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Definition of the disorder

Normal blood pressure (BP) is defined by a BP < 120 sys-
tolic and < 80 diastolic mmHg. Hypertension, or high blood
pressure, can be divided into three stages and classified
according to severity.

1.Prehypertension, a risk factor for developing hyperten-
sion, is defined as a BP of 120–140 systolic or 80–90
diastolic mmHg. 

2.Stage 1 hypertension is defined as BP of
140–160/90–100 mmHg. 

3.Stage 2 hypertension is more severe hypertension,
defined as a BP of > 160/100 mmHg. 

Suspected causal factors are related to genetics and
several lifestyle factors, such as obesity, inactivity, and
excessive dietary intake of sodium. 

Lifestyle modifications are encouraged for all levels of
hypertension. Patients with Stage 2 hypertension usually
also require drug therapy. Uncontrolled hypertension can
lead to complications such as stroke, heart disease, and 
kidney and eye damage.

Prevalence (How common is the condition?)

It is estimated that approximately 70 million adults in the
United States and more than a billion people worldwide are
affected by hypertension. 

Rationale for yoga 

Yoga is a form of lifestyle modification that encourages phys-

ical activity, reduces stress, and has few drug contraindica-
tions or harmful side effects. It is suggested that yoga can
influence BP by reducing stress through increased self-regu-
lation, which in turn is related to regulating the autonomic
nervous system. Self-regulation is defined as our ability to
regulate our internal state and behavior through the integra-
tion of top-down and bottom-up brain processing. However,
the mechanisms by which yoga works are still the subject of
much discussion. 

General methods

The 16 randomized controlled trials (RCTs) in this review
focused on any form of hypertension, included at least 30
participants, and used yoga as the primary therapeutic
intervention.
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Who was studied?

Adults with any stage of hypertension as a diagnosis were
included.

How were the studies conducted?

• Sample sizes ranged from 33 to 258 participants. 
• Control groups received one of the following: no treat-

ment, relaxation, usual care, regular exercise and diet
changes, walking, or general lifestyle modifications.

• Duration of studies ranged from 6 weeks to 12 months.
• Frequency of yoga practice ranged from daily to 2 times

per week.
• Yoga styles used included general yogic postures and

relaxation/breathing/meditation and biofeedback, Hatha
yoga and autogenic training/relaxation/meditation,
Ashtanga yoga, and Iyengar yoga. 

• BP (systolic and diastolic) was the primary outcome
measured in all studies.

What did the researchers find?

Seven out of 16 studies found statistically significant
improvements in BP in between-group comparisons. 

Were adverse events reported?

No adverse events were reported.

What were the limitations of the studies?

• The studies were limited by small sample sizes.
• In some studies interventions/controls were poorly

described, while others did not include active controls.
• Randomization was not well documented. Blinding pro-

cedures were not described. 

Take-away message

Despite differences in methodology across studies, these
studies “provide preliminary evidence that [yoga] can reduce
BP by clinically significant amounts.” However, more rigorous
studies that reduce the potential for bias are needed. This
review treated one of the few subjects of study wherein
quantitative objective measures were used, which lends
greater confidence in the results because of minimized bias.

Clinical relevance

Although there are an increasing number of RCTs examining
the effects of yoga on BP, methodological problems continue
to limit their usefulness. That said, several RCTs found bene-
fits, and there were no reported adverse side effects. As
many yoga students will benefit in other ways beyond BP
improvements (including in ways such as stress reduction
and improved breathing that may indirectly benefit BP) and
the risks appear to be low, yoga therapists are advised to
continue working with clients with hypertension as they have
been. Given the primarily adjunctive nature of yoga in the
treatment of hypertension, coordination and following up with
the clients’ doctors is advisable.
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