
can in turn promote a willingness to follow and 
sustain healthier habits, be really respectful of the 
implementation and preservation of those lifestyle 
changes. Further research can also determine which 
patients may gain from the treatments and which 
elements (i.e. physical exercise and/or reflection and 
eventual alteration of the life style) of the yoga 
treatments or which particular forms of yoga have 
proven more successful than others. Larger-scale 
and more comprehensive study is highly desired 
because yoga might have the ability to be 
incorporated as a potentially cost-effective, healthy 
and helpful supportive / adjunct therapy that can be 
practised at least partially as a self-care behavioural 
activity, offers a life-long behavioural capability, 
increases self-efficacy and self-confidence, and is 
frequently correlated with additional roles. It remains 
to be established to what extent yoga therapies are 
curative treatments; it is actually reasonable to say 
that yoga may be a helpful supportive add-on or 
adjunct therapy. Jayasinghe points out that one can 
"conclude that yoga can be helpful in the main and 
secondary prevention of cardiovascular disease and 
that in this respect it can play a main or 
complementary role". 

Due to the low risk of side effects of yoga, when 
choosing suitable positions for the community, and 
the opportunity for real beneficial side effects, it may 
be a viable candidate, especially for cardiac recovery, 
based on the skill of the patients and the desire to 
consistently follow yoga activities. In patients with 
psychotic or personality problems, though, the 
meditative and self-reflective (cognitive) elements of 
yoga may be troublesome. However, in people with 
psychiatric problems, there is currently inadequate 
evidence on contraindications or adverse effects 
linked to yoga activities. Taken together, though 
many reviews indicate beneficial benefits of yoga, the 
generalizability of these encouraging research results 

is constrained by numerous methodological 
shortcomings (including restricted sample sizes, 
variability of controls and interventions). Yoga is quite 
likely to help boost patient self-efficacy, self-
competence, physical health, and support for 
communities, and could well be successful as a 
therapeutic complement to reducing medical 
problems, though not yet as an established stand-
alone, curative therapy. There is a need for 
confirmatory trials with greater methodological 
consistency and effective control interventions. 
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