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Abstract

Context: Hypertension, a “psychological classical silent killer” is the hallmark of
various cardiovascular disorders. The present society modified lifestyle and food
pattern create various types of disorders such as Obesity, Diabetes and Hypertension.
Hypertension is a one of the psycho-somatic disease.

Aims of study: The aim of the present research is to study the “’Impact of Yogic
intervention on Mild Hypertensive patients.”

Material and methods: A randomized control study was conducted on subjects
(n=32) between 30-60 years with Mild hypertension. They were equally divided into
experimental group (n=32) and controlled group (n=32). Their fasting blood pressure
were recorded before the intervention period, and both the groups were matched for
these biochemical parameters. The yoga group was assigned for practice of a yoga
module and the controled group (n=32) was assigned for 6 days in a week, for lh in
the morning for 6 weeks. Their CV parameters including blood pressure (BP) were
recorded before and after the intervention period. they were randomly selected from
Polyclinic, Dev Sanskriti Vishwavidyalaya, Gayatrikunj, Hardwar through the method
of Accidental sampling. In this study “Experimental Control group design” was
used and t-test has been used for statistical analysis. The result showed a significant
changes (p<0.01). The finding reveals that significantly reduced the level of Systolic
and Diastolic Blood Pressure of the Hypertensive Patients. Therefore this Research
Paper was undertaken to find a safe and effective treatment for Hypertension that is
free from any adverse effects and would maintain Blood Pressure.

Result: Yogic intervention significantly reduced the level of Systolic and Diastolic
Blood Pressure of the Hypertensive. Therefore this Research Paper was undertaken
to find a safe and effective treatment for Hypertension that is free from any adverse
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Introduction

Now a day’s High Blood Pressure (HBP) is one among the leading
contributors to burden of disease globally.! Almost 80 million U.S
adults are suffering with High blood pressure currently. With less
than half of those are having controlled Hypertension, 62% of Cardio
vascular diseases and 49% of Ischemic heart disease are caused due
to uncontrolled Hypertension.? Cardiovascular diseases prevalence
is high in Indians, among the sean important modifiable risk factor
is Hypertension.> High blood pressure is the most common chronic
illness in the United States.* It is a condition that is common among
people over the age of 35. According to Dr. Suresh Ramasubban, a
pulmonary physician at Rush Hospital in Chicago, Blood Pressure
is largely the result of two main forces. The first force, called the
stroke volume, is the force created as the blood is pumped into the
arteries. The second force is created as the arteries resist the blood
flow. Hypertension is a type of cardiovascular disease characterized
by elevation of blood pressure above the level considered normal for
people of similar racial and environmental backgrounds. Because it
affects the entire circulatory system, Hypertension can be detrimental
to all the major organs, including the heart, brain, and kidneys.
Hypertension is defined as “an abnormal condition in which the
blood pressure exceeds the accepted normal reading of 140/90”.° The
first number refers to the Systolic Pressure, which occurs when the

blood pressure is at its highest when the left ventricle of the heart
contracts. The second number, the Diastolic Pressure, is the lowest
blood pressure when the heart is at rest. In present time prevention
and management of Hypertension is major public health challenges.
In recent decades, different classes of antihypertensive agents were
developed and tested in a variety of settings and among different
patients. The studies independently and collectively contributed
to a universal finding: lowering arterial pressure can remarkably
reduce cardiovascular morbidity and mortality rates as well as slow
the progression of renal disease, retinopathy, and all-cause deaths.’
However, the long-term use of western medicine will produce some
side effects, even produce resistance and affect therapeutic efficacy.®
Therefore, seeking for a new effective decompression method is an
important subject of hypertension treatment.

Yoga, a practice of controlling the mind and body, is an ancient art
that began in India over thousands of years ago. Because it involves
Yoga Nidra, Pranayam, and Prayer, it is supposed to increase the
vitality of the human body, help with concentration, calm the mind,
and improve common physical ailments.’ The practice is now widely
prescribed by doctors in several countries.!®!" Yoga Nidra is one of the
finest ways to Self Realization. These days Yoga Nidra is practiced
as a best-known technique to induce complete physical mental and
emotional relaxation. Yoga Nidra is a state of consciousness, which
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is neither sleep nor awaken, neither is it concentration nor hypnotism.
It can be defined, as an altered state of consciousness.'? According to
Hypertension is an excessive out pouring of Acetylcholine from the
region of cerebral cortex .but soon the autonomic Nervous System is
also stimulated ,especially the Sympathetic Nervous System leading
to too much of turn over of Adrenalin and Nor-Adrenalin. When these
neuro-harmone circulate in blood they produces a series of changes
in the function of different organ, such as Tachycardia, Hypertension
etc. Because of the interference with circulation in skeletal muscles
there occurs anaerobic cellular metabolism leading to excessive
liberation of lactates into the blood, this will rise the occurrence of
psychosomatic disease."

Objectives of the study
To study the efficacy of Yogic intervention in Mild Hypertension.
Hypothesis

There would be no significant effect of Yogic intervention in Mild
Hypertension.

Review of literature

Okonta, et al. studied on Does Yoga Therapy Reduce Blood Pressure
in Patients with Hypertension? : An Integrative Review. Yoga therapy
is a multifunctional exercise modality with numerous benefits. Not
only does yoga reduce high BP but it has also been demonstrated to
effectively reduce blood glucose level, cholesterol level, and body
weight, major problems affecting the American society. The completed
integrative review provides guidelines for nursing implementation
as a complementary treatment of high BP' conducted a study on
changes in blood pressure indices before and after pranayama practice
among young volunteers. There was significant decrease (p=0.001)
in heart rate, systolic Blood Pressure, pulse pressure, mean arterial
pressure, Rate Pressure Product & double pressure product after
pranayama practice. There was decrease in diastolic BP also after
pranayama practice but this change was not statistically significant'
conducted a study on subjects with mild to moderate hypertension and
reported that yoga can play an important role in risk modification for
cardiovascular diseases.'

Independent variable: Yogic Intervention (Prayer, Pranayam & Yoga
Nidra)

Dependent variable: Mild Hypertension

Null hypothesis: There is no significant effect of Yogic Intervention
on Mild Hypertensive patients.

Research methodology

Study Procedure: A total of 32 patients of Mild Hypertension of
age group 30-60 were randomly selected from the out-patient door
(OPD) of the Polyclinic, Dev Sanskriti Vishwavidyalaya, Shantikunj,
Haridwar through the method of Accidental sampling. The reading
of SBP and DBP were taken before and after administering of Yogic
Intervention .The Blood Pressure was measured in selected subjects
using mercury Sphygmomanometer in supine, sitting positions before
starting Yogic Intervention. Data were collected by questionnaire,
checklist and interview by the researcher. The questionnaire included
demographic data (age, occupation, marital status, and educational
level) and the checklist involved two parts. The first part was related to
the examination of the health status and having no recognized diseases
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and the second part was related to cases effecting blood pressure
and data related to the purpose including the scaling of systolic and
diastolic blood pressure. For validity and reliability of the tools, we
used a German Richter mercurial blood pressure and a Littman status
cope. The scientific reliability of blood pressure operative system was
compared with results of similar system.

Diagnostic criteria

Essential Hypertension (EHT) was diagnosed as per the definition
of,'” systolic blood pressure of 140mmHg or above and diastolic blood
pressure of 90 mmHg or above. The diagnosis will be made based
on the Blood pressure measurement and the criteria for normal, Pre
hypertension, Hypertension stagel, and Hypertension stage 2 given
by 7% report of Joint National committee on prevention, detection,
evaluation and treatment of High Blood Pressure (Table 1).

Tablel Practice procedure of yogic intervention

Days Yogic intervention Time
Prayer 5 min
Nadisodhan pranayam 15 min

6 WEEKS Yoga Nidra 30 min
Total Time 50 min

Hypertension Stage Systolic.B.P Diastolic.B.P

Normal — >120 or >80

Pre Hypertension — 120-139 or 80-89

Stagel Hypertension — 140-159 or 90-99

Stage2 Hypertension — 160-179 or 100-109
Inclusion criteria

i. Patients of either sex between the age group of 30-60yrs will be
selected.

ii. Both freshly detected and treated cases of Essential Hypertension
will be selected.

iii. Comorbidity of well controlled DM with essential hypertension
will be included for the study. Patients with Hypertension
stagel — Systolic BP (>140 & <160mmhg) or Diastolic BP (>90
&<100mmbhg) will be included for the study.

iv. Asymptomatic and symptomatic cases having headache, insomnia,
fatigue etc will be taken for the study.

Exclusion criteria

i. A patient suffering from any other systemic disorders such
uncontrolled DM, Renal disorders, Endocrine disorders etc, which
interfere with the course of treatment will be excluded.

ii. Patients with secondary hypertension (stage 2- Systolic BP 160-
179 and Diastolic BP 100-109 and stage 3 Systolic BP >180 or
Diastolic BP >110) will be excluded.

iii. Gestational hypertension will be excluded (Table 2).

Yoga Nidra in this study is the simplest method of relaxation which
is being practiced in the flat lying position of shavasana and follows
the spoken instruction of Yoga instructor. The practice includes the
resolve, body part awareness, breath awareness and visualization.
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Nadisodhan pranayam (Alternate Nostril Breathing) Pranayama
practice the subject was asked to relax Ssecs before starting and
instructed to Inhale through the Left Nostril while keeping the Right
Nostril closed with the thumb of Right hand. Retain the breath for
a few seconds and Exhale from the Right Nostril with the Middle
and Ring Fingers closing the Left Nostril. Then, once again Anhale
through the right nostril. Finally, exhale out through the Left Nostril
while closing your Right Nostril with the thumb. This is one round
Anuloma-Viloma Pranayama and practiced for 10 minutes. Then
observe the normal breathing pattern.

Research design: “Experimental Control group design” was adopted
in this study.

Follow-up study: Patients were followed for 6 Weeks.
Measurement of blood pressure

Blood pressure was measured by the auscultator method in the
right arm in supine, sitting and standing positions, using a mercury
sphygmomanometer with a cuff of 12cm width. All the subjects
were made to rest for at least]Omins before taking the readings. The
manometer cuff was snugly tied around the arm with tubing on the
medial and the lower side. Systolic blood pressure was recorded to
the nearest 2mm of Hg at appearance of first Korotkoff sound, and
diastolic blood pressure was recorded to the nearest 2mm of Hg at
the disappearance of Korotkoff sound. Systolic and diastolic blood
pressure was recorded first in supine position, and then the standing
position, with cuff tied to the arm. Readings were taken in all three
positions and were analyzed.'®
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Tools required

Sphygmomanometer (Instrument of mercury blood pressure
meter).

Statistical analysis

The statistical analysis was done using SPSS Software. The results
of the study were expressed as mean =+ standard deviation (SD). The
statistical significance of difference between the various groups was
determined by using the student’s t-test and a p value of <0.05 and
<0.01 is considered significant.

Results

Table 1 gives the mean pre and post SBP values as well as the
statistical analysis of data for the hypertension patients. The obtained
t-value is 7.68, which is significant at 0.01 levels. It is shows that
Yogic Intervention significant decrease in the SBP values of the
Hypertension patients. (Table 2) gives the mean pre and post DBP
values as well as the statistical analysis of data for the Hypertension
patients. The obtained t-value is 10.94, which is significant at 0.01
levels. This shows that the Yogic Intervention lead to significant
decrease in the DBP values of the Hypertension patients. On the above
(Table 1 & Table 2) shows the significance decreases in both SBP and
DBP values. So, the Null Hypothesis is rejected. Yogic Intervention
decreases the level of Hypertension.

Table2 Null Hypothesis: | there is no significant effect of yogic intervention on systolic blood pressure and. diastolic pressure of hypertensive

patients
Parameter of blood pressure Group Test No Mean SD SED Df  t-value Significance level
Pre 147.3 5.06
Control - -
Post 146.8 4.37
Pre 147.8 5.33
Systolic pressure (mmHg) Experimental - -
Post 138.5 4.28
Control Post 32 146.8 4.37 1.08 62 7.68 P<0.01 HSL
Experimental Post 32 138.5 4.28
Pre 91.8 3.02
Control
Post 91.7 3.04
Pre 92.5 3.15
Experimental
Post 83 3.63
Diastolic pressure (mmHg) Control Post 32 91.7 3.04
0.83 62 104 P<0.01 HSL
Experimental Post 32 83 3.63
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Figurel Yogic intervention decreases the level of hypertension.

Discussion

Non-pharmacological methods like Yoga, Meditation, Diet,
Weight reduction and Life style modification should be encouraged
to control the modifiable risk factors the cardiovascular parameters
alter with age, but these alterations are slower in persons ageing with
regular yoga practice. It can thus be concluded that these results and
their explanations would justify the incorporation of yoga as part of
our life style in prevention of age related cardiovascular.

Duke University, “when prayer uplifts or calms, it inhibits Cortisol,
Epinephrine, and Nor Epinephrine - hormones that flow out of the
Adrenal Glands in response to Stress. These fight-or-flight chemicals,
released over time can compromise the immune system, upping the
odds of developing any number of illnesses, including heart disease,
stroke, peptic ulcers, and inflammatory bowel disorder (IBS).” Many
experts feel that the immune system is strengthened and nourished
by a sense of peace, which can be transferred from one individual to
another or used inwardly. Of course, the ancient stories of the Bible
and seminal works of Eastern religions link healing with faith. So, it
is reasonable to assume that something such as prayer that provides
comfort and peace would influence the propensity for you to get disease
or how you recover from a disease to Koenig."” Reduction in Heart
rate and Blood Pressure indicate a shift in the balancing components
of Autonomic Nervous System towards the Parasympathetic activity
which was reported by Santha Joseph et al.*® Anand BK?' Regular
practice of yoga increases the baroreflex sensitivity and decreases the
sympathetic tone, there by restoring blood pressure to normal level
in patients of essential hypertension was reported by Vijayalakshmi
P et al.”?> The present study also revealed the significant response
in subjects with BMI of >25. This may suggest that yoga is more
effective in the basal heart rate and blood pressure in morbid
conditions like obesity. The study also revealed a highly significant
reduction in weight after 6 months of yoga. Similar findings were
reported by Jerat R et al. »* Pranayama is a type of yogic breathing
exercise. Breathing is the important autonomic function that can be
consciously controlled, through which we influence the involuntary
nervous system, i.e. establishing the rhythms of breathing which
influences the involuntary nervous system and is the key to bring the
Sympathetic and Parasympathetic nervous system into harmony.*
Yoga Nidra relaxes the physical as well as mental stresses, it relaxes
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the whole nervous system Stress-related disorders evolve gradually
through four stages. In the first stage, psychological symptoms like
anxiety and irritability arise due to over activation of the sympathetic
Nervous System.? The researchers concluded that this therapy opens
a new avenue in the management of Hypertension.

Conclusion

Supplementary treatments have been researched extensively
in recent years. Lifestyle modifications, also termed as non-
pharmacologic therapy have an important and expanding role that
complements drug therapy.?® Also non-pharmacologic therapies can
serve as initial therapy in Stage 1 Hypertensive patients, facilitate
medication step down or withdrawal in patients with well-controlled
Hypertension, and prevent Hypertension in high-risk populations.
Current research illustrates that yoga reduces stress?’ and that by
reducing stress, hypertension can be reduced.?” This paper proposes
that yoga has a moderating effect on Hypertension. This moderating
effect can be used as a supplementary treatment to Hypertension.
Yoga practice unites the mind and body activities and offers stress
management techniques essential in managing Hypertension.
However, it is impossible to conclude that there is a causal relationship.
The only way to demonstrate that a continuous practice of yoga
actually lowers Hypertension would be to conduct a controlled study
that directly tests yoga and its effect on Hypertension.

Strength of study

The yoga package was designed after extensive literature review by
yoga specialists and was a perfect combination of asana and breathing
exercises targeted at the disease under study. Excellent compliance
of study sample and there were no drop outs. Experimental group
patients voluntarily reported to Holistic medicine department and
were self motivate for the practice of yoga. The control group was
also under constant surveillance by the clinic.
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