
107 

International Journal of Yoga, Physiotherapy and Physical Education 

www.sportsjournal.in 

ISSN: 2456-5067 

Received: 12-11-2025, Accepted: 11-12-2025, Published: 26-12-2025 

Volume 10, Issue 4, 2025, Page No. 107-111 

 

Yoga: Its philosophical foundations and role in health and disease 

Dr. Devanshi Sharma1*, Dr. Nitish Bhatt2, Dr. Arti1, Dr. Surbhi1, Sarvesh Kumar Agrawal3 
1 Swasthvritta and Yoga, National Institute of Ayurveda, Jaipur, Rajasthan, India 

2 Swasthvritta and Yoga, RGGPG Ayurvedic College, Paprola. Himachal Pradesh, India 
3 Professor, Swasthvritta and Yoga, National Institute of Ayurveda, Jaipur, Rajasthan, India 

 
 

 

 

Abstract 

Yoga is an ancient Indian practice with philosophical foundations that emphasize interconnectedness of the self, society, and 

the universe. Based on the ideas and principles within classical texts like The Yoga Sutras of Patanjali, The Bhagavad Gita, 

and the Upanishads, yoga offers a holistic view of health that means more than the absence of disease, but includes internal 

harmony, ethical living, and spiritual evolution towards realization. It is these classical texts that begin to lay out the 

philosophical foundations of yoga when they emphasize self-discipline, aiming attention, equanimity, and the individual’s 

relationship with society and the larger cosmos. At the center of this philosophical framework is Patanjali’s Ashtanga Yoga, or 

eight-limbed yoga, which articulates an organized system for achieving ethical behavior (yama and niyama), physical and 

mental discipline (asana and pranayama) and higher awareness (pratyahara, dharana, dhyana, and samadhi). Likewise, The 

Bhagavad Gita describes the philosophical framework of yoga through action (karma yoga), devotion (bhakti yoga), 

knowledge (jnana yoga), and meditation (dhyana yoga). The Upanishads supplement this vision by portraying yoga as a 

pathway toward Self-realization wherein the finite self (jiva) becomes one with the infinite consciousness (Brahman). Yoga's 

holistic tradition strongly resonates with the contemporary notion of "One Earth, One Health"; an idea that speaks to 

inclusiveness, keeps the ecological "whole" or "planet" in mind, and incorporates a sense of shared responsibility in the pursuit 

of global wellness. The combination of philosophy and health sciences, orienting itself within the community of medical 

discourse as a credible health promotion and therapeutic treatment option, is yoga. In addition to a strategy to manage lifestyle 

disorders, stress-related illness and chronic diseases, yoga represents both a path of personal self-transformation and a 

universal archetype of integrated health care for the individual and singular societies of the 21st century. 
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Introduction 

The term yoga originates from the Sanskrit root yuj, 

signifying the act of "yoking" or "uniting." While 

contemporary Western perspectives often reduce yoga to a 

series of physical postures (asanas), classical Indian thought 

defines it as an exhaustive ontological and epistemological 

system aimed at the integration of the self [1]. This union 

transcends the mere connection of body and mind; it 

represents a profound alignment of the individual 

consciousness (atman) with the universal consciousness 

(Brahman), as well as the harmonization of the individual 

with the socio-environmental collective [2]. 

Yoga functions as a multidimensional framework where 

ethics (yamas and niyamas), mental discipline (dharana and 

dhyana), and contemplative practices intersect to address the 

totality of human existence. It is not merely a therapeutic 

modality but a "way of being" that fosters inner harmony 

and outer equilibrium through the alignment of personal 

conduct with universal laws (Dharma) [3]. 

Deeply rooted in the Vedic and Darshana traditions, yoga 

offers a timeless framework for understanding health that 

challenges the limitations of the modern biomedical model. 

While biomedicine frequently adopts a pathogenic 

approach—defining health primarily as the absence of 

clinical disease—the yogic perspective is inherently 

salutogenic [4]. In this context, health is viewed as a dynamic 

state of equilibrium (Samatvam) across the physical, mental, 

emotional, and spiritual domains. 

This construct of health is foundational in primary texts 

such as the Yoga Sutras of Patanjali, the Bhagavad Gita, and 

the Upanishads. For instance, the concept of Svastha (being 

established in one's own self) implies that true health is only 

achievable when an individual is centered and balanced 

within their own nature [5]. These texts emphasize that self-

mastery and inner peace are not isolated achievements but 

are inextricably linked to ethical conduct (Ahimsa), 

compassion (Karuna), and a sense of responsibility for the 

global ecosystem. In the 21st century, the philosophical 

underpinnings of yoga are more pertinent than ever. The 

global community is currently grappling with a surge in 

non-communicable diseases (NCDs), including obesity, 

cardiovascular disease, and chronic stress-related mental 

health disorders [6]. Traditional clinical interventions, while 

essential, often fail to address the psychosocial and 

existential dimensions of these conditions. 

Yoga presents a sustainable, non-technological alternative 

rooted in self-awareness and preventive lifestyle 

modification. Its significance is underscored by the 2025 

International Yoga Day theme, "Yoga for One Earth, One 

Health." This theme mirrors the yogic principle of 

Vasudhaiva Kutumbakam (the world is one family), 

advocating for a synergy between human health, societal 

well-being, and planetary integrity [7]. 

This paper seeks to critically analyze the philosophical 

foundations of yoga as articulated in its primary canonical 

sources and evaluate their efficacy in addressing modern 
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health challenges. By bridging ancient wisdom with 

contemporary clinical needs, this study explores yoga’s 

potential as a holistic framework for health behavior change, 

ultimately bridging the gap between personal well-being and 

global sustainability. 

 

AIMS 

1. To assess the philosophical clarifications of yoga and 

its relationship with health and disease.  

2. To investigate the role of yoga as a preventive and 

treatment modality in modern healthcare systems.  

3. To align yoga in addressing the One Earth, One Health 

paradigm of holistic health. 

 

Materials and Methods 

Literature Review: Contemporary literature on Yogic 

Philosophy emphasizing mind-body connection, self-

realization concept was explored. 

 

Secondary Data Collection: Gathering of data through 

academic journals, books, and any relevant source found 

online for this study was conducted. 

 

Integration: Synthesizing philosophical views with yogic 

literature was done to propose an integrative model of 

holistic well-being. 

 

Results 

1. Philosophical Foundations of Yoga: A 

Multidimensional Analysis 

The philosophical core of yoga posits a cosmological 

monism, wherein the human being is not viewed as a 

discrete, isolated entity, but as a microcosm of the 

macrocosm (Yatha pinde tatha brahmande). This ontological 

stance suggests that the laws governing the universe are 

reflected within the individual. Consequently, health in the 

yogic tradition is defined by triadic harmony: alignment 

within the self, harmony between individuals, and a 

symbiotic relationship with the natural environment [1, 8]. 

 

1.1 The Classical System: Patanjali’s Yoga Sūtras 

The Yoga Sūtras, codified by Sage Patañjali (c. 2nd–4th 

century CE), provide the definitive systematic structure for 

yoga as Aṣṭāṅga Yoga (the eight-limbed path). This 

framework functions as a progressive "staircase" toward 

kaivalya (liberation/autonomy), moving from external 

ethical conduct to internal states of consciousness [3, 8]. 

▪ Yama & Niyama: These ethical precepts—including 

Ahimsa (non-harming) and Santosh (contentment)—

serve as the psychosocial foundation of health, reducing 

interpersonal conflict and internal agitation [8]. 

 

▪ Asana & Pranayama: These limbs address the 

psychosomatic interface. While Asana provides 

physical stability, Pranayama (breath regulation)  

modulates the autonomic nervous system, bridging the 

gap between conscious and unconscious physiological 

processes [4]. 

 

▪ Pratyahara to Samadhi: These internal limbs 

represent a hierarchy of cognitive refinement. 

 

Patañjali defines the primary objective of yoga as Citta-

vṛtti-nirodhaḥ—the cessation of the fluctuations of 

consciousness [3]. This is a profound clinical insight: it 

identifies unregulated mental activity as the primary source 

of Kleshas (afflictions) or suffering. In this paradigm, health 

is not merely physiological efficiency but a state of 

epistemic clarity, where the mind no longer distorts reality 

due to stress, bias, or emotional turbulence [9]. 

 

1.2 Bhagavad Gītā: The Psychology of Action and 

Equanimity 

The Bhagavad Gītā situates yoga within the complexities of 

daily life, presenting a "spiritual psychology" of resilience. 

It elucidates four primary paths (margas) tailored to diverse 

human temperaments [2, 10] 

1. Karma Yoga: The yoga of action, emphasizing duty 

performed without attachment to results (Nishkama 

Karma). 

 

2. Bhakti Yoga: The yoga of devotion, utilizing 

emotional channeling for self-transcendence. 

 

3. Jñāna Yoga: The yoga of knowledge, involving 

rigorous self-inquiry and discernment. 

 

4. Dhyāna Yoga: The yoga of meditation, focusing on 

direct experiential realization. 

 

A central tenet of the Gītā is Samatvam Yoga Uchyate—the 

declaration that "Equanimity is Yoga" [2]. This refers to the 

cultivation of mental homeostasis amidst dualities such as 

pleasure and pain or success and failure. In the context of 

modern lifestyle medicine, this equanimity functions as a 

potent buffer against chronic stress, fostering emotional 

resilience that significantly improves outcomes in chronic 

disease management [11]. 

 

1.3 The Upaniṣads: Non-Duality and the Pañca-kośa 

Model 

The Upaniṣads, the philosophical conclusion of the Vedas, 

introduce the concept of Advaita (non-duality), summarized 

in the Mahavakya "Tat Tvam Asi" (That Thou Art). This 

suggests that the individual self (Atman) is fundamentally 

identical to the universal reality (Brahman) [12]. 

 

A critical contribution of the Upaniṣads (specifically the 

Taittiriya) to health is the Pañca-kośa model, which views 

the human being as five concentric sheaths [5, 12].

 
Sheath (Kosha) Dimension Health Correlation 

Annamaya Physical Nutrition, anatomy, and physical hygiene. 

Pranamaya Vital/Energy Breath, circulation, and bio-energetic flow. 

Manomaya Mental/Emotional Thoughts, sensory processing, and emotions. 

Vijnanamaya Wisdom/Intellect Discernment, ethics, and self-identity. 

Anandamaya Bliss/Transcendental Connection to the sacred and existential joy. 
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This model offers a layer of existential health often absent 

in biomedical paradigms. It posits that functional health (the 

absence of physical symptoms) is distinct from holistic 

wholeness. By acknowledging the Anandamaya (bliss) 

layer, yoga addresses the human need for purpose and 

connectivity, suggesting that a lack of "existential health" 

can eventually manifest as physical or mental pathology [13]. 

 

2. Yoga’s Role in Health and Disease 

The philosophical tenets of yoga translate directly into 

health-promoting practices: 

2.1 Mental Well-being  

The focus of yoga texts on the mind occurs as a natural 

counterpoint to the global mental health crisis. Yoga can 

reduce anxiety, depression, and PTSD symptoms through 

modulation of the stress response, and increased 

neuroplasticity and neurogenesis. Breathing techniques such 

as alternate nostril breathing (nadi shodhana), mindfulness 

meditation (yoga nidra), and chanting (mantra) activate the 

parasympathetic nervous systems and can create balance in 

the emotional brain. In a meta-analysis, Cramer et al. (2018) 
[14] noted that yoga can lead to moderate reductions in 

depressive symptoms in adult populations, similar to the 

effect of established psychotherapeutic treatment modalities 

[14]. Further, neuroimaging studies support these findings by 

demonstrating structural-integrative neurochanges in brain 

areas relating to attention and emotion regulation.  

 

2.2 Chronic Illness Management  

Yogic practice, with its cohesive blend of movement, 

breathing, and awareness, is conducive to self-management 

of chronic illnesses, such as diabetes, hypertension, and 

arthritis. For example, Raveendran et al. (2020) [15], reported 

improvements in insulin sensitivity and oxidative status with 

chronic yoga practice [15]. In addition to obvious movement 

practices, the ethical and lifestyle anchors of yoga, such as 

ahimsa (non-harming), mitahara (moderation), and saucha 

(cleanliness), serve to illuminate behaviours that are healthy. 

Exploring yoga encourages an entire way of life and a 

holistic approach to healing. 

 
Disease Category Yogic Intervention Philosophical Basis Therapeutic Mechanism 

Cardiovascular Asana & Pranayama Sthira Sukham (Stability/Ease) Reduction in blood pressure and arterial stiffness [19]. 

Metabolic (Diabetes) Lifestyle (Niyamas) Tapah (Discipline) Improvement in insulin sensitivity via stress reduction. 

Mental Health Dhyana (Meditation) Chitta Vritti Nirodha Neuroplasticity; thickening of the prefrontal cortex [20]. 

Chronic Pain Mindfulness/Dharana Viveka (Discernment) Altering the perception of pain (central sensitization). 

 

2.3 Preventative Health  

Through the performance of 'asana', an individual attains 

greater strength, flexibility and balance; pranayama supports 

greater lung capacity and efficient respiration; and restful 

sleep is encouraged through meditation—all of which are 

needed to prevent illness. The potential of yoga for disease 

prevention (and health promotion), is maximized when 

rooted firmly in yogic philosophy across a range of 

behaviours, such as moderation, mindfulness and, 

interconnectedness. 

 

3. From Philosophy to Physiology: The Science of 

"Samatvam" 

The yogic goal of Samatvam (equanimity) finds its modern 

medical equivalent in the concept of homeostasis and the 

regulation of the Autonomic Nervous System (ANS). While 

the Yoga Sutras discuss the "stilling of the mind," modern 

research translates this into the reduction of allostatic load—

the wear and tear on the body caused by chronic stress [16]. 

 

3.1 The Vagal Connection and Polyvagal Theory 

The practice of Pranayama (breath control) and Pratyahara 

(sensory withdrawal) directly stimulates the Vagus Nerve, 

the main component of the parasympathetic nervous system. 

Academically, this is referred to as increasing Vagal Tone 
[17]. 

▪ Mechanism: Deep, rhythmic breathing shifts the body 

from a "fight-or-flight" (sympathetic) state to a "rest-

and-digest" (parasympathetic) state. 

 

▪ Clinical Outcome: This reduces heart rate, lowers 

cortisol levels, and decreases systemic inflammation, 

which is the root cause of many chronic diseases. 

 

3.2 Psychoneuroimmunology (PNI) 

Yoga acts as a primary intervention in the field of 

Psychoneuroimmunology. By utilizing the Yamas and 

Niyamas to reduce social and internal conflict, practitioners 

lower the production of pro-inflammatory cytokines. This 

philosophical lifestyle choice creates a biological 

environment that supports the immune system rather than 

suppressing it [18]. 
 
4. The Inclusivity and Accessibility of Yoga  
The philosophy of yoga has a built-in inclusivity as it offers 
a variety of pathways, including bhakti, karma, jnana and 
dhyana, so that individuals can pursue health and peace 
despite their age, ability or belief. Individuals with 
disabilities may engage in Jnana Yoga (self-inquiry) or 
Bhakti Yoga (devotion). Community yoga initiatives 
especially grounded in seva (selfless service) widen the 
access to practice beyond economic and geographic factors. 
This also fits with public health interests in equity of access 
and social justice in health and well-being. 
 
5. Yoga and the 'One Earth, One Health' Paradigm  
The 'One Earth, One Health' paradigm recognizes the 
interconnectedness of human, environmental, and animal 
health and well-being. There are connections to yoga: 
Sustainable Practice: Yoga is low-cost, has low 
infrastructure requirements, and is demonstrated to be 
environmentally sustainable. 
 
Holistic Thinking: Practicing yoga causes individuals to 
develop awareness that they are a part of a system in which 
everything is interconnected, leading to compassionate 
(environmentally friendly) decisions. Collective Resilience: 
Yoga may assist mental fortitude for individuals in a 
community during pandemics and climactic disasters. The 
concept of oneness in the Upanishads may be spiritual but it 
also relates to the environment.  

 

Discussion 

The synthesis of ancient yogic philosophy with modern 

biomedical paradigms reveals a profound convergence in 
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the understanding of human health. This discussion 

evaluates the implications of integrating a biopsychosocial-

spiritual framework into contemporary clinical practice and 

the broader socio-ecological impact of yogic principles. 

 

The Synthesis of Nirodha and Neuroplasticity 

At the center of this dialogue is Patanjali’s definition of 

yoga as Citta-vṛtti-nirodhaḥ (the cessation of mental 

fluctuations). In modern neuropsychology, this "stilling of 

the mind" is increasingly understood through the lens of 

neuroplasticity and down-regulation of the HPA axis. 

Where biomedicine often treats the symptoms of cognitive 

distress with pharmacology, the philosophical foundation of 

yoga offers a methodology for structural and functional 

brain change. By training the mind to remain in a state of 

Samatvam (equanimity), the practitioner effectively reduces 

the systemic inflammatory response triggered by chronic 

mental agitation. 

 

Transitioning from Pathogenesis to Salutogenesis 

A critical outcome of this study is the realization that yoga 

shifts the healthcare focus from pathogenesis (the origins of 

disease) to salutogenesis (the origins of health). 

▪ The Passive vs. Active Participant: Modern 

healthcare systems often relegate the individual to a 

"patient" role—a passive recipient of external 

intervention. Conversely, the concept of Sadhana 

(disciplined practice) transforms the individual into an 

active agent of their own healing. 

 

▪ The Kriya Yoga Framework: The application of 

Tapas (discipline), Svadhyaya (self-reflection), and 

Ishvarapranidhana (surrender) provides a robust 

behavioral change model that is often more sustainable 

than purely clinical advice because it addresses the 

existential and volitional dimensions of the human 

experience. 

 

"One Earth, One Health": A Socio-Ecological 

Imperative 

The 2025 International Yoga Day theme, "Yoga for One 

Earth, One Health," serves as a contemporary validation of 

the Upanishadic "microcosm-macrocosm" (Yatha pinde 

tatha brahmande) philosophy. In a globalized world facing 

environmental degradation and social fragmentation, yoga 

offers a framework for interconnected health. 

1. Individual Health: Internal balance and reduced stress. 

2. Societal Health: The Yamas (non-violence, 

truthfulness) as a basis for ethical community living. 

3. Planetary Health: Recognition of the self as part of the 

ecosystem, leading to sustainable consumption and 

ecological stewardship. 

 

Challenges and Future Directions 

Despite the clear benefits, formalizing yoga within the 

modern health system presents significant challenges. The 

"philosophical genius" of yoga lies in its universality and 

inquiry-based nature, yet clinical settings often demand 

rigid standardization. 

▪ Standardization vs. Individualization: Traditional 

yoga is highly individualized (Sva-dharma), whereas 

clinical trials require standardized protocols. Finding a 

middle ground—"standardized individualization"—is a 

priority for future research. 

▪ Cultural Integrity: As yoga becomes a global health 

commodity, maintaining its philosophical roots is 

essential to prevent it from being reduced to mere 

"stretching." The integration of the Pañca-kośa (five 

sheaths) model into diagnostic frameworks could help 

preserve this depth. 

 

Conclusion: The Spirit of Inquiry 

Ultimately, yoga invites a spirit of inquiry that moves 

beyond habitual belief systems. It suggests that health is not 

a destination to be reached but a dynamic state of 

equilibrium to be cultivated through awareness. In an era of 

increasing complexity and chronic illness, the philosophical 

foundations of yoga provide more than just a 

"complementary therapy"; they offer a comprehensive 

blueprint for a more resilient, compassionate, and integrated 

human existence. 
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