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Abstract : Although yoga is historically a spiritual discipline, it has also
been used clinically as a therapeutic intervention. A bibliometric analysis
on the biomedical journal literature involving research on the clinical
application of yoga has revealed an increase in publication frequency over
the past 3 decades with a substantial and growing use of randomized
controlled trials. Types of medical conditions have included psychopathological
(e.g. depression, anxiety), cardiovascular (e.g. hypertension, heart disease),
respiratory (e.g. asthma), diabetes and a variety of others. A majority of
this research has been conducted by Indian investigators and published in
Indian journals, particularly yoga specialty journals, although recent trends
indicate increasing contributions from investigators in the U.S. and
England. Yoga therapy is a relatively novel and emerging clinical discipline
within the broad category of mind-body medicine, whose growth is
consistent with the burgeoning popularity of yoga in the West and the
increasing worldwide use of alternative medicine.
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INTRODUCTION
Yoga
is
a
practical
discipline
incorporating a wide variety of practices
whose goal is the development of a state of
mental and physical health, well-being,
inner harmony and ultimately “a union of

asana
review

the human individual with the universal
and transcendent Existence” (1). These
practices are believed to have originated in
early civilization on the Indian subcontinent
and have been practiced historically in India
and throughout East Asia. Yoga techniques
include the practice of meditation,
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regulation of respiration with a variety of
breathing exercises, and the practice of a
number of physical exercises and postures,
in which the focus is more on isometric
exercise and stretching than on aerobic
fitness.
A general feature of these practices is their
capability of inducing a coordinated
psychophysiological response, which is the
antithesis of the stress response. This
“relaxation response” consists of a
generalized reduction in both cognitive and
somatic arousal as observed in the modified
activity of the hypothalamic pituitary axis
and the autonomic nervous system (2).
Bagchi and Wenger (3), in their early classic
yoga research study wrote, “...physiologically
Yogic meditation represents deep relaxation
of the autonomic nervous system without
drowsiness or sleep and a type of cerebral
activity without highly accelerated
electrophysiological manifestation but
probably with more or less insensibility to
some outside stimuli for a short or long
time.” A large number of subsequent
research studies examining the effects of
these techniques both in isolation and in
combination have further confirmed these
early results (4–9). Both short term and
long-term practice of yoga techniques are
associated with reductions of basal cortisol
and catecholamine secretion, a decrease in
sympathetic activity, with a corresponding
i n c r e a s e i n p a r a s y m p a t h e t i c a c t i v i t y,
reductions in metabolic rate and oxygen
consumption and salutary effects on
cognitive
activity
and
cerebral
neurophysiology.
Not surprisingly, the capability to affect
psychophysiological functioning has led to
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the implementation of these techniques as
a therapeutic intervention in a number of
disorders which have psychosomatic
c o m p o n e n t s . H i s t o r i c a l l y, t h i s l i m i t e d
application of yoga techniques for specific
disorders is relatively recent compared
to the ancient Vedic origins of yoga (10).
Gharote (1987) has stated that “the
therapeutic aspect of yoga does not feature
in any of the traditional systems of selfhelp, except in the yoga sutras of Patanjali
where we come across the word vyadhi
meaning ‘disease’ in the list of disturbing
factors of mind that are obstacles to
liberation. ... although yoga therapy was not
a developed branch of yogic discipline as
such, we do get a glimpse of the therapeutic
effects of the practices in some of the hatha
yoga literature such as the Hatha Yoga
Pradipika. However, advice is given here
within the context of practice; that is, how
to deal with the complaints that arise from
faulty practice” (11). In fact, since the
primary goal of yoga practice is spiritual
development, beneficial medical consequences
of yoga practice can more precisely be
described as positive “side effects” (12).
The first systematic medical application
of yoga started in India in 1918 at the Yoga
Institute at Versova near Mumbai, the
precursor of the Yoga Institute at Santa
Cruz (13). This was soon followed by the
clinical work at the Kaivalyadhama Yoga
Institute in Lonavala under Swami
K u v a l y a n a n d a i n t h e 1 9 2 0 ’s ( 1 4 , 1 5 ) .
Subsequently, yoga therapy has proliferated
in India with the establishment of yogic
hospitals and clinics, notably the Swami
Vivekananda Yoga Research Institute near
Bangalore (sVYASA), and the widespread
application of yoga treatments by clinicians
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and yoga institutes (15–17). This trend has
a l s o s p r e a d i n t e r n a t i o n a l l y, w i t h t h e
appearance of yoga therapy centers, the
inclusion of yoga programs in hospital
cancer programs and affiliated alternative
medicine centers and the establishment of
a new breed of clinicians called yoga
therapists, for which there are yoga therapy
t r a i n i n g p r o g r a m s a n d a s o c i e t y, t h e
International Association of Yoga Therapists
(IAYT), based in the United States. There
are now also several dozen books available
specifically on the topic of yoga therapy in
general, and even on yoga therapy for
specific disorders (18, 19).
The application of yoga in such a limited
and strictly therapeutic manner has drawn
some criticism from proponents of yoga (14),
given that yoga techniques are in fact part
of an ancient and sacred spiritual tradition
historically applied as a holistic lifestyle
discipline (20). This concern has been
further aggravated by the rapidly growing
popularity of yoga in the west and its
subsequent
commercialization
and
application as a trendy body slimming and
fitness tool. “Postures are taught as ends in
themselves merely to heal an illness, reduce
stress, or look better. The fact that these
postures are a foundation for self-realization
is generally ignored. Yoga is often thought
of as calisthenics, epitomized by the
headstand, the lotus posture, or another
pretzel-like pose.” (21). However, from a
broader perspective, both the healing of
disease and spiritual endeavors share a
common ground historically, in that many
religious traditions incorporate a healing
component. This is perhaps especially true
of yoga: “Classical yoga is a source of many
specific concepts and practices that promote
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well-being : psychophysical and spiritual.
Further, Yoga is a paradigmatic system of
religious therapeutics – a path of healing
that serves the purpose of religious
liberation. Among world traditions, classical
Yoga is a useful starting point for inquiry
into the relationship of medical and
religious health because it connects the
cultivation of physical and psychological
health with spiritual well-being and
exemplifies the idea of religious liberation
as healing” (22). Anand (1991) has stated
this more simply: “The ultimate aim of
medical sciences is the attainment of
optimum physical and mental health for the
individual. The ultimate aim of yogic
practices is also the same, viz. physical and
mental well-being” (23).
Research on the psychophysiological
effects of yoga practice began with
Kuvalyananda’s work in the 1920’s, and
there are a number of published reviews of
this basic research literature (4, 5, 7, 14,
24). Research on therapeutic applications of
yoga and meditation began more recently
(14), and although there are reviews of this
literature, many of these are restricted to
specific disorders (20, 25–27). Furthermore,
a good deal of research has been published
in yoga specialty journals such as Yoga
Mimamsa , which are not easily accessible
and therefore not consistently reviewed or
cited. A previous bibliometric analysis has
examined publications up to 1986 on both
basic and clinical research on meditation,
yoga and related topics, and incorporated a
variety of article types including theoretical
essays, case reports, reviews and abstracts
(28). The purpose of this bibliometric
analysis is to identify the current full extent
of the yoga therapy studies published in
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research journals, including the specialty
yoga publications, so as to provide an
accurate survey of the best research
published and examine the trends within
this research discipline.
METHODS
The scope of this review will be
restricted to clinical trial studies appearing
in research journals, which report on
interventions incorporating yoga or yogabased techniques for the treatment
of medical or psychiatric conditions or
their associated symptoms. Abstracts,
dissertations, reports or proceedings of
meetings, and book chapters have been
excluded. In a few circumstances, depending
upon the extent of the information provided,
brief reports or research letters in journals
have also been included. Publications of
case reports, case series, descriptions
of treatment programs with minimal
qualitative reported outcome measures, and
population survey studies reporting on the
prevalence of use of yoga as a therapeutic
intervention have not been included.
Although meditation is an integral part
of yoga practice, studies examining
meditation alone without simultaneous
incorporation of yogic breathing and/or
specific yoga postures have not been
included. This was done to restrict the scope
of the review, since the meditation research
literature is extensive and has been
reviewed previously (9, 29–32). Notably, this
criterion has excluded published research
on the therapeutic application of
Transcendental Meditation (TM), despite the
fact that TM is in fact a yogic style of
meditation and is often cited in research

databases with the term “yoga” as a
keyword. Also excluded are applied studies
of mindfulness meditation (Vipassana) or the
mindfulness-based stress reduction program
(MBSR), despite the fact that MBSR utilizes
yogic stretching postures as part of the
intervention, although this is generally
incorporated in the context of providing a
focus for mindfulness. Finally, reports of
applied research using other simplified
forms of meditation practice such as the
Relaxation Response technique, have also
been excluded.
Published reports of yoga therapy
research studies were first identified
through searches of electronic databases,
primarily Medline (Pubmed), Psychinfo and
the Indian Medlars Centre database.
Additional citations were also acquired from
the reference sections of research
publications and reviews of the literature.
A concerted effort was also made to identify
research studies published in yoga specialty
journals, especially Yoga Mimamsa .
Only publications for which reprints
could be acquired were subjected to analysis.
Each study was evaluated as to the presence
of a control group and whether subjects
were randomized to different study arms,
to yield 3 possible study categories:
uncontrolled trials, controlled trials, and
randomized controlled trials (RCT’s). To
avoid any influence on the analysis from
any potential bias in the quality or
objectivity in publications in yoga specialty
journals as compared with non-yoga
research journals, the analysis has been
done separately for each category. Each
publication was also categorized as to the
disease or disorder in the subject/patient
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population, the country in which the study
was performed, the year of publication and
the group sample sizes in the RCT’s.
RESULTS
A total of 181 publications in 81 different
journals published in 15 different countries
were identified that met the criteria for the
analysis and full reprints were acquired for
all of these. A bibliography of these
publications is in the Appendix. The journals
with the most publications included Yoga
Mimamsa (31), Indian Journal of Physiology
and Pharmacology (10), Journal of the
Association of Physicians of India ( 1 0 ) ,
Alternative Therapies in Health and
Medicine (7), Indian Journal of Psychiatry
(6), British Medical Journal (5) and Lancet
(5). In addition to these, there were 5
journals each with 4 publications, 5 with 3
publications, 8 with 2 publications, and 56
journals each with 1 publication. A total of
96 publications appeared in 27 journals
published in India, 43 publications in 24
U.S. journals, 21 publications in 11 British
journals and 21 publications in 19 journals
from 12 other countries. A total of 34
publications were in yoga specialty journals
with 31 in Yoga Mimamsa, 2 in the Journal
of the International Association of Yoga
Therapists and 1 in the Journal of the Yoga
Institute .
An analysis of the type of studies
reported (Fig. 1) revealed that 48.1% of the
181 publications were on uncontrolled
studies, 39.8% were on RCT’s, and 12.2%
were on studies incorporating a control
group that did not use randomized subject
assignment. In the 147 non-yoga journal
publications, the percentages were 40.1% for

Fig. 1 : The 2 pie charts above show the proportions of
all publications (top) and non-yoga specialty
journal publications (bottom) that have reported
on studies using RCT's, a non-randomized control
group, and no control group.

uncontrolled studies, 45.6% for randomized
controlled studies, and 14.3% for studies
with a non-randomized control group.
Sample sizes for the separate study arms
prior to the intervention and any subject
withdrawal or disimpanelment were
averaged for each RCT publication. From
the total of 67 average sample size values,
the frequency distribution for the 62 values
less than 65 is shown in Fig. 2 plotted in
bins of 5. Of the 5 sample size values not
shown in this figure, 4 ranged from 91 to
102 and the highest was 311. The vast
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Fig. 2 : This histogram shows a distribution of the
average group sample sizes for publications
reporting on RCT's plotted with a bin size of 5.

majority of sample sizes (53/67 = 70%) were
30 or less.
The chronological distribution of
publication date is presented in Fig. 3 and
is shown for all publications, non-yoga
journal publications and for non-yoga
journal randomized control trial publications
in 5-year bins. Twelve publications in 2004
(5 of them RCT’s) have not been included in
this analysis. A gradual increase in
publications is apparent up until 1989, after
which the numbers appear maintained at
the same level.
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Fig. 3 : The histogram shows the chronological trend in
5-year intervals for all publications, non-yoga
publications and non-yoga randomized trial
publications. In all histograms, the non-yoga
publications are a subset of all publications, and
the non-yoga journal RCT publications are a
subset of the non-yoga publications.
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Other
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Fig. 4 : This histogram shows the distribution of the
publications relative to the country in which the
study was conducted for all publications, and for
non-yoga journal RCT publications.

Results of an analysis of the countries
in which the studies were conducted are
shown in the bar graph distribution in
Fig. 4 for the non-yoga journal studies and
the non-yoga journal RCT studies. For both
non-yoga journal publications and non-yoga
journal RCT’s, a majority of the studies have
been conducted in Indian institutions (58%
of all non-yoga journal publications,
and 48% of all non-yoga journal RCT
publications). This is followed by U.S.
researchers, with fewer than half as many
publications and then by investigators in
England (with 9 of 14 studies published by
Patel and colleagues). The 17 publications
in all journals by European research groups
were distributed amongst the Czech
Republic and Spain (3 each), Germany,
Russia, Italy and Poland (2 each) and
Sweden, Yugoslavia, and the Netherlands
(1 each). Countries contributing one
publication each to the Other category are
Canada and Singapore. The number of RCT
publications in India is also greater than
that of the U.S. and England. However,
the proportion of all non-yoga journal
publications in India that are RCT’s (32/85
= 38%) is less than that of the U.S. (18/31
= 58%) and England (12/14 = 86%). Of the
34 yoga journal publications (not shown
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in Fig. 3), 29 were from investigators in
India, followed by Italy (2), Spain (2) and
Russia (1).
The type of disorders studied were
assigned to broad categories as shown in
Fig. 5. About one third of the psychiatric
conditions consisted of depressive disorders

Psychiatric

Cardiovascular

275

populations for all 181 publications (12
studies had 2 or more disorders), 162 clinical
study populations for the 147 non-yoga
journal publications (9 studies had 2 or more
disorders). Within the 147 non-yoga journal
publications, the discrete disorders that
were studied the most were asthma (23),
hypertension (21), heart disease (18),
diabetes (16), depression or dysthymia (14),
and anxiety (6). There were 76 clinical
populations for the 67 non-yoga journal RCT
publications (4 studies had 2 or more
disorders).

Respiratory
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Fig. 5 : This histogram shows the distribution of the
publications relative to the disorder in the study
population as classified into the categories
indicated on the vertical axis. Numbers of
publications are shown for all publications, nonyoga journal publications and non-yoga journal
RCT publications.

and this was followed in order of prevalence
by anxiety, addictive disorders and then
a variety of other psychopathological
conditions. Cardiovascular conditions were
almost evenly split between either
hypertension or heart disease. Respiratory
conditions were predominantly asthma, with
a smaller contribution of chronic obstructive
pulmonary disease and a few other
respiratory conditions. Neurological
conditions included mostly headache and
epilepsy, whereas musculoskeletal disorders
included a wide array of unrelated
conditions. Analysis of all the publications
was based on a total of 202 clinical study

It is unlikely that all of the yoga therapy
research publications meeting criteria have
been acquired. In particular, a number of
Indian journals have not been indexed as
well and are difficult to acquire, particularly
the yoga specialty journals. Furthermore,
the inclusion and exclusion criteria have
been rather arbitrary, especially regarding
the inclusion of techniques which are very
similar to classical yoga practices.
Nevertheless, it is likely that the vast
majority of publications have been examined
and that the general trends reported in this
study are sufficiently representative.
There are a number of cautions that
should be noted in interpreting this
literature. There is no single standardized
yoga practice format, nor is this likely or
necessarily desirable in the future. There
is a very wide range of the types of yoga
interventions used in this literature,
ranging from individual breathing or
postural techniques to complete yoga
lifestyle interventions involving dietary and
psycho-spiritual techniques. Application of
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the interventions is equally varied, from
individual practice to group sessions, from
daily practice sessions to weekly sessions,
and from short duration to long duration
sessions. Also, the quality of publications
included in this review varies dramatically,
with some publications presenting less
material than is apparent in many abstracts.
Finally, a number of publications have
been reports of separate results of
different outcome variables from the
same study; nevertheless, these have
been treated as distinct publications in this
study.
From the proportion of publications
reporting RCT’s, it is clear that the yoga
specialty journal publications, while
providing valuable preliminary data, have
not been as rigorous as those published in
non-yoga journal publications. The fact that
almost half of the non-yoga journal
p u b l i c a t i o n s h a v e r e p o r t e d R C T ’s i s
encouraging, as these trials provide the most
valuable information. The sample size
analysis, however, suggests that the vast
majority of these studies have been small
RCT’s.
It is clear that published research
in yoga therapy has lagged significantly
behind that of basic research in yoga which
b e g a n i n t h e 1 9 2 0 ’s ( 2 8 ) . T h e e a r l i e s t
publication meeting the criteria in
this study was published in 1967 in the
journal Yoga Mimamsa by Bhole, which
was an uncontrolled study evaluating a
multicomponent yoga treatment for asthma
conducted at the Kaivalyadhama yoga
institute (see Appendix). The first RCT
publications meeting the criteria in this
study were published by Vahia et al. in
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an Indian and a U.S. psychiatry journal
(see Appendix). Both studies were conducted
in India and compared active yoga
treatments with inactive placebo control or
pharmacological treatments in patients with
anxiety and depression. The first yoga
therapy publications by researchers outside
of India were published by Chandra Patel
and colleagues in England, who conducted
a series of both uncontrolled and RCT’s of
yoga and biofeedback treatment for
hypertension between 1973 and 1976 (see
Appendix). The first publication of a yoga
study (an RCT) from a U.S. research group
(Hopkins & Hopkins, see Appendix) did not
appear until 1979. A consistent increase in
frequency of publications is apparent up to
1989, after which the frequency has been
stable, suggesting the possibility of
saturation or ceiling effect of productivity
in this field. However, the fact that there
are already 12 publications in 2004, with 5
of them RCT’s, suggests that there may
again be a sharp increase in the near future.
This may be due in part to the recent
increased interest in yoga as an alternative
medical intervention, particularly in the
We s t ( 3 3 ) , a n d i n c r e a s e d f u n d i n g b y
government agencies such as the National
Center for Complementary and Alternative
Medicine in the U.S.
Clearly, the overwhelming amount of
research published has come from Indian
investigators. The percentages found in this
analysis are similar to an estimate made in
1991 of the percentages in the entire field
of yoga research (both basic and applied),
which suggested that 50% of the research
was performed in India (14). The
predominance of Indian investigators is in
contrast to the usual trend in scientific
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research in which the U.S., England, Europe
and Japan dominate productivity, but is
perhaps not surprising given the Indian
origin of yoga practice. However, many of
the studies performed in India have been
published in Indian journals, and peerreview procedures of some of these journals
may not be as rigorous as those of Western
journals. Furthermore, Indian investigators
have generated proportionately fewer RCT’s
than their Western counterparts. This would
suggest a greater effort is necessary for
Indian scientists to continue moving towards
improving their experimental design
approaches. With the dramatic increase in
popularity of yoga in the West, it is possible
t h a t We s t e r n l a b o r a t o r i e s m a y b e g i n
increasing the frequency of research in this
area faster than that in India. For example,
for the time period 1973 to 1989, the number
of Indian and U.S. published RCT’s was
11 and 2, respectively. From 1990 to 2004
the number of Indian-based studies was
21, a two-fold increase, whereas the number
of U.S. studies was 16, an eight-fold
increase.
The three types of disorders most
evaluated in yoga studies have been
psychiatric conditions, cardiovascular
disorders, and respiratory disorders. The
discrete disorders receiving the most
attention were asthma, hypertension,
diabetes, depression or dysthymia, heart
disease and anxiety. It is likely that the
choice of disorder chosen for evaluation of
y o g a ’s e f f e c t i v e n e s s h a s a n u m b e r o f
contributing factors. One of these is the
s u i t a b i l i t y o f y o g a ’s e f f e c t i v e n e s s i n
counteracting stress and reducing
autonomic arousal, factors which are known
to contribute to these disorders. Another
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factor is likely the socio-political drive to
address disorders that have the highest
mortality rates. In this regard, heart
disease, asthma, diabetes and hypertension
are amongst disorders with the highest
mortality rates. It is therefore unlikely
that the analysis of the types of disorders
studied with yoga interventions will provide
reliable information about which disorders
yoga is most useful for. The appropriate
study for that determination would be a
meta-analysis that would evaluate relative
effect sizes for yoga treatments across
disorders.
It is hoped that the analysis and
bibliography presented in this study has
elucidated the existing research literature
in this area and will support research efforts
evaluating the psychophysiological effects of
yoga practice, and the use of yoga as an
effective primary or adjunct therapeutic
intervention.
ACKNOWLEDGEMENTS
The author is deeply indebted to his
spiritual teacher Yogi Bhajan, a master of
Kundalini Yoga, for his inspiration and
guidance, and for bringing the ancient
technology of yoga to North America. The
author is also grateful to Ian Nagus, Hari
Mandir Kaur Khalsa, Kristen Crowley,
K e r s t e n D r y d e n , J o h n P a s s a n e s e , D r.
Ramesh Bijlani and Dr. Julie Staples for
assistance in acquisition of the publication
reprints. The author is supported by a
Mentored Research Career Development
Award (5K01AT000066) from the National
Center for Complementary and Alternative
Medicine of the National Institutes of
Health, U.S.A.

278

Khalsa

Indian J Physiol Pharmacol 2004; 48(3)

REFERENCES
1.

Aurobindo S. The Synthesis of Yoga . 5th Edition.
P o n d i c h e r r y, I n d i a : S r i A u r o b i n d o A s h r a m
Publication Department; 1999.

18. Gharote ML, Lockhart M. Eds, The Art of Survival:
A Guide to Yoga Therapy. London, England: Unwin
Hyman Limited; 1987.

2.

Benson H. The Relaxation Response . New York, NY:
Morrow; 1975.

3.

Bagchi BK, Wenger MA. Electro-physiological
correlates of some Yogi exercises. Electroencephalogr
Clin Neurophysiol 1957; Suppl. 7: 132–149.

19. Monro R, Nagarathna R, Nagendra HR. Yoga for
Common Ailments. New York, NY: Fireside Simon
and Schuster Inc.; 1990.

4.

Pratap V. Scientific studies on yoga - a review. Yoga
Mimamsa 1971; 13: 1–18.

5.

Funderburk J. Science Studies Yoga: A Review of
Physiological Data . Glenview, EL: Himalayan
International Inst; 1977.

6.

Delmonte MM. Physiological concomitants of
meditation practice. Int J Psychosom 1984; 31: 23–36.

7.

Arpita. Physiological and psychological effects of
Hatha Yoga: A review of the literature. J Int Assoc
Yoga Ther 1990; 1: 1–28.

8.

J e v n i n g R , Wa l l a c e R K , B e i d e b a c h M . T h e
physiology of meditation: a review. A wakeful
h y p o m e t a b o l i c i n t e g r a t e d r e s p o n s e . Neurosci
Biobehav Rev 1992; 16: 415–424.

9.

Murphy M, Donovan S. The Physical and
Psychological Effects of Meditation. A review of
contemporary research with a comprehensive
bibliography 1931–1996. Taylor E. Ed., Sausalito,
CA: The Institute of Noetic Sciences; 1999.

20. Ta y l o r M J , M a j m u n d a r M . I n c o r p o r a t i n g
yoga therapeutics into orthopaedic physical
therapy. Orthop Phys Ther Clin North Am 2000; 9:
341–360.
21. Garfinkel M, Schumacher HRJ. Yoga. Rheum Dis
Clin North Am 2000; 26: 125–132.
22. Fields GP. Religious Therapeutics: Body and Health
in Yoga, Ayurveda, and Tantra. Albany, NY: State
University of New York Press; 2001. (SUNY Series
in Religious Studies).
23. Anand BK. Yoga and medical sciences. Indian J
Physiol Pharmacol 1991; 35: 84–87.
24. Udupa KN. A manual of science and philosopy of yoga.
J Res Indian Med Yoga Homoepathy 1976; 11: 1–103.
25. Raub JA. Psychophysiologic effects of Hatha Yoga
on musculoskeletal and cardiopulmonary function:
a literature review. J Altern Complement Med 2002;
8: 797–812.
26. Kaushal R, Behera D, Grover P. The theory and
practice of yoga therapy for nasobronchial allergy.
Lung India 1988; 6: 108–116.

10. G h a r o t e M L . Yo g a t h e r a p y - i t s s c o p e a n d
limitations. J Res Ed Indian Med 1982; 1: 37–42.

27. Telles S, Naveen KV. Yoga for rehabilitation: an
overview. Indian J Med Sci 1997; 51: 123–127.

11. Gharote ML. The essence of yoga therapy. In: The
Art of Survival: A Guide to Yoga Therapy. Gharote
ML, Lockhart M (Editors), London, England: Unwin
Hyman Limited; 1987; pp. 3–6.

28. Kulkarni MK. Scientific research on yoga: a
bibliometric study. IASLIC Bulletin 1996; 41: 127–130.

12. Goyeche JR. Yoga as therapy in psychosomatic
medicine. Psychother Psychosom 1979; 31: 373–381.
13. Yogendra J. The study of clinical-cum-medical
research and yoga. J Yoga Institute 1970; 16: 3–10.
14. Gharote ML. Analytical survey of researches in
yoga. Yoga Mimamsa 1991; 29: 53–68.
15. Willoughby, D. Yoga therapy. Yoga International
2000; 55: 39–46.
16. Bhole MV, Karambelkar PV. Yoga practices in relation
to therapeutics. Yoga Mimamsa 1972; 14: 27–34.
17. Vinekar SL. Scientific basis of yoga. Yoga Mimamsa
1976; 18: 89–97.

29. Baer RA. Mindfulness training as a clinical
intervention: A conceptual and empirical review.
Clin Psychol Sci Pract 2003; 10: 125–143.
30. Proulx K. Integrating mindfulness-based stress
reduction. Holist Nurs Pract 2003; 17: 201–208.
31. P e r e z - d e - A l b e n i z A , H o l m e s J . M e d i t a t i o n :
Concepts, effects and uses in therapy. Int J
Psychother 2000; 5: 49–58.
32. Jacobs GD. Clinical applications of the relaxation
response and mind-body interventions. J Altern
Complement Med 2001; 7 Suppl 1: S93–S101.
33. Saper RB, Eisenberg DM, Davis RB, Culpepper L,
Phillips RS. Prevalence and patterns of adult yoga
use in the United States : Results of a national
survey. Altern Ther Health Med 2004; 10: 44–49.

Indian J Physiol Pharmacol 2004; 48(3)

Bibliometric Analysis of Yoga Research

279

APPENDIX
BIBLIOGRAPHY
1.

Ades PA, Savage PD, Elaine CM, Brochu M, Melinda
LN, Poehlman ET. Resistance training on physical
performance in disabled older female cardiac
patients. Med Sci Sports Exerc 2003; 35: 1265–1270.

2.

Aivazyan TA. Psychological relaxation therapy in
essential hypertension: Efficacy and its predictors.
Yoga Mimamsa l990; 29: 27–39.

3.

Alien KS, Steinkohl RP. Yoga in a geriatric mental
clinic. Activ Adapt Aging 1987; 9: 61–68.

4.

Ananthanarayanan TV, Srinivasan TM. Asanabased exercises for the management of low-back
pain. J Int Assoc Yoga Ther l993; 4: 6–15.

5.

Balkrishna V, Sanghvi LD, Rana K, Doongaji DR,
Vahia NS. The comparison of psychophysiological
therapy with drug therapy. Indian J Psychiatr
1977; 19: 87–91.

6.

Behera D. Yoga therapy in chronic bronchitis. J
Assoc Physicians India 1998; 46: 207–208.

7.

Behera D, Jindal SK. Effect of yogic exercises on
bronchial asthma. Lung India 1990; 8: 187–189.

8.

Bera TK, Gore MM, Kulkarni DD, Bhogal RS, Oak
JP. Residential and non-residential yoga training
on health related physical fitness of obese patients.
Yoga Mimamsa 2002; 34: 166–187.

16. Broota A, Dhir R. Efficacy of two relaxation
techniques in depression. J Pers Clin Stud 1990;
6: 83–90.
17. Broota A, Varma R, Singh A. Role of relaxation in
hypertension. J Indian Acad Appl Psychol 1995;
21: 29–36.
18. B u l a v i n V V, K l i u z h e v V M , K l i a c h k i n L M ,
L a k s h m a n k u m a r, Z u i k h i n N D , V l a s o v a T N .
Elements of yoga therapy in the combined
rehabilitation of myocardial infarct patients in the
functional recovery period. Vopr Kurortol Fizioter
Lech Fiz Kult l993; (4): 7–9.
19. Cernovsky Z. Es scale level and correlates of MMPI
elevation: Alcohol abuse vs. MMPI scores in treated
alcoholics. J Clin Psychol 1984; 40: 1502–1509.
20. Chaudhary AK, Bhatnagar HN, Bhatnagar LK,
Chaudhary K. Comparative study of the effect of
drugs and relaxation exercise (yoga shavasan) in
hypertension. J Assoc Physicians India 1988; 36:
721–723.
21. Chauhan SKS. Role of yogic exercises in the
w i t h d r a w a l s y m p t o m s o f d r u g - a d d i c t s . Yo g a
Mimamsa 1992; 30: 21–23.

B h a g w a t J M , S o m a n A M , B h o l e M V. Yo g i c
treatment of bronchial asthma - A medical report.
Yoga Mimamsa 1981; 20: 1–12.

22. Cohen L, Wameke C, Fouladi RT, Rodriguez MA,
Chaoul-Reich A. Psychological adjustment and
sleep quality in a randomized trial of the effects of
a Tibetan yoga intervention in patients with
lymphoma. Cancer 2004; 100: 2253–2260.

10. Bhaskaracharyulu C, Sitarama Raju P, Girija
Kumari D, et al. The effect of yoga on lipoprotein
profile in diabetics. J Diabetic Assoc India 1986;
26: 120–124.

23. Cooper S, Oborne J, Newton S, et al. Effect of two
breathing exercises (Buteyko and pranayama) in
asthma: a randomised controlled trial. Thorax 2003;
58: 674–679.

11. Bhole MV. Treatment of bronchial asthma by yogic
methods - A report. Yoga Mimamsa 1967; 9: 33–41.

24. D a m o d a r a n A , M a l a t h i A , P a t i l N , S h a h N ,
Suryavanshi, Marathe S. Therapeutic potential of
yoga practices in modifying cardiovascular risk
profile in middle aged men and women. J Assoc
Physicians lndia 2002; 50: 633–640.

9.

12. Bhole MV. Effect of yogic treatment on various lung
functions of asthma patients - A pilot study. Yoga
Mimamsa 1982; 20: 43–50.
13. Bhole MV, Gharote ML. Effect of yogic treatment
on breath-holding time in asthmatics. J Res Indian
Med Yoga Homoepathy 1978; 13: 1–4.

25. Dash M, Telles S. Improvement in hand grip
strength in normal volunteers and rheumatoid
arthritis patients following yoga training. Indian
J Physiol Pharmacol 2001; 45: 355–360.

14. B h o l e M V, K a r a m b e l k a r P V. E f f e c t o f y o g i c
treatment on blood picture in asthma patients. Yoga
Mimamsa 197l; 14: 1–6.

26. Datey KK, Deshmukh SN, Dalvi CP, Vinekar SL.
“Shavasan”: A yogic exercise in the management
of hypertension. Angiology 1969; 20: 325–333.

15. Birkel DA, Edgren L. Hatha yoga: improved vital
capacity of college students. Altern Ther Health
Med 2000; 6: 55–63.

27. de Vicente P. Neti Kriya in the management of
bronchial asthma and spastic descending conditions
of the respiratory tract. Yoga Mimamsa 1986; 24: 1–11.

280

Khalsa

28. de Vicente P. Role of yoga therapy in anxiety,
neurosis and depression. Yoga Mimamsa 1987; 26:
1–14.
29. de Vicente P, Posada JL. Medical sophrology and
yoga respiration in the physiotherapy of bronchial
asthma. Allergol Immunopathol 1978; 6: 297–310.
30. DeMayo W, Singh B, Duryea B, Riley D. Hatha yoga
and meditation in patients with post-polio
syndrome. Altern Ther Health Med 2004; 10:
24–25.
31. Derezotes D. Evaluation of yoga and meditation
trainings with adolescent sex offenders. Child
Adolesc Soc Work J 2000; 17: 97–113.
32. Desai BP. Influence of yogic treatment of serum
lipase activity in diabetes. Yoga Mimamsa 1984;
23: 1–8.
33. Desai BP, Bhole MV. Responses of asthmatics to
six weeks yogic treatment in relation to their
gastric secretions. Yoga Mimamsa 1982; 21: 1–6.
34. Desai BP, Bhole MV. Study of yoga treatment in
relation to serum proteins in asthmatics - A
p r e l i m i n a r y s t u d y. Yo g a M i m a m s a 1 9 8 3 ; 2 2 :
40–46.
35. D e s h m u k h D K . Yo g a i n m a n a g e m e n t o f
psychoneurotic, psychotic and psychosomatic
conditions. J Yoga Institute 1971; 16: 154–158.
36. Deshpande RR, Bhole MV. Effect of yogic treatment
on eosinophil count in asthma patients. Yoga
Mimamsa 1982; 20: 9–16.

Indian J Physiol Pharmacol 2004; 48(3)
43. Galantino ML, Bzdewka TM, Eissler-Russo JL, et
al. The impact of modified Hatha yoga on chronic
low back pain: A pilot study. Altern Ther Health
Med 2004; 10: 56–59.
44. Ganguty SK. Cardio-vascular responses to yogic
treatment of asthmatics. Yoga Mimamsa 1982; 20:
35–42.
45. Garfinkel MS, Schumacher HRJ, Husain A, Levy
M, Reshetar RA. Evaluation of a yoga based
regimen for treatment of osteoarthritis of the
hands. J Rheumatol 1994; 21: 2341–2343.
46. Garfinkel MS, Singhal A, Katz WA, Allan DA,
R e s h e t a r R , S c h u m a c h e r H R J . Yo g a - b a s e d
intervention for carpal tunnel syndrome: a
randomized trial. JAMA 1998; 280: 1601–1603.
47. Gharote ML. An evaluation of the effects of yogic
treatment on obesity: a report Yoga Mimamsa 1977;
19: 13–37.
48. Gharote ML, Bhole MV, Bhagwat JM. Effect of yoga
treatment on autonomic balance in asthmatics - A
pilot study. Yoga Mimamsa 1983; 22: 73–79.
49. Giri R. New dimensions in the diagnosis and yogic
treatment of cervical spondylitis/spondylosis. Yoga
Mimamsa 1992; 30: 38–43.
50. Gore MM. Effect of yogic treatment on some
pulmonary functions in asthmatics. Yoga Mimamsa
1982; 20: 51–58.
51. Gore MM. Yogic treatment for diabetes. Yoga
Mimamsa 1987; 26:130–146.

37. Deshpande RR, Bhole MV. Effect of yogic treatment
on total and differential leukocyte count in
asthmatics. Yoga Mimamsa 1982; 20: 1–8.

52. Gore MM, Bhole MV. Respiratory responses to
vastra dhauti in asthmatics. Yoga Mimamsa 1983;
22: 47–53.

38. Divekar MV, Bhat M, Mulla A. Effect of yoga
therapy in diabetes and obesity. J Diabetic Assoc
India 1978; 18: 75–78.

53. Gould KL, Ornish D, Kirkeeide R, et al. Improved
stenosis geometry by quantitative coronary
arteriography after vigorous risk factor
modification. Am J Cardiol 1992; 69: 845–853.

39. Dolk A, Holmstrom B, Johansson C, Frostefl C,
Nilsson BY. The effect of yoga on puborectalis
paradox. Int J Colorectal Dis 1991; 6: 139–142.
40. Dvoracek V, Buzkova J. Clinical picture and
psychotherapy of primary dysmenorrhea in
adolescents. Psychol Patopsychol Diet 1986; 21:
447–457.

54. Gould KL, Ornish D, Scherwitz L, et al. Changes
in myocardial perfusion abnormalities by
positron emission tomography after long-term,
intense risk factor modification. JAMA 1995; 274:
894–901.

41. Engelman SR, Clance PR, Imes S. Self and bodycathexis change in therapy and yoga groups. J Am
Soc Psychosom Dent Med 1982; 29: 77–88.

55. Greendale GA, McDivit A, Carpenter A, Seeger L,
Huang MH. Yoga for women with hyperkyphosis:
results of a pilot study. Am J Public Health 2002;
92:1611–1614.

42. Fluge T, Richter J, Fabel H, Zysno E, Weller E,
Wa g n e r T O . L o n g - t e r m e f f e c t s o f b r e a t h i n g
exercises and yoga in patients with bronchial
asthma. Pneumologie 1994; 48: 484–490.

56. Grover P, Varma VK, Verma SK, Pershad D.
Relationship between the patient’s attitude towards
yoga and the treatment outcome. Indian J
Psychiatr 1987; 29: 253–258.

Indian J Physiol Pharmacol 2004; 48(3)
57. Grover P, Varma VK, Verma SK, Pershad D. Factors
influencing treatment acceptance in neurotic
patients referred for yoga therapy: An exploratory
study. Indian J Psychiatr 1989; 31: 250–257.
58. Gupta HL, Dudani U, Singh SH, Surange SG,
Servamurthy W. Sahaja yoga in the management
of intractable epileptics. J Assoc Physicians India
1991; 39: 649.
59. Haslock I, Monro R, Nagarathna R, Nagendra HR,
Raghuram NV. Measuring the effects of yoga in
rheumatoid arthritis. Br J Rheumatol 1994; 33:
787–788.
60. Hopkins JT, Hopkins LJ. A study of yoga and
concentration. Acad Ther 1979; 14: 341–345.
61. Jain SC, Rai L, Valecha A, Jha UK, Bhatnagar SO,
Ram K. Effect of yoga training on exercise
tolerance in adolescents with childhood asthma. J
Asthma 1991; 28: 437–442.

Bibliometric Analysis of Yoga Research

281

70. Kaye VG. An innovative treatment modality for
elderly residents of a nursing home. Clin Gerontol
1985; 3: 45–51.
71. Kennedy JE, Abbott RA, Rosenberg BS. Changes
in spirituality and well-being in a retreat program
for cardiac patients. Altern Ther Health Med 2002;
8: 64–70, 72.
72. Kerr D, Gillam E, Ryder J, Trowbridge S, Cavan
D, Thomas P. An Eastern art form for a Western
disease: randomised controlled trial of yoga in
patients with poorly controlled insulin-treated
diabetes. Pract Diabetes Int 2002; 19: 164–166.
73. Kessell MJ. Women’s adventure group: Experiential
therapy in an HMO setting. Women Ther 1994; 15:
185–203.
74. Khalsa SS. Treatment of chronic insomnia with
yoga: A preliminary study with sleep-wake diaries.
Appl Psychophysiol Biofeedback 2004; (in press).

62. Jain SC, Talukdar B. Role of yoga in control of
hyperglycemia in middle aged patients of noninsulin dependent diabetes mellitus. Indian J Clin
Biochem 1995; 10: 62–65.

75. Khanam A A, Sachdeva U, Guleria R, Deepak KK.
Study of pulmonary and autonomic functions of
asthma patients after yoga training. Indian J
Physiol Pharmacol 1996; 40: 318–324.

63. Jain SC, Talukdar B. Evaluation of yoga therapy
programme for patients of bronchial asthma.
Singapore Med J 1993; 34: 306–308.

76. Khare KC, Jain D. Effect of yoga on plasma glucose
and serum fructosamine level in NIDDM. Yoga
Mimamsa 1999; 33: 1–9.

64. Jain SC, Uppal A, Bhatnagar SO, Talukdar B. A
study of response pattern of non-insulin dependent
diabetics to yoga therapy. Diabetes Res Clin Pract
1993; 19: 69–74.

77. Khare KC, Rai S. Study of lipid profile in post
myocardial infarction subjects following yogic life
style intervention. Indian Practitioner 2002; 55:
369–373.

65. Janakiramaiah N, Gangadhar BN, Naga VMP,
Harish MG, Subbakrishna DK, Vedamurthachar A.
Antidepressant efficacy of Sudarshan Kriya Yoga
(SKY) in melancholia: a randomized comparison
with electroconvulsive therapy (ECT) and
imipramine. J Affect Disord 2000; 57: 255–259.

78. Khumar SS, Kaur P, Kaur S. Effectiveness of
Shavasana on depression among university
students. Indian J Clin Psychol 1993; 20: 82–87.

66. Janakiramaiah N, Gangadhar BN, Naga Venkatesha
Murthy PJ, et al. Therapeutic efficacy of Sudarshan
Kriya yoga (SKY) in dysthymic disorder. NIMHANS
J 1998; 16: 21–28.
67. Jatuporn S, Sangwatanaroj S, Saengsiri AO, et al.
Short-term effects of an intensive lifestyle
modification program on lipid peroxidation and
antioxidant systems in patients with coronary
artery disease. Clin Hemorheol Microcirc 2003; 29:
429–436.
68. Joseph CD. Psychological supportive therapy
for cancer patients. Indian J Cancer 1983; 20:
268–270.
69. J o s h i K S . Yo g i c t r e a t m e n t o f i n s o m n i a : A n
experimental study. Yoga Mimamsa 1992; 30: 24–26.

79. Koertge J, Weidner G, Elliott-Eller M, et al.
Improvement in medical risk factors and quality
of life in women and men with coronary artery
disease in the Multicenter Lifestyle Demonstration
Project. Am J Cardiol 2003; 91: 1316–1322.
80. Krejci M. A Study of the use of yoga with mentally
retarded children. Disabil Impairments 1998; 12:
75–80.
81. Kroner-Herwig B, Hebing G, van Rijn-Kalkmann
U, Frenzel A, Schilkowsky G, Esser G. The
management of chronic tinnitus—comparison of a
cognitive-behavioural group training with yoga. J
Psychosom Res 1995; 39: 153–165.
82. Kulpati DDS, Kamath RK, Chauhan MR. The
influence of physical conditioning by yogasanas and
breathing exercises in patients of chronic
obstructive lung disease. J Assoc Physicians India
1982; 30: 865–868.

282

Khalsa

83. Kumar V. A study on the therapeutic potential of
some hathayogic methods in the management of
irritable bowel syndrome. J Int Assoc Yoga Ther
1992; 3: 25–38.
84. Kumar AK, Kumari GK, Kumari GD, Sahay BK,
Murthy KJR. Immediate effects of pranayama in
airways obstruction. Lung India 1985; 3: 77–81.
85. Kumar BKU, Sengupta AK. Yogic exercise as a
prophylaxis to reduce air sickness and morbidity
in ab-initio pilot trainees. Indian J Aerosp Med
1996; 40: 56–61.
86. Lakshmikanthan C, Alagesan R, Thanikachalam S,
et al. Long term effects of yoga on hypertension
and/or coronary artery disease. J Assoc Physicians
India 1979; 27: 1055–1058.
87. Latha, Kaliappan KV. Yoga, pranayama, thermal
biofeedback techniques in the management of
stress and high blood pressure. J Indian Psychol
1991; 9: 36–46.
88. Latha, Kaliappan KV. Efficacy of yoga therapy in
the management of headaches. J Indian Psychol
1992; 10: 41–47.
89. Madhu SV, Vij JC, Bhatnagar OP, Krishnamurthy
N, Anand BS, Chuttani HK. Coionic myoelectrical
activity in irritable bowel syndrome before and
after treatment. Indian J Gastroenterol 1988; 7:
31–33.
90. Mahajan AS, Reddy KS, Sachdeva U. Lipid profile
of coronary risk subjects following yogic lifestyle
intervention. Indian Heart J 1999; 51: 37–40.
91. Malhotra V, Singh S, Tandon OP, Madhu SV, Prasad
A, Sharma SB. Effect of Yoga asanas on nerve
conduction in type 2 diabetes. Indian J Physiol
Pharmacol 2002; 46: 298–306.
92. Malhotra V, Singh S, Singh KP, et al. Study of yoga
asanas in assessment of pulmonary function in
NIDDM patients. Indian J Physiol Pharmacol 2002;
46: 313–320.
93. Malik SK, Singh P. Recitation of “Om” - A useful
breathing exercise for patients with chronic
obstructive pulmonary disease. Bull PGIMER 1982:
16: 119–121.
94. Manchanda SC, Narang R, Reddy KS, et al.
Retardation of coronary atherosclerosis with yoga
lifestyle intervention. J Assoc Physicians India
2000; 48: 687–694.
95. Manocha R, Marks GB, Kenchington P, Peters D,
Salome CM. Sahaja yoga in the management of
moderate to severe asthma: a randomised
controlled trial. Thorax 2002; 57: 110–115.

Indian J Physiol Pharmacol 2004; 48(3)
96. Mclver S, O’Halloran P, McGartland M. The impact
of Hatha yoga on smoking behavior. Altern Ther
Health Med 2004; 10: 22–23.
97. Meti BL, Srinivasan TM. Bronchial asthma Management through practice of yogasana and
pranayama. Yoga Mimamsa 1988; 27: 40–47.
98. Milani R, Giordana V, Bhole MV. Yoga - eutonia in
genuine stress incontinence - An exploratory study.
Yoga Mimamsa 1992; 30: 10–20.
99. Mogra AL, Singh G. Effect of biofeedback and yogic
relaxation exercise on the blood pressure levels of
hypertensives: A preliminary study. Aviat Med
1986: 30: 68–75.
100. Monro R, Power J, Coumar A, Nagarathna R,
Dandona P. Yoga therapy for NIDDM: a controlled
trial. Complement Med Res 1992; 6: 66–68.
101. Mukherjee A, Bandyopadhyay SK, Banerjee S,
Maity AK. The influence of yogic exercise on blood
sugar level in normal and diabetic volunteers.
Indian J Physiol Allied Sri 1989; 43: 105–112.
102. Mukherjee A, Banerjee S,
Mukherjee PK. Studies on
between insulin tolerance
Physiol Allied Sci 1992; 46:

Bandyopadhyay SK,
the interrelationship
and yoga. Indian J
110–115.

103. Murthy PJ, Gangadhar BN, Janakiramaiah N,
Subbakrishna DK. Normalization of P300
amplitude following treatment in dysthymia. Biol
Psychiatry 1997; 42: 740–743.
104. Murthy PJ, Janakiramaiah N, Gangadhar BN,
Subbakrishna DK. P300 amplitude and
antidepressant response to Sudarshan Kriya Yoga
(SKY). J Affect Disord 1998; 50: 45–48.
105. Murthy KRJ, Sahay BK, Sitaramaraju P, et al.
Effect of pranayama (Rechaka, Puraka, and
Kumbaka) on bronchial asthma - An open study.
Lung India 1984; 2: 187–191.
106. Murugesan R, Govindarajulu N, Bera TK. Effect of
selected yogic practices on the management of
hypertension. Indian J Physiol Pharmacol 2000;
44: 207–210.
107. Nagarathna R, Nagendra HR. Yoga for bronchial
asthma: a controlled study. BMJ 1985; 291: 1077–1079.
108. Nagarathna R, Nagendra HR, Seethalakshmi R.
Daily PEFR Studies In Bronchial Asthmatics
During Yoga Therapy. Indian Practitioner 1991; 44:
491–493.
109. Nagarathna R, Nagendra HR, Seethalakshmi R.
Yoga - chair breathing for acute episodes of
bronchial asthma. Lung India 1991; 9: 141–144.

Indian J Physiol Pharmacol 2004; 48(3)
110. Nagendra HR, Nagarathna R. An integrated
approach of yoga therapy for bronchial asthma: a
3-54-month prospective study. J Asthma 1986; 23:
123–137.
111. Nowakowska C, Fellman B, Pasek T, Hauser J,
Sluzewska A. Evaluation of relaxation and
concentration exercises modelled on yoga in the
treatment of psychogenic mental disorders.
Psychiatr Pol 1982; 16: 365–370.
112. Oak JP, Bhole MV. ASQ and NSQ studies in
asthmatics undergoing yogic treatment. Yoga
Mimamsa 1982; 20: 17–24.
113. Oak JP, Bhole MV. Direction of change in the order
of values of asthmatics by yogic treatment. Yoga
Mimamsa 1982; 20: 25–34.
114. Ornish D. Avoiding revascularization with lifestyle
changes: The Multicenter Lifestyle Demonstration
Project. Am J Cardiol 1998; 82: 72T–76T.
115. Ornish D. Effects of stress management training
and dietary changes in treating ischemic heart
disease. JAMA 1983; 249: 54–59.
116. Ornish D, Brown SE, Scherwitz LW, et al. Can
lifestyle changes reverse coronary heart disease?
The Lifestyle Heart Trial. Lancet 1990; 336:
129–133.
117. Ornish D, Scherwitz LW, Billings JH, et al.
Intensive lifestyle changes for reversal of coronary
heart disease. JAMA 1998; 280: 2001–2007.
118. Panjwani U, Gupta HL, Singh SH, Selvamurthy
W, Rai UC. Effect of Sahaja yoga practice on stress
management in patients of epilepsy. Indian J
Physiol Pharmacol 1995; 39: 111–116.
119. Panjwani U, Selvamurthy W, Singh SH, Gupta
HL, Mukhopadhyay S, Thakur L. Effect of Sahaja
yoga meditation on auditory evoked potential
(AEP) and visual contrast sensitivity (VCS) in
epileptics. Appl Psychophysiol Biofeedback 2000;
25: 1–12.
120. Panjwani U, Selvamurthy W, Singh SH, Gupta
HL, Thakur L, Rai UC. Effect of Sahaja yoga
practice on seizure control and EEG changes in
patients of epilepsy. Indian J Med Res 1996; 103:
165–172.
121. Patel C. Yoga and biofeedback in the management
of ‘stress’ in hypertensive patients. Clin Sci Mol
Med 1975; Suppl. 2: 171s–174s.
122. Patel C. Reduction of serum cholesterol and blood
pressure in hypertensive patients by behaviour
m o d i f i c a t i o n . J R Coll Gen Pract 1 9 7 6 ; 2 6 :
211–215.

Bibliometric Analysis of Yoga Research

283

123. P a t e l C H . Yo g a a n d b i o - f e e d b a c k i n t h e
management of hypertension. Lancet 1973; 2:
1053–1055.
124. Patel C. 12-month follow-up of yoga and biofeedback in the management of hypertension.
Lancet 1975; 1: 62–64.
125. Patel C, Datey KK. Relaxation and biofeedback
techniques in the management of hypertension.
Angiology 1976; 27:106–113.
126. Patel C, Marmot M. Can general practitioners use
training in relaxation and management of stress
to reduce mild hypertension? Br Med J (Clin Res
Ed) 1988; 296: 21–24.
127. Patel C, Marmot MG, Terry DJ. Controlled trial of
biofeedback-aided behavioural methods in
reducing mild hypertension. Br Med J (Clin Res
Ed) 1981; 282: 2005–2008.
128. Patel C, Marmot MG, Terry DJ, Carruthers M,
Hunt B, Patel M. Trial of relaxation in reducing
coronary risk: four year follow up. Br Med J (Clin
Res Ed) 1985; 290:1103–1106.
129. Patel C, North WR. Randomised controlled trial
of yoga and bio-feedback in management of
hypertension. Lancet 1975; 2: 93–95.
130. P l a t a n i a - S o l a z z o A , F i e l d T M , B l a n k J , e t
al. Relaxation therapy reduces anxiety in
child and adolescent psychiatric patients. Acta
Paedopsychiatr 1992; 55:115–120.
131. Prabhakar S, Verma SK, Grover P, Chopra JS. Role
of yoga in the treatment of psychogenic headache.
Neurol India 1991; 39: 11–18.
132. Prakasamma M, Bhaduri A. A study of yoga as
a nursing intervention in the care of patients
with pleural effusion. J Adv Nurs 1984; 9:127–
133.
133. Pratap V, Bhole MV. Effect of yoga treatment on
h a n d s t e a d i n e s s i n a s t h m a p a t i e n t s . Yo g a
Mimamsa 1992; 30: 27–31.
134. Raina N, Chakraborty PK, Basit MA, Samarth
SN, Singh H. Evaluation of yoga therapy in
alcohol dependence syndrome. Indian J Psychiatr
2001; 43.
135. Rohini V, Pandey RS, Janakiramaiah N, Gangadhar
BN, Vedamurthachar A. A comparative study of
full and partial Sudarshan Kriya Yoga (SKY) in
major depressive disorder. NIMHANS J 2000; 18:
53–57.
136. Rosenbaum E, Gautier H, Fobair P, et al. Cancer
supportive care, improving the quality of life for

284

Khalsa
cancer patients. A program evaluation report.
Support Care Cancer 2004; 12: 293–301.

137. Sahasi G, Mohan D, Kacker C. Effectiveness of
yogic techniques in the management of anxiety. J
Pers Clin Stud 1989; 5: 51–55.
138. Sahay BK. Yoga and diabetes. J Assoc Physicians
India 1986; 34: 645–648.
139. Sathyaprabha TN, Murthy H, Murthy BT. Efficacy
of naturopathy and yoga in bronchial asthma--a
self controlled matched scientific study. Indian J
Physiol Pharmacol 2001; 45: 80–86.
140. Savic K, Pfau D, Skoric S, Pfau J, Spasojevic N.
The effect of Hatha yoga on poor posture in
children and the psychophysiologic condition in
adults. Med Pregl 1990; 43: 268–272.
141. Setvamurthy W, Sridharan K, Ray US, et al. A
new physiological approach to control essential
hypertension. Indian J Physiol Pharmacol 1998;
42: 205–213.
142. Sethi BB, Trivedi JK, Srivastava A, Yadav S.
Indigenous therapy in practice of psychiatry in
India. Indian J Psychiatr 1982; 24: 230–236.
143. Shaffer HJ, LaSalvia TA, Stein JP. Comparing
Hatha yoga with dynamic group psychotherapy for
enhancing methadone maintenance treatment: a
randomized clinical trial. Altern Ther Health Med
1997; 3: 57–66.
144. Shannahoff-Khalsa DS, Ray LE, Levine S, Gallen
CC, Schwartz BJ, Sidorowich JJ. Randomized
controlled trial of yogic meditation techniques for
patients with obsessive compulsive disorders. CNS
Spectrums 1999; 4: 34–46.
145. Shembekar AG, Kate SK. Yogic exercises in the
management of diabetes mellitus. J Diabetic Assoc
India 1980; 20: 167–171.
146. Shettiwar RM, Singh H.C., Singh RK, Udupa KN.
Metabolites of biogenic amines in management of
essential hypertension by yoga. Yoga Mimamsa
1983; 22: 87–93.
147. Sim MK. Treatment of disease without the use of
drugs. VI. Treatment of rhinitis by a yogic process
of cleaning and rubbing the nasal passage with a
rubber catheter. Singapore Med J 1981; 22: 121–123.

Indian J Physiol Pharmacol 2004; 48(3)
150. Singh V. Kunjal: a nonspecific protective factor in
management of bronchial asthma. J Asthma 1987;
24: 183–186.
151. Singh S, Malhotra V, Singh KP, Sharma SB, Madhu
SV, Tandon OP. A preliminary report on the role
of Yoga Asanas on oxidative stress in non-insulin
dependent diabetes mellitus. Indian J Clin
Biochem 2001; 16: 216–220.
152. Singh S, Malhotra V, Singh KP, Madhu SV, Tandon
O P. R o l e o f y o g a i n m o d i f y i n g c e r t a i n
c a r d i o v a s c u l a r f u n c t i o n s i n Ty p e 2 d i a b e t i c
patients. J Assoc Physicians India 2004; 52: 203–
206.
153. Singh RB, Singh NK, Rastogi SS, Mani UV, Niaz
MA. Effects of diet and lifestyle changes on
atherosclerotic risk factors after 24 weeks on the
Indian Diet Heart Study. Am J Cardiol 1993; 71:
1283–1288.
154. Singh V, Wisniewski A, Britton J, Tattersfield A.
Effect of yoga breathing exercises (pranayama) on
airway reactivity in subjects with asthma. Lancet
1990; 335: 1381–1383.
155. Steptoe A, Patel C, Marmot M, Hunt B. Frequency
of relaxation practice, blood pressure reduction
and the general effects of relaxation following a
controlled trial of behaviour modification for
reducing coronary risk. Stress Med 1987; 3: 101–
107.
156. Subrahmanyam S, Satyanarayana M, Rajeswari
KR. AlcohoHsm: newer methods of management.
Indian J Physiol Pharmacol 1986; 30: 43–54.
157. Sundar S, Agrawal SK, Singh VP, Bhattacharya
S K , U d u p a K N , Va i s h S K . R o l e o f y o g a i n
management of essential hypertension. Acta
Cardiol 1984; 39:203–208.
158. Tandon MK. Adjunct treatment with yoga in
chronic severe airways obstruction. Thorax 1978;
33: 514–517.
159. Taneja I, Deepak KK, Poojary G, Acharya IN,
Pandey RM, Sharma MP. Yogic versus conventional
treatment in diarrhea-predominant irritable bowel
syndrome: A randomized control study. Appl
Psychophysiol Biofeedback 2004; 29: 19–33.

148. Singh RH. Evaluation of some Indian traditional
methods of promotion of mental health. Act Nerv
Super 1986; 28: 67–69.

160. Targ EF, Levine EG. The efficacy of a mind-bodyspirit group for women with breast cancer: A
randomized controlled trial. Gen Hosp Psychiatry
2002; 24: 238–248.

149. Singh V. Effect of respiratory exercises on asthma.
The Pink City lung exerciser. J Asthma 1987; 24:
355–359.

161. Telles S, Narendran S, Raghuraj P, Nagarathna
R, Nagendra HR. Comparison of changes in
autonomic and respiratory parameters of girls

Indian J Physiol Pharmacol 2004; 48(3)

Bibliometric Analysis of Yoga Research

285

after yoga and games at a community home.
Percept Mot Skills 1997; 84: 251–257.

ambulatory blood pressure in mild hypertension:
a controlled study . BMJ 1990; 300:1368–1372.

162. Te n g h e S . C o m p r e h e n s i v e a p p r o a c h f o r t h e
treatment of the cardiac patients through yoga.
Yoga Mimamsa 1990; 29: 33–42.

173. Vasudevan A, Kumaraiah V, Mishra H, Balodhi JP.
Yogic meditation in tension headache. NIMHANS
J 1994; 12: 69–73.

163. Tulpule TH. Yogic exercises and diabetes mellitus.
J Diabetic Assoc India 1977; 17: 37–38.

174. Vedanthan PK, Kesavalu LN, Murthy KC, et at.
Clinical study of yoga techniques in university
students with asthma: a controlled study. Allergy
Asthma Proc 1998; 19: 3–9.

164. Tulpule TH, Shah HM, Shah S J, Haveliwala HK.
Yogic exercises in the management of ischaemic
heart disease. Indian Heart J 1971; 23: 259–264.
165. Tulpule TH, Tulpule AT. Yoga: A method of
relaxation for rehabilitation after myocardial
infarction. Indian Heart J 1980; 32: 1–7.
166. Tyagi I, Sharma UD, Bajaj P, et al. Evaluation of
pink city lung exerciser for prevention of
pulmonary complications following upper
abdominal surgery. Indian J Anaesth 1991; 39:
198–203.
167. Uma K, Nagendra HR, Nagarathna R, Vaidehi S,
Seethalakshmi R. The integrated approach of yoga:
a therapeutic tool for mentally retarded children:
a one-year controlled study. J Ment Defic Res 1989;
33: 415–421.

175. Vi j a y a l a k s h m i P, M a d a n m o h a n , B h a v a n a n i
A B , A s m i t a P, K u m a r B P. M o d u l a t i o n o f
stress induced by isometric handgrip test in
hypertensive patients following yogic relaxation
training. Indian J Physiol Pharmacol 2004; 48:
59–64.
176. Vijayalakshmi S, Satyanarayana M, Krishna-Rao
P V, P r a k a s h V. C o m b i n e d e f f e c t o f y o g a
and psychotherapy on management of asthma:
A preliminary study. J Indian Psychol 1998; 7:
32–39.
177. Visweswaraiah NK, Telles S. Randomized trial of
yoga as a complementary therapy for pulmonary
tuberculosis . Respirology 2004; 9: 96–101.

168. Vahia NS. A deconditioning therapy based upon
concepts of Patanjali. Int J Soc Psychiatr 1972:
18: 61–66.

178. Woolery A, Myers H, Stemlieb B, Zeltzer L. A yoga
intervention for young adults with elevated
symptoms of depression. Altern Ther Health Med
2004; 10:60–63.

169. Vahia NS, Doongaji DR, Jeste DV, Ravindranath
S, Kapoor SN, Ardhapurkar I. Psychophysiologic
therapy based on the concepts of Patanjali: A new
approach to the treatment of neurotic and
psychosomatic disorders. Am J Psychother 1973;
27: 557–565.

179. Yogendra J, Yogendra HJ, Ambardekar S, et al.
Beneficial effects of yoga lifestyle on reversibility
of ischaemic heart disease: Caring Heart Project
of International Board of Yoga. J Assoc Physicians
India 2004; 52: 283–289.

170. Va h i a N S , D o o n g a j i D , J e s t e D , K a p o o r S ,
Ardhapurkar I, Ravindranath S. Further
experience with the therapy based upon concepts
of Patanjali in the treatment of psychiatric
disorders. Indian J Psychiatr 1973; 15: 32–37.
171. Valeri A. Yoga - Medical gymnastic for the elderiy.
Yoga Mimamsa 1987; 26:16–25.
172. Van Montfrans GA, Karemaker JM, Wieling W,
Dunning AJ. Relaxation therapy and continuous

180. Zaba R. The influence of intensive movement
rehabilitation and breathing exercises on
ventilatory parameters of the respiratory tract in
children with idiopathic scoliosis I-degree. Przegl
Lek 2003; 60: 73–75.
181. Zemankova M, Hodanova J, Trcalkova Z. Special
physical training - Contribution to the
improvement of complaints of children with
mild cerebral dysfunction. Cesk Pediatr 1980; 35:
359–362.

