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Background: -Prelude with the statement of health, is a state in which one is sound with physical, mental, 
social, and spiritual and absence any of above will be taken as unhealthy. There are a lot of factors which 

hamper the condition of health. Furthermore, hyperlipidemia is one of the conditions which leads one for disease and 
unhealthy. When Lipids increases in the blood or high level of fat is dissolved and ow through blood in circulatory system and 
this deposit in blood vessel's inner layer which creates blockages and hinder the smooth blood ow. Which is the risk factor for 
cardiovascular system, heart failure and high blood pressure. Hyperlipidemia also hamper the overall quality of life. Moreover, 
Yoga nowadays is being used as alternative medicine for the healthy lifestyle. The present study was conducted to validate and 
determine the effect of yogic practices on hyperlipidemia. According to the inclusion and exclusion criteria forty- Methods: -
eight pre-adult (18-24) & Adult (25-30) were selected for the study with the age range of 18 to 30 years (mean =26), selected 
biochemical dependent variables such as Total cholesterol (TC), Triglyceride (TG), High-density Lipoprotein (HDL), Non-High-
density Lipoprotein (NHDL) and Low-density Lipoprotein (LDL) were measured Before and after intervention for each 
participant. Yoga capsules were intervened for 30 days. The pretest and posttest data were taken, saved, and tabulated to 
assess the efcacy of Yogic interventions. The simple random sampling technique was opted as selection procedure as per 
elimination standard (10%). After a four weeks Yoga intervention the Yoga capsule (Selected yogic practice) on day  Results: -
30th posttest data were taken and assessed. The mean TC was 162.44 and 149.00 before and after the intervention respectively 
(P=2.495). The mean TG was 82.83 and 88.96 before and after the intervention respectively (P=0.074). The mean HDL was 48.37 
and 43.57 before and after the intervention respectively (P=0.000859). The mean NHDL was 114.09 and 105.16 before and after 
the intervention respectively (P=2.5). The mean LDL was 97.52 and 84.51 before and after the intervention respectively 
(P=1.39).  So, based on obtained results and evidence, it can be clearly seen that there was a signicant change  Conclusion: -
in the term of Total cholesterol, triglyceride, HDL, NHDL, LDL. We can say that the selective yogic practices signicantly effect 
the TC, TG, HDL,NHDL,LDL. 
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INTRODUCTION
Embark upon the term hyperlipidemia, it referred as 
imbalance of fat in blood specically elevated levels of fatty 
substance in blood serum. Fat breaks down in total 
cholesterol, triglycerides, low- and high-density lipoprotein. 
When LDL increases and HDL decrease this become the 
cause of hyperlipidemia. In other words, abnormal elevation 
in the level of lipids is known as hyperlipidemia. Though, aim 
of the allopathy and modern science is to retain and enhance 
the human health so yog do. Yog is the holistic health 
approach which is cost effective and there are no such side 
effects as allopathy have, yet it is suggested that proper 
knowledge and study of yogic concepts should take into 
consideration. Conceptual clarication for Yog capsule is 
yogic practices which are being taken as health capsule as 
medicine used in allopathy. Furthermore, hyperlipidemia is a 
condition which causes by imbalance of Agni and increase of 
Kapha and Meda Dhatu according to the ayurveda. In 
addition, hypothyroidism, obesity and not to eat nutritious 
food become the causes for hyperlipidemia. one is more tend 
to be sick with hyperlipidemia if having sedentary lifestyle. 
Researcher has found signicant effects of yogic practices on 

(11)hyperlipidemia. As per the Srimadabagvadgita  condition 
of hyperlipidemia comes in human life when there is no 
Yuktahar (Diet) and Vihar (Lifestyle). The inactive lifestyle 
become the main cause for the condition of hyperlipidemia. 
What is more, Rasaratna Samuchchayah of Acharyah Shree 

(34) Vagbhat explains about the condition of Amlapitaa which 
affect the property of blood and imbalance the ph level of 
blood from slightly alkaline to acidic, due to this change lipid 
prole also gets imbalance. This causes the heart disease 
and inammatory condition occurred in heart. In addition, 

(35) Food and nutrition by Dr. Anita singh discussed about a term 
called Atherosclerosis, in this condition inner layer of arteries 
which known as Intima gets hard. The hard condition of this 
layer cause coagulation of fatty substance into the arteries, 

this one also responsible for the hyperlipidemia.    Nowadays, 
this problem is booming in society, more and more people are 
getting affected with the condition of hyperlipidemia. Quality 
of life and general health also decrease if a person is suffering 
from hyperlipidemia, also nancial crises occurred in the life 
of sufferer as he has to spend a lot for the cure of the disease. 
In this scenario yogic practices can be seen as good solution 
for cure or prevention for hyperlipidemia.

METHODOLOGY: -
Variables: -
Independent variables: -
There are some SYP which have been taken for study as 
independent variables and the name of those practices are 
Sutra Neti, Jal Neti, Kapalbhati, Yogic Suksam Vyayam 
(Specic), Surya namaskar.

Dependent variables: -
Lipid prole has been taken as dependent variables for the 
research study, from lipid prole there are some specic 
dependent variables have been considered in this research 
study which are as follows: 
1. Total cholesterol                                    (TC)
2. Triglyceride                                         (TG)
3. High Density Lipoprotein                  (HDL)
4. Non-High Density Lipoprotein       (NHDL)
5. Low Density Lipoprotein                    (LDL)

Duration of Intervention: -
Yoga capsule has been given to the subjects for a period of 30 
days and for 60 min./day excluding Sunday's. 

Research Design: -
Paired Group Pretest-Posttest research design has been opted 
for the study. Perhaps this study is an invasive study so, the 
ethical clearance has been taken from the competent 

VOLUME - 11, ISSUE - 11, NOVEMBER - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

36 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS



thauthority of the university. On 0  day pretest data was taken 
and SYP intervention has been started on the day one, which 
consist of selective cleansing practices, Micro Yogic exercise 
(shuksma vyayam by Dhirendra Brahmachari Ji) and Sun 
Salutation (Suryanamskar). These practices intervened for a 

thperiod of 30 day and 60 minutes for each day. On 30  day, the  
posttest data was taken and Tabulated. Paired sample T-test 
has been applied to analyze the data and get the result to 
validate the Yoga capsule.

METHODS: - 
Forty-eight adult subjects age ranging between 18 to 30 years 
(mean =23) have been selected through Purposive sampling 
technique, the informed consents have been circulated to the 

thsubjects via google forms. On the 0  day of intervention their 
pretest sample data was taken and sent for the assessment to 
the bio-chemical lab as the lab tests results came the data 
were saved and tabulated for further assessment.

The intervention was scheduled for a period of 30 days have 
been given to the subjects as mentioned in the intervention 
schedule.

After the intervention posttest sample data were collected and 
sent for the evaluation through the same lab where the pretest 
data were assessed. N=48 have been taken for the study 

thMoreover, independent variable has been intervened from 10  
thmarch till 12  April 2022 this specic month has been opted 

because as per the Hatha Yogic texts Spring (Basant Ritu) 
could be the best time to start the Yogic practice. The average 
temperature in the northern part of India at the time of study 

0  was 37  C and these practices were intervened Monday to 
Saturday from 9 am to 10 am. 

Sampling: - 
The subjects for the study were 48 adults (Both male and 
female) from the different demographical locations as per the 
inclusion and exclusion criteria. The collection of blood 
sample was taken after over-night fasting of the participants. 
Analysis of these blood sample was done in a reputed 
pathology lab by a certied pathologist. Participants were 
asked to sit comfortably on a chair. About 5 ml fasting blood 
was collected from the right arm and stored in a vacutainer. 
Blood samples were collected by a pathologist from the Fine 
Path Lab, Delhi. Laboratory tests were done in Fine Path Lab. 
The report details of total cholesterol, triglyceride, HDL, NHDL, 
LDL were taken for the study.

Inclusion and exclusion criteria: -
1. Adults form the age range between 18 to 30 years were 

taken. 
2. With the different demographical locations i.e. urban, 

semi urban and rural had been taken for the study. 
3. Those who were suffering from any chronic disease, 

smokers, alcoholic have been excluded. 
4. Diagnosed cardiac disease and hypertension as well as 

under medications for chronic disease have been 
excluded from the study.

Intervention's schedule: -

RESULT: -

After the intervention of the Yoga capsule (Selected yogic 
thpractice) on day 30  posttest data was taken and assessed. 

The pretest and posttest mean for TC is 162.44 and 149.00 
respectively, the mean difference is 13.43958, the assessed 
corelation is 0.804, obtained t value is 6.482. The P value for 
df=47 is P=2.390 is signicant at 0.01 level of condence. The 
obtained t value is greater than tabulated p value at 0.01 level 
of signicance, so the null hypotheses is rejected.

The pretest and posttest mean for TG is 82.83 and 88.96 
respectively, the mean difference is -6.12292, the assessed 
corelation is 0.566, obtained t value is 1.470. The P value for 
df=47 is P=1.296 at 0.1 level of signicance. The obtained t 
value is greater than tabulated p value at 0.1 level of 
signicance, so the null hypotheses is rejected.

The pretest and posttest mean for HDL is 48.37 and 43.57 
respectively, the mean difference is 4.806667, the assessed 
corelation is 0.352, obtained t value is 3.325. The P value for 
df=47 is P=2.390 at 0.01 level of signicance. The obtained t 
value is greater than tabulated p value at 0.01 level of 
signicance, so the null hypotheses is rejected.

The pretest and posttest mean for NHDL is 114.09 and 105.16 
respectively, the mean difference is 8.93292, the assessed 
corelation is 0.763, obtained t value is 4.465. The P value for 
df=47 is P=2.390 at 0.01 level of signicance. The obtained t 
value is greater than tabulated p value at 0.01 level of 
signicance, so the null hypotheses is rejected.
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Sr.
No.

Name of Independent 
variable

Time Rest 
Time

Total 
Round 

Total 
Time

1. Kunjal 5 Min. 1 Min. 1 6 Min.
2. Sutra Neti 5 Min. 1 Min. 1 6 Min.
3. Jal Neti 5 Min. 1 Min. 1 6 Min.
4. Uccharan Sthal tatha 

vishuddhi chakra 
shudhi kriya

1 Min. 30 Sec. 3 4.5 Min.

5. Medha Shakti Vikashak 
Kriya

1 Min. 30 Sec. 3 4.5 Min.

6. Skand tatha Bahumool 
shakti vikashak kriya

1 Min. 30 Sec. 3 4.5 Min.

7. Purna Bhujha Shakti 
Vikashak Kriya

1 Min. 30 Sec. 3 4.5 Min.

8 Vaksha Sthal Shakti 
Vikashak kriya part 1

1 Min. 30 Sec. 3 4.5 Min.

9. Vaksha sthal shakti 
vikashak kriya part 2

1 Min. 30 Sec. 3 4.5 Min.

10. Surya Namaskar 4 Min 1 3 15 Min.
Total Time 60 Min.
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The pretest and posttest mean for LDL is 97.52 and 84.51 
respectively, the mean difference is 13.01458, the assessed 
corelation is 0.610, obtained t value is 5.323. The P value for 
df=47 is P=2.390 at 0.01 level of signicance. The obtained t 
value is greater than tabulated p value at 0.01 level of 
signicance, so the null hypotheses is rejected.

DATA ANALYSIS & DISCUSSION: -
For the assessment of pretest and posttest data analysis 
paired sample t-test was done with the help of SPSS software. 
Furthermore, there were some research studies done earlier 
on yoga and lipid prole and showed similar signicant 

(12)results. As per the Gheranda Samhita  if one does Bhastrika 
kumbhaka (Pranayama in general) there will be no disease 
and health will increase day by day and the sudarshan kriya 
also involve Bhastrika breathing in this reference there was a 

(1)study done by Mungal Shreechakradhar U. et. al.  and has 
found signicant improvement in hyperlipidemia through the 
practice of sudarshan kriya. Moreover, in the text Ayurveda 

(13)and yoga therapy  the use of arjuna, guggulu, pippali and 
some herbs play vital role to cure circulatory disorders in 
addition with Shavasana and udhariya swashan (abdominal 
breathing). Furthermore, in the commentary of Gheranda 

(14) (15)Samhita and the Hathayogapridipika  practice of 
Mrtasana (shavasana, the corpse posture) is signicant to 
destroys fatigue and quiets the agitation of the mind. 

(16)Hathayogapridipika  describe the efcacy of Nadi 
Shodhana (Anuloma Viloma is basic part of Nadi Sodhana) it 
increase the digestive re and the practice also opens the 
blockages of Nadis (Arteries,Veins, capillaries and nerves 

(17)etc.). Gheranda Samhita  also explain that the practice of 
Nadi Sodhana removes the blockage from the Nadis. 

(18)furthermore, Shiva Samhita  states that all sort of 
morbidities will be removed with the practice of Nadi 
Sodhana, to know the efcacy Karunaratne HKBMS and 

 (2)Perera KC  did a research study and found moderately effect 
of Shavasana and Anuloma Viloma combined with Musta 
Powder on hyperlipidemia patients at swasthavritta clinic at 
Ayurveda Teaching Hospital, Borella Sri Lanka; similarly 

 (3)Rashmi Vyas, Kanti V. Raval and Nirupama Dikshit  has found 
the signicant effects of Raja Yoga meditation on the lipid 
prole of post-menopausal women, on (N=49) subjects serum 
cholesterol and LDL were signicantly lower after intervene 
the independent variables. According to Gheranda Samhita 
(19) Bhastrika Pranayama improve the blood circulation, 
increase the metabolic rate and remove all three dosha (Vata, 
Pitta and Kafa), it also increases the mental peace. 

(20)Hathayogapradipika  Bhastrika balances the tri dosha 
(Vata, Pitta and Kafa) and increase the digestive re, Jadhav 

 (4)RH  has made a single arm clinical study to check the efcacy 
of Bhastrika Pranayama in medhovriddhi which he corelate 
with the hyperlipidemia, for the study he randomly selected 20 
patients of hyperlipidemia, researcher intervened the 
independent variable (Bhastrika Pranayama which is known 
as Kumbaka as per hathayogpardipika) for 60 days (15 days 
training phase and 45 days to perform at home). After analysis 
of data result showed mild decrease in Cholesterol, 
triglycerides, LDL and increase in HDL which is known as 

(21)symbol of good health. Accordingly Hatharatnavali  
describes about the efcacy of Kapalabhastrika (also known 
as Kapalabhati) on phlegmatic and bilious disorders. 

(22)Furthermore, Hathayogpradipika  elaborate about the 
benets of Asanas that the practice of asanas makes one 
healthy, calm and relaxed, when a person will be calm, 
relaxed and free from phlegmatic and bilious disorders there 

will no imbalance of lipids. To validate these references BK 
1 2 (5)Acharya, AK Upadhyay, Ruchita T Upadhyay and A Kumar  

did a study on football player of Mohun Bagan Athletic club, 
20 male subjects with the average age 15 years (14.65±0.58) 
were selected for the study with no evidence of smoking and 
alcohol consumption. Furthermore, subjects were selected 
with no prior yogic experience. Pranayama (Voluntary 
regulated breathing) and Yogasana (Yoga posture) 
intervened as independent variable to know the efcacy on 
lipid prole. Signicant reduction observed in the level of 
serum cholesterol, Low-density lipoprotein (LDL)cholesterol, 
serum triglycerides, and very-low-density lipoprotein (VLDL)-
cholesterol at the end of the yoga session. 

(23) Gheranda Samhita explain about the benets of postures 
(asanas) it creates stability and strength which increase the 
immunity. The practice of asanas works upon the psycho-
somatic conditions as well which helps for the better health. 
Secondly, breathing practice (Pranayama) decrease the 
obesity according to the Gheranda Samhita. Furthermore, 
meditation (Dhayana) is the process for self-realization or to 
know own self, this is the psychological process which works 
as cognitive behavioral therapy and helps to change the 
beliefs, to sum up, all above practices collectively improve the 
overall health including lipid proles, for validation of these 
facts Azami M, Hafezi Ahmadi MR, YektaKooshali MH, Qavam 

 (6)S  did a study in Ilam university of medical sciences Iran to 
know the efcacy of Hatha Yogic practices (postures, 
breathing techniques, meditation which know as Asana, 
Pranayama & Dhyana according to Hatha Yogic Texts). 
Researchers intervened Hatha Yogic practice as independent 
variable for 26 weeks, 3 times a week on dependent variables 
which were total cholesterol (TC), high-density lipoprotein 
cholesterol (HDL-C), low-density lipoprotein cholesterol 
(LDL-C), triglyceride (TG), and C-reactive protein (CRP). 60 
non-pregnant female subjects were taken for the study after 
assessing the inclusion and exclusion criteria and 26 week 
follow up only 24 subjects had necessary criteria to be 
included for the study. After analysis of data with help of SPSS 
ver.  16, results showed that yoga reduced TC and LDL-C 
signicantly but had no signicant effect on TG, HDL-C and 

(24) CRP. Gheranda Samhita explain about the benets of 
postures (asanas) it creates stability and strength which 
increase the immunity. The practice of asanas works upon the 
psycho-somatic conditions as well which helps for the better 
health. Secondly, breathing practice (Pranayama) decrease 
the obesity. 

(25)Moreover, Hatharatnavali  narrated about the practice of 
asanas alleviates the diseases and contributes to stability, 
health and efcient body, to substantiate the above narrations 

(7) Jayaram Gadham, Srikanth Sajja, V. Rooha did a study to 
know the effect of some pranayama and asanas for 1 hour (30 
minutes pranayama and 30 minutes asanas but name of the 
yogic interventions was not cleared) on obesity, hypertension 
and lipid prole. 50 male subjects age group 30 to 55 years 
were randomly selected based on inclusion and exclusion 
criteria and pretest-posttest method was adopted for the study. 
Yogic interventions were intervened for 3 months and result 
found signicant decrease in total cholesterol, VLDL and 
triglycerides and increase in HDL. Diabetes Yoga Protocol (By 
ministry of AYUSH, India) is a combination of various yogic 
practices from different yogic texts. For instance, 

(26) Hathayogapradipika elaborate about the efcacy of 
Paschimatanasan and Matsyendrasana, both the practices 
enhance the gastric re, reduces the belly fat and helpful like 
a weapon against hosts of severe diseases. Moreover, 

(27)Gheranda Samhita  narrate about the Paschimatanasan 
and Matsyendrasana, these two does welfare human and can 
be used as a therapy for diabetes and lipid prole. 
Furthermore, Hatharatnavali (28) outline the facts about 
Paschimatanasan and Matsyendrasana, both the practices 
increase the gastric re, decrease the belly fat and works like 
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a cannon against hosts of severe diseases, Raghuram 
(8) Nagarathna, et. al. did a stratied trial to know the efcacy of 

Yoga based life-style program with type 2 diabetes on rural 
and urban population from all India Zone N=17,012 
(Adults>20 years male and female both). Lipid prole and 
sugar level were screened for the study. Diabetes yoga 
protocol (DYP)designed by the Delphi technique and 
intervened for 3 months after 9 days teaching camp. Results 
concluded that evidence proves the signicance of DYP on 

(29)cholesterol, TG, LDL and VLDL. Gheranda Samhita  if one 
does Bhastrika kumbhaka (Pranayama in general) there will 
be no disease and health increase day by day. Secondly, 

(31)Hathayogpradipika  elaborate about the benets of Asanas 
that the practice of asanas makes one healthy, calm and 
relaxed, when a person will be calm, relaxed and free from 
phlegmatic and bilious disorders there will no imbalance of 
lipids in this reference there was a study done by Prasad KVV 

(9)et. al.  did a study to evaluate the impact of Pranayama and 
yoga asanas (selected) on Lipid prole of normal healthy 
volunteers. 41 male and 23 female subjects aged between 18 
to 30 years were selected for the study with inclusion and 
exclusion criteria. Simple paired t-test and ANOVA used as 
statistical tools. Result found signicance of yogic 
intervention on lipid prole. Sudarshan Kriya Yoga (SKY) 
consist of some breathing practice and meditation like as 
Ujjayi and Bhastrika kumbaka (Pranayama). As per the 

(32)Hatharatnavali  Ujjayi Kumbhaka cures the phlegmatic 
disorders of throat, increase the bodily re, removes the 
morbidities of the network of the nadis, stomach and bodily 
consti tuents (dhatus).  In the regard of  Bhastrika 

(33)Hathayogapradipika  states it balances the tri dosha (Vata, 
Pitta and Kafa) and increase the digestive re. To validate 

(10)these facts, Anjum Sayyed et. al.  were intended to study the 
efcacy of Sudarshan Kriya Yoga (SKY) on Lipid Prole, 
Pulmonary Function and Hemoglobin concentration. 55 
subjects aged 18 to 50 years (male and female both) were 
selected for the study after inclusion and exclusion criteria. 
Intervened SKY for a week and assessed the data (pretest and 
posttest methods applied). Result showed TC (P<0.05) and 
LDL-C (P<0.001) was signicantly decreased, whereas HDL-
C (P< 0.001) was signicantly increased after SKY training 
when compared to before SKY training.

Based on above-mentioned pieces of evidence, the researcher 
prepared a group of practices. To prepare a more authentic 
and valid capsule to control the high level of lipid prole. The 
result has recorded a signicant decrease in the level of TC, 
HDL, NHDL, LDL. While a signicant increase has been 
observed in TG. 

CONCLUSION: -
The result showed that Yoga capsule reduced TC very 
signicantly, HDL signicantly, NHDL and LDL very 
signicantly and signicant increase observed in TG. The 
study concluded that Yoga capsule is helpful to balance the 
lipid prole. This capsule may recommend keeping the 
cardiac system healthy for long time and is useful for 
cardiovascular system as well as for healthy and long life.  

Consent And Ethical Clearance: -
Informed consents have been taken from the participants 
through google form and permission taken from the 
departmental ethical committee of Yoga department of Shri 
Lal Bahadur Shastri National Sanskrit University, Delhi to 
conduct the research work on human subjects.  

Limitation: - 
Diet and l i festyle also inuence the condit ion of 
hyperlipidemia which could be considered as the limitation 
for the study. Eating habit and lifestyle of the participants was 
not in control. This might inuence the result of the study 
positively in the replica study. This study was restricted to only 
one city of north central part of India. This study was also 

restricted to adults only. Data size was limited to 48 subjects.

Suggestions: -
The age of the human subjects can be different to evaluate the 
efcacy of selective yogic package, also the diet or weather 
may affect the result of the SYP.  

Acknowledgement: - 
I express my gratitude to my H.O.D. Prof. Mahesh Prashad 
Silori who always motivated me to conduct scientic research 

ston Yoga. I am also thankful to my M.A. I  year (2021-2022 
Batch) students who also inspired, helped me to conduct this 
research study. I express my special thanks by core of my heart 
to my mentor Dr. Sudhanshu Verma (Asst. Prof. Amity 
University Noida) to educated me how to conduct research 
study. I am glad to have Mr. Anirudha Panwar in my life who 
induced me in Yoga and motivated me for the same. I am 
thankful to Brother Ravindra (Fine Lab) who helped me for 
biochemical assessment of subjects. A special thanks to my 
friends Nishant, Sandeep and Honey who always supported 
me at every point of my life. I have no words to say for my 
parents, till date they are supporting me and thank you for the 
trust they have on me. I am thankful to all my colleagues and 
students of Yoga Departments and those who supported and 
helped me to conduct this research study in direct and indirect 
way.   

Financial Support And Sponsorship: -
I would like to express my sincere thanks to the participants 
who contributed for the laboratory's tests fee.

Conicts Of Interest: -
There is no conict of interest.

REFERENCES: -
1. Mungal Shreechakradhar U., BondadeAnil (2013), Effect of sudarshan kriya 

yoga on lipid prole, IJCRR, Vol 05 issue 19.
2. Karunaratne HKBMS, Perera KC (2017), Musta powder and practice of Yoga 

in the management of Hyperlipidemia, GAMPAHA WICKRAMARACHCHI 
AYURVEDA INSTITUTE. 

3. Vyas Rashmi, Raval Kanti V and Dikshit Nirupama (2008), Effect of Raja Yoga 
Meditation on the Lipid prole of Post – menopausal Women, Indian J physiol 
Pharmacol 2008; 52 (4): 420-424.

4.  Jadhav RH (2020), Effect of Bhasrika Pranayam in Medovruddhi with special 
reference to Hyperlipidemia – single arm clinical study, IJRAMS 2020; 219-
226.

1  5. Acharya BK, Upadhyay AK, Ruchita T Upadhyay , and Kumar A.(2010), Effect 
of Pranayama (voluntary regulated breathing) and Yogasana (yoga 
postures) on lipid prole in normal healthy junior footballers, international 
journal of Yoga 2010 Jul-Dec; 3(2): 70.

6. Azami M, Hafezi Ahmadi MR, YektaKooshali MH, Qavam S. (2019), Effect of 
yoga on lipid prole and C-reactive protein in women. International Journal of 
Preventive Medicine 2019;10:81.

7. Gadham J, Sajja S and Rooha V. (2015), Effect of Yoga on obesity,  
hypertension and lipid prole, International Journal of Research in Medical 
Sciences 2015 May;3(5):1061-1065.

8. Nagarathna Raghuram, Tyagi Rahul, Kaur Gurkeerat, Vendan Vetri , Ishwara 
N. Acharya, Anand Akshay , Singh Amit and Hongasandra R. Nagendra 
(2019), Efcacy of a Validated Yoga protocol on Dyslipidemia in Diabetes 
Patients: NMB-2017 India Trial, Medicines 2019, 6, 100; doi:10.3390/ 
medicines6040100.

9. Prasad KVV, Sunita M, Raju PS, Reddy MV, Sahay BK, Murthy KJY (2006), 
Impact Of Pranayama and Yoga on Lipid Prole in Normal Healthy 
Volunteers       Journal of Exercise Physiology online 2006;9(1):1-6.

10. Sayyed Anjum, Patil Jyotsna, Chavan Vilas, Patil Shrirang, Charugulla 
Sujeet, Sontakke Ajit and Kantak Neelima (2010), Study of Lipid Prole and 
Pulmonary Functions in Subjects Participated in Sudarshan Kriya Yoga, Al 
Ameen J Med Sci (2010)3 (1) :42 -49.

11. Prabhupada srimada A.C. Swami (2016), Srimadabhagavad gita, Bhakti 
Vedant book trust,Mumbai India ISBN: 978-93-85986-18-5, 6/16, 6/17 P:237-
238.

12. Saraswati Swami Niranjanad (2011), Gherand Samhita, Yog Publication 
Trust, Munger India ISBN: 978-81-86336-35-9 P:323-325.

13. Prof. Dr. Ranade Subhash, Dr. Ranade Sunanda, Dr. Vinod Samprasad, Dr. 
Vinod Rujuta (2015), Ayurveda and Yoga Theraphy, Chaukhamba Sanskrit 
Pratishthan, Delhi India ISBN: 978-81-7084-636-5 P: 33-34.

14. Mrs. Dr. Vijayalakshmi M. (2003), The Gheranda Samhita, Shivalik 
Prakashan, Delhi India ISBN: 81-88808-04-0 P: 33.

15. Shashtri Swami Shridwarika Das (2017), Hathayogapradipika, 
Chaukhamba Vidya Bhawan, Varansi India P: 12.

16. DigambarJi Swami, Jha Dr. Pitambar (2011), Hathayogapradipika, 
Kaivalayadham srimanmadhava Yoga-Mandir Samiti, Pune India ISBN: 81-
89485-12-1 P:43-44.

17. Saraswati Swami Niranjanad (2011), Gherand Samhita, Yog Publication 
Trust, Munger India ISBN: 978-81-86336-35-9 P:300-305.

VOLUME - 11, ISSUE - 11, NOVEMBER - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

  X 39GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS



18. Maheshanandaji Swami, Sharma Dr. Baburam, Sahay Shri gyanshankar, 
Bodhe Shri Ravindranath (1999), Shiva Samhita, Kaivalayadham 
srimanmadhava Yoga-Mandir Samiti, Pune India Chapter 3 P:106-107.

19. Saraswati Swami Niranjanad (2011), Gherand Samhita, Yog Publication 
Trust, Munger India ISBN: 978-81-86336-35-9 P:324-325.

20. DigambarJi Swami, Jha Dr. Pitambar (2011), Hathayogapradipika, 
Kaivalayadham srimanmadhava Yoga-Mandir Samiti, Pune India ISBN: 81-
89485-12-1 P:63-65.

21. Gharote Dr. M.L., Devnath Dr. Parimal, Jha Dr. Vijay Kant (2017), 
Hatharatnavali, The Lonavla Yoga Institute, India ISBN: 81-901176-96 P: 26-
27.

22. DigambarJi Swami, Jha Dr. Pitambar (2011), Hathayogapradipika, 
Kaivalayadham srimanmadhava Yoga-Mandir Samiti, Pune India ISBN: 81-
89485-12-1 P:9-10.

23. Saraswati Swami Niranjanad (2011), Gherand Samhita, Yog Publication 
Trust, Munger India ISBN: 978-81-86336-35-9 P:18-20.

24. Saraswati Swami Niranjanad (2011), Gherand Samhita, Yog Publication 
Trust, Munger India ISBN: 978-81-86336-35-9 P:18-20.

25. Gharote Dr. M.L., Devnath Dr. Parimal, Jha Dr. Vijay Kant (2017), 
Hatharatnavali, The Lonavla Yoga Institute, India ISBN: 81-901176-96 P: 97.

26. DigambarJi Swami, Jha Dr. Pitambar (2011), Hathayogapradipika, 
Kaivalayadham srimanmadhava Yoga-Mandir Samiti, Pune India ISBN: 81-
89485-12-1 P:14-15.

27. Saraswati Swami Niranjanad (2011), Gherand Samhita, Yog Publication 
Trust, Munger India ISBN: 978-81-86336-35-9 P:161-163, 167-169.

28. Gharote Dr. M.L., Devnath Dr. Parimal, Jha Dr. Vijay Kant (2017), 
Hatharatnavali, The Lonavla Yoga Institute, India ISBN: 81-901176-96 P: 116, 
118-119.

29. Saraswati Swami Niranjanad (2011), Gherand Samhita, Yog Publication 
Trust, Munger India ISBN: 978-81-86336-35-9 P:323-325.

30. Gharote Dr. M.L., Devnath Dr. Parimal, Jha Dr. Vijay Kant (2017), 
Hatharatnavali, The Lonavla Yoga Institute, India ISBN: 81-901176-96 P: 97.

31. DigambarJi Swami, Jha Dr. Pitambar (2011), Hathayogapradipika, 
Kaivalayadham srimanmadhava Yoga-Mandir Samiti, Pune India ISBN: 81-
89485-12-1 P:9-10.

32. Gharote Dr. M.L., Devnath Dr. Parimal, Jha Dr. Vijay Kant (2017), 
Hatharatnavali, The Lonavla Yoga Institute, India ISBN: 81-901176-96 P: 46.

33. DigambarJi Swami, Jha Dr. Pitambar (2011), Hathayogapradipika, 
Kaivalayadham srimanmadhava Yoga-Mandir Samiti, Pune India ISBN: 81-
89485-12-1 P:63-65.

34. Mishra Prof. Siddhi Nandan (2019), Rasaratna Samuchchayah, 
Chaukhambha Orientalia, Varanasi India ISBN: 978-81-7637-243-5 P:426.

35. Singh Dr. Anita (2018), Food and Nutrition, Star publication, Agra India, ISBN: 
978-93-81246-03-0 P:286-287.

VOLUME - 11, ISSUE - 11, NOVEMBER - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

40 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS


