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FOREWORD BY DR. SHIVAMMISHRA
Dear Students of SKM Yoga Teacher Training Programme,

When I began my journey into yoga and Ayurveda, one truth became increasingly clear with
every passing year of practice and teaching: the body speaks. Every symptom, every discomfort,
every dis-ease is the body's intelligent attempt to communicate that something — in our food,
our thoughts, our relationships, our rhythms, or our environment — has moved out of alignment
with our deeper nature.

In the decades I have spent working with students and patients across India, the most common
conditions I encounter are not dramatic diseases. They are the quiet, persistent, quality-of-life
disorders that modern medicine dismisses as 'lifestyle issues' — hair loss that erodes
confidence, snoring that destroys relationships and sleep, varicose veins that cause daily
discomfort, skin that refuses to glow, nails that refuse to grow, faces that age beyond their years,
and joints that speak before the person does.

Yoga, when understood and applied as a complete therapeutic science — not merely as a series
of physical exercises — addresses every one of these conditions at their root. This book is my
attempt to place that complete understanding in your hands.

As future yoga teachers, you will encounter students who have tried every cream, every
supplement, every medical consultation, and remain frustrated. You have the privilege of
offering them something different: a system that asks not 'what drug can suppress this
symptom?' but 'what is this symptom trying to teach us, and how do we restore the conditions
in which the body heals itself?'

Use this book not as a collection of prescriptions, but as a framework for thinking. Learn to see
the whole person — their constitution (Prakriti), their current imbalance (Vikriti), their life
circumstances, their emotional landscape — and from that seeing, offer the practice that serves
them best.

With love and in service of the tradition,
Dr. Shivam Mishra
Founder, SKM Yoga | Yoga Teacher Trainer & Yoga Therapist



HOW TO USE THIS BOOK
This reference text has been designed specifically for students enrolled in the SKM Yoga
Teacher Training Programme. It is structured for progressive study and practical application.

Structure of Each Chapter
Every disorder chapter follows a consistent structure that mirrors the integrative assessment
process you will use in your teaching:

1. Understanding the Condition — anatomy, physiology, and pathophysiology in
accessible language

2. Yogic & Ayurvedic Perspective — doshic analysis, dhatu involvement, pranic
perspective

3. Root Causes — multi-dimensional etiology: physical, psychological, environmental
4. Signs & Symptoms — what to observe and how to recognize the condition in students
5. Lifestyle Modifications — Dinacharya and daily habit prescriptions
6. Dietary Recommendations — Ahara Chikitsa; foods as medicine
7. Asana Protocol — specific postures with therapeutic rationale
8. Pranayama Protocol — breath practices for each condition
9. Mudra & Kriya — subtle body interventions
10. Teacher's Notes — advanced insights for classroom application
11. Cautions & Contraindications — what to avoid and when to refer

IMPORTANT DISCLAIMER

This book is a training resource for yoga teachers and is not intended as a substitute for
medical diagnosis or treatment.
Always advise students with health conditions to maintain their medical supervision
alongside any yoga therapy programme.
The yoga teacher's role is to complement, not replace, the healthcare team.
When in doubt, refer to a qualified healthcare professional before implementing any yoga
therapy protocol.
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INTRODUCTION: YOGA & LIFESTYLE
MEDICINE — THE NEW PARADIGM

The Epidemic of Lifestyle Disorders
We live in what public health experts now call a 'lifestyle disorder epidemic.' The World Health
Organization estimates that 70-80% of the chronic disease burden in modern societies is directly
attributable to lifestyle factors — diet, physical activity, stress, sleep, and environmental
exposures. Yet the conventional medical system remains largely equipped to treat acute
disease and manage chronic disease symptoms, not to prevent or reverse the lifestyle patterns
that cause them.

Into this gap, yoga steps with extraordinary relevance. As a science of living — Jivana Vidya
— yoga has always concerned itself with exactly those lifestyle factors that modern medicine
now recognizes as primary determinants of health. Diet, movement, breath, sleep, thought
patterns, relationships, and spiritual orientation are not peripheral concerns in yoga; they are its
very core.

What is a Lifestyle Disorder?
A lifestyle disorder is any health condition whose primary causative and perpetuating factors
are modifiable lifestyle behaviours — things we eat, how we move (or don't move), how we
breathe, how we sleep, how we manage stress, and how we relate to ourselves and our
environment. The conditions covered in this book — hair loss, snoring, varicose veins, joint
sounds, nail disorders, facial issues, skin conditions, obesity, chronic stress, insomnia, digestive
disorders, and back pain — all fall into this category.
What makes them particularly amenable to yoga therapy is precisely this modifiability: unlike
genetic diseases or traumatic injuries, lifestyle disorders carry within them the seed of their own
solution. Change the lifestyle, and the body — given the right support — moves toward healing.

The Yogic Model of Health
Yoga understands health not as the mere absence of disease but as a state of vibrant balance
across five dimensions of being — the Pancha Kosha (Five Sheaths) model:

• Annamaya Kosha (Physical body) — the gross physical structure; addressed through
Asana and Ahara (diet)

• Pranamaya Kosha (Energy body) — the vital life force; addressed through Pranayama,
Kriya, and Mudra

• Manomaya Kosha (Mental body) — thoughts, emotions, habits; addressed through
Dharana, Trataka, and lifestyle regulation

• Vijnanamaya Kosha (Wisdom body) — discernment, self-knowledge; addressed
through Svadhyaya and self-enquiry

• Anandamaya Kosha (Bliss body) — the deepest layer of being; accessed through
Dhyana and Samadhi

Every lifestyle disorder creates imbalance across multiple koshas simultaneously — which is
why purely physical interventions (exercise, diet) alone yield only partial results, and why yoga's
multi-dimensional approach is so effective. By addressing the physical, pranic, and mental-
emotional dimensions of any condition simultaneously, yoga therapy creates healing that is
deeper, more complete, and more lasting than any single-system intervention.



The Teacher's Role in Yoga Therapy
As an SKM Yoga teacher, you occupy a uniquely powerful position in your students' lives. You
see them regularly, in a context of trust and openness, at a time when they are specifically
seeking wellbeing. This gives you extraordinary therapeutic leverage — and extraordinary
responsibility.

THE YOGA TEACHER'S THERAPEUTIC ROLE — SKM YOGA PRINCIPLES

1. EDUCATOR: Teach students to understand their own bodies and the yogic science of
health
2. OBSERVER: Develop the capacity to observe constitutional type, imbalance, and lifestyle
patterns
3. PRESCRIBER: Offer individualized, evidence-based yoga therapy protocols for lifestyle
disorders
4. MOTIVATOR: Support students in maintaining consistency — transformation requires
sustained practice
5. COLLABORATOR: Work alongside doctors, nutritionists, and therapists — yoga is
integrative, not isolated
6. REFER: Know when to refer — be clear about the boundaries of yoga therapy's scope



Chapter 1: Hair Loss & Alopecia

Understanding the Condition
Hair loss — medically termed alopecia — is one of the most prevalent lifestyle disorders
affecting both men and women across all age groups in modern society. The average human
scalp contains approximately 1,00,000 to 1,50,000 hair follicles, and losing 50–100 strands per
day is considered physiologically normal. However, when shedding exceeds this range
consistently, or when regrowth fails to keep pace with loss, the condition demands attention.
In the yogic tradition, healthy hair is considered a reflection of Ojas — the vital life-force energy
that governs immunity, vitality, and tissue nourishment. Diminished Ojas, resulting from stress,
poor nutrition, toxic accumulation, and erratic lifestyle, directly manifests as hair thinning and
loss.
As yoga teachers, understanding the multi-dimensional causation of hair loss — spanning the
physical (sthula sharira), energetic (pranamaya kosha), and mental (manomaya kosha) levels
— is essential to offering students a wholesome, integrative approach to this condition.

Yogic & Ayurvedic Perspective
Ayurveda classifies hair loss primarily as a Pitta-Vata disorder. Excess Pitta (heat, inflammation)
in the scalp destroys hair follicles, while aggravated Vata (dryness, erratic circulation) leads to
brittleness and fallout. The modern epidemic of stress-related hair loss (telogen effluvium)
perfectly maps onto aggravated Prana Vata and Sadhaka Pitta — the subdoshas governing
stress response and emotional processing.
Yoga addresses hair loss not as a cosmetic issue but as a systemic signal of imbalance. By
improving scalp circulation, reducing cortisol levels, balancing hormonal function, nourishing
the nervous system, and improving digestive absorption of nutrients, yoga therapy creates the
internal conditions necessary for healthy follicular regeneration.

Root Causes & Contributing Factors
PRIMARY CAUSES

Chronic psychological stress — elevates cortisol, triggers telogen effluvium
Nutritional deficiencies — Iron, Zinc, Biotin, Vitamin D, B12, Protein
Hormonal imbalances — DHT excess (androgenic alopecia), thyroid dysfunction, PCOD
Poor scalp circulation — sedentary lifestyle, forward head posture, tech-neck
Toxic accumulation — chemical hair products, hard water, heavy metal exposure
Sleep deprivation — impairs growth hormone secretion and cellular repair
Digestive weakness (poor Agni) — inability to absorb micronutrients from food
Autoimmune factors — alopecia areata (Pitta-Kapha immune dysregulation)
Excessive heat exposure — hot water, heat styling tools, direct sun exposure
Medications — chemotherapy, blood thinners, antidepressants, contraceptives

Signs & Symptoms to Recognise
• Noticeable increase in hair on pillow, towel, or in the shower drain
• Widening of the hair parting or visible scalp through the hair
• Receding hairline at temples and forehead (more common in men)



• Diffuse thinning across the entire scalp (more common in women)
• Patchy circular bald spots (alopecia areata pattern)
• Hair that breaks easily, lacks lustre, or feels dry and brittle
• Itchy, inflamed, or flaking scalp (often co-occurring)
• Eyebrow or eyelash thinning (seen in thyroid-related cases)

Lifestyle Modifications
The role of lifestyle in hair loss cannot be overstated. Modern research has confirmed that
chronic psychological stress is among the leading triggers of hair loss in people under 40. As
yoga teachers, helping students establish a regulated daily rhythm — what Ayurveda calls
Dinacharya — is foundational therapy.
Sleep must be prioritized: hair grows predominantly during deep sleep when growth hormone
is secreted. Students should be guided to sleep by 10 PM and wake by 6 AM. Head massage
(Shiro Abhyanga) with warm oil — Brahmi oil, Bhringraj oil, or plain sesame oil — performed 30
minutes before hair wash, significantly improves scalp circulation and nourishes follicles.
Digital detox periods, reduced screen time before bed, regular physical activity, and daily
practice of Shavasana or Yoga Nidra for stress reduction are essential lifestyle components.

Shiro Abhyanga Weekly warm oil scalp massage with Bhringraj or Brahmi oil
for 20 minutes

Sleep Hygiene Sleep 7–8 hours; prioritize sleep before midnight for growth
hormone benefit

Hair Washing Wash with mild, sulphate-free shampoo; avoid hot water on
scalp

Sun Exposure 15 minutes of morning sunlight on scalp for Vitamin D
synthesis

Water Intake Minimum 2.5 litres of water daily for cellular hydration
Stress Management Daily Yoga Nidra or guided relaxation for cortisol regulation
Avoid Tight Styles Avoid tight ponytails, braids, or hairstyles that pull follicles

Dietary Recommendations
FOODS TO FAVOUR

Protein-rich foods: Lentils, chickpeas, eggs, paneer, tofu, sprouts
Iron sources: Spinach, beetroot, dates, raisins, jaggery, sesame seeds
Biotin-rich: Almonds, walnuts, sunflower seeds, sweet potato, eggs
Vitamin C (iron absorption): Amla (Indian gooseberry) — most potent source
Zinc sources: Pumpkin seeds, cashews, chickpeas, quinoa
Vitamin D: Mushrooms, fortified foods, sunlight exposure
Omega-3 fatty acids: Flaxseeds, chia seeds, walnuts — reduce scalp inflammation
Silica-rich: Cucumber, oats, barley, green beans — strengthen hair shaft

FOODS TO AVOID



Refined sugar and ultra-processed foods — spike insulin, worsen DHT imbalance
Excess alcohol — depletes Zinc and B-vitamins critical for hair growth
Smoking — constricts blood vessels, reduces follicular oxygenation
Crash diets and extreme calorie restriction — trigger telogen effluvium
Excess salt and fried foods — aggravate Pitta, increase scalp inflammation
Carbonated drinks — leach calcium and disrupt mineral balance

Special mention: Amla (Emblica officinalis) is the single most powerful food for hair health in
Ayurveda. Rich in Vitamin C, antioxidants, and Rasayana (rejuvenating) properties, one fresh
amla or 1 tsp amla powder in warm water daily is a cornerstone recommendation.

Yoga Therapy Protocol — Asanas
Inverted postures form the heart of yoga therapy for hair loss. By reversing gravitational flow,
they dramatically increase blood circulation to the scalp and hair follicles. Combined with forward
bends that activate the parasympathetic nervous system (reducing stress-related hair fall), this
sequence creates a powerful therapeutic effect.
All inversions should be approached progressively. Students with hypertension, glaucoma,
cervical spondylosis, or menstruation should follow modified protocols.

Asana / Pranayama Duration / Rounds Specific Benefit

Adho Mukha Svanasana Hold 1–2 min, 3 sets Increases scalp blood flow; calms
nervous system

Uttanasana Hold 1 min, 5 rounds Forward fold; rushes blood to head,
relieves stress

Prasarita Padottanasana Hold 1 min, 3 sets Wide-leg forward fold; excellent scalp
circulation

Sirsasana (Headstand) Build to 3–5 min
gradually

Maximum inversion; scalp nourishment
— advanced

Sarvangasana
(Shoulderstand)

Hold 3–5 min Thyroid stimulation; hormonal balance
for hair

Halasana (Plough Pose) Hold 1–3 min Thyroid and parathyroid activation;
stress relief

Balasana (Child's Pose) Hold 2–3 min Deep relaxation; reduces cortisol levels
Paschimottanasana Hold 1 min, 3 sets Calms adrenals; improves digestion &

absorption
Vajrasana 5 minutes post meals Improves Agni; enhances nutrient

absorption
Matsyasana (Fish Pose) Hold 30–60 sec, 3 sets Thyroid/parathyroid stimulation; cervical

stretch

Pranayama Protocol
Pranayama for hair loss works on two levels: improving oxygenation to scalp tissues and
regulating the hormonal and nervous systems that govern follicular health.



Asana / Pranayama Duration / Rounds Specific Benefit

Anulom Vilom 10–15 min daily Balances Vata-Pitta; stress reduction;
oxygenation

Bhramari (Bee Breath) 5–10 min daily Reduces cortisol; calms sympathetic
overdrive

Kapalbhati 5–10 min (build
gradually)

Detoxification; liver stimulation; Pitta
balance

Sheetali / Sheethkari 5 min (in summer) Cooling; reduces excess Pitta in scalp
Ujjayi Pranayama 5–10 min Thyroid stimulation; metabolic regulation

Mudras, Bandhas & Kriya
The following mudras, practiced during meditation or pranayama, support hair health through
the pranic body:

• Prithvi Mudra (Ring finger to thumb tip) — promotes tissue growth, nourishment, and
Kapha energy. Hold 15 minutes daily.

• Apana Mudra (Middle + Ring finger to thumb) — detoxification mudra; supports
elimination of metabolic waste that affects follicle health.

• Prana Mudra (Little + Ring finger to thumb) — activates dormant life force; improves
vitality of all tissues including hair.

• Brahma Mudra (fists placed at navel level) — combined with neck rotations; improves
cervical circulation to scalp.

TEACHER'S NOTES — FOR TRAINING REFERENCE

When a student presents with significant hair loss, always screen for underlying causes
before prescribing a protocol.
Ask about: recent major stress events (loss, relationship breakdown, illness), thyroid testing
history, menstrual cycle regularity (for female students), current medications, and dietary
patterns.
If alopecia areata (patchy loss) is suspected, refer to a dermatologist alongside yoga
therapy — this is an autoimmune condition requiring medical oversight.
Progress in hair loss reversal through yoga is gradual — students should be prepared for a
3–6 month committed practice before visible improvement. Set realistic expectations.
Track progress by photographing the scalp/parting monthly under consistent lighting.
Yoga Nidra is non-negotiable for stress-related hair loss — include it in every session.

CAUTIONS & CONTRAINDICATIONS

AVOID Sirsasana (headstand) in cases of: high blood pressure, glaucoma, cervical disc
herniation, detached retina, active ear infection, or menstruation.
AVOID Kapalbhati in: pregnancy, hernia, epilepsy, high blood pressure (uncontrolled), or
recent abdominal surgery.
Inversions should be built GRADUALLY — never force a student into full inversion on day
one.
If scalp shows signs of active infection, inflammation, or open wounds, oil massage and
inversions should be temporarily suspended.





Chapter 2: Snoring & Sleep-Disordered Breathing

Understanding the Condition
Snoring affects an estimated 45% of adults occasionally and 25% habitually. Far from being
merely a social nuisance, chronic snoring is a significant health disorder that disrupts sleep
architecture, strains cardiovascular function, and — in its severe form of Obstructive Sleep
Apnoea (OSA) — constitutes a life-threatening condition.
Snoring occurs when the flow of air through the mouth and nose is physically obstructed during
sleep. As the throat muscles relax, the soft tissues of the upper airway — the soft palate, uvula,
tonsils, and base of the tongue — partially collapse and vibrate as air passes through the
narrowed passage, producing the characteristic sound.
From a yogic standpoint, snoring reflects a significant Kapha imbalance: the accumulation of
ama (toxic mucus), weakening of Prana Vayu in the respiratory channel, and the collapse of
muscular tone in the throat — all aggravated by poor lifestyle, obesity, sedentary habits, and
processed food consumption.

Yogic & Ayurvedic Perspective
The primary yogic intervention for snoring targets three systems simultaneously: the Pranamaya
Kosha (energy body of breath), the physical tissues of the throat and respiratory passage, and
the autonomic nervous system that governs sleep quality.
Yogic breathing practices — particularly those involving conscious engagement of the throat,
diaphragm, and nasal passage — directly tone and strengthen the muscles and tissues whose
collapse causes snoring. Simultaneously, practices that reduce Kapha accumulation (mucus,
excess weight, sluggishness) address the root cause.

Root Causes & Contributing Factors
PRIMARY CAUSES

Obesity and excess body weight — fat deposits around throat narrow the airway
Alcohol consumption — relaxes throat muscles excessively before sleep
Sleeping in supine (flat on back) position — tongue falls backward, obstructing airway
Nasal congestion — polyps, deviated septum, chronic rhinitis force mouth breathing
Enlarged tonsils or adenoids — physically obstruct the upper airway
Low muscle tone in throat — sedentary lifestyle, aging, hypothyroidism
Sleep deprivation — extreme tiredness causes deeper muscle relaxation and more snoring
Smoking — inflames and irritates the lining of the throat and nasal passages
Medications — sedatives, antihistamines, and muscle relaxants worsen snoring
Hypothyroidism — causes tissue swelling and muscle weakness in the throat area

Signs & Symptoms to Recognise
• Loud, persistent breathing sounds during sleep (reported by partner or recorded)
• Gasping, choking, or brief pauses in breathing during sleep (OSA indicator)
• Excessive daytime sleepiness despite adequate sleep duration
• Morning headaches — due to oxygen fluctuations during sleep
• Dry mouth and sore throat upon waking



• Difficulty concentrating, poor memory, and reduced cognitive function
• Irritability, mood swings, and increased anxiety
• Frequent nighttime urination (nocturia) — associated with OSA
• Elevated blood pressure — particularly in the morning (OSA-linked)

Lifestyle Modifications
Lifestyle modification is the first-line intervention for snoring and mild OSA. The most impactful
single change is sleeping on the side (lateral decubitus position) rather than the back. This
prevents the tongue and soft palate from falling backward and obstructing the airway. Some
practitioners tape a tennis ball to the back of their sleep shirt as a positional reminder.
Weight loss is highly effective: even a 10% reduction in body weight can significantly reduce
snoring severity. Students with obesity-related snoring should receive a combined yoga therapy
and dietary counselling plan. Alcohol and sedative use within 4 hours of sleep must be
completely eliminated. The bedroom should be kept humidified, and a regular sleep schedule
maintained.
Nasal hygiene is critical: Jala Neti (nasal saline irrigation) is a powerful Shatkarma (yogic
cleansing practice) that clears nasal congestion, reduces inflammation, and significantly
improves airflow through the nasal passage — directly reducing the mouth-breathing pattern
that worsens snoring.

Sleep Position Sleep on side (left lateral preferred); use a body pillow if
needed

Jala Neti Daily nasal saline wash — clears congestion, promotes
nasal breathing

Sleep Schedule Fixed sleep and wake times; 7–8 hours per night
consistently

Weight Management Target healthy BMI; even 5–10% weight loss reduces
snoring markedly

Room Humidity Use a humidifier; dry air inflames throat and nasal tissues
Avoid Alcohol No alcohol within 4 hours of sleep; no sedatives unless

medically required
Throat Exercises Daily throat and tongue strengthening exercises (see yoga

protocol)

Dietary Recommendations
FOODS TO FAVOUR

Anti-inflammatory foods: Turmeric, ginger, garlic — reduce throat tissue inflammation
Light evening meals: Easy-to-digest foods; avoid heavy meals within 3 hours of sleep
Honey and warm water: 1 tsp honey in warm water before bed — soothes throat tissue
Peppermint tea: Natural decongestant; clears nasal passage before sleep
Ginger tea: Anti-inflammatory, reduces mucus accumulation in throat
Almonds and walnuts: Magnesium-rich; supports muscle relaxation and sleep quality
Adequate hydration during the day — dehydration thickens mucus secretions



FOODS TO AVOID

Dairy products at night — increase mucus (Kapha) production in throat
Alcohol of all kinds — the most potent throat muscle relaxant; worsens snoring dramatically
Sedating foods and supplements near bedtime: excess carbohydrates, kava, valerian
Heavy, oily, deep-fried foods — increase Kapha, cause weight gain, worsen congestion
Refined sugar — promotes inflammation and Kapha accumulation
Cold foods and drinks — constrict nasal passages and increase mucus

Yoga Therapy Protocol — Asanas
Yoga therapy for snoring has a unique and powerful mechanism: certain asanas directly tone
the muscles of the throat, tongue, jaw, and upper respiratory tract — the very tissues whose
laxity causes snoring. Combined with postures that open the chest and improve diaphragmatic
breathing, these practices create lasting structural improvement.

Asana / Pranayama Duration / Rounds Specific Benefit

Simhasana (Lion Pose) 5 rounds, 3 sets daily Tones throat, tongue, and facial muscles
directly

Matsyasana (Fish Pose) Hold 1 min, 3 sets Stretches throat; opens chest; improves
breathing

Setu Bandhasana (Bridge) Hold 30–60 sec, 5
rounds

Strengthens throat muscles; opens
chest cavity

Bhujangasana (Cobra) Hold 30 sec, 5 rounds Expands chest; strengthens back of
throat

Ustrasana (Camel Pose) Hold 30 sec, 3 sets Deep throat stretch; opens respiratory
channel

Dhanurasana (Bow Pose) Hold 20–30 sec, 3 sets Chest expansion; improves lung
capacity

Halasana (Plough Pose) Hold 1–2 min Thyroid stimulation; throat muscle toning
Sarvangasana Hold 3–5 min Drains excess Kapha from throat;

thyroid balance
Trikonasana Hold 45 sec each side Rib cage expansion; improves lateral

breathing
Adho Mukha Svanasana Hold 1 min, 3 sets Opens chest; calms nervous system

before sleep
Supta Baddha Konasana Hold 5–10 min (bedtime) Deep relaxation; prepares for quality

sleep

Pranayama Protocol
Pranayama is the most targeted intervention for snoring in yoga therapy. Practices that train
nasal breathing, strengthen respiratory musculature, and clear the Pranic channel of the upper
respiratory tract directly address the structural and energetic causes of snoring.



Asana / Pranayama Duration / Rounds Specific Benefit

Ujjayi Pranayama 10–15 min daily MOST IMPORTANT — directly tones
throat tissues and soft palate; trains
conscious throat breathing

Bhramari 10 min daily + before
sleep

Vibration therapy for throat tissues;
calms nervous system for deeper sleep

Kapalbhati 10 min morning Clears mucus; strengthens respiratory
muscles; reduces Kapha

Anulom Vilom 15 min daily Clears nasal passage; establishes nasal
breathing pattern

Surya Bhedana 5–10 min morning Right nostril breathing; warming,
reduces Kapha accumulation

Sheetkari 5 min (optional cooling) Draws air through teeth; exercises
palate and jaw muscles

Mudras, Bandhas & Kriya
The following Mudras and Kriyas support snoring therapy through the subtle body and direct
physical cleansing:

• Jala Neti (Nasal Saline Wash) — daily Shatkarma practice; most effective physical
intervention for nasal snoring.

• Sutra Neti — advanced thread Neti; clears deeper nasal blockages; to be learned from
an experienced teacher.

• Khechari Mudra — rolling the tongue backward; strengthens tongue base muscles that
collapse during snoring.

• Jalandhara Bandha — practiced within pranayama; tones throat and cervical muscles.
• Prana Mudra — held during meditation; strengthens Prana Vayu in the respiratory

channel.

TEACHER'S NOTES — FOR TRAINING REFERENCE

Simhasana (Lion Pose) should be taught with full expressiveness — extended tongue, wide
eyes, strong exhalation through the mouth. The dramatic engagement of all throat muscles
is precisely the therapeutic mechanism.
Ujjayi pranayama is the single most powerful yoga technique for snoring. Teach students to
practice it for 10 minutes every morning AND for 5 minutes lying in bed before sleep — this
is when the throat-toning effect is most clinically relevant.
Screen all snoring students for OSA symptoms: witnessed breathing pauses, morning
headaches, extreme daytime sleepiness, hypertension. If any OSA indicators are present,
refer immediately to a sleep physician. Yoga is complementary for OSA, not a standalone
treatment.
Jala Neti should be taught carefully with proper technique — incorrect practice can cause
water to enter the ear canal. Always demonstrate and supervise the first practice.
Weight management yoga — including more vigorous practices like Sun Salutations —
should be integrated for overweight snoring students, as adipose tissue around the throat is
a primary physical cause.

CAUTIONS & CONTRAINDICATIONS



OSA (Obstructive Sleep Apnoea) is a medical condition — yoga is COMPLEMENTARY, not
a replacement for CPAP therapy or medical evaluation. Always refer.
Avoid Kapalbhati in pregnancy, hernia, severe hypertension, epilepsy.
Inversions should be avoided in uncontrolled hypertension.
Simhasana should be performed gently by students with TMJ disorder or jaw pain.
Jala Neti should not be performed during active ear infection.



Chapter 3: Varicose Veins & Venous Insufficiency

Understanding the Condition
Varicose veins are enlarged, twisted, rope-like veins visible beneath the skin surface — most
commonly appearing in the legs and feet. They develop when the one-way valves within the
veins become weakened or damaged, allowing blood to pool and flow backward, causing the
veins to stretch, bulge, and become visually prominent.
While often perceived as cosmetic, varicose veins represent a progressive condition of venous
insufficiency — impaired return of blood from the lower extremities to the heart. Left
unaddressed, they can progress to chronic venous disease, skin changes, ulceration, and deep
vein thrombosis (DVT).
In the yogic and Ayurvedic framework, varicose veins are understood as a Vata-Rakta disorder:
impaired flow of Prana (life force and blood) through the channels (Srotas), aggravated by
prolonged static postures, sedentary lifestyle, and weakness of Vyana Vata — the subdosha
governing circulation throughout the body.

Yogic & Ayurvedic Perspective
Yoga therapy addresses varicose veins through a beautifully logical principle: gravity reversal.
The legs must work against gravity to return blood upward to the heart — when venous valves
are weakened, this mechanism fails. Yogic inversions temporarily reverse gravitational load,
draining pooled blood from the legs and giving the compromised veins relief and recovery time.
Simultaneously, yoga asanas strengthen the calf muscles — the body's primary 'venous pump'
— which, when engaged rhythmically, squeeze blood upward through the deep veins.
Pranayama practices that engage the diaphragm deeply create negative intra-thoracic pressure
that acts as a powerful suction mechanism pulling venous blood toward the heart.

Root Causes & Contributing Factors
PRIMARY CAUSES

Prolonged standing — occupations like teaching, surgery, sales, cooking; venous pressure
exceeds valve capacity
Prolonged sitting — especially with legs crossed or dependent; impairs venous return
Pregnancy — increased blood volume, uterine pressure on pelvic veins, hormonal valve
relaxation
Obesity — increased intra-abdominal pressure; compression of iliac veins impairs drainage
Genetic predisposition — family history of venous insufficiency; valve weakness is heritable
Aging — progressive weakening of venous wall elasticity and valve competency
Hormonal factors — estrogen relaxes vascular smooth muscle; contraceptive pills increase
risk
Prior deep vein thrombosis (DVT) — damages venous valves permanently
Constipation — chronic straining increases intra-abdominal pressure, impairing venous
return
Low physical activity — calf muscle pump underutilization; stagnation of venous blood

Signs & Symptoms to Recognise
• Visibly enlarged, twisted, blue or purple veins on legs, calves, or feet



• Aching, heaviness, or throbbing pain in the legs — worse after prolonged standing
• Swelling (oedema) of ankles and feet — particularly by evening
• Itching, burning, or tingling around the affected veins
• Muscle cramps in the legs — especially at night
• Skin discolouration (brownish pigmentation) around the ankles in chronic cases
• Skin changes: eczema, hardening (lipodermatosclerosis), or ulceration in severe cases
• A feeling of restless legs — difficulty keeping legs still, especially at night

Lifestyle Modifications
For yoga teachers working with varicose vein students, the golden rule is: never allow prolonged
static postures that require the student to stand or sit with legs dependent. All class structures
should include frequent leg elevation, calf engagement, and movement breaks.
Students should be counselled to elevate their legs above heart level for 15–30 minutes after
periods of standing or sitting. Compression stockings (medically prescribed gradient
compression) complement yoga therapy by providing external venous support. Weight
management, constipation prevention (through fibre, hydration, and yoga), and elimination of
prolonged static postures in daily life are essential.
Walking is one of the most accessible and effective interventions — each step rhythmically
engages the calf muscle pump, propelling venous blood upward. A minimum of 30 minutes of
brisk walking daily is recommended alongside the yoga protocol.

Leg Elevation Elevate legs 15–30 cm above heart level for 20–30 min, 2–3
times daily

Compression Stockings Wear medically prescribed gradient compression stockings
during the day

Avoid Prolonged Standing Take movement breaks every 30 minutes; perform calf
raises when standing

Walking 30 minutes daily brisk walking — activates calf venous pump
Avoid Tight Clothing No tight waistbands, belts, or hosiery that constrict the groin

or thigh
Sleep Position Elevate legs 15–20 cm using a pillow under the mattress
Cold Water Rinse End shower with cold water on legs — tones venous walls

Dietary Recommendations
FOODS TO FAVOUR

Bioflavonoids (strengthen vein walls): Citrus fruits, berries, grapes, dark cherries
Vitamin C-rich foods: Amla, guava, bell peppers, kiwi — essential for collagen synthesis in
vein walls
Vitamin E: Almonds, sunflower seeds, avocado — improves blood viscosity
Rutin-rich foods: Buckwheat, asparagus, citrus peels — specifically strengthens capillary
walls
High-fibre foods: Oats, lentils, vegetables — prevent constipation and straining
Omega-3 fatty acids: Flaxseed, walnuts — reduce blood viscosity and inflammation
Ginger and turmeric: Anti-inflammatory; improve circulation



Adequate water: 2.5–3 litres daily — prevents blood thickening

FOODS TO AVOID

Excess salt — causes water retention and increased oedema in legs
Refined sugar and processed foods — promote inflammation in vascular walls
Alcohol — dilates blood vessels; worsens venous pooling
Constipating foods — white bread, refined flour, fried foods; straining worsens varicosities
Caffeine in excess — causes vasoconstriction and dehydration
High-saturated-fat diet — increases blood viscosity

Yoga Therapy Protocol — Asanas
The yoga protocol for varicose veins is built around three therapeutic actions: (1) gravitational
drainage of pooled venous blood through elevation and inversion, (2) activation of the calf
muscle venous pump through dynamic leg exercises, and (3) strengthening of the vascular
walls and surrounding connective tissues.
IMPORTANT: All floor-based and inverted postures should be practiced slowly and mindfully.
Students must avoid any posture that places direct pressure on the varicose veins. Deep twists
that compress the abdomen should be modified.

Asana / Pranayama Duration / Rounds Specific Benefit

Viparita Karani (Legs-up-wall) Hold 10–15 min daily MOST BENEFICIAL — gravitational
drainage; immediate relief

Sarvangasana
(Shoulderstand)

Hold 3–5 min Full inversion; drains all venous blood
from legs

Halasana Hold 1–2 min Complements shoulderstand; abdominal
pressure relief

Pawanmuktasana Series 10–15 min daily Ankle rotations, knee bends, cycling —
calf pump activation

Tadasana with calf raises 20–30 raises, 3 sets Direct calf muscle pump activation;
venous propulsion

Vrksasana (Tree Pose) Hold 30 sec each side Weight-shifting; dynamic calf
engagement

Supta Padangusthasana Hold 1 min each side Leg stretching with elevation; improves
venous drainage

Setu Bandhasana Hold 30–60 sec, 5
rounds

Hip elevation; relieves pelvic venous
congestion

Uttanasana Hold 1 min, 3 sets Gentle inversion; abdominal
decompression

Makarasana (Crocodile) 10 min relaxation Prone position; gentle diaphragmatic
breathing

Pranayama Protocol



Diaphragmatic breathing is a profound and underappreciated tool for venous return. With each
deep inhalation, the diaphragm descends and creates negative pressure in the thoracic cavity
— this suction actively draws venous blood upward from the abdominal and pelvic veins toward
the heart. Training deep diaphragmatic breathing is therefore directly therapeutic for venous
insufficiency.

Asana / Pranayama Duration / Rounds Specific Benefit

Diaphragmatic Breathing 10–15 min daily Core intervention — negative thoracic
pressure drives venous return

Anulom Vilom 10–15 min Balances circulation; reduces Vata;
improves peripheral blood flow

Bhramari 5–10 min Calms system; reduces varicose-
associated pain and discomfort

Ujjayi 10 min Gentle diaphragmatic engagement; mild
vasodilatory effect

AVOID Kapalbhati — Forceful exhalation increases intra-
abdominal pressure —
CONTRAINDICATED

Mudras, Bandhas & Kriya
Mudras for varicose veins work through the pranic body to improve Vyana Vata — the sub-
dosha governing peripheral circulation:

• Apana Mudra — supports downward elimination and detoxification; reduces venous
stagnation.

• Prana Mudra — strengthens life force in all peripheral tissues; improves vitality of vein
walls.

• Vayu Mudra — balances Vata dosha; reduces the dryness and irregularity that weaken
venous valves.

• Linga Mudra — generates heat; improves circulation in cold, stagnant extremities.

TEACHER'S NOTES — FOR TRAINING REFERENCE

NEVER apply direct pressure to varicose veins — avoid any massage, partner adjustment,
or prop placement that presses directly on affected veins.
Teach Viparita Karani (legs up the wall) as the foundational home practice — simple, safe,
and enormously effective. Students should perform this for 10–15 minutes every evening.
Screen students before beginning any yoga class for existing DVT — if a student has a
history of DVT, blood clots, or is on anticoagulant therapy, they need medical clearance
before any yoga therapy programme.
Kapalbhati, Basti, and any practice involving Mula Bandha with forceful breath retention is
contraindicated — intra-abdominal pressure increases worsen venous insufficiency.
Teach the Pawanmuktasana series (joint-freeing exercises for the feet, ankles, and knees)
as a daily home practice — these gentle movements are ideal calf pump activators.
For teachers who stand for long classes: model and teach frequent calf-raise breaks, foot-
pumping exercises, and demonstrate that there is no shame in sitting between
demonstrations.



CAUTIONS & CONTRAINDICATIONS

AVOID: Kapalbhati, Bhastrika, forceful breath retention, Mula Bandha with breath hold — all
increase intra-abdominal pressure, worsening venous congestion.
AVOID: Any posture with direct pressure on varicose vein clusters.
AVOID: Prolonged standing sequences without calf pump breaks.
REFER to a vascular specialist if: veins are acutely tender, inflamed, red, or warm to touch
(possible thrombophlebitis); or if skin ulceration is present.
DVT (Deep Vein Thrombosis) is a medical emergency — calf pain, warmth, and swelling
combined with breathlessness requires immediate hospital referral.



Chapter 4: Joint Sounds — Crepitus, Cracking &
Clicking

Understanding the Condition
The sound of cracking, clicking, popping, or grinding joints — medically termed crepitus — is
one of the most frequently encountered complaints in yoga classes. Students arrive concerned
about their noisy knees, clicking hips, popping shoulders, and crackling spines, often unsure
whether these sounds indicate damage or are simply harmless phenomena.
The yoga teacher's role is to differentiate between two fundamentally different categories:
benign crepitus (harmless joint sounds with no pain or structural damage) and pathological
crepitus (sounds accompanied by pain, swelling, locking, or instability that indicate actual joint
disease requiring medical evaluation).
From the yogic perspective, joint sounds often reflect accumulated Vata dosha — the element
of air and space — in the joints and synovial spaces. Dryness, reduced synovial fluid, depleted
Majja Dhatu (bone marrow and connective tissue), and poor Prana flow through the joints
manifest as these sounds.

Yogic & Ayurvedic Perspective
Ayurveda understands joints (Sandhi) as junctions where Vata dosha is naturally dominant.
When Vata is in balance, joints are lubricated, mobile, and silent. When Vata becomes
aggravated — through stress, cold weather, erratic routines, excessive exercise, malnutrition,
or aging — the joints become dry, stiff, irregular in movement, and noisy.
Yoga therapy for joint sounds targets three dimensions: (1) restoring Vata balance through
warm, slow, nurturing movement and lifestyle; (2) improving synovial fluid production and joint
lubrication through gentle, rhythmic range-of-motion exercises; and (3) strengthening the
periarticular muscles, tendons, and ligaments that support and stabilize each joint.
It is critical that yoga teachers not dismiss all joint sounds as harmless — distinguishing the
asymptomatic pop of a healthy joint from the grinding, painful crepitus of early osteoarthritis
determines whether the student needs yoga therapy, medical referral, or both.

Root Causes & Contributing Factors
PRIMARY CAUSES

Harmless causes: Gas bubble release in synovial fluid (pop/crack); tendon or ligament
snapping over bony prominences
Reduced synovial fluid production — dehydration, aging, Vata imbalance, autoimmune
conditions
Early cartilage degeneration — osteoarthritis; loss of smooth cartilage surface creates
grinding
Meniscal tears — in the knee; cause clicking, locking, and sometimes pain
Muscle imbalances — tight muscles create abnormal joint tracking, causing snapping
Post-injury laxity — damaged ligaments allow abnormal joint movement and sounds
Nutritional deficiencies — Vitamin D, Calcium, Collagen, Glucosamine deficiency weakens
cartilage
Obesity — excess mechanical load on weight-bearing joints accelerates cartilage wear
Rheumatoid Arthritis — inflammatory joint disease causing creaking and stiffness
Hypermobility syndrome — loose ligaments allow excessive range, causing frequent joint



popping

Signs & Symptoms to Recognise
• Audible sounds: popping, clicking, crackling, or grinding during joint movement
• WITH pain: indicates pathological crepitus — requires medical assessment
• WITHOUT pain: usually benign crepitus — safe for yoga therapy
• Morning stiffness: more than 30 minutes suggests inflammatory arthritis
• Joint swelling or warmth: indicates active inflammation — modify practice accordingly
• Joint locking or giving way: especially in knees — suggests meniscal or ligament

pathology
• Restricted range of motion progressively worsening over time

Lifestyle Modifications
Joint health is profoundly influenced by lifestyle choices that students often underestimate.
Hydration is foundational: synovial fluid is primarily water-based, and even mild dehydration can
reduce its cushioning and lubricating properties. Students should drink 2.5–3 litres of water
daily, ideally warm water to support Vata balance.
A regular Abhyanga (self-massage) with warm sesame oil or Mahanarayan oil is among the
most powerful Ayurvedic interventions for joint health. Oil massage nourishes the connective
tissues, reduces Vata, and improves circulation to the periarticular structures. Students should
perform a 10-minute self-massage before their morning bath, with special attention to affected
joints.
Avoid prolonged cold exposure — cold aggravates Vata and worsens joint stiffness and sounds.
Students should dress warmly, avoid cold-water bathing in the early morning, and keep affected
joints warm during practice.

Warm Sesame Oil Massage Daily self-massage before bath; focus on affected joints for
10 minutes

Hydration 2.5–3 litres of warm water daily; avoid cold water and iced
drinks

Warmth Keep joints warm; avoid cold drafts, cold weather exposure
without protection

Regular Gentle Movement Avoid prolonged immobility; take gentle movement breaks
every 30–45 min

Sleep Position Support joints with pillows; avoid positions that compress or
twist affected joints

Stress Management Stress aggravates Vata and increases joint inflammation —
daily Pranayama is essential

Sun Exposure 15–20 minutes daily for Vitamin D synthesis — critical for
bone and cartilage health

Dietary Recommendations
FOODS TO FAVOUR



Collagen-supporting foods: Bone broth, amla, citrus fruits, bell peppers (Vitamin C)
Anti-inflammatory: Turmeric with black pepper and ghee, ginger, omega-3 rich foods
Calcium sources: Sesame seeds (til), ragi (finger millet), dairy, leafy greens, almonds
Vitamin D: Sunlight, mushrooms, fortified foods, egg yolk
Glucosamine-containing foods: Shellfish (for non-vegetarians); bone broth
Ghee: In Ayurveda, ghee is a specific rasayana for joint lubrication and Vata pacification
Warm, cooked, easily digestible foods: Khichdi, soups, stews — reduce Vata
Seeds: Flaxseed, chia, hemp — omega-3 source; reduce joint inflammation

FOODS TO AVOID

Raw, cold, dry foods — directly aggravate Vata; increase joint dryness
Nightshade vegetables (for inflammatory arthritis): Tomatoes, potatoes, eggplant, peppers
— may aggravate inflammation
Refined sugar — pro-inflammatory; accelerates cartilage breakdown
Processed and packaged foods — high in pro-inflammatory omega-6 fats and preservatives
Carbonated drinks — phosphoric acid leaches calcium from bones
Excess caffeine — mild diuretic; contributes to joint dehydration

Yoga Therapy Protocol — Asanas
The Pawanmuktasana series (Joint-Freeing Series) developed by Swami Satyananda
Saraswati is the foundational yoga therapy protocol for all joint conditions. This series of gentle,
rhythmic, range-of-motion exercises systematically lubricates every joint from toes to neck,
improves synovial fluid circulation, strengthens periarticular muscles, and re-educates joint
proprioception.
IMPORTANT PRINCIPLE: Never force a joint into a position that produces pain. Pain is the
body's signal of damage risk — in yoga therapy for joints, we work within the comfortable, pain-
free range and gradually, over weeks and months, expand that range as the joint heals and
strengthens.

Asana / Pranayama Duration / Rounds Specific Benefit

Pawanmuktasana Part 1
(complete)

15–20 min daily Joint-freeing series; synovial fluid
circulation; foundational therapy

Sukhasana with spinal
rotations

5 rounds each direction Spinal joint lubrication; Vata pacification

Gomukhasana Hold 1–2 min each side Shoulder and hip joint opening; tendon
flexibility

Trikonasana Hold 45 sec each side Hip and knee joint strengthening with
stability

Virabhadrasana I & II Hold 30 sec, 3 sets Lower limb joint strengthening; muscle
balance

Utkatasana (Chair Pose) Hold 30 sec, 5 rounds Knee strengthening; quadriceps and
VMO activation

Tadasana with heel raises 20 reps, 3 sets Ankle joint mobility; calf and foot
strengthening



Asana / Pranayama Duration / Rounds Specific Benefit

Bidalasana (Cat-Cow) 10–15 cycles Spinal joint mobilization; intervertebral
disc nutrition

Ardha Matsyendrasana Hold 30 sec each side Spinal rotation; stretches periarticular
ligaments

Shavasana 10–15 min Deep connective tissue relaxation; Vata
pacification

Pranayama Protocol
Pranayama for joint health works through systemic Vata pacification, improved tissue
oxygenation, and stress reduction (which directly worsens inflammatory joint conditions).

Asana / Pranayama Duration / Rounds Specific Benefit

Anulom Vilom 15 min daily Primary Vata balancing practice;
improves systemic circulation

Bhramari 10 min daily Reduces stress hormones that worsen
joint inflammation

Ujjayi 10 min Gentle warming pranayama; pacifies
Vata; improves body heat

Nadi Shodhana 10–15 min Purifies pranic channels; balances
systemic Vata

Bhastrika (gentle) 5 min Stimulates circulation; warming effect on
cold, stiff joints

Mudras, Bandhas & Kriya
Specific mudras address Vata dosha and joint vitality through the pranic body:

• Vayu Mudra (Index finger folded, thumb pressing over it) — the primary mudra for all
Vata-related joint disorders. Reduces excess air element. Hold for 15–30 minutes
daily.

• Prithvi Mudra — builds earth element; nourishes all tissues including cartilage and
bone.

• Apana Vayu Mudra — particularly beneficial for joint pain associated with heart or
circulation issues; reduces Apana Vata imbalance.

• Shankha Mudra — beneficial for throat and voice joint conditions.

TEACHER'S NOTES — FOR TRAINING REFERENCE

The diagnostic question for every noisy joint is: 'Is there pain?' No pain = yoga therapy is
safe. Pain with sounds = needs screening before proceeding.
For students with knee crepitus: avoid deep knee flexion (beyond 90 degrees) until
quadriceps strength is established. Utkatasana and partial squats are ideal bridging
exercises.
For hip crepitus: iliopsoas snapping syndrome (iliotibial band snapping over the greater
trochanter) is extremely common in yoga students. Prescribe specific ITB and hip flexor



stretches.
For spinal crepitus: distinguish between facet joint sounds (usually harmless) and
discogenic sounds (rare; associated with nerve symptoms). Never manipulate the spine.
Hypermobile students (Beighton score > 4) should not be encouraged to go deeper into end-
range positions to achieve the satisfying 'pop' — this overstretches already lax ligaments.
Introduce the concept of Sthirasukham (stability with comfort) from the Yoga Sutras — joints
need both stability AND mobility; not just one at the expense of the other.

CAUTIONS & CONTRAINDICATIONS

NEVER force any joint movement that produces pain — stop, reassess, and modify.
Acute joint swelling, warmth, redness, or severe pain: suspect active arthritis flare or injury
— no yoga asanas until inflammation subsides; refer to physician.
Deep squat postures (Malasana) are CONTRAINDICATED in knee osteoarthritis or
meniscal pathology until specifically cleared.
Forward-flexion postures are CONTRAINDICATED in acute disc prolapse with sciatica.
Cervical crepitus with associated arm numbness, tingling, or weakness requires neurological
assessment before any cervical yoga therapy.



Chapter 5: Nail Disorders — Understanding the
Body's Mirrors

Understanding the Condition
The fingernails and toenails are extraordinary diagnostic mirrors — in Ayurveda, nail
examination (Nakha Pariksha) forms an essential part of the eightfold constitutional assessment
(Ashtavidha Pariksha). The size, shape, texture, colour, growth rate, and surface quality of the
nails reflect the state of the Asthi Dhatu (bone tissue), the digestive fire (Agni), and the overall
nutrient assimilation capacity of the body.
Modern medicine concurs: nails are modified keratin structures whose growth is directly
influenced by nutrition, circulation, hormonal status, immune function, and systemic disease.
Changes in nail appearance often precede — or co-occur with — significant systemic health
conditions, making nail assessment a valuable diagnostic tool for the observant yoga teacher.
Rather than a single condition, nail disorders represent a spectrum of presentations, each
pointing to different underlying imbalances. This chapter provides a comprehensive guide to the
most common nail disorders encountered in yoga students.

Yogic & Ayurvedic Perspective
In Ayurveda, nails (Nakha) are considered a mala (waste product) of Asthi Dhatu — bone tissue.
The health of the nails thus directly reflects the strength of bone tissue metabolism. When Asthi
Dhatu is well-nourished and Agni (digestive fire) is strong, nails grow steadily, appear smooth
and pink, resist breakage, and maintain their natural shape.
Conversely, imbalanced doshas manifest in specific nail patterns: Vata excess causes dry,
brittle, ridged nails with poor growth; Pitta excess manifests as inflammation around the nail
bed, yellow-green discolouration, and fungal susceptibility; Kapha excess causes thick, slow-
growing, pale nails with tendency to accumulation and fungal infection.

Root Causes & Contributing Factors
PRIMARY CAUSES

Nutritional deficiencies: Biotin, Iron, Zinc, Calcium, Protein, Vitamins A, C, D, E, B12
Poor circulation: Peripheral vascular disease, Raynaud's phenomenon, anaemia
Thyroid disorders: Hypothyroidism causes brittle, slow-growing nails; hyperthyroidism
causes onycholysis
Fungal infections (Onychomycosis): Moisture, poor hygiene, immunosuppression, diabetes
Psoriasis: Pitting, onycholysis, subungual hyperkeratosis of nails in 50% of psoriasis
patients
Chronic stress: Disrupts keratin synthesis; causes Beau's lines (horizontal ridges/grooves)
Digestive disorders: Malabsorption syndromes (Celiac disease, IBD) impair nutrient uptake
for nail growth
Trauma: Repeated microtrauma from shoes (runners/dancers), accidents, nail biting
Chemical exposure: Nail polish removers, harsh detergents, industrial chemicals
Systemic diseases: Heart disease (clubbing), liver disease (Terry's nails), kidney failure
(Lindsay's nails)

Signs & Symptoms to Recognise



• Brittle, splitting nails (Onychoschizia) — Vata/nutritional deficiency pattern
• Horizontal ridges — Beau's lines — mark of past systemic stress, illness, or trauma
• Vertical ridges — common with aging; may indicate Iron or B12 deficiency
• Spoon-shaped nails (Koilonychia) — classic sign of Iron deficiency anaemia
• Pitting (small indentations on nail surface) — associated with psoriasis
• Onycholysis (nail separating from nail bed) — thyroid disease, psoriasis, or trauma
• Yellow nails — fungal infection, jaundice, or respiratory conditions
• White spots (Leukonychia) — trauma, Zinc deficiency (popular myth says calcium)
• Clubbing (nail curves downward, fingertip enlarges) — serious: cardiac or pulmonary

disease
• Dark streak under nail — requires medical evaluation; can indicate subungual

melanoma
• Paronychia (inflamed nail fold) — bacterial or candidal infection

Lifestyle Modifications
The lifestyle approach to nail health is deeply connected to gut health and nutrient assimilation.
Many yoga students with nail problems have what appears to be adequate dietary intake but
poor absorption — Mandagni (weak digestive fire) means nutrients consumed are not fully
converted into tissue nourishment.
Practical nail care guidance includes: always moisturize hands and nails after washing (coconut
or almond oil); wear gloves for household chores involving water or chemicals; keep nails
trimmed to minimize trauma and fungal accumulation; avoid nail biting or picking; dry feet
thoroughly after bathing — especially between toes where fungal organisms thrive; and change
footwear and socks daily.

Oil the Nails Massage nails daily with sesame or coconut oil — nourishes
Asthi Dhatu

Protect from Water Wear rubber gloves for washing; dry nails thoroughly after
any water exposure

Sun Exposure Brief sun exposure on nails; supports Vitamin D and
promotes nail health

Avoid Harsh Chemicals Use acetone-free nail polish removers; avoid gel nails
repeatedly

Digestive Health Improve Agni — nails grow from within; absorption matters
more than topical care

Nail Hygiene Short, clean nails; clean under nail edges; dry between toes
completely

Stress Management Chronic stress directly impairs nail growth and causes
Beau's lines

Dietary Recommendations
FOODS TO FAVOUR

Biotin (Vitamin B7): Eggs, almonds, walnuts, sweet potato, sunflower seeds — primary nail
strength nutrient



Iron: Leafy greens, dates, raisins, beetroot, jaggery, sesame — prevents koilonychia
Zinc: Pumpkin seeds, chickpeas, cashews — keratin synthesis and nail plate integrity
Protein: Every meal should contain adequate protein — nails are 98% keratin (protein)
Calcium: Sesame (til), ragi, dairy, almonds, green leafy vegetables — bone and nail matrix
Vitamin C: Amla, guava, citrus — collagen synthesis in nail bed; iron absorption
Vitamin E: Almonds, sunflower seeds, avocado — anti-oxidant protection of nail matrix
Silica: Oats, barley, cucumber — strengthens nail plate structure

FOODS TO AVOID

Refined sugar and ultra-processed foods — deplete B-vitamins, zinc, and chromium
Excess alcohol — depletes Zinc and Biotin; impairs liver function that affects nail health
Crash diets — severe caloric restriction causes Beau's lines and nail growth arrest
Excess caffeine — mild diuretic; can reduce mineral levels affecting nails
Foods aggravating fungal growth: Excess sugar, refined carbs, alcohol — if onychomycosis
present

Yoga Therapy Protocol — Asanas
Yoga therapy for nail disorders works primarily through improving peripheral circulation (bringing
fresh blood with nutrients to the nail matrix), stimulating the digestive fire for better nutrient
absorption, and reducing the chronic stress that impairs cellular growth processes. Additionally,
specific mudras act directly on the subtle pranic channels that nourish the fingers and toes.

Asana / Pranayama Duration / Rounds Specific Benefit

Uttanasana (Standing Forward
Fold)

Hold 1–2 min, 3 sets Increases blood flow to extremities;
peripheral circulation

Adho Mukha Svanasana Hold 1–2 min, 3 sets Full body circulation; improves
peripheral nutrient delivery

Viparita Karani Hold 10–15 min Gravity-reversed circulation to hands
and feet

Pawanmuktasana (finger/toe
exercises)

10 min daily Direct joint and capillary circulation in
digits

Vajrasana after meals 5–10 min Improves Agni and nutrient absorption
for nail matrix

Paschimottanasana Hold 1 min, 3 sets Liver stimulation; improves metabolic
processing

Navasana (Boat Pose) Hold 30 sec, 5 rounds Core strength; improves digestive fire
Trikonasana Hold 45 sec each side Full-body circulation and nervous

system balance
Shavasana 10–15 min Cellular repair mode; deepens nutrient

integration

Pranayama Protocol



Pranayama improves nail health by maximizing oxygenation to peripheral tissues and improving
the metabolic efficiency of every cell involved in nail synthesis.

Asana / Pranayama Duration / Rounds Specific Benefit

Anulom Vilom 15 min daily Oxygenation; circulation to extremities;
Vata-Pitta balance

Kapalbhati 5–10 min Liver stimulation; detoxification;
improves Agni for absorption

Bhramari 5–10 min Stress reduction; cortisol reduction
improves cellular growth

Surya Bhedana 5 min Right-nostril breathing; warming;
improves circulation to hands and feet

Prana Mudra + deep breathing 15 min Activates pranic body; nourishes Asthi
Dhatu

Mudras, Bandhas & Kriya
Mudra therapy is remarkably specific for nail health in the yogic system, as the fingers are
associated with the five elements and their corresponding body systems:

• Prithvi Mudra (Ring finger to thumb) — PRIMARY MUDRA for nail health. Strengthens
Asthi Dhatu (bone tissue) of which nails are a product. Increases earth element;
promotes tissue building. Practice 15–30 min daily.

• Prana Mudra (Little and Ring fingers to thumb) — Activates dormant vital energy;
improves cellular metabolism and growth processes including nail matrix function.

• Apana Mudra (Middle and Ring fingers to thumb) — Supports detoxification; removes
metabolic waste that impairs nail matrix function.

• Vayu Mudra — For brittle, cracking, ridged nails specifically — reduces excess Vata;
hold 15 min daily.

• Surya Mudra (Ring finger folded under thumb) — Stimulates metabolism and
circulation; beneficial for slow-growing, pale, thick Kapha-type nails.

TEACHER'S NOTES — FOR TRAINING REFERENCE

Train yourself to observe students' nails casually and non-intrusively during class —
clubbing, severe pitting, or dark streaks under nails are red flags that warrant gentle medical
referral.
Most nail complaints in yoga students relate to biotin and iron deficiency, particularly in
female students with heavy menstruation. Ask about menstrual history.
Teach the Pawanmuktasana finger-and-toe series explicitly as a nail health protocol —
students are often surprised and delighted that yoga addresses such specific concerns.
Fungal nail infections require antifungal medication — yoga is supportive but cannot resolve
established onychomycosis alone. Refer to a dermatologist.
Nail biting (onychophagia) is often anxiety-related — address through yoga, pranayama for
anxiety, and mindfulness practices rather than physical interventions alone.

CAUTIONS & CONTRAINDICATIONS

Dark streaks (longitudinal melanonychia) under the nail — always refer to dermatologist;



may indicate subungual melanoma.
Acute paronychia (swollen, red, painful nail fold with pus) — requires antibiotic treatment;
refer to physician.
Clubbing — always refer to physician; indicates possible cardiac, pulmonary, or liver
disease.
Do not recommend stopping prescribed medications that affect nails without physician
guidance.



Chapter 6: Face-Related Issues — Yoga for Facial
Health

Understanding the Condition
The face is the most visible canvas of our inner health. In Ayurvedic diagnosis, the colour,
texture, luminosity, moisture, and expression of the face — called Prabha (aura/glow) and Varna
(complexion) — are direct indicators of the quality of Rasa Dhatu (plasma tissue), the strength
of Ojas (vital essence), and the balance of all three doshas.
Modern yoga and facial yoga research confirms that the 42 muscles of the human face, largely
neglected in conventional exercise, significantly influence facial aesthetics, lymphatic drainage,
blood circulation to skin, and the neurological feedback loops that govern mood and emotional
expression.
Common face-related issues addressed in this chapter include: facial puffiness and water
retention, dark circles under the eyes, dull or uneven complexion, sagging facial muscles and
premature aging, acne and pimples on the face, and jaw tension (TMJ dysfunction). Each has
a specific yogic and lifestyle etiology and responds powerfully to integrated yoga therapy.

Yogic & Ayurvedic Perspective
The face is served by an extensive network of lymphatic vessels, capillaries, and cranial nerves.
Yoga therapy improves facial health through four primary mechanisms: (1) improved lymphatic
drainage through inverted postures and facial exercises that move facial lymph toward the neck
lymph nodes; (2) increased micro-circulation bringing oxygenated blood and nutrients to skin
cells; (3) toning and strengthening of facial muscles that support skin structure; and (4) reduction
of stress hormones (cortisol and adrenaline) that damage collagen, promote acne, and
accelerate facial aging.
The practice of Brahmi Pranayama, Simhasana, and specific Shatkarmas (particularly Trataka
— candle gazing and Neti) address the face through the subtle body, clearing energy blockages
in the cranial region and stimulating the Ajna Chakra — the center of wisdom and perceptual
clarity located between the eyebrows.

Root Causes & Contributing Factors
PRIMARY CAUSES

Poor lymphatic drainage — sedentary lifestyle, poor sleep position, dehydration, alcohol
Chronic stress — cortisol breakdown of collagen, promotes acne, causes jaw tension
Poor digestion and gut health — toxins (Ama) manifest on the skin, particularly the face
Dehydration — skin loses elasticity, plumpness, and luminosity
Poor sleep — impairs cellular repair; creates dark circles and facial puffiness
Nutritional deficiencies — Vitamins A, C, E, zinc, omega-3 for skin integrity
Sun damage — UV-induced collagen breakdown and pigmentation
Hormonal imbalances — PCOD, thyroid dysfunction, menstrual irregularity manifest on
facial skin
Habitual facial tension — frowning, teeth clenching, squinting create fine lines
Environmental pollutants — oxidative damage to facial skin cells

Signs & Symptoms to Recognise



• Facial puffiness (especially morning) — poor lymphatic drainage, excess Kapha,
alcohol, poor sleep

• Dark circles under eyes — sleep deprivation, anaemia, poor circulation, dehydration,
genetics

• Dull, lacklustre complexion — poor Rasa Dhatu circulation, Ama accumulation,
dehydration

• Acne and breakouts — Pitta excess, hormonal imbalance, gut dysbiosis, stress
• Fine lines and premature sagging — collagen loss, muscle weakness, dehydration,

stress
• Uneven skin tone, hyperpigmentation — sun damage, hormonal imbalance, Pitta

excess
• Jaw pain and TMJ tension — stress, teeth clenching (bruxism), poor posture
• Periorbital darkness and hollowing — nutritional deficiency, exhaustion, sinusitis

Lifestyle Modifications
Facial yoga — the conscious exercise of facial muscles — is a rapidly growing field with
emerging clinical evidence. When practiced consistently (10–15 minutes daily), facial exercises
have been shown to increase facial muscle volume, improve circulation to skin, and create a
measurable lifting and firming effect over 20 weeks of practice.
Sleep is arguably the most powerful beauty intervention available: during deep sleep, growth
hormone is secreted, cellular repair accelerates, inflammation is reduced, and lymphatic
drainage is most active. Students with facial puffiness and dark circles should prioritize sleep
quality above all other interventions. Sleeping on the back with a slightly elevated head (10–15
degrees) optimizes facial lymphatic drainage during sleep.
The morning practice of cold water splashing on the face (Mukha Prakshalan) — an Ayurvedic
hygiene practice — stimulates microcirculation, tones facial muscles, reduces puffiness, and
awakens the skin.

Facial Yoga 10–15 min daily; Simhasana, cheek inflation, eye exercises,
jaw release

Cold Water Splash 10–20 splashes of cold water in morning — Mukha
Prakshalan; tones and brightens

Sleep on Back Back-sleeping prevents compression puffiness and facial
crease lines

Gua Sha / Facial Massage 2–3 min daily lymphatic facial drainage with jade roller or
knuckles

Screen Time Breaks Every 30 min, look away from screen; reduces eye strain
and squinting lines

Hydration 2.5 litres daily; facial skin is 64% water — dehydration
shows immediately

Sun Protection Sunscreen/physical barrier from 10 AM–4 PM; prevents UV-
induced aging

Dietary Recommendations
FOODS TO FAVOUR



Vitamin C: Amla, guava, citrus — collagen synthesis; brightening; antioxidant
Vitamin E: Almonds, sunflower seeds, avocado — skin cell protection; moisture retention
Vitamin A (retinol precursor): Sweet potato, carrots, pumpkin — skin cell renewal
Omega-3 fatty acids: Flaxseed, walnuts, chia — reduce skin inflammation; moisture
Zinc: Pumpkin seeds, chickpeas — acne reduction; wound healing
Lycopene: Tomatoes (cooked), watermelon, pink guava — UV protection from within
Polyphenols: Green tea, berries, dark chocolate — anti-aging antioxidants
Collagen-building foods: Amla, citrus, bone broth — skin firmness support
Adequate protein: Every meal — provides amino acids for collagen and elastin

FOODS TO AVOID

High-glycemic foods (refined sugar, white bread) — spike insulin, worsen acne, accelerate
collagen breakdown (glycation)
Dairy in acne-prone individuals — IGF-1 in dairy stimulates sebaceous glands
Excess salt — promotes fluid retention and facial puffiness
Alcohol — dehydrates skin, dilates vessels (redness), promotes puffiness
Processed and fried foods — pro-inflammatory; trigger acne and dull complexion
Excess spicy foods — aggravate Pitta; worsen rosacea and acne

Yoga Therapy Protocol — Asanas
The yoga protocol for facial health integrates general postures (improving systemic circulation
and reducing stress hormones) with specific practices targeting the face, head, and neck.
Inversions are the cornerstone — they dramatically increase blood flow to the face, delivering
oxygen and nutrients to skin cells while simultaneously draining accumulated lymphatic fluid.

Asana / Pranayama Duration / Rounds Specific Benefit

Simhasana (Lion Pose) 5–10 rounds, 3 sets daily MOST IMPORTANT for face — tones all
42 facial muscles; improves circulation

Adho Mukha Svanasana Hold 1–2 min, 3 sets Increases facial blood flow; reduces
puffiness

Uttanasana Hold 1–2 min, 3 sets Maximum facial circulation; brightens
complexion

Viparita Karani Hold 10–15 min Lymphatic facial drainage; reduces
under-eye puffiness

Sarvangasana Hold 3–5 min Thyroid stimulation; total facial blood
reversal

Matsyasana Hold 1 min, 3 sets Throat and jaw stretch; TMJ tension
relief

Trataka (Candle Gazing) 5–15 min Eye muscle strengthening; reduces dark
circles; mental clarity

Facial Yoga Sequence 10 min daily Cheek puffing, forehead smoothing, jaw
release, eye circles

Nadi Shodhana + mental focus
on face

10 min Pranic nourishment to facial tissues
through awareness



Asana / Pranayama Duration / Rounds Specific Benefit

Yoga Nidra 20–30 min Deepest stress reduction; cortisol
lowering; cellular facial repair

Pranayama Protocol
Pranayama practices oxygenate the skin, regulate hormones that affect facial health, reduce
stress-related skin damage, and through specific throat-engaging practices, improve lymphatic
flow in the head and neck region.

Asana / Pranayama Duration / Rounds Specific Benefit

Kapalbhati 5–10 min morning Oxygenates blood; improves skin
radiance; liver detox for clear skin

Bhramari 10 min daily Vibration stimulates facial tissues;
reduces cortisol; improves aura

Anulom Vilom 15 min Hormonal balance; reduces acne-
causing stress hormones

Sheetali 5 min (summer) Cooling; reduces Pitta-based acne,
rosacea, facial heat

Surya Bhedana 5 min (winter) Warming; improves circulation to pale,
dull, cold-toned skin

Udgitha (OM chanting) 5–10 min Facial muscle vibration; sinuses;
neurological relaxation

Mudras, Bandhas & Kriya
Mudras work on the subtle pranic channels (nadis) supplying the face and cranial region:

• Prana Mudra — Activates life force in all tissues including facial skin; improves Ojas
and facial glow. Practice 15–20 minutes daily.

• Apana Mudra — Supports detoxification; eliminates Ama that manifests as dull skin
and acne.

• Hakini Mudra (all fingertips touching opposite hand fingertips) — Activates Ajna
Chakra; improves alertness and the neurological brightness reflected in the face.

• Chin Mudra in meditation — Deep relaxation response; reduces cortisol; supports skin
repair during practice.

• Nasagra Drishti (nose-tip gazing) — Strengthens eye muscles; improves concentration;
reduces under-eye strain.

TEACHER'S NOTES — FOR TRAINING REFERENCE

Simhasana is underutilized in most yoga classes — introduce it specifically as a facial yoga
practice. Teach students to feel the engagement of every facial muscle: tongue fully
extended toward chin, eyes wide, exhale through the mouth with a 'HA' sound.
Facial yoga takes minimum 8–12 weeks of consistent daily practice for visible results.
Students need realistic timelines and consistency guidance.
Dark circles: distinguish between pigmentation (genetic/sun), vascular (poor



circulation/dehydration), and structural (volume loss). Each has a different intervention
priority.
For acne-prone students, an important holistic insight: acne on forehead = digestive/stress
origin; acne on cheeks = respiratory/gut; acne on chin and jawline = hormonal. Tailor
pranayama and lifestyle recommendations accordingly.
Trataka (candle gazing) is a Shatkarma that specifically strengthens eye muscles, tears
glands, and improves the optical nerve — teach it for both eye health and the reported
benefit of increased Ajna Chakra energy reflected as facial clarity and bright eyes.

CAUTIONS & CONTRAINDICATIONS

Acne with cystic nodules, severe hormonal acne, or resistant acne should be referred to a
dermatologist — yoga is complementary, not a substitute for medical dermatology.
Avoid Kapalbhati in glaucoma, retinal detachment, facial surgeries, or any condition of
elevated intra-cranial pressure.
TMJ disorders — avoid Simhasana if it causes jaw joint pain; modify by opening mouth only
50% of maximum.
Rosacea (chronic facial redness) is WORSENED by heat — avoid Bikram/hot yoga and
recommend cooling pranayamas (Sheetali, Sheethkari) specifically.



Chapter 7: Skin Disorders — The Outer Mirror of
Inner Health

Understanding the Condition
The skin — Twak in Sanskrit — is the largest organ of the human body, covering approximately
2 square metres and comprising three distinct layers: the epidermis, dermis, and hypodermis.
Beyond its obvious role as a physical barrier, the skin is a sophisticated endocrine, immune,
and sensory organ — intimately connected to the gut (the gut-skin axis), the liver (the primary
detoxification organ), the nervous system (psychodermatology), and the hormonal system.
In Ayurveda, the condition of the skin is considered the most reliable external indicator of the
body's internal purification capacity. Clear, luminous skin reflects strong Agni (digestive fire),
healthy Rasa and Rakta Dhatus (plasma and blood tissues), and efficient Ama (toxin) clearance
through the bowels, lungs, kidneys, and — in small measure — the skin itself.
Common skin disorders addressed in yoga therapy training include: dry skin (Vata-type),
oily/acne-prone skin (Pitta-type), dull/congested skin (Kapha-type), eczema/psoriasis (complex
multi-doshic), urticaria (hives), and stress-related skin conditions. This chapter provides a
complete integrative protocol for yoga teachers working with students experiencing skin-related
concerns.

Yogic & Ayurvedic Perspective
The most profound insight yoga offers regarding skin health is this: the skin cannot be truly
healed from the outside. No cream, serum, or topical treatment can compensate for a body that
is acidic, inflamed, nutritionally depleted, toxically burdened, or chronically stressed. Yoga
therapy for skin works from the inside out.
The threefold yogic approach to skin health: (1) Shodhana — purification through Shatkarmas,
pranayama, and dietary cleansing; (2) Shamana — pacification of the dominant dosha through
targeted asanas, lifestyle, and herbal support; and (3) Rasayana — rejuvenation through deep
nourishment of the Dhatus, Ojas, and Prana. This integrated approach produces lasting skin
transformation that no external product can replicate.

Root Causes & Contributing Factors
PRIMARY CAUSES

Dietary factors: Excess sugar (glycation), dairy, fried foods, refined carbohydrates, alcohol
Gut dysbiosis: Imbalanced gut microbiome creates systemic inflammation visible as skin
disorders
Chronic psychological stress: Stress hormones trigger inflammatory cascades in skin cells
Dehydration: Impairs skin barrier function, increases transepidermal water loss
Nutritional deficiencies: Vitamins A, C, D, E, Zinc, Essential Fatty Acids
Hormonal imbalances: Excess androgens (PCOD), thyroid dysfunction, insulin resistance
Environmental toxins and pollutants: Particulate matter, UV radiation, chemical exposure
Poor elimination: Constipation causes re-absorption of toxins, which manifest on skin
Sleep deprivation: Impairs skin barrier repair; increases cortisol-driven inflammation
Harsh topical products: Disrupt skin pH and microbiome; create chemical sensitization

Signs & Symptoms to Recognise



• Dry, flaky, itchy skin (Vata type) — associated with dehydration, cold weather, aging
• Oily, congested, acne-prone skin (Pitta-Kapha type) — excess sebum, clogged pores
• Eczema (Atopic Dermatitis) — red, itchy, inflamed patches; often stress and allergen-

triggered
• Psoriasis — silvery, scaly plaques; autoimmune; stress-triggered flares
• Urticaria (hives) — allergic reaction; wheals and welts; stress exacerbates
• Rosacea — chronic facial redness, telangiectasia; Pitta type; heat-aggravated
• Hyperpigmentation — post-inflammatory; hormonal (melasma); sun damage
• Premature skin aging — loss of elasticity, collagen, and hydration
• Contact dermatitis — allergic or irritant-triggered localized inflammation

Lifestyle Modifications
The single most impactful lifestyle intervention for skin health is improving bowel regularity.
Chronic constipation is one of the most underappreciated causes of skin problems — when the
bowel fails to efficiently eliminate waste, toxins (Ama) are reabsorbed into the bloodstream and
ultimately expelled through the skin, where they manifest as acne, eczema, and general
dullness.
Sleep, hydration, stress management, and protection from environmental damage form the
other pillars. The practice of Dinacharya (Ayurvedic daily routine) — waking at sunrise, oil self-
massage before bath, tongue scraping, warm water drinking, regular mealtimes, and early sleep
— creates the conditions in which the skin naturally heals and glows.
Tongue scraping (Jihwa Prakshalana) is an underappreciated skin practice: the tongue reflects
the state of the gut, and removing the overnight coating (ama from the previous day's digestion)
prevents it from being reabsorbed and contributing to systemic toxicity and skin problems.

Abhyanga (Oil Self-
Massage)

Daily warm oil massage before bath; sesame oil for Vata,
coconut for Pitta, mustard for Kapha

Regular Bowel Movement Establish daily morning elimination — fibre, warm water,
Triphala if needed

Tongue Scraping Every morning before eating; removes Ama; prevents
reabsorption affecting skin

Warm Water Drinking Begin every day with 500 ml of warm water; flushes
overnight toxins

Adequate Sleep 7–8 hours; cellular skin repair is maximum during deep sleep
Sun Exposure (Limited) 15 minutes Vitamin D; protect face from peak UV hours
Stress Management Daily Pranayama and Yoga Nidra — cortisol reduction is

fundamental skin care

Dietary Recommendations
FOODS TO FAVOUR

Anti-inflammatory foods: Turmeric, ginger, omega-3 rich seeds, green leafy vegetables
Antioxidant-rich: Berries, pomegranate, green tea, amla, dark leafy greens
Vitamin A foods: Sweet potato, carrots, pumpkin, dark leafy greens (skin cell renewal)
Zinc sources: Pumpkin seeds, hemp seeds, chickpeas (acne reduction, wound healing)



Probiotic foods: Curd, kefir, idli, dosa, kanji — gut health is skin health
Fibre-rich foods: Oats, flaxseed, lentils, vegetables — bowel regularity for clear skin
Adequate healthy fats: Ghee, avocado, coconut, flaxseed — skin barrier integrity
Silica: Cucumbers, celery, oats — structural integrity of skin matrix
Hydration: 2.5–3 litres of warm or room-temperature water daily

FOODS TO AVOID

Refined sugar (most important!) — causes glycation of collagen; worsens acne; accelerates
aging
Dairy (for acne and eczema-prone): IGF-1 stimulates sebaceous glands; casein is pro-
inflammatory
Gluten (for eczema and psoriasis in sensitive individuals): Increases intestinal permeability
Alcohol — depletes zinc and B-vitamins; causes skin dehydration and redness
Deep-fried and processed foods — high omega-6, trans-fats; pro-inflammatory
Excess spice and chillies — aggravate Pitta; worsen rosacea, eczema, hives
Cold and raw foods in excess — impair Agni; lead to Ama accumulation (dull skin)

Yoga Therapy Protocol — Asanas
Yoga for skin health operates through a beautifully coherent mechanism: by improving the
function of every elimination and purification system in the body simultaneously. The liver is
stimulated through twists; the lymphatic system is activated through inversions and
compression; the bowels are regulated through abdominal poses; the lungs are expanded
through pranayama; the kidneys are supported through twists and back bends; and the stress
hormones that directly damage skin are reduced through the parasympathetic activation that all
yoga practice supports.

Asana / Pranayama Duration / Rounds Specific Benefit

Adho Mukha Svanasana Hold 1–2 min, 3 sets Skin circulation; lymphatic activation;
stress reduction

Uttanasana Hold 1–2 min, 3 sets Facial/scalp circulation; liver
decompression

Sarvangasana Hold 3–5 min Thyroid balance; total body lymphatic
drainage

Ardha Matsyendrasana Hold 1 min each side LIVER AND KIDNEY STIMULATION —
primary detox asana

Parivrtta Trikonasana Hold 30 sec each side Deep liver twist; eliminates toxins
impairing skin

Bhujangasana Hold 30 sec, 5 rounds Adrenal support; kidney stimulation;
stress relief

Paschimottanasana Hold 1–2 min, 3 sets Abdominal compression; liver and bowel
stimulation

Navasana Hold 30 sec, 5 rounds Core strengthening; digestive fire
activation

Apanasana (Wind-Relieving) Hold 30 sec each side, 5 Bowel regulation; gas and Ama



Asana / Pranayama Duration / Rounds Specific Benefit

rounds elimination
Trikonasana Hold 45 sec each side Full-body lymphatic flow; side-body

stretch
Marichyasana (seated twist) Hold 1 min each side Deep liver, spleen, and kidney

stimulation
Yoga Nidra 20–30 min Deepest parasympathetic state; cortisol

elimination; skin healing

Pranayama Protocol
Pranayama is the most direct method of oxygenating every skin cell and eliminating the
respiratory waste products that, when retained, burden the skin as a secondary elimination
organ. A daily pranayama practice is perhaps the most transformative thing a student with skin
issues can do.

Asana / Pranayama Duration / Rounds Specific Benefit

Kapalbhati 10–15 min morning MOST IMPORTANT for skin — forceful
exhalation expels toxins; liver
stimulation; oxygenation

Anulom Vilom 15–20 min Blood purification; hormone balance;
skin-healing oxygenation

Bhramari 10 min Nitric oxide release (anti-inflammatory);
cortisol reduction; skin healing

Sheetali 5–10 min (for Pitta skin) Cooling anti-inflammatory; eczema,
rosacea, acne — reduces heat

Surya Bhedana 5 min (for Vata skin) Warming; improves circulation in dry,
cold, Vata skin types

Bhastrika 5 min (for Kapha skin) Stimulating; activates metabolism;
oxygenates congested, dull skin

Mudras, Bandhas & Kriya
Mudras for skin health act on the body's elemental constitution and corresponding organ
systems:

• Apana Mudra — The most important mudra for skin health. Promotes elimination
through all channels (bowel, kidney, sweat). Reduces Ama that manifests as skin
disorders. Practice 20–30 minutes daily.

• Prana Mudra — Activates Ojas and cellular vitality; improves the radiance and
luminosity of skin.

• Varun Mudra (Little finger to thumb tip) — Activates water element; prevents dry skin;
improves moisture retention in skin.

• Surya Mudra — Stimulates liver and metabolism; beneficial for oily, congested Kapha-
Pitta skin types.

• Shankh Mudra — Beneficial for all Pitta skin conditions including allergies and hives;
cooling effect.



• Prithvi Mudra — Nourishes all seven Dhatus including Twak (skin tissue); promotes
tissue building and skin repair.

TEACHER'S NOTES — FOR TRAINING REFERENCE

The gut-skin axis is your most important teaching when addressing skin conditions. Students
must understand that applying better cream to the outside while ignoring the gut is
equivalent to painting a wall that has internal water damage.
Kapalbhati, when practiced correctly and consistently (10–15 min daily), is among the most
clinically remarkable skin interventions in yoga. The oxygenation, liver stimulation, and
cortisol reduction it provides produce visible results within 4–6 weeks.
For eczema and psoriasis students: these are autoimmune conditions that stress
significantly worsens. Yoga Nidra, Bhramari, and a consistent restorative yoga practice
should be prioritized. Hot yoga and highly stimulating practices should be avoided.
Teach the concept of Ama (toxin accumulation) in practical terms: morning tongue coating,
bad breath, heaviness after meals, dull skin, and constipation are all signs of Ama. Helping
students recognize and address Ama is teaching yoga therapy at its most practical.
Refer students with: spreading rashes, intensely itchy night symptoms, skin changes
associated with weight loss or systemic symptoms — to dermatologist before continuing
yoga therapy.

CAUTIONS & CONTRAINDICATIONS

Eczema, psoriasis, and autoimmune skin conditions — yoga is COMPLEMENTARY to
medical treatment; do not suggest stopping medications.
AVOID hot environments, hot yoga, and Bikram yoga in psoriasis and rosacea — heat
significantly worsens these conditions.
Any new skin lesion that is rapidly growing, bleeding, or asymmetric — ALWAYS refer to a
dermatologist immediately.
Kapalbhati is CONTRAINDICATED in pregnancy, uncontrolled hypertension, epilepsy,
hernia, and recent abdominal surgery.
Avoid Sheetali/Sheethkari in cold, damp environments or during active asthma — they are
cooling pranayamas not suited to cold conditions.



Chapter 8: Obesity &Weight Management

Understanding the Condition
Obesity is one of the defining health crises of the 21st century. The World Health Organization
classifies obesity as a global epidemic, with over 1 billion adults worldwide living with obesity as
of 2022. In India, urban obesity rates have tripled over the past two decades, driven by
processed food culture, sedentary occupations, chronic stress, and sleep disruption.
Obesity is defined as a Body Mass Index (BMI) of 30 or above, though Ayurveda and modern
functional medicine increasingly recognise that metabolic health, body fat distribution (visceral
vs. subcutaneous fat), muscle mass, and inflammatory markers are more meaningful than BMI
alone. A person may be 'normal weight obese' — with unhealthy body composition — or
'metabolically healthy obese' — with normal metabolic markers despite high BMI.
For the yoga teacher, obesity represents one of the richest therapeutic opportunities: it is a
condition where consistent, individualised yoga practice — including asana, pranayama, dietary
education, and stress management — produces profound, measurable, and lasting results that
cannot be replicated by any single pharmaceutical intervention.

Yogic & Ayurvedic Perspective
Ayurveda classifies obesity (Sthaulya) primarily as a Kapha disorder: excess earth and water
elements manifest as heavy, slow, congested, and cold qualities in the body. Accumulated Ama
(metabolic toxins from poor digestion) settles in Meda Dhatu (fat tissue), blocking the channels
(Srotas) and creating a self-perpetuating cycle of metabolic slowdown and further weight gain.
Critically, Ayurveda also recognises the emotional-psychological dimension of obesity: Kapha
types tend toward emotional eating, comfort-seeking, and habitual patterns. The mind-body
approach of yoga addresses not just the caloric equation but the emotional, neurological, and
hormonal roots of weight dysregulation.

Root Causes & Contributing Factors
PRIMARY CAUSES

Excess caloric intake from ultra-processed, high-sugar, high-fat foods relative to energy
expenditure
Sedentary lifestyle — desk work, long screen time, minimal physical activity
Chronic psychological stress — cortisol stimulates abdominal fat storage and appetite
Sleep deprivation — disrupts ghrelin/leptin balance; dramatically increases appetite and
cravings
Hormonal factors — hypothyroidism, insulin resistance, PCOD, Cushing's syndrome
Gut microbiome imbalance — dysbiosis promotes fat storage and systemic inflammation
Emotional eating — using food as a coping mechanism for stress, boredom, or loneliness
Genetic predisposition — FTO gene variants; family history of obesity
Medications — antidepressants, steroids, antipsychotics, certain diabetes medications
Endocrine-disrupting chemicals — plastics (BPA), pesticides, artificial preservatives

Signs & Symptoms to Recognise
• BMI 25–29.9 (overweight) or 30+ (obese); waist circumference >80 cm (women), >90

cm (men)



• Fatigue and low energy — common with metabolic obesity
• Joint pain — particularly knees, hips, and lower back from mechanical load
• Breathlessness on exertion — reduced respiratory reserve
• Snoring and sleep apnoea — adipose tissue around throat
• Irregular menstruation, PCOD symptoms in women with abdominal obesity
• Elevated blood glucose, triglycerides, or blood pressure — metabolic syndrome
• Poor self-image, low confidence, social withdrawal — psychological burden of obesity

Lifestyle Modifications
Obesity management through yoga is not primarily about 'burning calories' — it is about resetting
the entire metabolic, hormonal, and emotional system. The most impactful lifestyle changes
combine regular physical movement (yoga asana), stress reduction (pranayama and
meditation), sleep optimisation, and dietary improvement. No single intervention is sufficient —
all four must be addressed simultaneously.
A key teaching insight for yoga teachers: research consistently shows that chronic psychological
stress is a more powerful driver of abdominal obesity than diet alone. Students who cannot
manage their stress will struggle to lose weight regardless of dietary perfection. Therefore,
stress-reduction practices — Yoga Nidra, Bhramari, Shavasana — must be placed at the centre
of any weight management yoga programme.
Establish a target of at least 45–60 minutes of yoga asana practice daily, prioritising dynamic
sequences (Surya Namaskar) alongside targeted abdominal, twisting, and backbending
postures. Combined with pranayama and dietary changes, this creates a comprehensive
metabolic reset.

Surya Namaskar 12–24 rounds daily — foundation of weight management
yoga

Sleep Prioritisation 7–8 hours; poor sleep sabotages every weight loss effort
Intermittent Fasting 12–16 hour overnight fast aligned with Dinacharya principles
Mindful Eating Eat slowly, without screens; stop at 75% fullness (Mitahara

principle)
Walk After Meals 10–15 minute walk after each meal — activates digestion,

reduces blood sugar spike
Reduce Sitting Stand or move every 30 minutes; sedentary time is

independent obesity risk factor
Stress Management Daily Yoga Nidra — the most evidence-based relaxation tool

for cortisol management

Dietary Recommendations
FOODS TO FAVOUR

High-fibre vegetables: Lauki, tinda, karela, cabbage, leafy greens — fill stomach with
minimal calories
Lean proteins: Dal, sprouts, paneer, eggs, tofu — most satiating macronutrient; preserves
muscle
Whole grains: Millets (ragi, jowar, bajra), brown rice, oats — slow glucose release
Spices that boost metabolism: Ginger, black pepper, cinnamon, cumin, turmeric



Warm water with lemon and ginger — first thing every morning; stimulates Agni
Karela (bitter gourd) juice — improves insulin sensitivity; reduces blood sugar
Triphala — Ayurvedic formulation for bowel regularity and metabolic support

FOODS TO AVOID

Refined sugar in all forms — the primary driver of fat storage and insulin resistance
Refined carbohydrates: White rice, white bread, maida — spike blood sugar rapidly
Liquid calories: Packaged juices, soft drinks, milkshakes, sweetened chai
Ultra-processed snack foods: Chips, biscuits, instant noodles — engineered for
overconsumption
Late-night eating — after 7:30 PM the digestive fire (Agni) is weakest; food converts to Ama
Emotional eating triggers: identify and address through journaling and pranayama practice

Yoga Therapy Protocol — Asanas
The yoga weight management protocol combines dynamic cardiovascular sequences (Surya
Namaskar), targeted abdominal strengthening, digestive-fire-stimulating twists, and metabolic-
activating backbends. The sequence should be progressive: beginners start with modified
versions and build intensity over 4–6 weeks.

Asana / Pranayama Duration / Rounds Specific Benefit

Surya Namaskar (Sun
Salutations)

12–24 rounds daily Primary cardiovascular and metabolic
activation; full-body toning

Navasana (Boat Pose) Hold 30 sec, 8–10
rounds

Core and abdominal strengthening; agni
stimulation

Parivrtta Trikonasana Hold 30 sec each side, 3
sets

Deep abdominal twist; liver and
digestive stimulation

Ardha Matsyendrasana Hold 1 min each side Liver, spleen, pancreas stimulation; fat
metabolism

Setu Bandhasana Hold 30–60 sec, 5
rounds

Thyroid stimulation; gluteal and core
strengthening

Ustrasana (Camel) Hold 30 sec, 3 sets Abdominal stretch; thyroid and adrenal
stimulation

Dhanurasana (Bow Pose) Hold 20–30 sec, 5
rounds

Pancreas activation; abdominal fat
mobilisation

Paripurna Navasana variations 10 rounds of cycling Abdominal fat burning; hip flexor
engagement

Chakrasana (Wheel Pose) Hold 20 sec, 3 sets
(intermediate)

Maximum metabolic stimulation; full-
body engagement

Trikonasana Hold 45 sec each side Lateral fat mobilisation; liver and
digestive support

Malasana (Garland Pose) Hold 1–2 min Hip opening; pelvic floor; digestive
activation

Shavasana + Yoga Nidra 20–30 min daily Cortisol reduction — the hidden key to



Asana / Pranayama Duration / Rounds Specific Benefit

weight loss

Pranayama Protocol
Kapalbhati is the single most powerful pranayama for weight management. Its rapid, forceful
exhalations create intense abdominal muscle engagement, stimulate the digestive organs,
activate the liver, and dramatically increase metabolic rate. Combined with Bhastrika and
Anulom Vilom, a 20-minute pranayama session can measurably elevate metabolic rate for
hours post-practice.

Asana / Pranayama Duration / Rounds Specific Benefit

Kapalbhati 15–20 min daily PRIMARY: Metabolic activation; liver
stimulation; abdominal toning; fat
burning

Bhastrika 5–10 min Intense oxygenation; thyroid activation;
metabolic rate elevation

Anulom Vilom 10–15 min Hormonal balance; stress reduction;
cortisol management

Surya Bhedana 10 min Right-nostril breathing; activates
sympathetic metabolism; reduces Kapha

Ujjayi 10 min Thyroid stimulation; metabolic
regulation; mindful breath awareness

Mudras, Bandhas & Kriya
These mudras support weight management through metabolic activation and Kapha reduction:

• Surya Mudra (Ring finger bent under thumb) — MOST IMPORTANT for weight loss.
Reduces earth element; activates fire; boosts metabolism. Practice 30 minutes daily.

• Linga Mudra (Interlaced fingers with one thumb erect) — Generates internal heat;
activates Agni; reduces Kapha. Hold for 20 minutes.

• Vayu Mudra — Reduces Vata component of anxiety-driven eating; emotional balance.
• Apana Mudra — Promotes elimination of waste and excess from all tissues including

Meda Dhatu (fat tissue).

TEACHER'S NOTES — FOR TRAINING REFERENCE

The most important insight for teaching weight management: address the EMOTIONAL
dimension first. Students who eat primarily in response to stress, boredom, or loneliness will
not achieve lasting results through physical practice alone.
Kapalbhati should be the centrepiece of morning practice for weight management students
— 15 minutes of Kapalbhati daily, consistently for 90 days, produces measurable metabolic
and body composition improvements.
Surya Namaskar (Sun Salutations) performed at a brisk, dynamic pace for 24+ rounds
constitutes a genuinely cardiovascular workout — heart rate can reach 70–80% of
maximum, equivalent to moderate-intensity aerobic exercise.
Yoga Nidra for weight loss is not intuitive for students — explain the science: cortisol drives



abdominal fat storage. Yoga Nidra is the most powerful cortisol-reduction tool available. 20
minutes of Yoga Nidra = 2 hours of deep sleep in terms of nervous system restoration.
Set realistic expectations: yoga-based weight loss is gradual (1–2 kg per month) but
sustainable and accompanied by profound improvements in energy, sleep, mood, and
metabolic markers. This is superior to rapid weight loss from crash diets.

CAUTIONS & CONTRAINDICATIONS

Kapalbhati and Bhastrika are contraindicated in: pregnancy, hernia, epilepsy, uncontrolled
hypertension, recent abdominal surgery.
For morbidly obese students (BMI >40): begin with chair yoga and supported postures;
advanced inversions and deep forward bends carry injury risk.
Joint protection is paramount — modify weight-bearing postures for students with knee or
hip pain secondary to obesity.
Refer to physician before beginning intensive yoga programme if student has:
cardiovascular disease, uncontrolled diabetes, or respiratory conditions.



Chapter 9: Chronic Stress, Anxiety & Burnout

Understanding the Condition
Stress is perhaps the most pervasive lifestyle disorder of our era — and the most
underestimated in its physiological consequences. The American Psychological Association
estimates that 77% of people regularly experience physical symptoms caused by stress. In
India, rapid urbanisation, economic pressure, digital overload, and fractured family structures
have created a population-wide stress epidemic.
Stress itself is not pathological — the acute stress response (fight-or-flight) is an evolutionary
masterpiece, precisely calibrated to enable survival in dangerous situations. The problem is
chronic activation of this same system in response to non-life-threatening modern stressors:
work deadlines, financial worry, relationship conflict, traffic, social media comparison. When the
stress system never switches off, every organ system in the body begins to suffer.
Burnout — the extreme end of chronic stress — involves emotional exhaustion,
depersonalisation, and loss of sense of personal accomplishment. It is increasingly recognised
as a major public health concern affecting professionals, caregivers, students, and parents
alike. Yoga, with its extraordinary capacity to activate the parasympathetic nervous system, is
arguably the most comprehensive natural intervention for chronic stress and burnout.

Yogic & Ayurvedic Perspective
In Ayurveda, chronic stress is understood primarily as an aggravation of Vata dosha — the
elements of air and space, governed by movement, change, and instability. Vata, when
balanced, gives creativity, enthusiasm, and adaptability. When chronically aggravated, it
manifests as anxiety, insomnia, restlessness, poor digestion, scattered thinking, and physical
tension.
The key yogic concept for understanding stress is Pratyahara — the withdrawal of the senses
inward, the fifth limb of Patanjali's Ashtanga Yoga. Chronic stress is, in essence, a failure of
Pratyahara: the senses and mind are perpetually directed outward, drawn into the turbulence
of external events. Yoga therapy for stress systematically retrains the nervous system to access
inner stillness — what Patanjali calls Chitta Vritti Nirodhah — the cessation of mental
fluctuations.

Root Causes & Contributing Factors
PRIMARY CAUSES

Work-related pressure: deadlines, job insecurity, overwork, difficult relationships at work
Financial stress: debt, income insecurity, economic uncertainty
Relationship difficulties: conflict, grief, loneliness, communication breakdown
Digital overload: constant connectivity, news consumption, social media comparison
Physical stressors: chronic pain, illness, sleep deprivation (which itself becomes a stressor)
Existential stress: meaning, purpose, identity crises — common in mid-life and post-
pandemic
Caregiving burden: caring for ill parents, young children, or dependents with special needs
Academic pressure: examination stress, performance anxiety, competition
Perfectionism and self-criticism: internal stressors as powerful as external ones
Trauma: past unresolved traumatic events that create chronic nervous system activation



Signs & Symptoms to Recognise
• Physical: Tension headaches, neck and shoulder tightness, jaw clenching (bruxism),

chest tightness
• Digestive: IBS, acid reflux, appetite changes, nausea — the gut is acutely stress-

sensitive
• Sleep: Difficulty falling or staying asleep; non-restorative sleep; early morning waking
• Cognitive: Poor concentration, brain fog, forgetfulness, decision fatigue
• Emotional: Irritability, mood swings, tearfulness, feelings of overwhelm
• Behavioural: Increased alcohol, caffeine, or food consumption; social withdrawal
• Immune: Frequent colds, slow wound healing — chronic cortisol suppresses immunity
• Skin, hair, and hormonal: Acne, hair loss, irregular periods — all stress-driven

Lifestyle Modifications
The most important lifestyle shift for chronically stressed students is establishing boundaries
— both temporal (fixed sleep and wake times, no work after a set hour) and digital (structured
screen breaks, device-free meals, social media limits). The inability to create boundaries is itself
a manifestation of Vata imbalance — the tendency to scatter and spread without containment.
Nature immersion (Prakriti Darshan) is an underappreciated but powerfully evidenced stress
intervention: spending 20 minutes in a natural setting (park, garden, riverside) measurably
reduces cortisol, lowers blood pressure, and activates the parasympathetic nervous system.
Where possible, encourage outdoor practice.
Journaling — particularly gratitude journaling and Svadhyaya (self-enquiry journaling based on
yogic principles) — provides a structured outlet for the mental overload of chronic stress. Five
minutes each morning of writing three things one is grateful for has been shown to measurably
shift neurological patterns toward positivity.

Fixed Sleep/Wake Times Same time every day regardless of weekend — circadian
regularity is anti-stress medicine

Digital Sunset No screens 60 minutes before sleep; blue light disrupts
melatonin and worsens anxiety

Nature Time 20+ minutes outdoors daily — measurably reduces cortisol
levels

Social Connection Regular meaningful human interaction — isolation
dramatically amplifies stress

Svadhyaya Journaling 5 minutes morning gratitude + self-enquiry journaling
Physical Touch Abhyanga self-massage; hugs; physical warmth — activates

oxytocin, the anti-stress hormone
Laughing Yoga / Play Genuine laughter is one of the most powerful cortisol-

reduction tools available

Dietary Recommendations
FOODS TO FAVOUR

Magnesium-rich foods: Dark leafy greens, almonds, pumpkin seeds, dark chocolate — 'the
relaxation mineral'



Adaptogenic herbs: Ashwagandha, Brahmi, Shatavari, Shankhapushpi — reduce cortisol,
support adrenals
Omega-3 fatty acids: Walnuts, flaxseed, chia — reduce neuroinflammation; protect stress-
sensitive brain regions
Warm, cooked, sweet, sour, salty tastes — Vata-pacifying foods; avoid raw and cold
Warm milk with turmeric and ashwagandha at bedtime — calming, grounding, Vata-soothing
Ghee: Directly nourishes Sadhaka Pitta (the emotional intelligence subdosha); supports
resilience
Saffron: Contains safranal and crocin — clinically demonstrated to reduce anxiety and
depression

FOODS TO AVOID

Caffeine excess — amplifies cortisol and anxiety; disrupts sleep — worsen the stress cycle
Alcohol — short-term relaxation but long-term GABA depletion; worsens anxiety and
insomnia
Refined sugar — blood sugar spikes and crashes create irritability, anxiety, and mood
instability
Skipping meals — hypoglycaemia is a direct physiological stressor
Eating rushed or while working/scrolling — destroys the parasympathetic state needed for
digestion
Excess raw, cold, dry, bitter foods — directly aggravate Vata; worsen anxiety

Yoga Therapy Protocol — Asanas
The stress management yoga protocol prioritises parasympathetic nervous system activation
over physical performance. Slow, long-held, forward-bending and restorative postures activate
the vagus nerve — the primary nerve of the parasympathetic system — and are the most
therapeutic asanas for stress and anxiety. All practices should be performed slowly, with deep
awareness of breath, and without any element of competition or achievement pressure.

Asana / Pranayama Duration / Rounds Specific Benefit

Balasana (Child's Pose) Hold 3–5 min Deepest vagal activation; complete
surrender; anxiety release

Supta Baddha Konasana Hold 5–10 min with
support

Total restorative support; adrenal
recovery; nervous system reset

Paschimottanasana Hold 3–5 min (supported) Forward fold activates PNS; calms
racing thoughts; adrenal stretch

Viparita Karani Hold 10–15 min Gentle inversion; nervous system
reversal; profound relaxation

Janu Sirsasana Hold 2 min each side Calming forward fold; gentle digestive
stimulation

Uttanasana Hold 2–3 min Decompresses nervous system; blood
flow to calming brain regions

Supta Matsyendrasana Hold 2 min each side Supine twist; gentle organ massage;
diaphragm release

Setu Bandhasana (supported) Hold 3–5 min with block Chest opening; adrenal stimulation



Asana / Pranayama Duration / Rounds Specific Benefit

without stress
Shavasana 15–20 min guided Complete nervous system restoration;

foundation of stress recovery
Yoga Nidra 30–45 min Most powerful single intervention for

chronic stress — non-negotiable

Pranayama Protocol
Pranayama for stress and anxiety works through the direct physiological link between breath
and the autonomic nervous system. Slow, extended exhalation (longer exhale than inhale)
activates the parasympathetic system with measurable, immediate effect. Extended Bhramari
and Nadi Shodhana are clinically demonstrated to reduce cortisol, lower heart rate, and
decrease anxiety scores.

Asana / Pranayama Duration / Rounds Specific Benefit

Bhramari (Bee Breath) 15 min daily + whenever
anxious

MOST IMPORTANT: Vagal activation;
nitric oxide; immediate calm; anxiety
reduction

Nadi Shodhana 20 min daily Balances both hemispheres; reduces
Vata; deep nervous system equilibrium

Extended Exhale Breathing 10 min: inhale 4 counts,
exhale 8 counts

Parasympathetic dominance; lowers
heart rate; reduces cortisol immediately

Chandra Bhedana 10 min at bedtime Left-nostril breathing; activates
parasympathetic; reduces anxiety before
sleep

Ujjayi 10 min Cooling, calming; reduces mental
fluctuations; activates vagal tone

OM Chanting 5–10 min Vibration activates vagus nerve; reduces
stress hormones; promotes peace

Mudras, Bandhas & Kriya
These mudras create rapid and sustained shifts in the autonomic nervous system toward
parasympathetic dominance:

• Chin Mudra / Jnana Mudra — Held during meditation; connects individual
consciousness to universal; induces profound mental calm. Hold throughout
pranayama and meditation.

• Vayu Mudra — PRIMARY mudra for anxiety and Vata aggravation. Reduces excess
air element; calms racing mind; hold 20–30 minutes daily.

• Abhaya Mudra (one or both hands raised, palm outward) — 'The mudra of
fearlessness'; cultivated through practice it directly reduces anxiety response.

• Shanmukhi Mudra (closing all sense organs with fingers) — Deepest Pratyahara
practice; total withdrawal from external stimuli; profound anti-anxiety effect.

• Prithvi Mudra — Grounding earth energy; counteracts the 'uprootedness' of Vata
anxiety; very calming.



TEACHER'S NOTES — FOR TRAINING REFERENCE

When teaching stressed students, the most important thing you can offer is a space of non-
judgement and genuine presence. Many stressed students arrive carrying enormous shame
about their inability to 'just relax' — they need validation, not another performance
expectation.
Yoga Nidra is the crown jewel of stress management practice. It should be offered in every
single class for students with chronic stress or burnout. If you can teach only one thing for
stress — teach Yoga Nidra.
Bhramari pranayama should be taught as an immediate anxiety-management tool —
students can use it anywhere (office bathroom, car, waiting room) for rapid parasympathetic
activation.
Be aware of trauma-sensitive yoga principles: some restorative postures (particularly those
involving closure and darkness, like Shanmukhi Mudra) can trigger trauma responses in
students with PTSD. Always offer choices and never enforce stillness or eye closure.
Burnout is beyond yoga's standalone scope — refer to a mental health professional
alongside yoga therapy. Yoga beautifully complements psychotherapy and psychiatric care.

CAUTIONS & CONTRAINDICATIONS

Severe anxiety, panic disorder, PTSD, or clinical depression require professional mental
health support alongside yoga — never as a substitute.
Kapalbhati and Bhastrika can initially INCREASE anxiety in some students — begin with
Bhramari and Nadi Shodhana; introduce stimulating pranayamas only after the student has
established a calm baseline.
Students with severe anxiety may find certain inversions or breath retentions triggering —
always offer modifications and maintain a permissive, choice-based environment.
Suicidal ideation or self-harm: if disclosed, immediately refer to mental health crisis services.



Chapter 10: Insomnia & Sleep Disorders

Understanding the Condition
Sleep is not a passive luxury — it is an active, essential biological process during which the
brain clears metabolic waste, the body repairs tissues, the immune system consolidates its
responses, hormones are balanced, and memories are consolidated. Chronic sleep deprivation
is now recognised as a major independent risk factor for obesity, diabetes, cardiovascular
disease, depression, Alzheimer's disease, and all-cause mortality.
Insomnia — the persistent difficulty in falling asleep, staying asleep, or achieving restorative
sleep — affects an estimated 10–30% of the global adult population. In India, a 2022 survey
revealed that 93% of Indians report not getting adequate sleep, making this arguably the most
prevalent unaddressed health disorder in the country.
The yoga teacher working with students who have insomnia occupies a particularly important
role: the practices of yoga are precisely calibrated to address the biological, psychological, and
behavioural roots of insomnia with a specificity and safety that no pharmacological intervention
can match.

Yogic & Ayurvedic Perspective
Ayurveda classifies insomnia (Anidra) primarily as a Vata disorder — aggravated air and space
elements create lightness, dryness, and movement in the mind that prevents the settling and
heaviness of sleep. In Pitta-type insomnia, the student falls asleep but wakes at 2–3 AM (the
Pitta hour) with racing thoughts, planning, or agitation. In Kapha-type disturbance, the student
sleeps excessively but wakes unrefreshed — heavy, congested, foggy.
The three main yogic mechanisms for improving sleep are: (1) activating the parasympathetic
nervous system through slow, forward-bending, and restorative practices; (2) reducing cortisol
and stimulating melatonin production through darkness, stillness, and Yoga Nidra; and (3)
addressing the mental hyperactivity (Chitta Vritti) that is the immediate cause of most insomnia
through pranayama, pratyahara, and dharana practices.

Root Causes & Contributing Factors
PRIMARY CAUSES

Stress and anxiety — most common cause; hyperactivated sympathetic system prevents
sleep onset
Poor sleep hygiene — irregular sleep times, screen exposure before bed, stimulants
Circadian rhythm disruption — shift work, jet lag, excessive artificial lighting at night
Medical conditions — chronic pain, sleep apnoea, restless legs syndrome, acid reflux
Medications — stimulants, antidepressants, decongestants, diuretics, steroids
Hormonal changes — menopause (hot flashes), pregnancy, thyroid dysfunction
Depression — early morning waking is a classic symptom of depression
Caffeine and alcohol excess — both disrupt sleep architecture and reduce REM sleep
Environmental factors — noise, light pollution, uncomfortable temperature
Learned conditioned insomnia — associating the bed with wakefulness through chronic
insomnia

Signs & Symptoms to Recognise



• Difficulty falling asleep (sleep onset latency > 30 minutes)
• Frequent waking during the night (sleep maintenance insomnia)
• Early morning waking and inability to return to sleep
• Non-restorative sleep — waking unrefreshed despite adequate hours
• Daytime fatigue, low energy, and excessive sleepiness
• Difficulty concentrating, poor memory, and cognitive slowing
• Mood disturbances — irritability, anxiety, low mood
• Increased errors, accidents, and reduced performance
• Tension headaches in the morning from poor-quality sleep

Lifestyle Modifications
Sleep hygiene is the foundation of insomnia treatment. The bedroom should be used only for
sleep — not for work, screens, or eating. Temperature should be cool (18–20 degrees Celsius
is optimal for human sleep). Darkness should be complete — even small amounts of light during
sleep suppress melatonin and impair sleep quality.
The concept of 'sleep pressure' is important to teach: sleep pressure is the build-up of adenosine
(a sleep-promoting chemical) throughout the day that creates the drive to sleep at night. Daytime
naps longer than 20 minutes deplete this pressure and make it harder to sleep at night. Students
with insomnia should avoid daytime naps, increase physical activity during the day, and resist
the bed until genuinely sleepy.
A consistent pre-sleep ritual (Nisha Charya) is among the most evidence-based insomnia
interventions: the same sequence of calming activities — warm bath, light yoga/stretching,
Bhramari pranayama, Yoga Nidra or guided meditation — signals to the nervous system that
sleep is approaching and progressively lowers arousal level.

Fixed Sleep Schedule Same bedtime and wake time 7 days a week — most
powerful insomnia intervention

Pre-Sleep Ritual 30–45 min wind-down: warm bath, gentle yoga, Bhramari,
Yoga Nidra

Complete Darkness Blackout curtains; no LED standby lights; eye mask if
necessary

Cool Room Temperature 18–20 degrees Celsius; the body must drop temperature to
initiate sleep

No Screens After 8 PM Blue light suppresses melatonin; set devices to auto-off
Foot Massage Before Bed Warm sesame oil foot massage — profound Vata-pacifying;

induces drowsiness
Warm Milk + Nutmeg Warm milk with a pinch of nutmeg and honey — natural

sedative effect

Dietary Recommendations
FOODS TO FAVOUR

Tryptophan-rich foods: Warm milk, almonds, sesame, banana — precursor to serotonin and
melatonin
Magnesium sources: Pumpkin seeds, dark leafy greens, almonds — muscle relaxation;



GABA activation
Melatonin-containing: Tart cherries, walnuts, grapes — natural sleep-onset support
Chamomile tea: Apigenin — natural GABA-activating compound; mild sedative
Ashwagandha: Withanolides reduce cortisol; Triethylene glycol in leaves induces sleep
Nutmeg (small amounts): Traditional Ayurvedic sleep remedy; avoid large doses
Light early dinner before 7 PM — digestion should be complete before sleep

FOODS TO AVOID

Caffeine after 12 noon — half-life is 6–8 hours; late caffeine directly disrupts deep sleep
Alcohol — sedating initially but disrupts REM sleep; causes early morning waking
Heavy meals within 3 hours of sleep — digestive activity prevents sleep onset
Excess fluids in the evening — nocturia (nighttime urination) fragments sleep
Stimulating spices in dinner — chilli, pepper, excess garlic — increase body temperature
Refined sugar — blood sugar swings cause cortisol release that interrupts sleep

Yoga Therapy Protocol — Asanas
The sleep yoga protocol is divided into two components: a morning practice that builds daytime
energy and sleep pressure, and an evening/bedtime practice designed to progressively lower
nervous system arousal and prepare the body for sleep. The evening practice should be
performed in dim light, in the bedroom if possible, with slow movements and absolute
gentleness.

Asana / Pranayama Duration / Rounds Specific Benefit

Supta Baddha Konasana Hold 10 min (bedtime) MOST POWERFUL BEDTIME
POSTURE: Total surrender; vagal
activation; sleep induction

Viparita Karani (legs up wall) Hold 10–15 min
(evening)

Reverses evening fatigue; calms
nervous system; prepares for sleep

Supta Matsyendrasana Hold 3 min each side
(bedtime)

Organ massage; digestive release; full-
body relaxation

Balasana (Child's Pose) Hold 5 min (bedtime) Complete forward surrender; deactivates
stress response

Uttanasana (gentle) Hold 2–3 min (evening) Calms nervous system; drains lower
body tension

Janu Sirsasana Hold 2 min each side Seated forward fold; calms anxious
nervous system

Neck and shoulder release
sequence

5 min Releases accumulated tension from the
day; reduces tension headache

Paschimottanasana
(supported)

Hold 3–5 min Forward fold with blanket support; deep
nervous system calming

Shavasana (progressive
relaxation)

15–20 min guided Progressive muscle relaxation; bridges
asana practice to sleep

Morning: Surya Namaskar 12
rounds

Daily morning only Builds daytime energy and adenosine
sleep pressure



Pranayama Protocol
Evening pranayama for insomnia specifically employs the physiology of extended exhalation
— when the exhale is longer than the inhale, the vagus nerve is stimulated and the
parasympathetic system dominates. Chandra Bhedana (left-nostril breathing) is a specific
Ayurvedic prescription for sleep-onset insomnia.

Asana / Pranayama Duration / Rounds Specific Benefit

Chandra Bhedana 10–15 min at bedtime LEFT NOSTRIL ONLY: Strongest
parasympathetic activator; traditional
insomnia remedy

Bhramari (slow, extended) 15 min at bedtime Activates vagus nerve; lowers heart rate;
induces melatonin-like state

4-7-8 Breathing 4 min: inhale 4, hold 7,
exhale 8

Rapid parasympathetic shift; anxiety-
sleep response — teach as emergency
tool

Nadi Shodhana (slow) 10 min evening Balances hemispheres; reduces Vata
hyperactivity; calms pre-sleep anxiety

OM Chanting (prolonged) 7 rounds, slow Vagal vibration; activates relaxation-
inducing brain wave patterns

Extended Exhale Breathing 10 min: inhale 4, exhale
8–10

Strongest physiological parasympathetic
switch; lowers cortisol rapidly

Mudras, Bandhas & Kriya
These mudras support sleep through the pranic body's influence on the nervous and hormonal
systems:

• Jnana Mudra (held in Shavasana) — Surrenders individual mind to universal
consciousness; releases the effortful grasping that characterises insomnia.

• Prithvi Mudra — Earth element; grounding and heaviness; counteracts the lightness of
Vata that prevents sleep onset. Hold 15–20 minutes before sleep.

• Vayu Mudra — Reduces excess air/space element that creates racing thoughts; calms
Vata-type insomnia specifically.

• Shanmukhi Mudra — Complete sensory withdrawal (Pratyahara); profound preparation
for sleep — hold for 5 minutes in dim light before lying down.

• Yoga Nidra in Brahma Mudra position (fists resting on lower abdomen) — grounding;
deepens the Nidra experience.

TEACHER'S NOTES — FOR TRAINING REFERENCE

Insomnia is cognitively-maintained as much as physiologically driven — teach students
about the role of 'sleep effort' (trying too hard to sleep actually prevents sleep). The yogic
concept of Ishvara Pranidhana (surrender to a higher power) is therapeutically relevant:
releasing the attempt to control sleep is often what allows it to happen.
Yoga Nidra should be specifically recommended as a replacement for sleep rather than as
preparation for sleep — when students practice Yoga Nidra without the goal of falling
asleep, they paradoxically fall asleep more readily. 30 minutes of Yoga Nidra provides the



restorative equivalent of 2–4 hours of ordinary sleep.
Chronic insomnia (3+ nights per week for 3+ months) requires Cognitive Behavioural
Therapy for Insomnia (CBT-I) as the gold-standard treatment. Yoga beautifully complements
CBT-I but does not replace it in established chronic insomnia.
Screen time is the single most modifiable insomnia cause in modern students — be direct
and persistent in this education: no smartphone in the bedroom. This one change alone
resolves insomnia in a significant proportion of young adult students.

CAUTIONS & CONTRAINDICATIONS

Sleeping pills and sedative-hypnotics are dependency-forming — do not advise students to
simply stop them. Work with their physician on a gradual taper plan alongside yoga therapy.
Sleep apnoea presenting as insomnia — if student reports snoring, gasping, or extreme
daytime sleepiness, refer for sleep study. Yoga is complementary but sleep apnoea requires
medical evaluation.
Clinical depression presenting as insomnia (early morning waking especially) requires
psychiatric evaluation — yoga is adjunctive.
Kapalbhati and Bhastrika should NOT be practiced in the evening for insomnia students —
they activate the sympathetic system and will worsen sleep-onset difficulty.



Chapter 11: Digestive Disorders — IBS, Bloating,
Constipation & Acid Reflux

Understanding the Condition
The gastrointestinal system is the body's primary interface with the external world — the site
where food becomes body, and where a vast proportion of the immune, hormonal, and
neurological activity of the entire body is orchestrated. The gut contains over 100 million neurons
(the enteric nervous system — often called 'the second brain'), produces 90% of the body's
serotonin, and houses 70% of the immune system.
Digestive disorders are among the most prevalent lifestyle conditions worldwide: IBS (Irritable
Bowel Syndrome) affects 10–15% of the global population; constipation afflicts over 22% of
adults in India; GERD (gastroesophageal reflux disease) affects 15–20% of the Indian urban
population; and functional bloating is reported by over 30% of people at any given time.
Yoga offers a uniquely comprehensive approach to digestive health, addressing not just the
mechanical function of the gut (through direct abdominal massage and peristaltic stimulation
from asanas) but also the neurological dimension — the gut-brain axis — through vagal
activation, stress reduction, and improved autonomic nervous system balance.

Yogic & Ayurvedic Perspective
Ayurveda places Agni — digestive fire — at the absolute centre of all health. 'Sarva roga
karanam mandagni' — all disease has its root in weak digestive fire. When Agni is strong, food
is fully digested, nutrients are properly absorbed, and metabolic waste is efficiently eliminated.
When Agni is weak, partially digested food accumulates as Ama — the root cause of all disease.
The three primary digestive disorders map onto the three doshas: constipation and bloating are
Vata disorders; acid reflux, inflammation, and diarrhoea are Pitta disorders; congestion, sluggish
digestion, and nausea are Kapha disorders. Each requires a specific doshic intervention in
addition to the general yoga therapy protocol.

Root Causes & Contributing Factors
PRIMARY CAUSES

Chronic psychological stress — the gut-brain axis makes the gut exquisitely stress-sensitive
Poor dietary choices — low fibre, excess processed foods, inadequate hydration
Irregular meal timing — skipping meals; eating at irregular hours disrupts digestive rhythms
Sedentary lifestyle — physical inactivity directly slows gut motility
Gut microbiome imbalance — dysbiosis from antibiotics, poor diet, stress
Food sensitivities — gluten, dairy, FODMAPs, spicy foods in sensitive individuals
Eating habits — rushed eating, insufficient chewing, eating while distracted
Medications — NSAIDs, antibiotics, antacids (long-term), opioids, antidepressants
Hormonal influences — IBS worsens premenstrually; menopause changes gut motility
H. pylori infection — causes chronic gastritis and peptic ulcers; very common in India

Signs & Symptoms to Recognise
• Constipation: <3 bowel movements/week; hard, straining, incomplete evacuation



• IBS: Alternating constipation and diarrhoea with abdominal cramping; relieved by
defecation

• Acid Reflux/GERD: Heartburn, regurgitation, sour taste; worse lying down or after
meals

• Bloating: Visible abdominal distension; feeling of trapped gas; discomfort after eating
• Nausea: Especially morning nausea; associated with poor Agni
• Belching and flatulence: Excess Vata or poor digestion of gas-producing foods
• Abdominal pain and cramping: Vata-type (colicky, variable); Pitta-type (burning,

constant)

Lifestyle Modifications
The single most powerful digestive lifestyle intervention is establishing regular mealtimes
aligned with the body's natural digestive rhythms. Agni is strongest at noon and weakest in the
morning and evening — which means the largest, most complex meal should be at lunch,
breakfast should be moderate and warm, and dinner should be light and early (before 7:30 PM).
Mindful eating — eating slowly, chewing each bite 20–30 times, eating without screens or
distraction, and stopping at 75% of fullness capacity (Mitahara) — has profound effects on
digestive health. Most digestive symptoms are significantly improved by eating practices alone,
independent of what is eaten.
For constipation specifically: warm water upon waking (500 ml), a brisk morning walk, and a
squatting position for defecation (use a footstool under the feet to approximate the natural
squatting angle) are among the most effective, evidence-based non-pharmacological
interventions available.

Regular Meal Times Fixed meal times daily; largest meal at noon; light dinner
before 7:30 PM

Mindful Eating Eat slowly; no screens; chew thoroughly; Mitahara (75%
fullness)

Morning Warm Water 500 ml warm water on waking — stimulates peristalsis and
bowel movement

Squat Position Use a foot stool for defecation; squatting is the natural,
optimal position

Abdominal Self-Massage Clockwise circular massage of abdomen before morning
yoga — stimulates peristalsis

Fibre Gradually Increase dietary fibre gradually with increased water —
sudden increases worsen bloating

Walk After Meals 15-min walk after lunch and dinner — improves gastric
emptying

Dietary Recommendations
FOODS TO FAVOUR

Warm, cooked, easily digestible foods — kitchari (rice and lentils) is the supreme digestive
healing food
Ginger: Fresh ginger tea or ginger water — the most potent digestive stimulant in Ayurveda
Triphala: Taken at night — gently regulates bowel function; neither laxative nor constipating



Jeera (cumin) water: Boil 1 tsp cumin in water; sip throughout day — reduces bloating
remarkably
Saunf (fennel): After meals; reduces bloating, gas, and improves digestion
High-fibre: Cooked vegetables, lentils, oats, flaxseed — essential for constipation
Probiotic foods: Curd, buttermilk, kanji, fermented foods — restore gut microbiome
Adequate warm water: Minimum 2.5 litres daily — dehydration is a primary constipation
cause

FOODS TO AVOID

Cold foods and drinks — extinguish Agni; impair digestion at the molecular level
Excess raw food — salads, cold smoothies; Vata-aggravating; worsen IBS and constipation
Gas-producing foods in excess: Cabbage, broccoli, beans — reduce portion and cook
thoroughly
Dairy for acid reflux — milk is alkaline initially but stimulates acid production rebound
Spicy foods — worsen GERD and Pitta-type IBS; limit chilli and excess pepper
Artificial sweeteners — sorbitol, xylitol are potent laxatives causing diarrhoea in IBS
Eating at irregular times and irregular meal sizes — disrupts Agni rhythm

Yoga Therapy Protocol — Asanas
Yoga asanas for digestive health work through direct mechanical effects: twisting postures
compress and release the abdominal organs (particularly liver, spleen, and intestines) like a
wringing action, stimulating circulation, peristalsis, and secretion. Forward bends compress the
abdomen gently. Backbends stretch and tone the abdominal muscles. Inversions stimulate the
ileocecal valve and promote bowel motility.

Asana / Pranayama Duration / Rounds Specific Benefit

Pawanmuktasana (Wind-
Relieving)

Hold 30 sec each
variation, 5 rounds

MOST DIRECT: Releases trapped gas;
stimulates ascending, transverse,
descending colon

Ardha Matsyendrasana Hold 1 min each side Deep liver, spleen, and pancreas
compression; digestive enzyme
stimulation

Marichyasana (Seated Twist) Hold 1 min each side Intensifies liver and gut compression;
stimulates peristalsis

Paschimottanasana Hold 1–2 min Gentle abdominal compression; liver
and bowel stimulation

Navasana (Boat Pose) Hold 30 sec, 5 rounds Agni activation; core strengthening;
intestinal tone

Dhanurasana Hold 20 sec, 5 rounds Pancreas and adrenal stimulation; entire
digestive tract massage

Bhujangasana Hold 30 sec, 5 rounds Abdominal stretch; kidney and adrenal
stimulation; constipation relief

Vajrasana (immediately after
meals)

5–10 min UNIQUE: Only asana safe after eating;
directly improves gastric emptying



Asana / Pranayama Duration / Rounds Specific Benefit

Malasana (Garland/Squat
Pose)

Hold 1–3 min Simulates squatting defecation position;
activates bowel for constipation

Apanasana variations (supine) 5 rounds each side Releases Apana Vayu; stimulates bowel
motility; gas relief

Pranayama Protocol
Kapalbhati is the master digestive pranayama — its rapid abdominal contractions create an
intense internal massage of every digestive organ, stimulate the enteric nervous system,
activate Agni, and reduce the Ama accumulation that is the root of most digestive disorders.

Asana / Pranayama Duration / Rounds Specific Benefit

Kapalbhati 10–15 min morning
(empty stomach)

MASTER DIGESTIVE PRANAYAMA:
Abdominal organ massage; Agni
activation; Ama elimination

Agni Sara Kriya 5 rounds, 10 pumps each Rapid diaphragm movement massages
abdominal organs; directly activates
Agni

Nauli Kriya 5–10 rounds (advanced) Most powerful digestive practice; entire
abdominal organ massage; eliminates
constipation

Anulom Vilom 10–15 min Reduces stress component of IBS;
balances autonomic regulation of gut

Bhramari 10 min Vagal activation improves gut-brain
communication; reduces IBS cramping

Mudras, Bandhas & Kriya
Mudras for digestive health act on the pranic body's digestive channels (Annavaha Srotas) and
the fire element:

• Apana Mudra — THE PRIMARY DIGESTIVE MUDRA. Governs elimination and
downward movement. Relieves constipation, bloating, gas. Hold 15–30 minutes daily
before or after meals.

• Agni Sara / Surya Mudra — Activates digestive fire; reduces Kapha accumulation in
digestive tract; beneficial for sluggish digestion.

• Vayu Mudra — Specifically for gas, bloating, and flatulence (Vata in intestines). Hold
during abdominal discomfort.

• Prana Mudra — Strengthens overall pranic body; improves all systemic functions
including digestion.

• Shankha Mudra — Traditional Ayurvedic mudra for digestive disorders; hold with
chanting for additional benefit.

TEACHER'S NOTES — FOR TRAINING REFERENCE

Vajrasana after meals is a uniquely powerful and teachable practice — it is the only yoga
posture safe to perform immediately after eating and has measurable effects on gastric



emptying. Teach every student to sit in Vajrasana for 5–10 minutes after lunch and dinner.
Nauli Kriya (abdominal churning) is the most powerful yoga therapy for all digestive
disorders but requires careful teaching — it should only be taught after the student has
mastered Uddiyana Bandha and should never be practiced on a full stomach.
For IBS students: the condition is highly stress-sensitive. Yoga Nidra and Bhramari should
be given equal importance to the physical digestive practices. Many IBS students
experience dramatic improvement with stress-reduction practices alone.
For GERD/acid reflux students: avoid strong inversions (Sirsasana, Sarvangasana) as these
can worsen reflux. Viparita Karani (legs up wall, not a full inversion) is generally safe.
Constipation in students taking medications: many medications (iron supplements, calcium
channel blockers, antidepressants) cause constipation as a side effect. Yoga will help, but
manage medication side effects with the prescribing physician.

CAUTIONS & CONTRAINDICATIONS

For GERD/acid reflux: AVOID full inversions (headstand, shoulderstand) as they worsen
reflux. AVOID Kapalbhati for severe acid reflux patients.
Nauli Kriya is CONTRAINDICATED in: pregnancy, hernia, cardiac conditions, high blood
pressure, peptic ulcers, recent abdominal surgery.
Severe abdominal pain, blood in stools, unexplained weight loss — ALWAYS refer to
gastroenterologist; these are red flag symptoms.
Do not recommend stopping prescribed antacids or medications — yoga is complementary;
work with the student's physician.



Chapter 12: Back Pain & Spinal Health

Understanding the Condition
Back pain is the single most common cause of disability worldwide, affecting an estimated 577
million people at any given moment and accounting for more years lived with disability than any
other condition. In India, lower back pain affects 60–80% of the adult population at some point
in their lifetime, with a rapidly increasing prevalence in younger populations due to sedentary
screen-based work and poor postural habits.
The spine — the central axis of the yogic body, corresponding to the Sushumna Nadi — is the
physical foundation of upright human existence. Its 33 vertebrae, 23 intervertebral discs, 31
pairs of spinal nerves, and complex surrounding musculature must simultaneously provide
structural support, protect the spinal cord, allow a remarkable range of motion, and distribute
mechanical loads safely. When any part of this system fails, back pain results.
Yoga is one of the most evidence-supported interventions for chronic lower back pain, with
multiple systematic reviews and randomised controlled trials demonstrating significant
superiority over standard care for pain reduction, functional improvement, and quality of life
outcomes. The yoga teacher training in back pain management is therefore one of the most
clinically relevant competencies in the entire programme.

Yogic & Ayurvedic Perspective
In Ayurveda and yoga philosophy, the spine is associated with the Sushumna Nadi — the central
channel through which Kundalini Shakti (the dormant spiritual energy) rises when all physical
and energetic blockages have been removed. Every physical practice of yoga is, at one level,
preparation of the spine for this awakening — which is why spinal health is the central
preoccupation of hatha yoga.
Back pain is primarily understood as a Vata disorder — particularly Apana Vata (the downward-
moving sub-dosha) and Vyana Vata (governing circulation). Vata aggravation causes dryness
of the intervertebral discs, spasm of the paraspinal muscles, and impaired neural transmission,
all of which contribute to back pain. Secondary Pitta involvement occurs when inflammation is
present (acute disc herniation, nerve root compression).

Root Causes & Contributing Factors
PRIMARY CAUSES

Sedentary work postures — prolonged sitting with poor lumbar support; desk and screen-
based work
Weak core musculature — inability of deep stabiliser muscles (multifidus, transverse
abdominis) to support the spine
Tight hip flexors and hamstrings — creates anterior pelvic tilt and increased lumbar lordosis
Intervertebral disc degeneration — age-related desiccation; disc herniation (L4-L5, L5-S1
most common)
Facet joint arthritis — age-related degenerative changes in posterior spinal joints
Muscle imbalances — tight, overactive erector spinae vs. inhibited, weak gluteals
Obesity — increased axial load on lumbar spine; adipokines promote disc inflammation
Psychological factors — catastrophising, fear-avoidance, depression, job dissatisfaction
worsen prognosis
Poor lifting mechanics — bending from the spine rather than hip-hinging
Scoliosis — lateral spinal curvature; may cause asymmetric muscle loading and pain



Signs & Symptoms to Recognise
• Dull, aching pain in the lower back — most common presentation
• Sharp, localised pain triggered by specific movements
• Radiating pain into buttock, thigh, calf, or foot — suggests nerve root involvement

(sciatica)
• Morning stiffness improving with movement — mechanical back pain pattern
• Morning stiffness NOT improving with movement — inflammatory (ankylosing

spondylitis) pattern
• Numbness or tingling in legs — nerve root compression or cauda equina (emergency if

bilateral)
• Muscle spasm — protective splinting around the injured area
• Pain worsening with prolonged sitting or standing; relieved by position change

Lifestyle Modifications
Postural education is the first intervention for back pain students. The thoracolumbar spine
should maintain its natural curves — cervical lordosis, thoracic kyphosis, lumbar lordosis — in
all daily activities. 'Neutral spine' is the yogic concept of Sthirasukham applied to posture:
stability with ease, not forced straightness or forced curve.
Ergonomic workstation assessment should be recommended for all desk-working students with
back pain: chair height, monitor position, keyboard angle, and the frequency of position changes
all directly influence lumbar loading. A standing desk, lumbar support cushion, or simply
standing and walking for 2 minutes every 30 minutes can dramatically reduce cumulative spinal
load.
Sleep position matters significantly: side-lying with a pillow between the knees (to maintain
neutral pelvic alignment) is typically the most back-friendly sleep position. Avoid stomach
sleeping, which creates prolonged cervical rotation and lumbar extension strain.

Ergonomic Workstation Lumbar support, monitor at eye level, knees at 90 degrees,
frequent breaks

Movement Breaks Stand and walk 2 minutes every 30 minutes of sitting —
reduces lumbar compression

Sleep with Pillow Between
Knees

Side-lying with neutral pelvis — reduces overnight spinal
stress

Warm Sesame Oil Massage Daily back massage or self-massage with warm oil —
reduces Vata, relaxes muscles

Correct Lifting Mechanics Bend at knees and hips (not waist); keep load close to body
Warm Application Warm compress or heat pad on lower back — vasodilation;

muscle relaxation; Vata pacification
Footwear Assessment Supportive footwear with adequate arch support; avoid flat

chappals for extended wear

Dietary Recommendations
FOODS TO FAVOUR



Anti-inflammatory foods: Turmeric + black pepper + ghee, ginger, omega-3 rich foods
Calcium and Vitamin D: Sesame seeds, ragi, dairy, almonds + sunlight for bone density
Collagen-building: Amla, citrus, bone broth — intervertebral disc has collagen matrix
Magnesium: Pumpkin seeds, dark greens, almonds — muscle relaxation; reduces back
spasm
Vitamin B12: Dairy, eggs, fortified foods — essential for nerve health in sciatica
Ashwagandha: Adaptogen; reduces cortisol; anti-inflammatory; supports musculoskeletal
recovery
Adequate protein: Repairs spinal musculature; supports disc tissue maintenance

FOODS TO AVOID

Refined sugar and processed foods — pro-inflammatory; worsens disc and joint
inflammation
Excess caffeine — increases cortisol; promotes muscle tension
Nightshade vegetables (in inflammatory back conditions): Tomatoes, potatoes, peppers may
worsen inflammation
Alcohol — depletes B-vitamins critical for nerve health; increases inflammation
Cold, raw foods in excess — aggravate Vata; worsen muscle spasm and joint stiffness

Yoga Therapy Protocol — Asanas
The back pain yoga protocol must be strictly individualised based on the type of pain. Flexion-
based protocols suit facet joint arthritis and spinal stenosis patients (forward bends relieve
pressure). Extension-based protocols suit disc herniation patients (backbends centralise disc
material). All practices should ALWAYS be pain-free — pain during a yoga posture for back pain
is a signal to immediately stop and modify.
The foundational principle for back pain yoga: STRENGTH before FLEXIBILITY. Students with
back pain often believe they need to stretch their back — in fact, most need to STRENGTHEN
the core and gluteal muscles that support the spine, and RELEASE the hip flexors and
hamstrings that create abnormal pelvic tilt. Flexibility work follows strength establishment.

Asana / Pranayama Duration / Rounds Specific Benefit

Bidalasana (Cat-Cow) 10–15 slow cycles FOUNDATION: Spinal mobilisation; disc
nutrition; paraspinal muscle activation

Balasana (Child's Pose) Hold 3–5 min Lumbar flexion; spinal decompression;
paraspinal muscle release

Setu Bandhasana Hold 30 sec, 8–10
rounds

Gluteal and core strengthening —
primary back pain prevention posture

Supta Padangusthasana Hold 1 min each side Hamstring lengthening; relieves
posterior pelvic tilt and lumbar
compression

Ardha Chandrasana (Half
Moon)

Hold 30 sec each side Lateral core strengthening; multifidus
activation

Trikonasana Hold 45 sec each side Lateral spinal lengthening; hip flexor and
hamstring stretch

Virabhadrasana I Hold 30 sec, 3 sets each Hip flexor lengthening; gluteal



Asana / Pranayama Duration / Rounds Specific Benefit

side strengthening; spinal extension
Bhujangasana (gentle) Hold 20 sec, 5 rounds Gentle lumbar extension; disc herniation

protocol — build slowly
Shalabhasana (Locust) Hold 10 sec, 5–8 rounds Paraspinal strengthening; posterior

chain activation
Pawanmuktasana 5 rounds each side Lumbar flexion; piriformis release; sciatic

nerve stretch
Supta Matsyendrasana Hold 2 min each side Gentle lumbar rotation; facet joint

mobilisation; piriformis stretch
Viparita Karani Hold 10 min Spinal decompression; hamstring

stretch; nervous system calming

Pranayama Protocol
Pranayama for back pain works through two mechanisms: diaphragmatic breathing reduces
intradiscal pressure (shallow chest breathing increases it) and activates the transverse
abdominis — a critical spinal stabiliser. Stress reduction through pranayama also addresses
the significant psychological component of chronic back pain.

Asana / Pranayama Duration / Rounds Specific Benefit

Diaphragmatic Breathing 10–15 min daily Activates transverse abdominis —
deepest spinal stabiliser; reduces
intradiscal pressure

Anulom Vilom 15 min daily Reduces stress component; Vata
pacification; nervous system balance

Bhramari 10 min Pain management through endorphin
release; nervous system calming

Ujjayi 10 min Spinal awareness practice; improves
proprioception during movement

Nadi Shodhana 10 min Whole-body balance; reduces stress-
driven muscle tension

Mudras, Bandhas & Kriya
Mudras for spinal health address the Vata dosha imbalance underlying most back conditions:

• Vayu Mudra — PRIMARY MUDRA for all back pain. Reduces Vata dosha specifically
in the joints and nervous system. Hold 30 minutes daily consistently for 30 days —
many students report significant improvement.

• Apana Mudra — Governs the pelvic and lower abdominal region; supports the sacral
and lumbar area through the pranic body.

• Prithvi Mudra — Earth element; grounding and stability; strengthens the entire
musculoskeletal framework.

• Prana Mudra — Activates life force; supports nerve health in sciatica and disc-related
nerve compression.



• Kali Mudra (interlaced fingers, index fingers pointed forward) — Traditional mudra for
spinal alignment and strength.

TEACHER'S NOTES — FOR TRAINING REFERENCE

NEVER apply forceful adjustments to the spines of students with back pain — even gentle
adjustments that feel helpful can cause harm in the presence of undiagnosed disc
pathology. Offer verbal cues and let the student find their own expression of each posture.
For students with acute back pain (less than 6 weeks): focus on Bidalasana, Balasana,
gentle Pawanmuktasana, and Yoga Nidra. Avoid all strong postures. Bed rest is NOT
recommended — gentle movement is superior.
Red flags requiring IMMEDIATE medical referral: bilateral leg weakness or numbness, loss
of bladder or bowel control, back pain with fever, back pain following a fall or trauma, or
progressive neurological symptoms. These could indicate cauda equina syndrome or
fracture.
Sciatica (nerve root pain radiating to leg): Piriformis syndrome (a very common cause)
responds very well to specific yoga stretches. True disc herniation with sciatica requires
careful evaluation before yoga — some postures can centralise the pain (good) and others
can peripheralise it (worsen the nerve compression).
Core strengthening sequence — Setu Bandhasana, Virabhadrasana I, Shalabhasana,
gentle Navasana — should be the 'prescription' given to students to do at home every day
for back pain prevention and rehabilitation.

CAUTIONS & CONTRAINDICATIONS

NEVER offer yoga for back pain without first screening for red flags — see teacher notes
above.
Acute disc herniation with active sciatica: avoid deep forward bends; stick to gentle
extension-based protocol and refer to physiotherapist or spine specialist.
Spondylolisthesis (vertebral slippage): avoid deep backbends and any lumbar
hyperextension.
Osteoporotic spine: avoid forceful spinal flexion (deep forward bends, strong twists);
prioritise extension-based gentle postures.
Post-spinal surgery: requires minimum 3–6 months post-operative clearance from surgeon
before any yoga practice — individualise completely.



APPENDIX A: AYURVEDIC DOSHA QUICK-
REFERENCE GUIDE
Understanding the three doshas — Vata, Pitta, and Kapha — is essential for individualizing
yoga therapy. The following table provides a practical clinical reference for yoga teachers.

ASPECT VATA PITTA KAPHA

Qualities Dry, light, cold, mobile,
rough, subtle

Hot, sharp, oily, light,
intense, penetrating

Heavy, cold, oily, slow,
stable, dense, soft

Balanced
Qualities

Creative, enthusiastic, quick-
thinking, adaptable, joyful

Intelligent, focused,
organized, courageous,
radiant

Calm, stable, nurturing,
patient, strong, loving

Imbalanced
Qualities

Anxious, fearful, restless,
insomnia, indecisive

Angry, critical, perfectionist,
inflammatory, competitive

Lethargic, possessive,
resistant, congested,
depressed

Skin Type Dry, thin, cool, rough, prone
to cracking

Warm, reddish, prone to
inflammation, rashes, acne

Oily, smooth, cool, thick,
prone to congestion

Hair Type Dry, brittle, frizzy, split ends,
sparse

Fine, oily at scalp, premature
greying/balding, thinning

Thick, oily, lustrous, heavy,
slow-growing

Nails Dry, brittle, ridged, rough,
break easily

Soft, pinkish-red, flexible,
prone to infection

Large, smooth, strong, shiny,
slow-growing

Sleep Pattern Light sleep, insomnia, vivid
dreams, early waking

Moderate sleep, wakes
hot/angry, dreams in
colour/intensity

Deep, long, heavy sleep;
difficult to wake; excess
sleep

Digestion Irregular, variable appetite,
gas, bloating, constipation

Strong appetite, acid reflux,
loose stools, inflammation

Slow, steady appetite,
sluggish digestion, excess
mucus

Yoga Approach Warming, grounding, slow,
nurturing, stable, oily

Cooling, calming, moderate
intensity, competitive
challenge removed

Stimulating, warming,
vigorous, cardiovascular,
motivating

Pranayama Nadi Shodhana, Ujjayi,
Bhramari (slow)

Sheetali, Sheethkari,
Chandra Bhedana, Nadi
Shodhana

Kapalbhati, Bhastrika, Surya
Bhedana (vigorous)

Lifestyle Key Regularity, warmth, routine,
oil massage, early sleep

Moderation, cooling, avoid
heat/competition, nature,
laughter

Activity, stimulation, varied
routine, social engagement



APPENDIX B: DINACHARYA — THE OPTIMAL
DAILY ROUTINE
Dinacharya — from 'Dina' (day) and 'Acharya' (conduct) — is Ayurveda's daily routine
prescription for optimal health. Following a regular daily rhythm synchronizes biological rhythms,
strengthens Agni, reduces Ama, and creates the internal stability that is the foundation of all
healing.

TIME PRACTICE THERAPEUTIC PURPOSE

5:00–5:30 AM Wake before sunrise (Brahma
Muhurta)

Peak neurocognitive clarity; Vata-Kapha
balance before Kapha dominance

5:30 AM Warm water (500 ml) + tongue
scraping

Flushes overnight toxins; stimulates bowel;
removes Ama from tongue

5:45 AM Oil pulling (Kavala Graha) with
sesame oil

Oral detox; kills oral bacteria; supports
gum and sinus health

6:00 AM Jala Neti or nasal washing Clears respiratory channel; reduces
snoring, sinusitis, allergies

6:15 AM Abhyanga (warm oil self-massage) Nourishes all tissues; Vata pacification;
improves circulation

6:30–7:30 AM Yoga asana practice Physical health; joint mobility; nervous
system regulation

7:30–8:00 AM Pranayama and meditation Pranic nourishment; stress reduction;
mental clarity

8:00 AM Warm shower / bath Removes oil and metabolic waste from
skin surface

8:30 AM Breakfast — warm, cooked, seasonal Nourishes Rasa Dhatu; establishes
metabolic tone for the day

12:00–1:00 PM Lunch — largest meal of the day Noon = peak Agni; digest the most
complex foods at this time

2:00 PM Brief walk (100 steps / Shatapavali) Activates digestion; prevents post-lunch
sluggishness

6:00 PM Evening yoga / gentle practice Transition from activity to rest;
parasympathetic activation

7:00 PM Light dinner (before 7:30 PM) Early dinner = complete digestion before
sleep; prevents Ama

9:00–10:00 PM Sleep (before 10 PM) Before 10 PM = Kapha sleep phase;
deepest, most restorative



APPENDIX C: YOGA THERAPY STUDENT
ASSESSMENT TEMPLATE
Use this template during your initial consultation with a student before prescribing a yoga therapy
protocol for any lifestyle disorder.

Student Name _________________________________________
Date of Birth / Age _________________________________________
Gender _________________________________________
Occupation _________________________________________
Primary Concern / Condition _________________________________________
Duration of Condition _________________________________________
Previous Treatments Tried _________________________________________
Current Medications _________________________________________
Medical Diagnoses _________________________________________
Yoga / Exercise History _________________________________________
Dietary Pattern (general) _________________________________________
Sleep Pattern (hours, quality) _________________________________________
Stress Level (1–10) _________________________________________
Bowel Regularity _________________________________________
Water Intake (litres/day) _________________________________________
Menstrual History (if applicable) _________________________________________
Prakriti Assessment
(Vata/Pitta/Kapha)

_________________________________________

Current Vikriti (observed
imbalance)

_________________________________________

Physical Assessment Notes _________________________________________
Teacher's Initial Protocol Plan _________________________________________
Follow-up Date _________________________________________
Teacher Signature _________________________________________



APPENDIX D: QUICK REFERENCE —
CONTRAINDICATIONS SUMMARY
UNIVERSAL CONTRAINDICATIONS — ALL YOGA PRACTICES

Always consult physician before beginning yoga therapy for:
• Recent surgery (within 6 weeks)
• Acute fever, infection, or inflammatory flare
• Severe/uncontrolled hypertension
• Pregnancy (use specialized prenatal protocols)
• Active DVT or pulmonary embolism
• Epilepsy — certain pranayamas are contraindicated
• Recent heart attack or unstable cardiac condition
• Detached retina or severe glaucoma (inversions)
• Severe osteoporosis — avoid forceful flexion of spine

Practice Contraindications Safe Alternative

Kapalbhati Pregnancy, hernia, epilepsy,
hypertension (uncontrolled),
abdominal surgery

Anulom Vilom, Bhramari

Sirsasana (Headstand) High BP, glaucoma, neck injury,
menstruation, vertigo

Adho Mukha Svanasana, Viparita
Karani

Sarvangasana Uncontrolled hypertension, cervical
spondylosis, menstruation

Viparita Karani (legs up wall)

Bhastrika Hypertension, heart disease,
pregnancy, epilepsy, respiratory
infection

Ujjayi, Anulom Vilom

Deep twists Disc herniation, pregnancy, spinal
fusion, acute abdominal
inflammation

Gentle supine twist, Bidalasana

Deep backbends Spondylolisthesis, stenosis,
osteoporosis, pregnancy (3rd
trimester)

Gentle Bhujangasana, Setu
Bandhasana

Inversions (general) Active ear infection, retinal
detachment, severe osteoporosis

Viparita Karani (mild inversion)



APPENDIX E: RECOMMENDED READING &
RESOURCES

Classical Yoga & Ayurveda Texts
• Hatha Yoga Pradipika — Swami Swatmarama (translation: Swami Muktibodhananda,

Bihar School of Yoga)
• Charaka Samhita — Charaka (Ayurvedic foundational text; multiple translations

available)
• Ashtanga Hridayam — Vagbhata (practical Ayurvedic medicine; Dr. K.M. Nadkarni

edition)
• Yoga Sutras of Patanjali — with commentary by Swami Vivekananda or Swami

Satchidananda

Modern Yoga Therapy References
• Yoga as Medicine — Timothy McCall, MD — essential modern yoga therapy reference
• The Heart of Yoga: Developing a Personal Practice — T.K.V. Desikachar
• Yoga for Depression — Amy Weintraub
• Healing Yoga — Swami Ambikananda Saraswati
• Yoga Therapy: A Personalized Approach — Ranjana Subramanian

Ayurveda & Lifestyle Medicine
• Ayurvedic Healing: A Comprehensive Guide — David Frawley
• The Complete Book of Ayurvedic Home Remedies — Vasant Lad
• Perfect Health — Deepak Chopra
• Prakriti: Your Ayurvedic Constitution — Robert Svoboda

Research & Evidence Base
• International Journal of Yoga (peer-reviewed; Government of India)
• Journal of Alternative and Complementary Medicine
• Yoga: Its Origin, History and Development — Ministry of AYUSH, Government of India



SKM YOGA
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"The body is your most sacred instrument. Learn its language, and it will
teach you everything."

— Dr. Shivam Mishra, Founder, SKM Yoga


