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asthma: A pilot study. International Journal of Yoga Therapy, 2003, no. 13, pp. 45-49. Author 
email: PKV1947@yahoo.com.  
 
Abstract: Yoga Breathing Techniques (YBT) have been claimed to be beneficial in patients with 
asthma during acute bronchospasm. This study was undertaken to verify this claim under 
controlled conditions using objective data. Six adult asthmatics (4 female, 2 male) in the age 
range of 23 to 48 years (mean age 34 years) volunteered to participate in this study. All the 
volunteers were taught YBT by a senior Yoga instructor over 2 sessions and were instructed to 
practice these sessions daily with the help of a prerecorded guiding tape over a period of 2 weeks. 
Subjects acted as their own controls. During the “control day,” their baseline vital signs were 
measured, including pulse rate (PR), blood pressure (BP), peak flow measurements (PEFR), and 
spirometry (PFT). They all then underwent exercise testing by climbing up and down 14 steps 
indoors with controlled temperature and humidity. Serial PFT, BP, and PR were measured and 
recorded at 1 minute, 7 minutes, and 15 minutes post exercise. On the “control day,” subjects sat 
on a chair resting after exercise. They were treated by bronchodilator aerosol if their PFT dropped 
30% or more from their baseline values or if they complained of increasing difficulty in breathing 
during that period. On the “Yoga day,” subjects underwent similar baseline studies as well as 
exercise testing as outlined above, and all the subjects were requested to perform the YBT 
immediately after they had completed their exercise test. A drop of 20% in FEV1 (one of the PFT 
parameters measured) was considered as being consistent with exercise induced bronchospasm 
(EIB). 

Three out of 6 subjects on the “control day” needed bronchodilator nebulizer treatments 
to relieve their EIB, whereas only 1 out of 6 subjects on the “Yoga day” needed a nebulizer 
treatment. The average time for the PFT to return to baseline from the post-exercise drop was 
shorter (18 mins. vs. 24 mins.) on the “Yoga day” compared to the “control day.” Five out of 6 
subjects subjectively felt better after the YBT compared to none on the “control day.” 

Conclusion: Yoga Breathing techniques (YBT) can be useful in relieving mild attacks of 
asthma.   
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“The Asthma patients have a strong feeling that Asthma is incurable and that they will die. So 
Roopa starts treatment with counseling, two sittings daily for one hour to build confidence and 
change the patient’s mindset. 
 
“Roopa [Muralidhar, a Yoga and Naturopathy expert] said Asthma and constipation go together. 
Asthmatics will have constipation, cough, Vaatha and Pitta. In three sittings, this will be cleared. 
Through Shakti Kriyas, nose and throat are cleared. 
 
“The Kriyas are:  
 
“*Jala Neethi: Nose will be cleaned through Jala Neethi where the patient is asked to suck salt 
added luke warm water through nose. 
 
“* Suthra Neethi: Through nose a tube is inserted to throat and through light massage throat is 
cleaned. 
 
“*Vamana Dhavathi: Salt added water is given to drink. Patient will vomit. This will help in 
removing 75 per cent of mucos. 
 
“* Vastra Dhoti: 3-metre long 4 inch breadth thin cloth soaked in water is asked to swallow. In 
between the patient is asked to drink water. Once it is fully swallowed, after 5 minutes, it is 
slowly pulled out. It brings all “Kalmasha” stored in intestines. 
 
“* Shanka Prakshalana Kriya: Patient is asked to drink half bucket of water added with salt. It 
will serve as purgative. He will have 8-10 times loose motion. 
 
“Now all the Kalmasha related to Asthma is removed. Simultaneously, patient is taught Yoga 
exercises—Pranayama, Dhyana, Ajjapajapa—relaxing techniques. Music (Naada Yoga) will also 
help to keep calmness. 
 
“Tips :  
 
“* Stop taking Bakery items and oily items that produce Cougha (Mucous). 
 
“* Massage at umbalicus and spinal cord that helps producing warm. * herbal tea is given made 
up of Tulasi, Viledele (bettle-leaf), Pudina, Kottambari. 
 
“* South Indian normal diet, fruits, raw vegetables help controlling weight. 
 
“Roopa said generally asthmatics are stout because of medicines they take earlier. Yoga exercises 
will help reducing the weight. 
 
“Besides Pranayama, Bhujangasana, Supta Vajrasana, Sashankasana and Naadishoda Pranayama 
will cure Asthma completely.” 
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shortness of breath. Asthma is a multifactorial disease process with genetic, allergic, 
environmental, infectious, emotional, and nutritional components. The underlying 
pathophysiology of asthma is airway inflammation. The underlying process driving and 
maintaining the asthmatic inflammatory process appears to be an abnormal or inadequately 
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