
 

 
   Vol: 1 | Issue: 2| July - 2026                                                           www.ncismjournal.com                1  

 

1 

 
 

Yoga as Lifestyle Medicine: Integrating Classical Practice with Modern 

Preventive Healthcare 

 
Dr. Prafull Vasantrao Kotalwar¹, Dr. Nurjahan Tajoddin Mujawar², Dr. Prashant 

Chandrakant Sarade³ 

¹ Assistant Professor, Department of Swasthavrutta & Yoga, Government Ayurveda College, Dharashiv, 

Maharashtra, India. Email: prafullkotalwar@gmail.com 

² Associate Professor, Department of Swasthavritta & Yoga, Sai Ayurved College, Hospital & Research Centre, 

Sasure-Vairag, Solapur, Maharashtra, India. Email: noorjahanmujawar@gmail.com 

³ Associate Professor, Department of Swasthavritta & Yoga, BOS Member, Para Clinical Board, Pravara 

Institute of Medical Sciences, Pravara Rural Ayurveda College, Loni BK, Taluka Rahata, Dist. Ahilyanagar, 

Maharashtra, India. Email: drprashantsarade@gmail.com 

 
Abstract 

Lifestyle medicine addresses chronic disease risk 

through nutrition, physical activity, restorative sleep, 

stress management, avoidance of harmful substances, 

and supportive relationships. Classical Yoga offers a 

broader discipline that includes ethical conduct, 

personal observance, posture, breath regulation, 

sensory restraint, concentration, and meditation. This 

narrative review examines where these traditions 

genuinely converge and where direct equivalence 

would be misleading. Evidence supports Yoga as a 

useful adjunct for flexibility, balance, stress, mood, 

sleep, low-back pain, blood pressure, and selected 

metabolic outcomes. The size and certainty of benefit 

vary because interventions differ in style, intensity, 

supervision, duration, and comparator. Claims that 

Yoga reverses chronic disease, enhances immunity 

broadly, or replaces medication exceed current 

evidence. Its preventive value is most credible when 

practice is safe, adapted to ability, and embedded 

within comprehensive care that includes adequate 

aerobic and resistance activity, nutritious food, sleep, 

tobacco cessation, appropriate medication, and 

screening. Future work should define intervention 

components, report adverse events, test dose and 

durability, and evaluate implementation in diverse 

communities. 
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1. Introduction 

Non-communicable diseases are major causes of 

premature death and disability. Tobacco, harmful 

alcohol use, inadequate activity, unhealthy dietary 

patterns, air pollution, poor sleep, and social 

disadvantage contribute to risk [1]. Individual 

behaviour matters, but prevention also depends on 

affordable food, safe environments, working 

conditions, education, and access to care. 
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Lifestyle medicine organizes evidence-based 

support around nutrition, movement, sleep, stress, 

substances, and social connection [2,8]. Yoga can 

contribute to several of these domains, yet it is not 

synonymous with lifestyle medicine and should not 

be presented as an alternative to vaccination, 

screening, pharmacotherapy, or management of 

established disease. 

Aim and Scope 

This review describes classical Yoga as a way of 

life, evaluates its relevance to modern prevention, 

summarizes clinical evidence, and identifies 

safeguards and research priorities for integration. 

2. Review Method 

A narrative review considered the Patanjali Yoga 

Sutra, Bhagavad Gita, Hatha Yoga Pradipika, 

Gheranda Samhita, and Shiva Samhita, together with 

biomedical literature indexed in PubMed, Scopus, 

Web of Science, Google Scholar, and the Cochrane 

Library. Systematic reviews, meta-analyses, 

controlled trials, guidelines, and public-health reports 

were prioritized. Because the search was not 

preregistered or assessed with a formal risk-of-bias 

instrument, the synthesis should be read as critical 

interpretation rather than a systematic estimate of 

effect. 

3. Yoga as a Classical Lifestyle Discipline 

Yoga developed through multiple Indian 

philosophical and practice traditions. Patanjali's 

formulation of Ashtanga Yoga provides eight 

interrelated limbs, while later texts elaborate posture, 

breath, cleansing, concentration, and meditation [3–

6]. Contemporary postural Yoga represents one part 

of this wider history. 

The phrase Yogah Chitta Vritti Nirodhah is 

commonly translated as the stilling or regulation of 

fluctuations of mind [5]. The Bhagavad Gita also 

emphasizes disciplined action and equanimity. These 

aims extend beyond biomedical risk reduction and 

should not be reduced to a wellness prescription. 

4. Ethical and Personal Foundations 

Yama includes Ahimsa, Satya, Asteya, 

Brahmacharya, and Aparigraha. Niyama includes 

Shaucha, Santosha, Tapas, Svadhyaya, and Ishvara 

Pranidhana. In preventive-health dialogue, these 

principles may encourage non-harm, moderation, 

self-observation, consistency, and supportive 

relationships. Their meanings remain ethical and 

spiritual, however, and health benefit should not be 

inferred simply from moral adherence. 

Applied sensitively, self-study can support goal 

setting and awareness of habits, while non-harm can 

guide safe practice. These principles must never be 

used to blame people for illness or ignore structural 

causes of health. 

5. Posture, Breath, and Attention 

Asana can improve mobility, strength, balance, 

body awareness, and confidence when sequences are 

progressive and adapted [6]. Many classes do not 

provide enough aerobic or resistance stimulus to 

satisfy physical-activity recommendations, so 

walking, cycling, strength work, or other exercise 

may still be needed [22]. 

Pranayama refers to deliberate regulation of 

breathing. Slow breathing practices may influence 

autonomic measures and perceived stress [7,12]. 

Forceful or prolonged techniques such as 

Kapalabhati, breath retention, or rapid ventilation 

require caution in pregnancy and in people with 

cardiovascular, respiratory, neurological, or eye 

conditions. 

Pratyahara, Dharana, and Dhyana concern 

sensory regulation, concentration, and meditative 

awareness. They may support reduced distraction, 

stress regulation, and intentional technology use. 

Samadhi belongs to the contemplative aim of Yoga 

and has no established clinical biomarker. 

6. Comparison with Lifestyle-Medicine Domains 

Yoga most directly contributes to physical 

activity, stress management, sleep routines, and 

social connection. Ethical reflection and self-

regulation may indirectly support eating choices or 

avoidance of harmful substances, but Yoga 

instruction alone is not nutrition therapy or addiction 

treatment. 

A practical integrative program can combine 

adapted postures, breathing, relaxation, and 

meditation with evidence-based dietary counselling, 

tobacco and alcohol support, sleep assessment, and 

medical risk management. The components and 

http://www.ncismjournal.com/
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intended outcomes should be explicit rather than 

attributing every change to Yoga. 

7. Autonomic and Stress Physiology 

Yoga interventions often reduce resting arousal 

and may improve heart-rate variability, perceived 

stress, and some hypothalamic–pituitary–adrenal 

measures [12,14]. Effects vary with breathing rate, 

movement, relaxation, training dose, medication, and 

baseline health. Increased heart-rate variability is not 

automatically equivalent to 'parasympathetic 

dominance' or improved clinical outcomes. 

Neuroimaging findings from meditation research 

involve attention, interoception, and emotion-

regulation networks [10]. These studies are 

informative but do not demonstrate that all Yoga 

styles remodel the brain or prevent neurological 

disease. 

8. Metabolic, Inflammatory, and Immune 

Outcomes 

Trials in type 2 diabetes and metabolic syndrome 

report improvements in fasting glucose, HbA1c, 

lipids, waist circumference, or blood pressure in some 

settings [11,15]. Certainty is limited by small 

samples, co-interventions, short follow-up, and 

variable controls. Yoga should be an adjunct to 

medication, monitoring, nutrition, and established 

activity recommendations. 

Reviews suggest possible changes in 

inflammatory or stress-related markers [13,14]. 

Biomarkers are sensitive to weight change, sleep, 

infection, medication, and collection conditions. 

Broad statements that Yoga 'boosts immunity,' 

enhances thyroid function, or reverses inflammation 

are not justified without disease-specific clinical 

evidence. 

9. Psychological Health and Sleep 

Yoga and meditation can reduce symptoms of 

stress, anxiety, and depression for some participants 

[14,19]. Benefits may arise from movement, 

breathing, attention, group support, expectancy, and 

improved self-efficacy. People with moderate or 

severe mental illness still require appropriate 

assessment and treatment. 

Meditative movement may improve subjective 

sleep quality [20]. Programs should also assess 

insomnia mechanisms, sleep schedule, breathing 

disorders, pain, medicines, and mood. Claims about 

melatonin should not substitute for clinically 

meaningful sleep outcomes. 

10. Diabetes, Hypertension, and Cardiovascular 

Risk 

For diabetes, Yoga may support activity, stress 

management, mobility, and adherence, with modest 

improvements in glycaemic outcomes reported in 

reviews [11,15]. It does not replace insulin or other 

glucose-lowering therapy, and medication may need 

review if glucose falls. 

Meta-analyses report reductions in systolic and 

diastolic pressure, particularly when breathing or 

meditation accompanies postures [16]. Measurement 

protocols and comparators differ. Hypertension 

treatment should continue according to clinical risk, 

and dizziness or hypotension during practice warrants 

review. 

Yoga may improve selected cardiovascular risk 

factors and quality of life [17]. Cardiac rehabilitation 

requires medical screening, progressive exercise, and 

emergency planning; Yoga is one component, not a 

complete substitute. 

11. Weight and Musculoskeletal Health 

Yoga may assist weight management through 

activity, awareness of eating, stress reduction, and 

sustained engagement, though energy expenditure is 

often lower than in vigorous exercise [18]. Weight 

change depends on food access, sleep, medication, 

physiology, and social context. 

Evidence is strongest for chronic non-specific 

low-back pain, where Yoga can improve pain-related 

function modestly [21]. Programs should screen for 

red flags, osteoporosis, joint instability, glaucoma, 

neuropathy, and fall risk. Props, chair-based options, 

and reduced ranges can improve safety and access. 

12. Healthy Ageing 

Adapted Yoga may support balance, flexibility, 

confidence, mood, and social participation in older 

adults. Evidence for preventing falls, dementia, or 

frailty is less definitive. Strength and power training, 

adequate protein, vision and medication review, and 

fall-proof environments remain important. Outcomes 

http://www.ncismjournal.com/
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should focus on function and participation rather than 

idealized postures. 

13. Safety, Equity, and Instructor Competence 

Yoga is generally safe when appropriately taught, 

but sprains, falls, pain flares, dizziness, 

hyperventilation, and rare serious injuries can occur. 

Instructors need clear scope of practice, emergency 

procedures, referral pathways, and knowledge of 

adaptations. Hands-on adjustments require consent. 

Low equipment needs can make Yoga scalable, 

yet cost, transport, language, gender norms, disability 

access, digital connectivity, and culturally narrow 

imagery can exclude participants. Public programs 

should be accessible, voluntary, and evaluated for 

reach as well as efficacy. 

14. Public-Health Applications 

Schools, workplaces, primary care, rehabilitation, 

older-adult services, and community centres can offer 

adapted Yoga as part of broader health promotion 

[22–25]. Implementation should define teacher 

qualifications, session dose, safety screening, data 

privacy for digital tools, and referral for symptoms. 

Programs should not shift responsibility for 

preventable workplace or environmental harms onto 

individual stress management. 

15. Critical Appraisal of the Evidence 

The literature includes supportive systematic 

reviews, but intervention heterogeneity is substantial. 

'Yoga' may mean postures alone, breathing, 

meditation, education, or a multicomponent program. 

Samples are often small, participants cannot be 

blinded, and wait-list controls exaggerate nonspecific 

differences. Selective outcome reporting and short 

follow-up further reduce certainty. 

Future trials should use credible active 

comparisons, prespecified primary outcomes, 

intervention manuals, adherence measures, blinded 

assessors where feasible, and transparent adverse-

event reporting. Comparative effectiveness studies 

should test Yoga against other acceptable forms of 

movement or stress management. 

16. Future Directions 

Research should establish minimum reporting 

standards and examine dose, maintenance, and 

subgroup response. Wearables may quantify activity 

and physiology but require validation and privacy 

safeguards. AI-guided instruction should not be 

deployed for medically complex users without testing 

movement accuracy, bias, and escalation procedures. 

Cost-effectiveness and implementation studies 

are needed in diverse public systems. Mechanistic 

omics research may be exploratory, but it should 

follow—not replace—replicated patient-centred 

outcomes [23–26]. 

17. Conclusion 

Classical Yoga is a comprehensive discipline 

rather than a collection of exercises. Its postural, 

breathing, attentional, ethical, and relational elements 

can complement modern lifestyle medicine, 

particularly for movement, stress, sleep, and social 

engagement. Evidence supports modest benefit 

across several outcomes, with stronger support in 

areas such as low-back pain and stress-related 

symptoms than for disease reversal or broad 

biological claims. Safe integration requires adapted 

teaching, appropriate medical care, attention to 

equity, and honest communication about uncertainty. 

18. Yoga and Lifestyle-Medicine Domains 

Yoga 

component 

Potential 

contribution 

Important 

boundary 

Yama and 

Niyama 

Values, self-

regulation, 

relationships 

Not a 

substitute for 

social policy 

or clinical 

care 

Asana Mobility, 

strength, 

balance, activity 

May not meet 

all aerobic 

and resistance 

targets 

Pranayama Breath 

awareness and 

stress regulation 

Forceful 

methods 

require 

screening 

Pratyahara 

and Dharana 

Attention and 

intentional 

sensory use 

Clinical 

effects depend 

on the actual 

practice 
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Dhyana Meditative 

awareness and 

emotion 

regulation 

Adjunct, not 

universal 

psychiatric 

treatment 
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