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Chapter 1 

INTRODUCTION 

1.1 HEALTH IN SCHOOL CHILDRENS 

 

World health organization (WHO) has produced many reports which have identified issues, raised 

awareness, mortality data and absolute morbidity, and provided policies and guidelines for 

governments, agencies and practitioners to focused on children and adolescents health. WHO also 

stated ‘‘to formulate national policies and strategies and plans to develop a multispectral approach, 

to involve citizens in planning, organization, operation and control of primary health care; and to 

focus on education as a means of preventing and controlling health problems (St Leger, 1999). 

Children’s externalizing and internalizing disorders can be conceptualized as emotional dys-

regulation or patterns of emotional regulation that may result in symptoms of psychopathology 

(Alderman et al., 2014). Child health and child schooling performance are directly connected to 

each other. Better child health is always responsible for the good performance. Child health reflects 

behavioral decision of households in the presence of unobserved individual, family and community 

(Alderman et al., 2014). 

 

1.2 PHYSICAL HEALTH IN SCHOOL CHILDRENS 

 

There is clear link between physical activities and health (Biddle et al., 2004). Spending time on 

inactive activities such as using social media like facebook, instagram, playing video games and 

watching television and low parental education impact negatively on the physical health of 

children (Morshad Alam et al., 2019). The American College of Sports Medicine based their 

proposals on guidelines for adults and suggest that children and adolescents should achieve 20–30 

min of vigorous exercise every day. Also the primary recommendation of Health Education 

Authority in the UK was that all young people should participate in physical activity of at least 

moderate intensity for 1 h per day to enhance and maintain muscular strength, flexibility, and bone 

health (Andersen et al., 2006). 
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1.2.1 Body Mass Index (BMI) in School Children 

 

A person's weight in kilograms divided by the square of height in meters is called Body Mass 

Index (BMI)  . BMI can be measured an substitute to direct measures of body fat. BMI is sex and 

age specific in children. In children, a high BMI can lead to weight-related diseases and other 

health issues and less BMI can also put one at risk for health issues (Osama et al., 2017). The 

prevalence of childhood overweight has in- creased markedly over the last 2 decades (Sorof et al., 

2004) Childhood obesity is a global problem occurring in various countries worldwide. In a survey 

it was  estimated there were 41 million obese children below 5 years of age and over 340 million 

children aged 5-19 with excessive weight (Rusek et al., 2018). Acc to WHO there are 1 billion 

overweight people in the world, Out of them 300 million are obese. The condition of malnutrition 

children is also worse, 70% of the world’s malnourished children live in Asia (Warraich et al., 

2009). In case of continuing the present pace the number of obese or overweight infants and young 

children will reach 70 million people by 2025. So now the goal of the WHO for 2025 is to prevent 

the increase in the prevalence of obesity and overweight in children (Emamian et al., 2019). Due 

to different variety of drinks and high calories meals in the market, simultaneously with an 

decrease in physical activities; A greater growth in BMI index among children and adolescents has 

been noted over the last few years. On the other hand in the every population there are many 

children suffering from deficiency of body mass and malnutrition The cause of it is not only 

poverty but also lack of adequate nutrition in food and poor family life (Helena Popławska, 

Elżbieta Huk-Wieliczuk, 2011). 

 

1.2.2 Flexibility in School Children 

 

Low back pain among adolescents and children has a etiology which is directly correlated to 

personal factors and lifestyle such as muscle strength, overweight and flexibility (Luis, 2012). In 

a study it is observed that 75% of boys and 35% of girls aged 10 revealed reduced flexibility of 

hamstrings. In the other study. Hereby et al. confirmed this observation in 15 to 17-year-old 

boys.(Czaprowski et al., 2013). 
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1.2.3 Strength in School Children 

 

Some Research finding suggests that early intervention with health related practice enhance 

children academic development and physical wellness. It is important that aerobic endurance, 

flexibility, and muscular strength/endurance be regarded as essential elements in the early 

childhood physical education program (Gabbard, 1988). Strength training in childhood is one of 

the conditions of injury prevention and good posture and also important element of excellent 

fitness and conditioning preparation that is needed for the later development of the sport. Strength 

development is a necessary part of every physical and sports activities for children (Herodek & 

Simonovic, 2013). 

 

1.2.4 Peak flow rate (PFR) in children 

 

In children, the respiratory tract is probably more often affected by disease than any other system 

of the body (Dugdale & Moeri, 1968). A simple but reliable method for measuring the value of 

lung function is known as PFR. Many investigators have determined normal values for PFR in 

adults and in children and, similarly, many authors have investigated its value in the diagnosis of 

pulmonary disease (Juhl, 1970). It has been shown in study that the ventilator function of normal 

children varies with age and stature (Nairn et al., 1961). 

 

1.3 YOGA 

 

Yoga plays an important role and has made unlimited Contribution in the modern age as it caters 

to the Physiological, Spiritual, biological and Sociological necessities of the human being.. The 

word ‘yoga’ is derived from the roots of Sanskrit’ Yuj’ which means to join, to attach, to bind, and 

a concentrate It also means Union. Yoga is proper union of our will with the will have had. The 

accurate denotation of the word ‘Yoga’ is ‘yoke’. It means for joining the individual spirit with 

the Universal spirit, or God. Yoga means the Experience of individual with inner being. Yoga is 

not religion it is a method by which one obtain Control of his powers. It is the means to reach 

complete Self-Realization (Karak et al., 2015).Yoga is oldest system of personal development 

emerged from the Indian culture. Yoga is becoming increasingly popular for children, as there is 
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vast availability of books, videos  and other groups activities (Deborah et al., 2009). Yoga was 

introduced to western world in 19th century. Yoga is useful in deterrence as well as management 

of stress and stress-induce disorders. Recent clinical research showed the benefits of Thai yoga 

practice such as improving extensibility of soft tissue, spine and joint flexibility, balance 

performance, increasing respiration, and anaerobic exercise performance. Principles of health 

related physical fitness include: flexibility, cardiovascular endurance, muscular 

strength/endurance, and body composition (Kongkaew et al., 2018). 

 

In the past few decades, it has been the subject of research as a therapeutic measure in coronary 

heart disease, chronic obstructive pulmonary disease, mental stress, obesity, diabetes and 

hypertension (Taneja, 2014). The beneficial effects of yoga are believed to held through yama 

(ethical behavior), niyama (self discipline), asana (poses), praëäyama (breath), pratyähära 

(sense withdrawal), dhäranä (concentration), dhyäna (meditation) and samädhé (deep 

meditative awareness ) (Evans et al., 2009).  

 

1.3.1 Yoga and BMI  

 

Excess eating, nutrient-poor foods and a sedentary lifestyle have led to an epidemic of obesity and 

type 2 diabetes all over the world A combination of yoga practices which emphasized breathing 

techniques is capable to reduce the body mass index (BMI) (Telles et al., 2010). Among other 

exercises, yoga has shown assure for the treatment of both physical and mental health problems. 

Recent trials have demonstrated that yoga practice is associated with numerous health benefits and 

can be effectively used as an adjunctive treatment for chronic illness. Various research studies 

revealed that participation in physical activities and in various sports in improving the physical 

fitness by lowering percentage of body fat and increasing the lean body mass (Karak et al., 2015). 

 

1.3.2 Effect of Yoga on Flexibility and Strength 

 

The most recognisable form of yoga practiced in the West is haöha yoga, which concentrates on 

physical health and well-being. It involves the practice of postures (äsana) for strength and 
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flexibility, breathing techniques. There were many way of yoga include postures (äsana) which 

are designed to develop flexibility, strength, balance and the bringing together the body, mind and 

breath using controlled breathing exercises (praëäyama) and meditation. The practice of Yoga may 

help the body become more flexible, giving the muscles and joints greater range of motion as yogic 

stretching is proposed to help release lactic acid from the muscle cells into the blood stream so that 

it does not hinder muscular contraction (Amin & Goodman, 2014). Yoga offers a self-corrective, 

holistic approach to health and has been shown to be effective in several chronic lifestyle-related 

diseases. Yoga has also been used in patients with Chronic low back pain by increasing spinal 

flexibility (Amin & Goodman, 2014). A rising number of research studies have shown that the 

practice of haöha yoga can improve flexibility and strength  and  may help control such 

physiological variables as blood pressure, respiration and heart rate, and metabolic rate to improve 

overall exercise capacity ( Baljinder & Kaur, 2009) 

 Children’s contribution in yoga programs is receiving increasingly extensive attention as an 

exercise system that promotes not only physical health benefits but also psychological well-being. 

Due to the focus on mind and body integration, yoga can increase basic motor, cognitive, and 

communication skills in children with developmental disabilities, including Down syndrome, 

cerebral palsy, attention deficit disorder (ADD), attention deficit hyperactivity disorder (ADHD) 

(Deborah & Ellen, 2009). In yoga; a controlled breathing practice helps in focusing of mind and 

promoting the physical postures including balancing, forward bending, backward bending and 

twisting postures which are believed to increase the flexibility and strength. Yoga is said to 

improve children’s well-being including motor skills, coordination and strength. It is also 

suggested as health promoting practice (Deborah et al., 2009). 

  

1.3.3 Yoga And Peak Expiratory Flow Rate (PEFR) 

 

Yoga practices mainly consist of praëäyama (to control the breathing in a superior and surprising 

way to get maximum benefits) Asana (posture- a particular position of the body which contributes 

to steadiness of body and mind), and meditation. Yoga is considered to be a very good exercise 

for maintaining proper health and also has a profound effect on the lung functions of an individual. 

It is claimed that yogic practices help in prevention, control and rehabilitation of many respiratory 
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diseases (Doijad VP, 2012)There are a number of reports on the effect of yoga training on 

pulmonary functions like forced expiratory volume (FEV), forced expiratory volume in 1st second 

(FEV1) and peak expiratory flow rate (PEFR) (Mandanmohan et al., 2003). 

 

1.4 KRIYA 

 

Before start the practice of praëäyama, any imbalance in the doshas should be aloof 

Physiologically , an effort needs to be made to remove the mucus blocking in the respiratory tracts, 

excess fats from the body, and excess gastric juice secretions from the stomach. In addition to this, 

these practices are believed to be producing revitalizing and rejuvenating effect in the organs of 

various systems. In haöha Yoga, there are six purification practices specifically designed for 

serving this purpose. They are kriyä or ñaökarma When we split “ ñaökarma” is the combination of 

two words “shat” means six and “karma” means action. The ñaökarma are very powerful practices 

that can never be learned from books or taught by inexperienced people. One should have adequate 

knowledge and skill to teach them. haöha the literal meaning of kriyä is cleansing. kriyäs are 

categorized into six and every one of them has a particular role to play as far as their cleansing 

action is concerned. The practice of kriyä is quoted with its sub-classification in 

haöhayogapradépikä and gheraëòa saàhétä 

 However, in this theoretical scientific article, all varieties of kriyä described in haöha Yoga have 

been explained with its physiological effects. Evidence ? based findings are limited using kriyä as 

the interventions (Patra, 2017). 

According to haöha yoga pradépikä ñaökarma are divided in following:- 

 

Dhauti Antar dhauti 

Vatsara 

Varisara 

Agnisara 

Bahiskrita 
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Danta dhauti 

Jihva 

Karna 

Kapalrandhra 

Chakshu 

Hrid dhauti 

Vastra 

Danda 

Vaman 

Basti  jala (water) 

sthala (dry) 

Neti sutra (thread) 

jala (water) 

dudha (milk) 

ghåta (ghee) 

Träöaka antaraëaga (internal) 

bahiraëaga (external) 

Nauli dakñiëa (right) 

väma (left) 

madhyama (middle) 
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Kapälabhäti vätakrama (breathing) 

vyutkrama (reversed) 

sétkrama (cooling) 

 

Haöha yoga is famous for these six cleansing techniques. Although only six in number , each has 

a variety of practices. 

dhauti is divided into four parts. According to the Gheraëòa saàhitä they are called ataàra 

(internal) dhauti, danta (teeth) dhauti, håda (cardiac) dhauti and mula çodhana (rectal cleaning). 

ataàra dhauti is divided into four practices: vätasara dhauti, expelling air through the anus, 

värisara dhauti, evacuating a large quantity of water through the bowels, vähnisära dhauti, rapid 

expansion and contraction of the abdomen, bahiñkåta dhauti, washing the rectum in the hand  

Håda dhauti is divided into three practices: danòa dhauti, inserting a soft banana stem into the 

stomach, vastra dhauti, swallowing a long thin strip of cloth, vämana dhauti, regurgitating the 

contents of the stomach. 

The last practice of dhauti, mula çodhana can be performed in two ways .it is done either by 

inserting a turmeric root or the middle finger into the anus  

The second karma, basti is divided into two parts: jala (water) basti and sthala (dry) basti. In jala 

basti you suck water into the large intestine through the anus an then expel it. In sthala basti you 

suck air into the large intestine. 
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The third karma, neti , has four practices: jala (water) neti,passing warm Saline water through the 

nose , sutra (thread ) neti, passing clarified butter through the nose, ghåta (ghee) neti, passing 

clarified butter through the nose , dugdha (milk) neti, passing milk through the nose. 

The fourth karma is träöaka, which is steady and continuous gazing at a point of concentration. It 

has two practices: antara (internal) and bähir (external) träöaka. 

The fifth karma is nauli, in which you isolate and churn the abdominal muscles. It has three 

practices. When the muscles are isolated to the right it is dakñiëa nauli, to the left , väma nauli and 

in the middle it is madhyama nauli. 

The last karma is kapälabhäti, which has three practices: vätakarma kapälabhäti which is similar 

to bhastrikä praëäyäma, vyutakarma kapälabhäti sucking water in through the nose and expelling 

it through the mouth, çétakrama kapälabhäti, sucking water in through the nose. 

 

1.4 NEED OF THE STUDY 

 

With rising levels of obesity in children and adolescents, and declining levels of some aspects of 

physical activity, the children are losing their strength, flexibility and lungs capacity (Biddle et al., 

2004). So the need of present study is to see the effect of specific kriyäs on physiological 

parameters. 

 

1.6 STATEMENT OF THE PROBLEM 

 

kriyä based on ancient scriptures helps to detoxify the body, balance the tridoshas and de 

sensitization. However empirical study needs to be carried out to substantiate the applicability and 

efficacy of these ( jala neti, sutra neti, vaman dhauti, laghu çaìkha prakñälana ,  

kapälabhäti) kriyä to increase flexibility, strength, lungs capacity and to maintain BMI. 
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Chapter 2 

2.1 REVIEW OF ANCIENT LITERATURE/SCRIPTURES 

Saö karma are the cleansing techniques .They are recommended to be done to prepare the body for 

yoga practices .they are named ñaö karma because they are six(ñaö in sanskrit ) in number  

kriyä definition according to gheraëòasaàhétä  

Maharishi Gheranda mentioned in gheraëòasaàhétä as kriyä on first step in gheraëòasaàhétä, 

the human body (including mind) is mentioned as Ghata. And the process of cleansing the body 

and mind is mentioned as Ghata shuddhi. (Chandra & Vasu, 1996). 

 

According to gheraëòasaàhétä 

xaEitbaRiSt neitlaEilkI Çaqk< twa, 

kplÉitzcEtain ;qœkmaR[I smacret!. "er{fs<hIta(1.12) 

dhautirbästi netilauliké träöakaà tathä | 

kapalabhatiçacaitäni ñaökarmäëé samäcaret||gheraëòasaàhétä (1.12)  

Dhauti, Vasti, neti, träöaka ,lauliké and kapälabhäti are the six practices known as ñaökarma 

(Chandra & Vasu, 1996). 

 

2. According to haöhayogapradépikä 

xaEitbRiSttwa neitôaqk< naEilk< twa, 

kpalÉaitíEtain ;qœkmaRi[ àc]te. hQyaegàdIipka (2.22) 

dhautirbastitathä netisträöakaà naulikaà tathä| 

kapälabhätiçcaitäni ñaökarmäëi pracakñate|| haöhayogapradépikä (2.22) 
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Dhauti, basti, neti, träöaka ,lauliké and kapälabhäti -these are said to be as ñaökarma or the six 

cleansing process (Saraswati, 1986). 

 

3. According to haöharatnävali 

ci³naEilxaERitneRitbRiStgRjkir[I, 

Çaeqn< mStkÉait> kmaR{yòaE àc]te. hQrÆavil (1.25) 

cakrinaulirdhautirnetirbastirgajakariëé| 

troöanaà mastakabhätiù karmäëyañöau pracakñate||haöharatnävali (1.25) 

Cakri, Nauli, Dhauti, Neti, Basti, gajakariëé, troöanaà and mastakabhäti these are to be eight 

karmas or eight purificatory processes (Reddy, V, 1982). 

 

KRIYA ACCORDING TO DIFFERENT SCIPTURES:- 

1.TRATKA 

 

Acc to gheraëòa saàhétä 

inme;aeNme;k< Ty®va sUúmlúy< inrI]yet!, 

yavdœïun ptit Çaqk< àaeCyte buxE>."er{fs<hIta (1.53) 

nimeñonmeñakaà tyaktvä sükñmalakñyaà nirékñayet| 

yävadçruna patati träöakaà procyate budhaiù||gheraëòasaàhétä (1.53) 

Gazing steadily without winking at any small object,until tear begin to flow is called träöaka by 

the wise (Chandra & Vasu, 1996). 

 

According to haöharatnävali and haöhayogapradépikä 

inrI]et! iníl†za sUúmlúy< smaiht>, 
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AïusMpatpyRNtmacayERôatk< Sm&tm!. hQyaegàdIipka (2.31),hQrÆavil (1.52) 

nirékñet niçcaladåçä sükñmalakñyaà samähitaù| 

açrusampätaparyantamäcäryaisträtakaà småtam||haöhayogapradépikä 

(2.31), haöharatnävali (1.52) 

Looking intensely with an unwavering gaze at a small point until the tears are shed is known as 

träöaka (Reddy, V, 1982) (Saraswati, 1986). 

 

Procedure of träöaka in haöha yoga 

 

There are bahiraëaga or external, antaraëaga or internal types in the practice. bahiraëaga involves 

an object or a sybol to gaze at. antaraëaga träöaka involves clear and stable inner visualization of 

an object . The practice of träöaka is continued until the subtle form of the image manifests in front 

of the closed eyes.The point of concentration which is a symbol or object activates the inner 

probable and can soak up the mind. Symbol can be objects such as crystal ball,full moon, a star, 

symbol of OM. The figure shows Jyoti Träöaka, pravtice with the flame. 

Antaraëaga träöaka uses the impression left by these symbol in the mind. Träöaka can be done 

at any time but is more effective when performed on empty stomach. Throughout the practice one 

has to remain as a silent witness with awareness.If there is an uncontrollable flow of  

thoughts during träöaka, mantra japa should also be done at the same time. The gazing with closed 

eyes should be by meditating on ajïa cakra. (Chandra & Vasa, 1996). 

 

2.KAPALABHATI 

Kapäla or means forehead, bhäti means shine. It is commonly called as frontal brain cleansing. 

Acc to gheraëòa saàhétä 

vam ³me[aVyuT³me[ zIT³me[a ivze;t>, 
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ÉalÉait< iÇxa k…yaRt! ka)dae;< invaryet!. "er{fs<hIta (1.55) 

väma krameëävyutkrameëa çétkrameëä viçeñataù| 

bhälabhätià tridhä kuryät käphadoñaà nivärayet|| gheraëòasaàhétä (1.55)  

There are three kinds of kapälabhäti, väma karama and sétkrama and help to remove kapha disorder 

(Chandra & Vasu, 1996). 

. 

 According to haöhayogapradépikä  

Éôv‘aehkarSy recpUraE ss<æmaE, 

kpaLÉaitivROyata k)dae;ivzae;[I. hQyaegàdIipka (2.35) 

bhastravallohakärasya recapürau sasambhramau| 

kapälbhätirvikhyätä kaphadoñaviçoañaëé|| haöhayogapradépikä (2.35) 

This is to perform rapid inhalation and exhalation like the bellows of the black smith. This 

kapälabhäti destroys all the disorder arising from excess of phlegm (Saraswati, 1986). 

 

.According to haöharatnävali 

Éiôv‘aEhkara[a< recpUrsus <æmaE, 

kpalÉaitivROyata svRraegivzae;[I. hQrÆavil (1.54) 

bhastrivallauhakäräëäà recapürasusambhramau| 

kapälabhätirvikhyätä sarvarogaviçoñaëé||haöharatnävali (1.54) 

This is to perform rapid inhalation and exhalation like the bellows of the blacksmith. Kapälabhäti 

destroy all the disorders (Reddy, V, 1982). 

 

There are three kinds of kapälabhäti according to gheraëòa saàhétä. They are vätakrama, 

vyutkrama and sétkrama (Chandra & Vasu, 1996). 
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According to gheraëòa saàhétä 

$fya pUryeÖayu< recyeiTp{glapun>, 

ip{glya pUriyTva puníNÔe[ recyet!. "er{fs<hIta (1.56) 

éòayä pürayedväyuà reecayetpiëgaläpunaù| 

piëgalayä pürayitvä punaçcandreëa recayet||gheraëòasaàhétä (1.56) 

Drawing the wind through the left nostril and expelling it through the right ,and drawing it again 

through the right and expelling it through the left is vätakrama (Chandra & Vasu, 1996). 

 

VYUTKRAMA 

nasa_ya< jlmak«:y punvR±e[ recyet!, 

pay< pay< VyuT³me[ ðe:m dae;< invaryet!. "er{fs<hIta (1.58) 

näsäbhyäà jalamäkåñya punarvaktreëa recayet| 

päyaà päyaà vyutkrameëa çleeñma doñaà nivärayet|gheraëòasaàhétä (1.58). 

Drawing the water through nostrils and expelling through the mouth slowly and slowly is called 

vyutkrama (Chandra & Vasu, 1996). 

Sétkrama  

zITk«Ty pITva v±e[ nasanalEivRrecyet!. "er{fs<hIta (1.59) 

çétkåutya pétvä vaktreëa näsänälairvirecayet||gheraëòasaàhétä (1.59) 

A mouth full of warm water is pushed up to nose to let it out is sétkrama (Chandra & Vasu, 1996) 

 

  

3.NETI:  
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Neti refers to cleansing of nasal passages. According to hatha yoga text there are four types of 

neti - jala neti practice with water, Sutra neti -practice with thread, dugdha neti- practice with 

milk, ghåta (ghee) neti- practice with ghåta (Patra S, 2017). 

 

SUTRA NETI  

According to gheraëòa saàhétä 

ivtiStman< sUúmsUÇ< nasanale àvezyet!, 

muoaiÚgRmyeTpíat! àaeCyte neitkmRkm!. "er{fs<hIta (1.50) 

vitastimänaà sükñmasütraà näsänäle praveçayet| 

mukhännirgamayetpaçcät procyate netikarmakam||gheraëòasaàhétä (1.50) 

A thin thread, measuring half a cubit, inserted into the nostrils and pulled out by the mouth, is 

called neti kriyä (Chandra & Vasu, 1996). 

According to haöhayogapradépikä 

sUÇ< ivtiSt suiõGx< nasanale àvezyet!, 

muoaiÚgRm½E;a neit> isÏEinRg*te. hQyaegàdIipka (2.29) 

sütraà vitasti susnigdhaà näsänäle praveçayet| 

mukhännirgamaccaiñä netiù siddhairnigadyate||haöhayogapradépikä (2.29) 

A soft thread is inserted through nose and taken out from the mouth is called neti (Saraswati, 

1986). 

 

According to haöharatnävali 

AaoupuÂakarinÉ< sUÇ< suiõGxinimRtm!, 

;ifœvtiStimt< sUÇ< neitsUÇSy l][m!. hQrÆavil (1.37) 
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äkhupuïcäkäranibhaà sütraà susnigdhanirmitam|  

ñaòvitastimitaà sütraà netisütrasya lakñaëam||haöharatnävali (1.37) 

A smooth thread made like the tail of the rat, of four and half feet in length, is neti thread (Reddy, 

V, 1982) 

 

nsanale àveZyEn< muoaiÚgRmyeT³mat!, 

sUÇSyaNt àvdœXva tu æaMyeÚasnalyae>.hQrÆavil (1.38) 

nasänäle praveçyainaà mukhännirgamayetkramät| 

sütrasyänta pravaddhvä tu bhrämyennäsanälayoù||haöharatnävali (1.38) 

Introducing it in one nostril, it should be taken out from the mouth gradually.By joining the thread 

it should be rotated through nostrils (Reddy, V, 1982). 

Procedure of Sutra neti: Person should be asked to insert the thread or catheteer straight into the 

nostrils by tilting the head little back. The thread should not be forced through the nose but gently 

pushed so that it slowly passes down into the throat. When it reaches the back of the throat, two 

fingers are inserted in the mouth and hanging thread should be pulled out. Then the thread is moved 

backward and forwards. The same procedure is repeated from the other nostril. 

Jala neti: Pot which has a nozzle is fit into the nostril. Person while leaning forward should tiltthe 

head to one side placing the nozzle of neti pot other side.Water is introduced while breathing 

through the mouth. At the end, nose should be blowed throughly to drain out the remaining water. 

bhastrikä or kapälabhäti are advised after jala neti to dry the nose. 

 

 

4 DHAUTI: 

According to gheraëòasaàhétä, 

ANtxaERitdRNtxaEitÿœÏaERitmURlzaexnm!, 

xaEit< ctuivRxa< ³œTva "q< k…vRNtu inmRlm!. "er{fs<hIta (1.13) 
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antardhautirdantadhautirhrddhautirmülaçodhanam| 

dhautià caturvidhäà krtvä ghaöaà kurvantu nirmalam||gheraëòasaàhétä (1.13) 

The Dhauti are of four kinds,they are-(1) Antara Dhauti (internal washing);(2) Danta Dhauti 

(cleaning of the teeth);(3) håda Dhauti (cleaning the heart);(4) mulaçodhana (cleaninf the rectum) 

(Chandra, & Vasu, 1996). 

 

1. AntaraDhauti  

ANtxaERitdRNtxaEitÿœÏaERitmURlzaexnm!, 

xaEit< ctuivRxa< ³œTva "q< k…vRNtu inmRlm!. (1.14) 

antardhautirdantadhautirhrddhautirmülaçodhanam| 

dhautià caturvidhäà krtvä ghaöaà kurvantu nirmalam||gheraëòasaàhétä (1.14) 

Antara Dhauti is again subdivided into four parts: (a) vätasara (wind purification ) (b) värisara 

(water purification), (c) vähanésara (fire purification) and (d) bahiñkåta (rectal cleansing) 

(Chandra, & Vasu, 1996) 

 

Vätasara Dhauti (wind purification)- is performed by breathing in slowly through the mouth in 

käki mudrä,and then swallowing the air into the stomach while expanding the abdomen.It can be 

done ten times or until the stomach is fully expanded.Then the air should be passed through the 

large instestine to do . it is helpful to assume an inverted posture . päsini mudrä is the best. The 

air should then pass the anus easily out.(Chandra, Vasa, 1996). 

 

Värisara Dhauti (water purification) is more commonly known today as çaìkha prakñälana In 

this practice total of sixteen glasses of warm saline water has to drrink and evacuated through the 

bowels.Two glasses of water are to be drunk with intervals and a series of  five specific asanas to 

be performed. Asanas are täòäsana triyaka täòäsana, kaöi cakaräsana, tiryaka bhujaìgäsana and 

udarä karñäsana.After every two glasses of water, asanas should be performed until the water 
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starts flowing out of the anus.Once clear water comes out,then it is inferred that the stomach and 

intestines are cleaned.(Chandra, Vasa, 1996). 

 

There is a shorter technique called laghu çaìkha prakñälana where six glasses of warm saline water 

are taken . After every two glasses of water same series of asanas are to be repeated.The 

haöharatnävali mentions the use of jaggery water or milk water instead of saline water.There is 

also various other herbs and juices which could be used like few drops of lemon , onion or garlic 

juice. Sometimes it can also be advised with carrot or celery juice. 

 

Diet after Dhauti: 

Forty five minutes after completing the practice of çaìkha prakñälana, a saltless liquid mixture of 

cooked rice , mung dal and ghee has to be eaten to fill the stomach completely. 

 

Vähanésara Dhauti (fire purification): also known as agnisära kriyä involves moving the fire in 

the body.Fire is realted to the essence of fire located in the naval region.Fire is stimulated by the 

movement of abdominal muscles and organs. This can be felt by increase in the internal heat . 

naiÉ ¢iNw< meéàòe ztvarÂ karyet!, "er{fs<hIta (1.20) 

näbhi granthià meruprañöe çataväraïca kärayet|gheraëòasaàhétä (1.20) 

The naval should be pushed against the spine hundred times. 

The practice can be done in standing or sitting in bhadräasana jälandhara bandha is performed 

first and then the abdomen is pushed out and in rapidly while the breath is held.it can be done 

while breathing through the mouth with the tongue extended and moving the abdomen in rhythm 

with the breath.(Chandra, & Vasu, 1996) 

Bahiñkåta Dhauti (rectal cleansing): is very difficult to practice as it involves pushing the rectum 

out and washing it with the hands standing naval-deep water.(Chandra, & Vasu, 1996). 

 

2. Danta dhauti (cleansing of teeth) 

dNtmUl< ijþamUl< rNØÂ k[RyuGmyae>, 
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kpalrNØ< pÂEte dNtxaEit< ivxIyte. "er{fs<hIta (1.26) 

dantamülaà jihvämülaà randhraïca karëayugmayoù| 

kapälarandhraà païcaite dantadhautià vidhéyate||gheraëòasaàhétä (1.26) 

Danta Dhauti is cleasing of the teeth with the special stick,i.e, of neem or babul(1).Dantadhauti 

includes jihva dhauti- cleaning the tongue,by rubbing it with the joined first finger and thumb in 

a downward motion and then squeezing it, Karna dhauti-clening the uper back portion of the 

palate, caksu Dhauti -bathing the eyes, with tepid saline water or with urine.(Chandra, & Vasu, 

1996). 

 

(3) Håda Dhauti (purification of heart) 

Håda Dhauti is purification of heart (or rather throat). 

ÿœÏaEit< iÇivxa< k…yaRÎ{fvmnvassa. "er{fs<hIta (1.36) 

hrddhautià trividhäà kuryäddaëòavamanaväsasä||gheraëòasaàhétä (1.36) 

Håda Dhauti, is of three kinds,(a) danòa (a stick),(b) vämana (water)and by (c) vastra 

(cloths)(1).(Chandra, & Vasu, 1996) 

 

Danòa Dhauti (cleansing with stick): 

The first practice is danòa dhauti i.e. practising with stick. Although a soft banana stem is 

traditionally used, Gheranda advises the use of use of the sugar cane or turmeric roots. 

 

Vämana Dhauti (cleansing with water)or vyäghra kriyä (cleasing like tiger)- is second practice 

of håda Dhauti vämana is to vomit, vyäghra is tiger. In this practice food is vomited out from the 

stomach three hours after the meal.Vomiting can be practised after drinking warm saline water and 

tickling the back of the throat. 

ÉaejnaNte ipbeÖair cak{QpUirt< suxI>, 
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%Xva¡ Ôiò< ][< ³Tva t¾l< vmyeTpun>, 

inTym_yasyaegen k) ipÄ< invaryet!. "er{fs<hIta (1.39) 

bhojanänte pibedväri cäkaëöhapüritaà sudhéù| 

urdhväà drañöià kñaëaà kratvä tajjalaà vamayetpunaù| 

nityamabhyäsayogena kapha pittaà nivärayet||gheraëòasaàhétä (1.39) 

After meal,let the practitioner drink water full upto the throat,then looking for a short while 

upwards,let him vomit out again.By daily practising this yoga, disorders of phlegm and bile are 

cured. 

 

Kuïjala kriyä:is almost identical to vyäghra kriyä except it is performed on empty stomach. 

After vyäghra kriyä diet is restricted to sweet milk rice pudding . There is no restriction in diet in 

kuïjala kriyä (Chandra, & Vasu, 1996). 

 

Vastra Dhauti: 

ctur{gulivStar< hStpÂdzaytm!, 

gutUpidòmageR[ is´< vô< znE¢Rset!, 

pun> àTyahareCyEtÊidt< xaEitLkmR tt!. hQyaegàdIipka(2.24) 

caturaëgulavistäraà hastapaïcadaçäyatam| 

gutüpadiñöamärgeëa siktaà vastraà çanairgraset| 

punaù pratyähärecyaitaduditaà dhautilkarma tat||haöhayogapradépikä (2.24) 

A strip of wet cloth, four angulas wide (i.e. seven to eight centimeters) and 15 hand spans (i.e. one 

and a half meters) in length is swallowed and then taken out slowly. (Saraswati, 1986). 

 

4 Müla çodhana: 
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Apan³rta tv*acNmUl< n zaexyet!, 

tSmTsvRàyÆenmUlzaexnmacret!. "er{fs<hIta(1.42) 

apänakraratä tavadyäcanmülaà na çodhayet| 

tasmatsarvaprayatnenamülaçodhanamäcaret|| gheraëòasaàhétä (1.42) 

Müla çodhana :is done by inserting middle finger into the rectum and rotating it clockwise and 

anticlockwise. 

Finger nails should be cut short and none irriting oil can be used to lubricate the anus. 

gheraëòasaàhétä also recommends the use of a turmeric root instead of finger and to start by sitting 

in utkaöäsana.(Chandra, & Vasu, 1996). 

 

 

5.NAULI 

 

The word näla means tubular vessel. Here, it means the naval stream i.e. rectus abdominal muscle. 

Gheraëòa saàhétä calls it is as laukiki. 

1 According to gheraëòa saàhétä 

AmNdvegen tuNd< tu æmyeÊÉpañRyae>, 

svRraegaiÚhiNth dehanlivvÏnRm!. "er{fs<hIta(1.52) 

amandavegena tundaà tu bhramayedubhapärçvayoù| 

sarvarogännihantiha dehänalavivaddharnam||gheraëòasaàhétä (1.52) 

Moving the recti muscles from one side to the other is called laukiki.(Chandra, & Vasu, 1996). 

 

2 According to haöhayogapradépikä 
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AmNdavtRvegen tuNd< sVyapsVyt>, 

nta<sae æamyede;a naEil> isÎE> à;Syte. hQyaegàdIipka(2.33) 

amandävartavegena tundaà savyäpasavyataù| 

natäàso bhrämayedeñä nauliù siddaiù prañasyate||haöhayogapradépikä (2.33) 

Stirring the abdominal muscles from right to left is called Nauli. (Saraswati, 1986). 

 

3 According to haöharatnävali 

sa c naEiliÖRx àae´ ÉarIcETkaiNtkaNtra, 

ÉarI SyÖaýêpe[ jyNte=NtStu sa twa. hQrÆavil(1.31) 

sä ca naulirdvidha prokta bhärécaitkäntikäntarä| 

bhäré syadvähyarüpeëa jayante'ntastu sä tathä||haöharatnävali (1.31) 

Nauli is said to be of two types:Bahya (external)and Antra (internal).(Reddy, V, 1982). 

 

Procedure 

 

According to gheraëòasaàhétä , when rectus abdomial muscles are rotated from the left to right 

, it is called daksina nauli.From right to lift it is called väma nauli When muscles are grouped 

together in the middle, it is called madhyama nauli Person should keep the feet little apart and rest 

the palms of the hands just above the knees by directing the thumb to the meadial side of the thigh. 

jälandhara bandha throat lock) can be performed  while exhaling. uòayäna bandha (abdominal 

lock )is performed by sucking the abdomen in with the exhalation.The recti muscles can be isolated 

in the middle, right or left by lifting the hands a little and changing the pressure.Rotating the 

muscles in clockwise and anticlockwise is called as Nauli calana(churning).(Chandra, & Vasu, 

1996). 
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6.BASTI 

 

Basti is cleaning of large instestine by yogic enema. 

1 According to gheraëòasaàhétä  

There are two  types of Basti karma ,jala and sthala.  

jlbiSt> zu:kbiStbRiSt> SyaiÖivx Sm&ta, 

jlbiSt< jle k…yaR½u:kbiSt< sd i]taE. "er{fs<hIta(1.45) 

jalabastiù çuñkabastirbastiù syädvividha småtä| 

jalabastià jale kuryäccuñkabastià sada kñitau||gheraëòasaàhétä (1.45) 

The Bastis are two kinds,viz. Jalabasti(or water Basti) and Suskabasti(or dry Basti). Water basti  

is done in the water and dry Basti on the land.(Chandra, & Vasu, 1996). 

 

2 According to haöharatnävali, 

biStStu iÖivxa àae´a jlvayu àÉedt>, 

ci³<k«Tva ywazKya biStÂEv tu karyet!. hQrÆavil(1.41) 

bastiastu dvividhä proktä jalaväyu prabhedataù| 

cakriìkåtvä yathäçakyä bastiïcaiva tu kärayet||haöharatnävali (1.41) 

Differentiating on water and air ,Basti as said to be of two types.after doing cakri according to the 

best of one’s effort one should practise Basti.(Reddy, V, 1982). 

 

1 Jala basti: 

Jala basti is yogic enema with water 

naiÉdºjle payaE NyStnalaeTkqasn>, 
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Aaxarak…Ân< k…yaRt! ]aln< biStkmR tt!. hQyaegàdIipka(2.26) 

näbhidaghrajale päyau nyastanälotkaöäsanaù| 

ädhäräkuïcanaà kuryät kñälanaà bastikarma tat|| hathayogapradikaa(2.26) 

Sitting in utkaöäsana naval deep in water, a tube is inserted to the anus by contracting and then 

cleaning with water is called Basti. 

A tube of at last 13 to 15 centimeters long,perfectly smooth and hollow is used to insert to the 

anus. Tube can be wiped with bees wax or ghee for lubrication . When 4 centimeters of the tube is 

inserted into the anal passage in utkaöäsana person should be asked to perform uòayäna bandha 

and hold the madhyama nauli. Then water is sucked up by holding the breath.catheter or tube 

should be removed without exhaling.Then person is asked to stand up and exhale slowly through 

the nose .Water should be expelled out in squatting position .Relaxation should be given in the 

form of çaväsana and päsini mudrä should be practised.This relases the air from the bowel and 

induces bowel action if there is any water remaining. 

Basti can be done in warm or hot weather before pranayama and bandhas . Before using the 

catheter for insertion, it should be sterilized properly. (Saraswati, 1986). 

 

2 Sthala basti: 

biSt< piímaeÄanen caliyTva znErx>, 

AiñnI muÔa ya vayumak…Âyet! àsaryet!. "er{fs<hIta(1.48) 

bastià paçcimottänena cälayitvä çanairadhaù| 

açviné mudrä yä väyumäkuïcayet prasärayet|| gheraëòasaàhétä (1.48)  

It is performed while lying on the back , assuming viparita karini position.Then the knees are 

brought down to the chest to push the sphincter muscles out so that air is sucked in. Sthala basti 

can also be practised in päsini mudrä or in asvini mudrä or paçcimottänasana .(Chandra, & 

Vasu, 1996) 
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The haöharatnävali says that after practicing basti, food should not be taken for three ghaöi i.e.72 

minutes. 

3.0 BENEFITS AND LIMITATIONS 

1. Trataka 

 

Acc to gheranda samhita the benefit of träöaka is given as 

neÇ raega ivnZyiNt idVy†iò> àjayte, "er{fs<hIta (1.54) 

netra rogä vinaçyanti divyadåñöiù prajäyate| gherandasamhita (1.54) 

All eye disorders are destroyed and clairvoyance is induced (Chandra & Vasu, 1996). 

  

Acc to haöha yoga pradépikä the benefit of träöaka is given as 

maecn< neÇraeg[a< tNÔadIn< kpaqkm!, 

yÆtôaqk< gaePy< ywa haqkpeqkm!. hQyaegàdIipka (2.32 ) 

mocanaà netrarogaëäà tandrädénaà kapäöakam| 

yatnatasträöakaà gopyaà yathä häöakapeöakam|| haöhayogapradépikä (2.32) 

Träöaka eradicates all eye disease,fatigue and sloth and closes the doorway crearting that these 

problems. It benefits not only the eyes but a whole range of physiological and mental level. 

Haöhayogapradépikä also mentions the arousal of clairvoyance but other capcities such as 

telepathy,psychic healing etc,can develop. One pointedness of mind strengthens will- 

power,improves memory and ability to concentrate.Physiologically träöaka relieves eye ailments 

such as eye strength,headache and astigmatism (Saraswati, 1986). 

 

2. Kapalabhati 

 

Benefits according gherand samhita  
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Prevents ageing,relaxes facial muscles, rejuvenates cells and nerves, can be used as jala neti. 

Spriritually helps to awaken ajïa cakra. (Chandra & Vasu, 1996). 

3.Neti 

 

Benefits Acc to gheraëòa saàhétä 

saxnaÚeit kayRSy oecrI isiÏmßuyat!, 

ka)dae;a ivnZyiNt idVy†iò> àjayte. "er{fs<hIta (1.51) 

sädhanänneti käryasya khecaré siddhimapnuyät| 

käphadoñä vinaçyanti divyadåñöiù prajäyate|| gheraëòasaàhétä (1.51) 

Practice of neti removes kapha disorders and it helps to master over khecari mudrä (Chandra, & 

Vasu, 1996). 

 

Acc to haöhayogapradépikä 

kpalzaexnI cEv idVyd°i:tàdaiynI, 

jÇUXvRjatraegaEx< neitrazu initrazu inhiNt c. hQyaegàdIipka (2.30) 

kapälaçodhané caiva divyadèñtipradäyiné| 

jatrürdhvajätarogaudhaà netiräçu nitiräçu nihanti ca|| haöhayogapradépikä (2.30) 

Sutra and jala neti cleanse the frontal sinuses, bestow perfect vision, and soon destroy the upper 

region above the shoulders. 

On the physical level, irrigation of the nasal mucosa removes accumulated mucus from the 

nostrils,associated passages and sinuses, allowing air to flow without obstruction.According to 

haöhayogapradépikä, neti leads to divya dåñöé or Divine sight. divya dåñöé is the faculty of 

clairvoyance which manifests with the awakening of ajïa cakra. (Saraswati, 1986). 

Indication: 
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Cold,cough,allergic rhinits,hey fever,tonsillitis,diseases of earss,eyes,and throat,sinusitis, 

headache ,cold insesitivity to smell, asthma. Mouth breathing in childern leads to poor memory, 

concentration and development is overcome by neti. 

 

Contraindications: 

Haemorrhage, nasal polyps (Saraswati, 1986) 

4.Dhauti 

Benefits of Dhauti according haöhayogapradépikä 

kasñasPlIhk…ò< k)raegaí iv<zit>, 

xaEitkmRàÉave[ àyaNTyev n s<zy>.hQyaegàdIipka(2.25) 

käsaçväsapléhakuñöaà kapharogäçca viàçatiù| 

dhautikarmaprabhäveëa prayäntyeva na saàçayaù||haöhayogapradépikä (2.25) 

As a result of performing , asthma, disease of the spleen and the skin and twenty varities of disease 

caused by excess of phlegm undoubtedly get cured. (Saraswati, 1986)  

 

Benefits of Dhauti according gheraëòasaàhétä 

 

gulmJvrPlIhak…ó k) ipÄ< ivnZyit. "er{fs<hIta(1.41) 

gulamajvarapléhäkuñöha kapha pittaà vinaçyati||gheraëòasaàhétä (1.41) 

Gherandasamhita states that Dhauti can cure ailments pertaining to kapha , pitta and diseases of 

liver and spleen.(Chandra, & Vasu, 1996). 

 

Contraindications : 

Acute fever, visceral infection,stomach or intestinal ulcers,hermia,heart diseases,high blood 

pressure. 
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5.Nauli 

 

Benefits according to haöhayogapradépikä 

mNdai¶ sNdIpn pacnaid sNdIipkanNdkrI sdEv,  

Aze;a dae;amy zae;[I c hQi³ya maEiliry< c naEil>.hQyaegàdIipka(2.34) 

mandägni sandépana päcanädi sandépikänandakaré sadaiva|  

açeñä doñämaya çoñaëé ca haöhakriyä mauliriyaà canauliù||haöhayogapradépikä (2.34) 

It kindles the digest fire, removing indigestion, sluggish digestion and all the disorders of vitiated 

dosas. (Saraswati, 1986). 

 

Indications 

 

Nauli is especially useful in constipation , hyperacidity , diarrhoea,flatulence, depression, 

hormonal imbalances ,sexual and urinary disorder, laziness, dullness , lack of energy ,and 

emotional imbalance . It controls one’s appetite and strengthens will-power. (Saraswati, 1986). 

 

Contra indication: 

 

It is contra – indicated in Heart disease, hypertension, hernia, gastric or duodenal ulcers, abdominal 

surgery (Saraswati, 1986). 

6. Basti 

 

Benefits of basti according to haöhayogapradépikä 

guLmPlIhaedr< caip vatipÄ k)aeÑva>, 

biStkmR àÉave[ ]IyNte sklamya>.hQyaegàdIipka (2.27) 

gulmapléhodaraà cäpi vätapitta kaphoodbhaväù| 
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bastikarma prabhäveëa kñéyante sakalämayäù|| haöhayogapradépikä (2.27) 

Enlargement of the glands and spleen and diseases arising from vata(air),pitta(bikle), 

kapha(mucus)are eliminated from the body through the practice of basti. (Saraswati, 1986). 

 

By practicing jala basti the appetite increases,the body glows ,excess dosas are destroyed and the 

dhatus,senses and mind are purified. 

xaiTviNÔyNt>kr[àsad< d*a½ kaiNt< dhnàdIiÝm!, 

Aze;dae;aepcy< inhNyad_yaSyman< jlbiStkmR. hQyaegàdIipka(2.28) 

dhätvindriyantaùkaraëaprasädaà dadyäcca käntià dahanapradéptim | 

açeñadoñopacayaà nihanyädabhyäsyamänaà jalabastikarma|| haöhayogapradépikä (2.28)  

Practice of Jalabasti invigorates the dhatus, the senses and internal organs and gives a sense of 

well-being.It bestows luster, stimulates digestion and completely destroys all the accumulated 

diseases. (Saraswati, 1986). 

 

It is to be noted that Svatmarama has described only Jalabasti. 
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2.2 SCIENTIFIC LITERATURE REVIEW 

 

AUTHOR & 

YEAR 

SAMPLE 

DTAILS 

INTERVENTION & 

DURATION 

ASSESSMENT RESULTS CONCLUSION 

(Kekan, 2013) 60 doctors from 

Mumbai 

Kapalbhati ,8 weeks  abdominal Skinfold 

thickness, body 

mass index (BMI) 

It is observed that 

body mass index 

and abdominal 

skinfold thickness is 

decreased in the 

subjects from study 

group as compared 

to that of control 

group at the end of 

8 weeks 

From this study, it 

is concluded that 

Body Mass Index 

and Abdominal 

Skinfold 

Thickness show a 

decline after 

practicing 

Kapalbhati 

pranayama. So, 

Kapalbhati 

pranayama can be 

practiced 

regularly to 

reduce obesity 

(Halappa, 2019) 1 Vaman dhouti once in 

10 days , for 10 years 

Body weight, BMI, 

and resting blood 

pressure were also 

The significant 

reduction in the 

frequency and 

By considering 

the initial short 

course of AT, it 
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measured. The 

intensity of 

migraine pain was 

assessed using a 

numbered Visual 

Analog Scale 

ranging from 0 to 

10 (0 rating 

indicates no pain 

and a score of 10 

suggests worst 

pain). In addition, 

the frequency of the 

migraine attacks 

was noted down 

based on the 

detailed history and 

referring to the 

clinical records. 

intensity of 

migraine was 

observed over a 

period of 10 years. 

The patient could 

live without taking 

the allopathic 

medicines during 

this entire period of 

10 years. Moreover, 

the complete 

cessation of 

migraine attacks 

was observed over a 

period of time with 

the regular VD 

practice. 

can be concluded 

that VD (self-

induced emesis) 

may be one of the 

long-term control 

or preventive 

measures in 

patients with 

migraine by 

reducing the 

frequency and 

intensity of 

migraine attacks 

over a specified 

period of time  
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(Haldavnekar RV, 

Tekur P, 

Nagarathna R, 

2014) 

40 patients (25 

males, 15 

females) With 

chronic low back 

pain (CLBP) . 

Randomly assigned 

Lsp and Bst session 

each of duration 30 

minutes. 

Practices was given on 

either 3rd or 5th day 

after get admission in 

center (randomly 

selection of day) 

Oswestry disability 

index, Eleven point 

numerical rating 

scale, 

Spieldberger's state 

and trait anxiety 

inventory,  Spinal 

flexibility.  

 

This was a single 

blind randomized 

self as control study 

with cross over 

feature, that 

compared the 

immediate effect of 

two yoga 

techniques, on 40 

participants with 

CLBP. Results were 

showed significant 

group * time 

interaction (P < 

0.01, Repeated 

Measures ANOVA) 

with better 

improvement after 

LSP than BSP on all 

variables 

Both yoga 

practices, namely 

yoga based 

physical postures 

(BST) and yoga 

based colon 

cleansing (LSP) 

have beneficial 

effects 

immediately after 

the practice in 

patients with 

CLBP. The LSP 

is better than BST 

in reducing pain, 

disability and 

anxiety and also 

in increasing 

flexibility. 
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(Meera et al., 2019) NILL NILL NILL  According to 

yogic literature, 

neti  is an 

important 

shatkriyä which 

play a pivotal role 

in managing 

upper respiratory 

tract diseases. . 

We found that 

only minimal 

studies were 

published in 

indexed journals 

like PubMed, 

Scopus and 

Ayush Portal. 

Limited available 

yogic literary 

works and lack of 

research were the 
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main 

shortcomings 

(Rastogi & Rastogi, 

2007) 

1  Jala neti For 10 days 

twice a day 

acute rhino sinusitis The  expulsion of 

mucous was 

associated with an 

instant feeling of 

relaxation, lightness 

of head and reduced 

headache. The 

symptoms of 

headache and fever 

gradually resolved 

on the consequent 

days 

and 

Jalaneti, a variant 

of Nasya therapy 

of Ayurveda and a 

common 

technique in 

practice at yoga 

and nature cure 

setups in India has 

a long history of 

its use and 

benefits 

associated with 

this. This is one of 

the most 
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vanished finally 

during the course of 

therapy, which 

continued for 10 

days . A re-

examination after 10 

days of therapy was 

without any 

symptom or sign of 

the preceding 

disease. 

recommended 

therapies and has 

proved to be of 

worth in 

management of a 

number of nasal 

conditions 

including 

common cold, 

sinusitis and 

allergies of nose. 

(Kumar, 2014) 40 Jala neti , 40 days Optic Nerve 

Conduction 

Velocity. 

Mean and standard 

deviation of the 

experimental and 

control group for 

optic nerve 

conduction velocity 

level in the subjects 

are given in table 1. 

It is observed that 

there is a positive 

change in the level 

The Neti Kriyā as 

described in the 

Ancient Yogic 

Texts that it gives 

relaxation to the 

cranial Nerves 

related to ENT 

system. During 

the Neti Kriyā 

when the water 

passes through the 
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of optic nerve 

conduction velocity 

between both the 

groups. The 

significant level for 

observing the t 

value is 0.01and it 

shows the 

significant change 

in optic nerve 

conduction velocity 

level as “t” value is 

3.52. Thus 

Hypothesis has been 

rejected. 

nasal passage, it 

reduces the waste 

or congested 

matters from the 

sinus pockets & 

also stimulates the 

nerves passing 

through the 

cribriform plate of 

the ethmoid bone 

to the olfactory 

bulb of cranial 

nerve. 
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(Singh et al., 1988) 69 

Irritable Bowel 

Syndrome: 27 

,Anxiety 

Neuroses:17 , 

Chronic Renal 

Failure 

:8,Thyrotoxicosis: 

5, healthy 

participants:12. 

Shankha Prakshalana, 

Irritable Bowel 

Syndrome:first 5 days 

1 time next 7 days 4 

times after weekly 1 

time, Anxiety 

Neuroses: repeated 

course, Chronic Renal 

Failure: 5 course in 10 

days  

Irritable Bowel 

Syndrome, Anxiety 

Neuroses, Chronic 

Renal Failure 

,Thyrotoxicosis 

Healthy 

Volunteers: In all 

12 normal persons 

underwent this 

procedure showed 

by satisfactory 

results. 

(i) Irritable Bowel 

Syndrome : effect 

of Shankha 

Prakshalana, seven 

variables were taken 

in to consideration 

and each variable 

was assessed before 

and after treatment. 

These were – (i) 

constipation, (ii) 

vague abdominal 

pain, (iii) 

loss of appetite, (iv) 

vomiting 

The statement 

‘feels very light 

and also a sense 

of rejuvenation in 

the body’ is based 

on the personal 

experience of 57 

patients of 

varying disorders 

and 12 healthy 

volunteers who 

practiced Shankha 

Prakshalan. 
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tendency, (v) 

diarrhoea, (vi) 

irregular bowel 

habits and (vii) 

drugs. From the 

precipitation of the 

final score value it 

became obvious that 

there is significant 

percentage of relief 

in patients 

complaining of 

constipation and 

vague abdominal 

pain 85.71 and 

87.37% 

respectively. 

Irregular bowel 

habits and 

diarrhoeal cases 

showed a noticeable 

improvement by 



42 

42.85% and 50.00% 

respectively. 

40% of the 

patients, 

complaining of the 

loss of appetite were 

satisfied with 

an increase in 

their 

hunger. As far as 

vomiting tendency 

is concerned, only 

33% of the cases 

were relieved and 

the rest remained 

status quo. Drug 

dependency was 

drastically cut-off, 

either totally or 

partially in 

57.14% of the cases, 

thus reducing many 
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of its side effects 

and ultimately help 

developing a drug 

free life style, 

Chronic Renal 

Failure: six patients 

who were given five 

courses of Shankha 

Prakshalana, not 

much change was 

noticed in their 

blood urea and 

creatinine , Anxiety 

Neurosis In these 

patients there was a 

significant 

symptomatic relief 

and a subjective 

feeling of well 

being , 

Thyrotoxicosis : 

Shankha 
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Prakshalana yielded 

very satisfactory 

result in all of them 
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Chapter 3 

AIMS AND OBJECTIVE 

4.1 AIM 

 

The aim of the study is to evaluate the effect of kriyä on physiological parameters on school children. 

 

4.2 OBJECTIVE 

 

To discover the effect of kriyä on body mass index (BMI) in school children. 

To ascertain the effect of kriyä on flexibility in school children.  

To determine the effect of kriyä on strength in school children.  

To determine the effect of kriyä on peak flow rate (PFR) in school children.  

 

4.3 RESEARCH QUESTION 

 

Do kriyä maintain the body mass index in school children? 

Do kriyä increase the flexibility in school children? 

Do kriyä increase the strength in school children? 



46 

Do kriyä enhance the peak flow rate (PFR) in school children? 

 

4.4 HYPOTHESIS 

 

Kriyä may maintain the body mass index in school children. 

Kriyä may increase the flexibility in school children. 

Kriyä may increase the strength in school children. 

Kriyä may enhance the Peak Flow Rate (PFR) in school children. 

 

4.5 NULL HYPOTHESIS 

 

Kriyä may not maintain the body mass index in school children. 

Kriyä may not increase the flexibility in school children. 

Kriyä may not increase the strength in school children. 

Kriyä may not enhance the peak flow rate (PFR) in school children. 
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Chapter 4 

METHODS 

4.1 SUBJECTS 

4.1.1 Source of Subject 

 

Subjects for this study were recruited from global international school, Arya Nagar, Hisar (Haryana) who enrolled in 8th, 9th and 10th 

class and have received 21 days kriyä and asana orientation program with age between 13 to 16 years for subject (Y_K group = male 

=14,female=6,Y group=male =13,female=7,C group= male=14,female=6 ). 

 

4.1.2 Inclusion Criteria 

➢ Those who were willing to participate in the study. 

➢ Age range between 13-16 years, normal healthy boys and girls. 

➢ Fresh yoga practitioner. 

 

4.1.3 Exclusion Criteria 

➢ Students having any kind of illness and under medication excluded from the study. 

➢ Students those who already had experience of yoga practice. 

 

4.1.4 Ethical Consideration and Informed Consent 
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The authorized letter and permission for the study is taken from SVYASA yoga university (Bengaluru) and global international school, 

Arya-Nagar Hisar (Haryana) All students were explained in detail about objectives of the study that involves measurement of 

physiological parameters (BMI, flexibility, strength and PFR). Also, have been explained about voluntary nature of participation and 

would not be provided any incentives for their participation. Hence, were obtained informed consent form prior to take data. 

 

4.1.5 Calculation of Sample Size 

 

Previous studies accomplished in the field of kriyä was analyzed to calculate sample size. A previous study done on kapälabhäti kriyä 

improves the BMI level having sample size =60 (Kekan, 2013). 

G*Power is software that provides effect size calculators and graphics options. It contains also a calculator that supports many central 

and non-central probability distributions. Sample size N has computed a function of power level and significance level (Alpha). To 

ensure to get dependable results based on the previous study which used G*Power Analysis, a sample size of 60 (Asana group n = 20, 

Kriyä and asana group n = 20, control group n= 20) chosen. 

 

5.0 4.1.6 DESIGN OF THESTUDY:  

 

The present study is ANOVA study between three groups. School going children were selected for this study. The data for all the three 

groups were collected between the period of june 2019 and july 2019 from the students of global international school, Arya Nagar, Hisar 

(Haryana). 
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4.2 YOGA GROUP 

 

There were 20 students who had been given yoga practices including asana, präëäyama and relaxation technique (DRT) for 21 day.  

ASANA CHART  

 

1 Starting prayer 

2 Sukñma vyäma (5 min) 

(a).Ankle stretch 

(b).Feet rotation  

3 Wrist rotation (clock wise and anti clock wise). 

4 Variation of neck exercise 

 Neck up and down  

Left right  

 Clock wise and anti clock wise rotation 

5 Loosening exercise (10 min) 

(a).Lower back exercise: bend your lower back left and right side (5-5 time on both side alternate) 

(b).Upper back exercise: put your one hand on another shoulder and push it on back side (twisting exercise) (4-4 time) 

(c).Variation of shoulder rotation  

(d).Palm stretch (side wise). 

(e).Variation of jumping exercise  

Leg stretch jumping  

Jump with twisting  
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(f).Variation of leg stretch  

 Stretch legs (up –down) 

Stretch legs (left-right)  

(g).Side banding exercise (alternate) 

With one hand  

Side banding with both hands up 

(h).Twist your back with stretch hands. 

6 Sun salutation (5 min)  

7 Standing asana (8 min ) 

Täòäsana 

ardacakräsana  

arda kaöicakräsana 

trikonäsana both side  

 pädahastäsana 

8 Sitting äsana (7 min) 

(a) bhunamanäsana  

(b) usöräsana 

(c) paçcimotänäsana and haläsana swing  

9. Prone äsana (7min) 

naukäsana  
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bhujaìgäsana parvatäsana swing  

 dhanuräsana 

10. Supine äsana (3-3 times) 

(a) pavana muktäsana 

11 Präëäyäma (7 min)  

bhastrikä  

näòé çodhana 

12 DRT (Deep Relaxing Techniques) 10 min  

13 Closing Prayer (3 time OM chanting) 

 

4.3 YOGA AND KRIYA GROUP 

 

There were 20 students who had been given yoga practices including asana, präëäyama, relaxation technique (DRT) along with yogic 

kriyä for 21 day. Same äsana are give to this group also which given to yoga group Kriyä jala neti, sutra neti, vamana dhouti , 

kapälabhäti , laghu çaìkha prakñälana were given 3 times in first week, 2 times in second week and 1 time in third week. 

 

4.4CONTROL GROUP 

 

In this group 20 students were recruited for the study and made them perform general activities. 

 Total subject = 60 



52 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Eligible subject = 60 

By convinced method allocated  

Group Asana =20 Group Kriya_Asana =20 Group Control =20 

Pre data collection Pre data collection 

 

Pre data collection 

 

Post data collection Post data collection 

 

Post data collection 

 

Analysis and result presentation  

Intervention 21 

days 

3 week Asanas 3 week Kriya and 

Asanas 
Intervention 21 

days 

Normal daily life 

work 
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4.5 MATERIALS AND METHODS 

4.5.1 Sit And Reach (SAR) 

 

Sit and Reach used to measure spinal flexibility, has been shown to have positive correlation with hamstring flexibility.(Baltaci et al., 

2003) The subject sits on the floor with his legs extended towards the SAR apparatus with the sole of the foot touching the board. 

Participant then bends forward to his maximum capacity pushing the indicator with his fingers keeping the elbows straight The distance 

covered is then measured in centimetres.(Tekur et al., 2008) 

 

Sit and Reach  
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4.5.2 Peak Flow Rate Meter (PFR) 

 

A mini PEFR meter was used to check the PFR of these subjects. The purpose and technique of performing PEFR was explained along 

with a demonstration of the correct manner of performing the test. When subjects had understood the method and were able to perform 

correctly, they were made to give the test in the standing position. They were closely observed to ensure that they maintain an airtight 

seal between their lips and the mouthpiece of the instrument. The highest value of the three readings will be record as the final PFR 

value. (Holcroft et al., 2003).  

 

PFR 
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4.5.3 Hand Grip 

 

Hand grip strength were measured using hand grip dynamometer. Subjects were encouraged to perform maximal contractions keeping 

their arm extended at shoulder level, horizontal to the ground. The test was repeated three times at intervals of 15 seconds independently 

in both hands and the maximum value obtained was recorded (Madanmohan et al., 2008). 

 

Hand dynamometer 

 

4.5.4 Weighing Machine and Inch Tape 

 

Simple weighing machine and inch Tape were used to measure weight and height. 
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Weighing machine 
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 Inch tape 
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Chapter 5 

 

5.0  DATA ANALYSIS 

5.1 DATA COLLECTION PROCEDURE 

 

Data collection were done first day and the last day of the intervention with the help of trained persons.  

 

5.2 DATA ANALYSIS 

 

Data analysis was done by using software called “SPSS” Data of (i) flexibility, hand strength, lungs capacity and BMI recorded were 

tested. Here for the analyses ANOVA test was performed. 
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Chapter 6 

6.0 RESULT 

 

Variables GROUPS 

Y Y_K C 

Pre_ 

Mean±SD 

Post_ 

Mean±SD 

Pre_ 

Mean±SD 

Post_ 

Mean±SD 

Pre_ 

Mean±SD 

Post_ 

Mean±SD 

BMI 19.21±3.21 
19.95±3.46**** 18.09±2.95 18.49±2.89 20.08±4.31 20.85±4.29**

* 

FLEXIBILITY 10.20±4.09 
13.85±3.91*** 

@  

7.35±6.37 16.00±5.64

*** 

3.65±5.53 4.80±6.11 

STRENGTH 30.55±15.56 
31.40±15.05 31.00±14.19* 34.65±15.0

7*** 

32.10±18.46 38.05±17.31*

** 

PFR 307.50±67.11 
356.00±66.52**

* 

310.00±67.5

12 

400.00±55.

53*** 

319.50±65.4

1 

351.50±66.4

3*** 
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Variables GROUPS 

Y Y_K C 

Mean 

difference 

SD 

difference 

Mean 

difference 

SD 

difference 

Mean 

difference 

SD 

difference 

BMI 0.74 0.25 0.40 -0.06 0.77 -0.02 

FLEXIBILITY 3.65 -0.18 8.65 -0.73 1.15 0.58 

STRENGTH 0.85 -0.51 3.65 0.88 5.95 -1.15 

PFR 48.5 
-0.59 90 -11.97 32 1 

Difference table 

 

The mean of three groups were tested using ANOVA. As the aim of present study is to assess flexibility, BMI, strength and PFR among 

school going children. The following findings were made within group. 

1). There is significant change in BMI in yoga group and control group but there is not any significant change in yoga and kriyä group. 

2).There is significant change in flexibility yoga group and yoga and kriyä group but there is no any significant change in value of 

control group. 

3). There is significant change in strength in yoga and kriyä group and also in control group but there is not any significant change in 

yoga group. 

4). For the PFR there is significant change in all the three groups. 

The following findings were made in between groups 

Flexibility is exponential significant in yoga and kriyä group but for the other variables the value is not significant. 
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Fig 1 BMI 

Legend: Y-Yoga group 

Y_K-Yoga _ kriyä group 

C-Control group  

Fig 1 shows that the BMI mean value of Y,Y_K and C group of pre and post  
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Fig. 2 Flexibility 

Legend: Y-Yoga group 

Y_K-Yoga _ kriyä group 

C-Control group  

Fig 2 shows that the flexibility mean value of Y,Y_K and C group of pre and post 
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Fig 3  

Legend : Y-Yoga group 

Y_K-Yoga _ kriyä group 

C-Control group  

Fig 3 shows that the strength mean value of Y,Y_K and C group of pre and post 
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Fig 4  

Legend: Y-Yoga group 

Y_K-Yoga _ kriyä group 

C-Control group  

Fig 4 shows that the PFR mean value of Y, Y_K and C group of pre and post 
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Chapter 7 

7.0 DISCUSSIONS 

There are many references about significance of kriyäs. vämana dhauti is found to be very effective in migraine (Halappa, 2019). 

kapälabhäti kriyä found to very useful to reduce the BMI (Kekan, 2013). It was also known that an extensive study on the effect of 

kriyä on the health is still to be explored. 

The mean of three groups were tested using ANOVA. As the aim of present study is to assess flexibility. BMI, strength and PFR among 

school going children. The following findings were made within group. 

1). There is significant change in BMI in yoga group and control group but there is not any significant change in yoga and kriyä group. 

2).There is significant change in flexibility yoga group and yoga and kriyä group but there is no any significant change in value of 

control group. 

3). There is significant change in strength in yoga and kriyä group and also in control group but there is not any significant change in 

yoga group. 

4). For the PFR there is significant change in all the three groups. 

The following findings were made in between groups 

Flexibility is exponential significant in yoga and kriyä group but for the other variables the value is not significant. 
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8.0 CONCLUSION 

 

Research shows that yoga and kriyä effected significant positively on flexibility as compare to yoga and control group in between group 

comparison. In within group comparison there is significant increase in BMI in yoga group and control group. There is significant 

increase in flexibility in yoga and yoga kriyä group but there is no significant change in control group. There is significant change in 

strength in yoga kriyä and control group. For PFR there is significant change in all the three groups. 
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Chapter 9 

9.0APPRAISAL 

9.1UNIQUENESS OF THE CURRENT STUDY 

 

It is the first scientific study which include more than one kriyä for intervention. 

 

9.2 STRENGTH OF THIS STUDY 

 

The data was collected from a school in Haryana in June month of 2019. Anova is used for this research design.  

 

9.3 LIMITATIONS 

 

The present study is not a randomized control trial. Also the sample size was very less. 

 

9.4 SUGGESTIONS FOR FUTURE 

  

This study can be done on the large scale and on different variables on different diseases. 
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Chapter 10 
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APPENDIX-A PHOTOS DURING DATA COLLECTION 
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APPENDIX- B-DEMOGRAPHIC DETAILS 

SR.NO NAME FATHERS 
NAME 

CLASS GENDER AGE GROUPS DIET GAME VILLAGE 

1 KRITI SUBHASH 10 FEMALE 14 Y_K VEG NO ARYA NAGAR 

2 PRIYANKA KRISHAN 9 FEMALE 14 Y_K VEG NO ARYA NAGAR 

3 PRIYA BALBIR SINGH 9 FEMALE 13 Y_K VEG NO ARYA NAGAR 

4 MAX NOOR NARESH 
KUMAR 

9 FEMALE 13 Y_K VEG NO ARYA NAGAR 

5 SIMRAN SURESH 
KUMAR 

9 FEMALE 13 Y_K VEG YOGA ARYA NAGAR 

6 KUSUM SHUBHAS 9 FEMALE 13 Y_K VEG NO ARYA NAGAR 

7 SIDDESH VIJAY SONI 9 MALE 13 Y_K VEG VOLLYBALL RAWALWAS 

8 VISHAL KULDEEP 9 MALE 16 Y_K NON.VEG VOLLYBALL SANJAY NAGAR 

9 YASH HOSYAR SINGH 9 MALE 14 Y_K VEG CRICKET AZAD NAGAR 

10 DEEPAK VINOD KUMAR 9 MALE 13 Y_K VEG FOOTBALL ARYA NAGAR 

11 ARYAN VED PAL 9 MALE 14 Y_K VEG VOLLYBALL AZAD NAGAR 

12 HIMANSHU PARDEEP 
KUMAR 

9 MALE 14 Y_K VEG CRICKET ARYA NAGAR 

13 MAHAVISH SHER SINGH 9 MALE 14 Y_K VEG NO ARYA NAGAR 

14 VINIT BALBIR SINGH 9 MALE 13 Y_K VEG CRICKET ARYA NAGAR 

15 RITIK SUNIL 9 MALE 15 Y_K NON.VEG NO ARYA NAGAR 

16 RAHUL BALBIR SINGH 9 MALE 15 Y_K VEG VOLLYBALL GANGWA 

17 HARSH SANTPAL 8 MALE 14 Y_K VEG NO LUDAS 

18 ANKUSH SATYWAN 10 MALE 14 Y_K VEG KABBADI KIRTAN 

19 MANISH KRISHAN 
KUMAR 

10 MALE 15 Y_K VEG KABBADI ARYA NAGAR 

20 SACHIN SUBHASH 10 MALE 16 Y_K NON.VEG FOOTBALL ARYA NAGAR 

21 SUNNY KARAMBIR 10 MALE 14 Y  VEG NO ARYA NAGAR 

22 YOGESH RAMESH 10 MALE 15 Y VEG CHESS ARYA NAGAR 

23 PAWAN HAWA SINGH 10 MALE 18 Y NON.VEG HIGH JUMP ARYA NAGAR 
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24 PANKAJ KRISHAN 
KUMAR 

10 MALE 14 Y NON.VEG WRESTLING GANGWA 

25 ROHIT KUMAR MAHABIR 10 MALE 14 Y VEG WRESTLING ARYA NAGAR 

26 KHUSHI RAJKUMAR 10 FEMALE 15 Y VEG NO AZAD NAGAR 

27 BABITA MADANLAL 10 FEMALE 15 Y VEG NO ARYA NAGAR 

28 GOUTAM ANIL 9 MALE 13 Y VEG VOLLYBALL ARYA NAGAR 

29 SURENDER SITARAM 9 MALE 15 Y VEG RACE ARYA NAGAR 

30 ANUSHKA RAKESH 9 FEMALE 13 Y VEG NO ARYA NAGAR 

31 RAHUL PAWAN 9 MALE 15 Y VEG ATHELITICS CHANDAN 
NAGAR 

32 VIVEK AMARJEET 8 MALE 15 Y NON.VEG KABBADI ARYA NAGAR 

33 SARTEENA DALEEP 
KUMAR 

10 FEMALE 15 Y VEG NO TOKASH 

34 HAPPY BALBIR SINGH 10 MALE 15 Y NON.VEG FOOTBALL ARYA NAGAR 

35 ASHISH BHEEM 8 MALE 13 Y NON.VEG VOLLYBALL ARYA NAGAR 

36 TAMANA ANAND 10 FEMALE 16 Y VEG NO ARYA NAGAR 

37 JASVIR BALWAN 8 MALE 13 Y VEG NO ARYA NAGAR 

38 SUSHIL MAHENDER 10 FEMALE 15 Y VEG NO ARYA NAGAR 

39 PRIYA BALBIR SINGH 9 FEMALE 14 Y VEG NO ARYA NAGAR 

40 PANKAJ SUNDER 8 MALE 13 Y NON.VEG KABBADI HINDWAN 

41 DEEPANSHU SATISH 10 MALE 15 C NON.VEG BADMINTON AZAD NAGAR 

42 BHEEM JAGDEESH 10 MALE 16 C NON.VEG NO PATAN 

43 RAJEEV RAJENDER 10 MALE 14 C VEG VOLLYBALL ARYA NAGAR 

44 ROHIT DANGI AJIT SINGH 10 MALE 16 C NON.VEG NO ARYA NAGAR 

45 PAYAL SATAYPAL 10 FEMALE 14 C VEG NO ARYA NAGAR 

46 LUXMI PURUSOTAM 10 FEMALE 15 C VEG NO ARYA NAGAR 

47 LAKSHAY BIRJLAL 9 MALE 14 C VEG VOLLYBALL ARYA NAGAR 

48 MUSKAAN RAJKUMAR 10 FEMALE 15 C VEG NO ARYA NAGAR 

49 KAVI KRISHAN 9 MALE 15 C NON.VEG VOLLYBALL CHANDAN 
NAGAR 
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50 RAJAT JEET 9 MALE 15 C VEG VOLLYBALL CHANDAN 
NAGAR 

51 ANKIT BALWAN 9 MALE 15 C VEG VOLLYBALL HINDWAN 

52 RAHUL ANIL 9 MALE 14 C VEG VOLLYBALL ARYA NAGAR 

53 ABHAY ASHOK 8 MALE 13 C NON.VEG KABBADI ARYA NAGAR 

54 DEEPAK SITARAM 8 MALE 13 C NON.VEG VOLLYBALL ARYA NAGAR 

55 NAVEEN SADHURAM 8 MALE 13 C NON.VEG NO HINDWAN 

56 KHUSHBU MUKESH 10 FEMALE 14 C VEG NO GANGWA 

57 SAKSHI DHARMPAL 10 FEMALE 13 C VEG NO GANGWA 

58 LALIT BALBIR  8 MALE 13 C NON.VEG KABBADI ARYA NAGAR 

59 NITISH MANJEET 10 MALE 16 C NONVEG VOLLYBALL ARYA NAGAR 

60 KOMAL KULWANT 10 FEMALE 14 C VEG NO ARYA NAGAR 

 

 


