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he world is facing a growing burden of non-communicable
diseases (NCD). Cardiovascular diseases (CVD) remain
the number one killer on earth. It kills twice the number of
people than the second largest killer-Cancer. With maximum
cases of diabetes and hypertension, India is set for a Tsunami
of Heart Disease. Considerable advances in modern medicine,
including drugs, life-saving technology, and catheters to
reach deep recesses in the heart and stents, have enabled life
to be saved in most acute cardiovascular conditions. These
breakthroughs in medicine, unfortunately, has not translated
into better care or decreased mortality and morbidity in chronic
CVD. Hypertension, diabetes, and Coronary artery disease are
on the rise. Indians are believed to be genetically predisposed
due to the smaller radius of the coronary arteries. Thus, likely
to have their arteries blocked with a lesser load of deposited
fat than their western counter part. Stress, lack of exercise,
inappropriate diet that add to this milieu to create a high risk
for CVD. Yoga is a non-pharmacological, cost-effective, and safe
intervention that has can ameliorate CVD risk. Unlike popularly
known, yoga is not only ‘asanas’ or physical postures. It is a
cumulative lifestyle that includes physical postures, mental
exercise in form of mindfulness and meditation, breathing
techniques and appropriate diet. This very concept of a
completely new lifestyle is somewhat newfangled not only to
the western populace but also to many Indians who continue to
misinterpret yoga to be a bunch of physical exercises. The “yogic
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lifestyle” as it is called ensures healthy living and a robust cardiovascular
After p. 1 system. Cardiovascular risk factors are decreased. There can be a
decrease in the number of medications used to control hypertension. Diabetes is
better managed. Weight loss can be seen in obese population. Decreased obesity
is also salutary in treating snoring and other sleep related disorders. Aberrant
psychological states including anxiety, depression and chronic stress augment CVD
and also potentiate death in patients with heart attack. Though, depression can be
managed by medications there is unfortunately no full proof drugs. It is important
to comprehend that these drugs are partially effective but comes with a price of side
effects. They make people sleepy or having hangovers which could be dangerous.
Yoga may be an answer to this by not only regulating human behavior to decrease
cardiovascular and stroke risks but also ameliorate stress which plays and important
role in the etiology of these diseases.

Yoga for Cardiac Arrhythmia

Y

oga intervention found to have
positive impact in Cardiac Arrhythmia.
It reduces heart rate and blood pressure
in patients with Cardiac Arrhythmia. Yoga
reduces symptoms and acute episodes of
arrhythmia in Cardiac Arrhythmia.
For example, a randomised controlled
trial by Lakkireddy et al, for 12 weeks
of Iyengar yoga intervention produced
significant reduction in symptomatic
and a symptomatic paroxysmal atrial
fibrillation episode, heart rate, and blood
pressure along with reduction in anxiety
and depression was observed.
Similarly, randomized controlled trial
by Whlstrome et al 2016 and Nilsson et
al,2013 reported significant decrease in
systolic & diastolic blood pressure and
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heart rate following yoga intervention.
Similarly, study Ravindra et al studied
effects of 2 months yoga intervention
consisted of pranayama (with rate 6
breath/minute) followed by relaxation
in shavasan 6 days in week reduced
palpitation episodes and no ectopic in 5
minutes ECG record.
Y Dabhade et al, 2012, studied changes
in ECG findings following 3 months yoga
intervention (45 minutes of pranayam,
3 days/week) among patients with
ventricular tachyarrhythmia. Significant
improvement in QT (a marker of myocardial
electrical instability) dispersion and JT
(an indicator of sudden death in patient
with myocardial infarction) dispersion
was observed.
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Meditation For Heart Disease
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H

eart disease is largely a disease of “lifestyle” and
is therefore preventable to a large extent. While
risk factors for heart disease such as high blood
pressure, diabetes, high cholesterol, and smoking
are well-known, the importance of psychosocial
factors such stress, depression, anxiety and hostility
is gradually becoming more apparent in the medical
community. Numerous studies have examined acute
and sudden stress as a trigger for heart attacks, and
for the development of what is known as Takatsubo
cardiomyopathy, where the heart muscle becomes
weak, leading to congestive heart failure.This
connection between the mind and the heart involves
a complex interplay between the brain, the autonomic
nervous system and the hormonal system.
Numerous studies have demonstrated the
benefits of yoga and meditation on this heart-mind
connection. While flexibility exercises are popularized
in yoga studios, the central and dominant practice of
yoga is meditation, the systematic process of allowing
the mind to become still for specific periods of time
each day. Meditation results in lowering of stress
hormones such as cortisol that play pivotal roles in
causing hypertension, dyslipidemia, and diabetes.
Studies have shown that meditation can result in
neuroplasticity, where the neural networks change
through reorganization and growth. There is also
evidence that meditation results in longer telomere
length, which may result in slowing of the aging
process. Importantly, the lowered stress that occurs
through meditative practices can result in a greater
ability to give up unhealthy habits such as smoking
and food cravings and promoting better overall
health.
Interestingly, our minds have a natural ability to
become quiet and meditation harnesses this innate
ability. While we may start the practice with the goal
of preventing or healing heart disease, lowering blood
pressure or to give up nonserving habits, meditation
eventually provides a portal to change our perception
of ourselves and others, and to learn to live skillfully
and harmoniously in the world. We then come to
realize that lowering of blood pressure or anxiety
levels were only the beginning of something far more
profound and beautiful.
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Yoga for Hypertension

A

berrant
psychological
states
including anxiety and depression
fosters organic changes in the body.
Yoga is also found to be associated
with reduced depression, stress and
hypertension in patients and improved
quality of life (QOL).
The world is facing a growing burden
of non-communicable diseases (NCD).
The number of patients with coronary
artery disease (CAD), heart failure
(HF), and atrial fibrillation (AF) are
on the rise due to a sedentary lifestyle,
unhealthy food habits, stress and
hypertension.
A significant improvement in blood
pressure (BP), baroreflex sensitivity
and total peripheral vascular resistance
(PVR) was found in hypertensive
patients after yoga intervention.
A recent study by Metri, Pradhan,
Singh, & Nagendra (2018) carried out
a one week residential yoga-based
lifestyle program Integrated Approach
of Yoga Therapy, (IAYT), with twenty
hypertensive patients in India, which
consisted of sessions of asanas,
breathing practices, meditation and
relaxation techniques, low salt, lowcalorie diet, devotional session, and
counselling.
A Cochrane Systematic Review (Diao,
Wright, Cundiff, & Gueyffier, 2012)
based on four randomized controlled
trials revealed that the total mortality of
8,912 hypertensive patients, who were
treated with antihypertensive drugs
for 4 to 5 years, was not lowered when
compared to a control group. Also, drug
treatment did not reduce the incidence
of coronary heart disease, stroke and
general cardiovascular problems in
7,080 participants compared to the
control group. Moreover, the study
reported that the withdrawal rate of
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patients substantially increased as a
consequence of adverse effects of drug
therapy.
In a recent systematic review by Park
& Han (2017) of indexed publications
between 1946 and 2014, which
included 510 studies on the effect of
mindfulness meditation and yoga on
hypertensive patients, only 13 studies
qualified the rigorous selection criteria
when the Cochrane risk-of-bias tool
was applied to assess the validity of the
studies. The meta-analysis indicated
that the practice of meditation and
yoga significantly decreased systolic
blood pressure (SBP) and diastolic
blood pressure (DBP) in patients with
similar baseline BP ranges.
However, they found different results
depending on the baseline range of BP
and age of participants; the practice
of meditation was more effective in
decreasing BP in patients above 60
years, while the practice of yoga was
more effective in patients below 60
years. Despite these differences, the
authors concluded that both practices
proved to be effective alternatives to
pharmacotherapy.
Further, the practice of yoga can
also reduce the impact of age on
cardiovascular function. Significantly
lower BP and HR were found in yoga
practitioners over 40 years with 5
years of experience in yoga, compared
to a control group (Bharshankar,
Bharshankar, Deshpande, Kaore, &
Gosavi, 2003).
In addition, it is important to note
that, although BP is usually well
controlled by antihypertensive drugs,
some studies have questioned the risks
and damages that pharmacotherapy
can cause in patients with mild
hypertension.

