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Editorial

Yoga: An ancient tool in modern medicine
Yoga is a discipline that has been growing since ancient times as a result of the
discovery, development and refinement of a lifestyle which the mystics of the Indian
tradition found most useful in their spiritual quest. This lifestyle not only facilitates
spiritual growth but also promotes health and happiness. That is why elements of yoga
were incorporated in ayurveda, the ancient Indian system of medicine. Modern
medicine, probably best called scientific medicine, has been doing the same in a big
way for the past few decades, and has also been examining the efficacy of the holistic
discipline of yoga using the reductionistic approach characteristic of modern science.
The article by Chaya et al.1 in this issue of the Journal is also a part of this rapidly
growing literature and, like much of the literature in this area, supports the use of yoga
for prevention and management of chronic lifestyle diseases.

The article by Chaya and colleagues is particularly relevant to the use of yoga for
the prevention and management of diabetes mellitus. Their study has shown a
significant reduction in fasting plasma insulin level and peripheral sensitivity to
insulin in healthy young men who have been practising yoga for at least a year
compared with matched control subjects. The efficacy of yoga in the treatment of
diabetes has been shown by several studies.2,3 The systematic review by Innes and
Vincent,2 based on 25 eligible studies, of which 4 were randomized controlled trials,
found that the overall effect of yoga on diabetes consisted of beneficial changes in
glucose tolerance, insulin sensitivity, lipid profile, anthropometric characteristics,
blood pressure, oxidative stress, coagulation profile, sympathetic activation, pulmonary
function and specific clinical outcomes. Another recent systematic review by Aljasir
et al.,3 using more restrictive inclusion criteria, and hence based on only 5 trials with
363 participants, is not so positive. It found that yoga improves immediate or short
term outcomes in diabetes, but the results are inconclusive or not significant for the
long term outcomes. However, it does mention that none of the studies reviewed had
reported any adverse effects, and that further studies are warranted for firm conclusions.

Yogic practitioners have traditionally attributed the favourable effect of yoga on
diabetes to the release of insulin by the massage that the pancreas receives as a result
of certain yogic postures involving the abdomen. Finding this hypothesis rather naïve,
Manjunatha et al.4 examined the blood insulin levels immediately after yogic
postures. While there was a post-posture fall rather than rise in the insulin levels, after
performing yogic postures regularly for 4 weeks the insulin levels reached during an
oral glucose tolerance test were higher at the end of the study than at its beginning.
The changes occurred irrespective of whether the postures were those traditionally
thought to be the most effective for diabetes or a control set of postures that do not
enjoy such a reputation. These findings did not support the ‘insulin-release hypothesis’
proposed by several yoga teachers. Second, they pointed to an improvement in the
sensitivity of the B cells of the pancreas to the glucose signal, which can contribute
to the improvement associated with the performance of yogic postures. Finally, they
refuted the commonly claimed specificity of yogic postures for specific diseases.

Is the efficacy of yoga in diabetes, then, purely because it is an alternative form of
physical exercise? That is not true even in studies such as those of Chaya et al.1 where
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the practice of yoga extends to just 70 minutes a day. During these 70 minutes, the
yoga group has not just performed the postures, but has also done some breathing
exercises (pranayama) and meditation. But a truly holistic practice of yoga would
involve not just that, but also changes in the diet, sleep and the person’s attitude to
people, events and circumstances leading to stress reduction.5 All these factors can
potentially contribute to the efficacy of yoga in chronic diseases, including diabetes.
The reductionistic approach in which great emphasis is laid on quantification of the
contribution of each factor to the effect is irrelevant for two reasons: first, what
matters in practice is the total effect; and second, the effects of different factors may
be synergistic rather than independent.

Scientific medicine discovered yoga when faced with the challenge of chronic
disease, which surfaced after the conquest of infectious diseases and nutritional
deficiencies. Chronic diseases such as hypertension, coronary heart disease and
diabetes are complex disorders, to which several lifestyle factors, including mental
stress, make a major contribution. It was, therefore, logical to look for healthy
lifestyles and better strategies for overcoming mental stress. Both these explorations
converged on the rediscovery of ancient disciplines such as yoga because these
combine extremely healthy lifestyles with very potent prescriptions for lasting mental
peace. However, the fact that the approach is logical does not necessarily mean that
it will work. That is why controlled studies were needed, and by now a body of such
studies exists.6,7 Although the methodological rigor of these studies has often been
criticized, the results of these studies have been overwhelmingly supportive of the
role yoga-based interventions can play in the prevention and management of chronic
disease. One fact frequently overlooked while evaluating these studies is the
impracticality of using the same design for a clinical trial on yoga as that on a drug.
It is impossible for a trial using yoga to be truly double-blind or placebo-controlled.8

Finally, yoga is more than its physical practices, and has a major attitudinal component
that has a favourable effect on mental stress.9 The remarkable effect of the mental state
on health and healing mediated by neuroendocrine mechanisms has placed mind–
body approaches on a scientific footing.10,11 This has helped incorporate mind–body
approaches such as yoga into scientific medicine not as an adjunct, an alternative or
a complement, but as an integral component.12 Studies like those of Chaya et al. in this
issue of the Journal would further strengthen this process of integration and
consequently enhance the capacity of modern medicine to alleviate suffering.1
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