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Abstract
Background: Integrative oncology combines conventional
and complementary, or integrative, therapies for a holistic
treatment of cancer patients. Yoga is increasingly used as a
complementary therapy for cancer patients, but there is no
direct evidence for its effect on cancer pathophysiology
like tumor response, or patient outcome like overall sur-
vival. Summary: In this narrative review, we present in
detail published studies from randomized clinical trials on
complementary yoga therapy for cancer patients, including
details about the biochemical mechanisms involved. Me-
dicinal hatha yoga with breathing, postures, meditation,
and relaxation enhances the quality of life of cancer pa-
tients by providing both psychological and physiological
health benefits, highlighting the interconnectedness of
mind and body. Yoga therapy reduces stress levels im-
proving heart rate variability, leading to changes in hor-
monal regulation (e.g., cortisol), reduced oxidative stress,
and improved immune function with reduced inflamma-
tion. Still, the biochemical effects of yoga on the cancer
disease itself are unrevealed. Key Messages: More clinical
and basic research is needed for further establishment of
yoga as complementary therapy in oncology.

© 2024 The Author(s).

Published by S. Karger AG, Basel

Yoga als Komplementärtherapie für Krebspatienten:
Von klinischen Beobachtungen bis zu biochemischen
Mechanismen
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Zusammenfassung
Hintergrund: Die integrative Onkologie verbindet kon-
ventionelle und komplementäre, oder integrative, Therapien
zu einem ganzheitlichen Behandlungsansatz für Menschen
mit Krebs. Yoga findet zunehmend Verbreitung als Kom-
plementärtherapie bei Krebs, doch es liegt keine direkte
Evidenz für seine Wirkung auf den Verlauf der Krebser-
krankung, zum Beispiel das Tumoransprechen, oder auf
Patienten-Outcomes wie das Gesamtüberleben vor.
Zusammenfassung: In dieser narrativen Übersichtsarbeit
stellen wir ausführlich Publikationen über randomisierte
klinische Studien zu komplementärer Yogatherapie bei
Krebspatienten vor und gehen dabei auch auf die betei-
ligten biochemischen Mechanismen ein. Medizinisches
Hatha-Yoga mit Atmung, Stellungen, Meditation und Ent-
spannung erhöht die Lebensqualität von Krebspatienten
durch sowohl psychische als auch physische gesundheit-
liche Vorteile, was die Verbundenheit von Geist und Körper
unterstreicht. Yogatherapie verringert die Stressbelastung
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und verbessert die Herzfrequenzvariabilität und führt so zu
Veränderungen der hormonellen Regulation (z. B. von
Cortisol), geringerem oxidativem Stress und verbesserter
Immunfunktion mit vermindertem Entzündungsgeschehen.
Die biochemischen Effekte von Yoga auf die Krebserkran-
kung selbst bleiben jedoch weiterhin ungeklärt.
Kernaussagen:Weitere klinische und Grundlagenforschung
ist erforderlich, um den Platz von Yoga als Komple-
mentärtherapie in der Onkologie weiter zu festigen.

© 2024 The Author(s).

Published by S. Karger AG, Basel

Introduction

Integrative oncology is a patient-centered, evidence-
informed field of oncology, which promotes the use of
traditional, complementary, and integrative medicine
(TCIM) alongside conventional cancer treatments [1].
TCIM approaches are increasingly used to support the
patient’s healing process in conjunction with conven-
tional cancer treatments to eradicate the tumor, by means
of surgery, radiotherapy, chemotherapy, immunotherapy,
and hormone therapy. TCIM approaches are divided into
mind-body practices (e.g., yoga), natural products (e.g.,
herbs), and lifestyle modifications (e.g., diet) [2]. Ac-
cording to a 2012 systematic review covering over 65,000
patients surveyed across 18 countries, the number of
cancer patients using complementary and alternative
medicine has increased from about 25% in the 1970s to
49% after 2000 [3]. Also, yoga therapy is increasingly used
as a complementary therapy for cancer patients and
survivors [4].

Yoga originated in India, and its development goes
back 5,000 years. Yoga is the Sanskrit word for “yoke” or
“unite” encompassing the mind, body, and spirit. Yoga
intends to bring balance within and in between the
mental (mind), emotional (heart/spirit), and physical
(body) aspects of our human being. Yoga is therefore
referred to as a “mind-body-breath” discipline and
considered a mind-body intervention (another example is
tai-chi) or a body-based therapy (another example is
massage). Yoga comprises seven paths all rooted in the
same moral and ethical principles (yamas and niyamas),
ultimately leading to enlightenment. One path is Raja
Yoga, which is based upon Patanjali’s yoga sutras con-
sisting of eight limbs: yamas (ethics), niyamas (self-
observation), asanas (postures), pranayama (breathing),
pratyahara (sense withdrawal), dharana (concentration),
dhyana (meditation), and freedom/bliss (samadhi). An-
other path is hatha yoga – translated as “stubborn,” and
called for “yoga of forceful effort.” Hatha yoga was born
through a new and mentally challenging approach to
practicing Raja Yoga. Around early 15th century, some

yoga practitioners from the Natha lineage became in-
patient and began practicing asanas before yamas and
niyamas. As the mind was not ready for practice, they had
to work harder (therefore “stubborn” or “force”). Thus, in
hatha yoga, only six limbs are present (omitting yamas
and niyamas). Swami Swatmarama compiled the docu-
ment called “hatha yoga pradipika.” The idea is to first
start with asanas, as mastering the body makes it easier to
master the mind. In this way, yoga became more ac-
cessible to people, leading to a rapid increase in its
practice in the West. It was only in the end of the 18th
century that hatha yoga made its breakthrough in the
West. In the early 20th century, T. Krishnamacharya (the
father of modern yoga) and his students established
various forms of yoga based on hatha yoga, such as
therapeutic yoga or Viniyoga, Iyengar yoga, and
Ashtanga-Vinyasa yoga. Today, hatha yoga is the most
popular in the West, referring to an umbrella of various
yoga styles that emphasizes physical postures.

Yoga therapy is well regarded for its stress-reducing
effects and is a key component of the mindfulness-based
stress reduction program [5, 6]. Many patients experience
chronic stress related to the diagnosis of cancer and its
treatment, which can negatively influence their healing
journey by aggravating disease progression and treatment
effects [7, 8]. Chronic stress causes abnormal activation of
the hypothalamus-pituitary-adrenal axis and sympathetic
nervous system (SNS). Dysfunction of these neuroen-
docrine networks results in the excessive release of glu-
cocorticoids (i.e., cortisol) and catecholamines
(i.e., epinephrine and norepinephrine). These stress-
related hormones contribute to increased oncogene ex-
pression, exacerbate chronic inflammation, and impair
immunologic function [9]. Thus, chronic stress exposure
may negatively influence most hallmarks of cancer
known to facilitate tumorigenesis and progression [8].
For example, in an orthotopic ovarian cancer mouse
model, chronic stress was observed to result in higher
levels of tissue catecholamines and increased tumor
growth. Increased norepinephrine levels primarily acti-
vated the cyclic AMP-protein kinase A signaling pathway
by β2-receptor activation in ovarian cancer cells, trig-
gering an increase in the expression of the vascular en-
dothelial growth factor gene. This resulted in enhanced
tumor vascularization and aggressive growth and spread
of malignant cells [10]. Chronic stress also results in
dysfunction and exhaustion of the T cells located in the
tumor microenvironment [11]. Yogamainly dampens the
SNS and stimulates the parasympathetic nervous system,
supporting a balanced autonomic nervous system (ANS)
[12]. Yoga practices lead to the inhibition of the sym-
pathetic area of the hypothalamus, which in turn induces
the anterior pituitary gland to produce less adrenocor-
ticotropic hormone, reducing the production of cortisol
in the adrenal glands [13]. Several studies have reported a
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decrease in cortisol levels upon yoga practice [13, 14].
Stress hormones, such as cortisol, are known to com-
promise the immune system and modulate inflammatory
markers [14].

Medicinal hatha yoga (aka yoga in the further manu-
script) combines postures, breathing, meditation, and re-
laxation and intends to prevent and/or treat medical con-
ditions like cancer [15].Multiplemeta-analyses report on the
positive effects of yoga therapy for cancer patients and
survivors with improvements in quality of life (QOL)
(i.e., emotional, social, functional well-being), and psycho-
logical (i.e., anxiety, depression, distress, cognition) and
physiological (i.e., fatigue, sleep disturbance, inflammation,
and weakened immunity) symptoms [16–20]. The physical,
psychological, and spiritual well-being are interconnected
whereby yoga is focused on calming the mind leading to a
harmonious state of being that positively affects physical
health.While there is an abundance of research and evidence
for the psychological health and mental QOL of the cancer
patients, the effect of yoga therapy on the physiological
health and physical QOL of cancer patients is underexplored
and less well understood. This may reflect the holistic nature
of yoga with the physical benefits being secondary to the
primary goal of mental and spiritual well-being. Further-
more, the interconnectedness of psychological, spiritual, and
physiological health benefits through yoga remains under-
explored. Particularly, there is still the question as to whether
and how yoga therapy influences the pathophysiology of
cancer and its response to conventional treatments. Insights
into the clinical significance and underlying biochemistry of
yoga could help us better understand the healing force of
yoga therapy for cancer patients [21].

In this narrative review, we present the existing clinical
evidence from randomized clinical trials (RCTs) on yoga
therapy given to cancer patients during conventional
treatment period with special attention to its effects on
QOL, psychological and physiological health including
biomarkers. In addition, we offer our perspectives of yoga
therapy on the pathophysiology of cancer and treatment
outcomes. Overall, our study aims to give an overview of
the current state of yoga therapy in oncology, and to guide
future research required for further implementation of
yoga therapy in cancer care.

Yoga as a Complementary Therapy for Cancer
Patients

We researched the scientific literature for RCT studies on
the effects of yoga practice, including postures, breathing,
meditation, and relaxation exercises, in comparison to a
control group (no yoga/standard care, or active control
group) on the QOL, psychological and/or physiological
health (with special attention for known treatment-induced
side effects) of a variety of cancer patients while undergoing

specific conventional treatments, being surgery, chemo-
therapy, and/or radiotherapy (Table 1: details on study
objects, interventions, and outcome results; online suppl.
Table S1: details on yoga practice, measured outcomes, in-
and exclusion criteria, and follow-up; for all online suppl.
material, see https://doi.org/10.1159/000540213).

Men diagnosed with prostate cancer scheduled for radical
prostatectomy were randomized into either a control group
receiving standard care or a yoga group receiving yoga
therapy for 6 weeks before surgery and for 6 weeks starting
3–6 weeks after surgery. The perioperative yoga therapy,
consisting of biweekly 1 h in-person sessions that included
meditation and gentle joint mobilization postures, improved
the patients’ QOL in several areas: sexual function, fatigue,
prostate cancer-specific QOL, and physical, social, and
functional well-being. Additionally, it boosted the immune
response by increasing the number of peripheral CD4+ and
CD8+ T cells, enhancing interferon-gamma (IFNү) and
increasing the expression of Fc receptor III (FcRIII) (aka
CD16) by natural killer (NK) cells. The yoga therapy also
attenuated inflammation by reducing the levels of regulatory
T cells and inflammatory cytokines, including granulocyte
colony-stimulating factor, monocyte chemoattractant
protein-1, and FMS-like tyrosine kinase-3 ligand [22].

Breast cancer (stages II and III) patients received
concurrent with their chemotherapy yoga therapy or
supportive therapy and coping preparation as control for
nonspecific effects such as attention, support, and sense of
control. The yoga therapy consisted of 30-min relaxation
and meditation practice at the bedside just before each
chemotherapy cycle and daily 1 h home practice with a set
of postures done with awareness, voluntarily nostril
breathing, meditation, and relaxation with imagery, which
improved the overall QOL, reduced anxiety, depression
and distressful symptoms, and reduced treatment-related
toxicity and chemotherapy-induced nausea and vomiting
(CINV). Notably, CINV measures correlated positively
with anxiety, depression, toxicity, and distressful symp-
toms and inversely with QOL [23]. Women undergoing
chemotherapy for early-stage or locally advanced breast
cancer over a period of 12–20 weeks were complementary
attributed to yoga therapy, consisting of 3 sessions of
30 min per week of mindful movements, mindful
breathing, and mindful moments at home under super-
vision of a yoga therapist, or received the standard care.
The yoga therapy improved the overall QOL, reduced
fatigue, and improved weight maintenance without
changes in blood levels of the inflammatory markers
C-reactive protein and TNFα (tumor necrosis factor-
alpha) [24]. Breast cancer patients (stages I–III) receiv-
ing anthracycline-based chemotherapy were randomized
into either a standard care control group or a yoga therapy
group. The yoga therapy consisted of 40-min sessions,
5 days per week, involving loosening exercises, postures,
breathing exercises, meditation, and relaxation, with an
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emphasis on maintaining an exhalation time twice as long
as the inhalation time promoting relaxation. The yoga
therapy appeared to prevent a commonly observed adverse
effect of anthracycline-based treatment, namely cardiac
autonomic dysfunction, by balancing the ANS, as reflected

by a decrease in resting heart rate and an increase in the
heart rate variability (HRV) [25].

Breast cancer patients (stages 0–III) who practiced
yoga during their radiotherapy in person at the radio-
therapy facility for 75 min twice weekly, incorporating

Table 1. Summary of RCT studies on medicinal hatha yoga therapy for cancer patients undergoing conventional treatment

Cancer
Treatm
PatNr

Yoga (Y): program (P), schedule (S), location (L),
control (C)

Outcomes (Y vs. C) Ref

Prostate P: meditation, postures ↑QOL: sexual, fatigue, functional, physical, social 22
Surgery S: 2× 60 min/w, 6 w pre- and 6 w post-OP ↑Immunity: ↑CD T cells, ↑IFNү production, and FcRIII (CD16)

expression by NK cells29 L: in person
↓Inflammation: ↓G-CSF, MCP-1, Flt-3 ligandC: standard care

Breast P: In person: relaxation, meditation and Home:
postures, breathing, relaxation, meditation

↑Overall QOL 23
CT

S: 30 min before CT and 60 min, 6 d/w
↓Anxiety, depression, distress

98
L: in person 1-on-1 and home (audio)

↓Treatment-related toxicity and CINV

C: standard care and supportive therapy
!Positive correlation for CINV and anxiety, depression, and
distress; inverse correlation for CINV and QOL

Breast P: postures, breathing, meditation ↑Overall QOL 24
CT S: 3× 30 min/w (12–20 w) ↓Fatigue
30 L: home (manual) ↑Weight maintenance

C: standard care No change: CRP and TNFα

Breast P: postures, breathing, meditation, relaxation ↓CAD 25
CT S: 40 min 5d/w (18 w) ↓RHR, ↑HRV
68 L: in person 1-on-1 and home (video) ↑Parasympathetic, ↓sympathetic indices

C: standard care

Breast P: breathing, postures, relaxation, meditation ↓Distress: ↓cortisol 26
RT S: 2× 75 min/w (5 w) ↓Inflammation: ↓IL1Ra (no change: IL-6 and IL-10)
52 L: in person No change: QOL, sleep disturbance, fatigue

C: standard care

Breast P: postures, breathing, meditation, relaxation Y versus W: ↑GH, PF, PCS 27
RT S: 3× 60 min/w (6 w) Y versus S/W: ↑GH, PF
178 L: in person Y/S versus W: ↓cortisol, ↓fatigue

C: stretching (S) or waitlist (W) No change: MH, depression, sleep quality

Breast P: postures, breathing, meditation, relaxation ↓Anxiety, depression, stress perception 28
RT S: 3× 60 min/w (6 w) ↓Cortisol: at 6 a.m. and for pooled mean levels
88 L: in person 1-on-1 !Negative correlation for morning cortisol and anxiety and

depressionC: supportive therapy

Prostate P: breathing and centering, postures, relaxation ↑SWB 29
RT S: 2× 75 min/w (6–9 w) No changes: FWB, EWB, and PWB
68 L: in-person group ↓Fatigue

C: standard care ↑Sexual health, ↑urinary function

Breast P: breathing, postures, meditation, relaxation ↑QOL 30
CT/RT S: 5 days/w (48 w) ↓Symptoms: nausea, fatigue, pain, insomnia
96 L: in-person 1-on-1 and home ↓Inflammation: ↓IFNү and TNFα (no change: GM-CSF)

C: standard care ↓Oxidative stress: ↓MDA levels, NO not increased

CAD, coronary artery disease; CD, cluster of differentiation; CINV, chemotherapy-induced nausea and vomiting; CRP, C-reactive
protein; CT, chemotherapy; D, day; EWB, emotional well-being; GH, general health; FcR III, Fc receptor III; Flt-3, FMS-like tyrosine
kinase-3; FWB, functional well-being; G-CSF, granulocyte colony-stimulating factor; GM-CSF, granulocyte-macrophage colony-
stimulating factor; HRV, heart rate variability; IFNү, interferon gamma; IL1Ra, interleukin-1 receptor antagonist; IL-6, interleukin-6; IL-
10, interleukin-10; MCP-1, monocyte chemoattractant protein-1; MDA, malonaldehyde; MH, mental health; Min, minutes; NK,
natural killer; NO, nitric oxide; PatNr, patient number; PCS, physical component score; PF, physical functioning; PWB, psychological
well-being; QOL, quality of life; RHR, resting heart rate; RT, radiotherapy; W, week; SWB, social well-being; TNFα, tumor necrosis
factor alpha; Treatm, treatment.
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warm-up exercises, yogic postures, breath control exer-
cises, meditation, and deep relaxation experienced re-
duced psychological distress (reduced cortisol levels) and
inflammation (reduced interleukin-1 receptor antagonist,
with no change in interleukin 6 [IL-6] and interleukin
10 [IL-10] levels) compared to those receiving standard
care only. However, there was no significant change in
QOL, sleep disturbance, and fatigue [26]. Another study
with breast cancer patients (stages 0–III) practicing yoga
during their radiotherapy period 3 times 1 h weekly in
person at the radiotherapy facility with yogic postures,
nadi shodhana pranayama (alternative nostril breathing),
meditation, and relaxation showed improved QOL
(general health and physical functioning), and physio-
logical changes, e.g., reduced cortisol levels indicating
reduced stress levels, but no difference in mental health
outcomes or sleep disturbances in comparison to
stretching practice only. Reduced fatigue was only
identified in patients from the yoga group when com-
pared to waitlist control group and not in the stretching
control group [27]. Early-stage breast cancer patients
(stages II-III) undergoing an integrated yoga program
with supportive therapy during their adjuvant radio-
therapy managed stress better than those receiving
standard care with brief supportive therapy alone. The
yoga program, consisting of 1-h sessions 3 times per week
in person at the radiotherapy facility with postures,
breathing exercises, meditation, and relaxation with
imaginary, led to reduced levels of psychological distress
(anxiety, depression, and stress) and lower stress hor-
mone levels (cortisol). Additionally, a positive correlation
was found between morning salivary cortisol levels, and
both anxiety and depression [28]. Men with prostate
cancer undergoing radiotherapy were randomized to
either Eischens yoga practice or standard care. Eischens
yoga is rooted in Iyengar yoga and was held twice weekly
for 75 min, including mainly yogic postures with 5 min of
breathing and centering before, and 5 min of relaxation
with savasana or corpse pose after. Patients receiving
Eischens yoga therapy experienced reduced fatigue and
less urinary and sexual dysfunction, though the results for
QOL were mixed with only an increase in social well-
being, and no change in emotional, physical, or functional
well-being [29]. Long-term yoga practice, consisting of
loosening exercises, breathing exercises, postures, med-
itation, and relaxation for 1 h, 5 days a week over 48
weeks, reduced levels of pro-inflammatory cytokines
TNFα and IFNү (but not granulocyte macrophage
colony-stimulating factor) and levels of oxidative stress
markers malondialdehyde and nitric oxide in breast
cancer patients undergoing chemotherapy and/or ra-
diotherapy. Though, this practice improved QOL and
alleviated symptoms [30].

Impact of the Individual Components of Yoga on
Cancer Patients

To further understand the mechanistic actions of yoga,
we reviewed literature on RCTs that explored the psy-
chological and physiological effects of the individual
components of yoga on cancer patients undergoing
conventional treatments (see Table 2 for the list of studies
with details on the study objects, interventions, and
outcome results). We found, and present here, RCT
studies with breathing exercises (pranayama), medita-
tion, and relaxation, but not for yogic postures.

Lu et al. [31] investigated the effect of pranayama alone
or pranayama based upon a problem-solving model in
perioperative outcomes of lung cancer patients under-
going surgical resection. The effect of pranayama alone
reduced patients’ dyspnea (i.e., shortness of breath) and
anxiety, while pranayama based upon a problem-solving
model also improved exercise capacity, in comparison to
usual care only. No changes were observed for the other
outcomes, namely, depression and indwelling time of the
thoracic drainage tube. Dhruva et al. [32] reported a pilot
randomized study on yogic breathing practices among
cancer patients (primarily breast cancer) receiving che-
motherapy and found that performing a combination of
breath observation, ujjayi, kapalabhati (skull-shining
breath or breath of fire), and nadi shodana 10–15 min
twice daily reduced sleep disturbance and anxiety, while
improving mental QOL. Chakrabarty et al. [33] studied
the effects of pranayama practice in breast cancer patients
undergoing radiotherapy. Patients practicing 18 min of
nadi shodana, sheetali (cooling breath), and bhramari
(bee breath) twice daily during the 6 weeks of radio-
therapy had significantly higher levels of glutathione and
protein thiols. This indicates a stronger antioxidant de-
fense, which may reduce radiotherapy-induced toxicities.
Two additional studies were published by Chakrabarty
et al. [34] using the same RCT. The first study demon-
strated that the pranayama practices also reduced fatigue
in the breast cancer patients undergoing radiotherapy.
The second study showed that these practices reduced
impatience, worry, anxiety, and frustration in the same
patient population [35]. Kaur et al. [36] studied the effect
of pranayama on fatigue among cancer patients under-
going radiotherapy. Daily 40 min pranayama practice,
including Sahaj (natural breathing), Nadi Sodhana,
Sheethali, Brahmari, Ujjayi, Chandra bhedana (left nostril
breathing), Surya bhedana (right nostril breathing), and
Bhastrika (bellows breath), during the 12 days of ra-
diotherapy reduced fatigue.

Wren et al. [37] studied the effects of a meditation
practice focused on cultivating unconditional compassion
called loving-kindness meditation (compared to music or
usual care) on anxiety and physical symptoms in breast
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cancer patients undergoing needle breast biopsy, re-
ceiving their diagnosis, and undergoing breast surgery.
Multilevel modeling analysis demonstrated that loving-

kindness meditation significantly improved pain, self-
compassion, and heart rate compared to standard care
only. There was a trend for reduced anxiety upon

Table 2. Summary of RCT studies on individual components of medicinal hatha yoga therapy for cancer patients undergoing
conventional treatment

Yoga comp Cancer
Treatm
PatNr

Yoga (Y): program (P), schedule (S), location (L),
control (C)

Outcomes (Y vs. C) Ref

Breathing Lung P: breathing w/o (Y1) or w/ problem-solving (Y2) ↑Dyspnea, ↓anxiety, for Y1 31
Surgery C: standard care Additionally, ↑exercise capacity, for Y2
108 No change: depression or indwelling time of

thoracic drainage tube

Cancer (breast) P: breath observation, Ujjayi, Kapalabhati, Nadi
Shodhana

↑Mental QOL 32
CT

S: 60 min/w; ×2 10–15 min/d
No effect on physical QOL

23
L: in person weekly; home daily

↓Anxiety, ↑sleep

C: waitlist

Breast P: Nadi Shodhana, Sheethali, Bhramari ↓Anxiety, worry, impatience, frustration 35
RT S: 2× 18 min/d (6 w) ↓Fatigue 34
160 L: home ↑Antioxidant defense: ↑protein thiols

and GSH
33

C: standard care

Cancer (HN,
ESCA, CC)

P: Sahaj, Nadi Sodhana, Sheethali, Bhramari, Ujjayi,
Chandra and Surya Bhedana, Bhastrika

↓Fatigue 36

RT S: 40 min/d (12 d)
84 L: home

C: standard care

Meditation Breast P: loving kindness (LKM) ↓Pain, ↑compassion, ↓heart rate, for LKM 37
Surgery D: 20 min/d ↓Pain, for M
138 L: home (audio) Trend for ↓anxiety, for LKM

C: music (M) or standard care

Breast P: mindfulness (MM) No change: QOL 38
CT D: 20 min/d (12 w) ↓Fatigue, ↑coping, for MM and PMR
92 L: 40 min in person; home (audio)

C: progressive muscle relaxation (PMR) or cancer
education

Colorectal P: mindful body scan ↑Cortisol reactivity (within 60 min after
start)

39
CT D: 12 min (one CT session)

Cortisol uncorrelated with biobehavioral
measures

57 L: in hospital (audio-video)

!Inverse correlation between mindfulness,
and fatigue and distress

C: cancer education or standard care

Breast P: BWV ↑Global QOL 40
RT D: 2× 60 min/w (6 w) ↓Anxiety and fatigue
102 L: in person No change: depression

C: standard care

Relaxation Prostate P: relaxation response therapy (RRT) ↑Emotional QOL, for RRT 41
RT S: weekly (8 w) ↓Anxiety in anxious patients, for RRT and

Reiki54 L: in person
No change: total scores for anxiety,
depression, or QOL

C: Reiki or waitlist

Breast P: relaxation therapy (Rt) ↓Distress, for Rt and CBT 42
CT/RT S: 90 min/w (5 w) ↓Inflammation: ↓NF-κB, for Rt and CBT
96 L: in person Correlation between distress and NF-κB

C: CBT or health education

CBT, cognitive behavior therapy; CC, cervical cancer; Comp, component; CT, chemotherapy; D, day; ESCA, esophageal cancer; Min,
minutes; GSH, glutathione; HN, head and neck; LKM, loving-kindness meditation; M, music; MM, mindfulness meditation; NF-κB, nuclear
factor kappa B; PatNr, patient number; PMR, progressive muscle relaxation; QOL, quality of life; RRT, relaxation response therapy; RT,
radiotherapy; Rt, relaxation therapy; Treatm, treatment; W, week.
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meditation practice. Music therapy significantly im-
proved pain only. Metin et al. [38] reported that early
breast cancer patients practicing 20 min mindfulness
meditation daily or followed a progressive muscle re-
laxation program while undergoing paclitaxel chemo-
therapy experienced less fatigue and demonstrated better
copping strategies. However, these interventions did not
result in improved QOL compared to patients who re-
ceived usual care with attention-matched education on
breast cancer. Black et al. [39] studied the effect of
meditation delivered during 1 session of 60-min active
chemotherapy administration on the acute salivary
cortisol response and on the biobehavioral measures
distress, fatigue, and mindfulness in colorectal cancer
patients. A 12-min mindful body scan meditation
(+8 min rest + 20 min education + 20 min rest), in
comparison to standard care (60 min rest) or attention
control (20 min cancer education + 40 min rest), led to
increased cortisol reactivity (less cortisol blunting), which
was uncorrelated with the biobehavioral measures.
However, mindfulness was inversely related to fatigue
and distress. Kim et al. [40] demonstrated that brain wave
vibration (BWV) meditation, a practice with focus on the
senses of the body while relaxing the mind and body and
relieving negative thoughts in the body through natural
rhythmic movements, supports breast cancer patients
undergoing radiotherapy. Biweekly 60 min BWV medi-
tation sessions during the 6 weeks of radiotherapy were
found to reduce anxiety and fatigue, and improve general
QOL in breast cancer patients, though without effect on
depression.

Beard et al. [41] reported in a pilot RCT study that men
with prostate cancer receiving relaxation response therapy
weekly in combination with radiotherapy achieved im-
proved emotional well-being and less anxiety, compared to
Reiki or standard care only. Reiki only showed a trend for
reduced anxiety. No significant effects of either relaxation
response therapy or Reiki were measured for total scores for
anxiety, depression, and QOL. Diaz et al. [42] demonstrated
that a 5-week intervention consisting of 90-min weekly
sessions of in-person relaxation therapy (Rt) or cognitive
behavior therapy, compared to health education (HE), re-
sulted in reduced stress and lower levels of the inflammation
marker NF-κB for up to 12 months after intervention in
breast cancer patients who had undergone surgery and were
receiving radiotherapy and/or chemotherapy.

Discussion

Complementary yoga therapy supports cancer patients
and improves their QOL during and after conventional
treatments, alleviating mental and physical health
problems arising after disease diagnosis and/or conven-
tional treatments [4]. The main advantages of yoga

therapy, in comparison to other physical activities, are
that: (1) yoga practice is generally safe with only minor
adverse events, such as strains and sprains [43], (2) yoga
practice is highly flexible and adaptable; namely, yoga
postures can easily be modified to accommodate func-
tional impairments or limited mobility [44], and (3) lactic
acid accumulation related to postexercise fatigue is
usually not observed [45].

Our literature study confirms the positive effects of
medicinal hatha yoga practice on QOL, psychological and
physiological health of cancer patients undergoing con-
ventional treatments. Yoga practice consisting of breathing,
postures, meditation, and relaxation improves QOL, in-
cluding sexual, social, functional, and physical well-being,
psychological health with less stress, distress, anxiety, and
depression, and physiological health with reduced fatigue,
sleep disturbance, pain, less CINV, better weight mainte-
nance, increased HRV and reduced cardiac autonomic
dysfunction, improved sexual health, and enhanced urinary
function. Furthermore, RCT studies with yoga therapy
applied to cancer patients after completing conventional
treatment confirm yoga’s beneficial effects on inflamma-
tion and fatigue [46, 47], sleep disturbance [48, 49], de-
pression and anxiety, and add on the beneficial effects on
chemotherapy-induced peripheral neuropathy [50], cog-
nitive issues [51], and menopausal symptoms [52, 53].

Study results with meditation practice only for cancer
patients undergoing conventional treatments indicated
better global QOL for BWV meditation that includes
gentle movements but no change in QOL for mindfulness
meditation, suggesting effects of movements on QOL,
better psychological health with more self-compassion,
better coping strategies and less anxiety, and better
physical health with less pain, less fatigue, and lower heart
rate. Breathing practice only resulted in better mental
QOL, better psychological health with less anxiety, worry,
impatience, frustration, and better physiological health
with less fatigue and sleep disturbance. Relaxation
therapies showed improvements in emotional QOL and
in levels of the psychological symptoms of anxiety and
distress. Thus, both the full yoga practice and individual
ingredients meditation, breathing, and relaxation helped
the cancer patients to deal with anxiety. Reduction in
distress was observed upon full yoga practice as well as
upon relaxation therapy. Regarding QOL, the entire yoga
practice improved overall QOL (incl. physical), breathing
mental QOL, relaxation emotional QOL, and meditation
with no change in QOL. The physical symptom heart rate
was positively influenced by full yoga practice and
meditation only (see Fig. 1a). Notably, our study suggests
that only the entire yoga practice has potential to improve
overall QOL (incl. physical well-being), with one ex-
ception reported in the study by Chandwani et al. [27]
where only improvement in physical well-being but not
in mental well-being was observed upon full yoga practice
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in breast cancer patients undergoing radiotherapy. The
individual ingredients meditation, breathing, and relax-
ationmay improve some aspects of QOL only by reducing
anxiety, improving heart rate variability, and reducing
fatigue. Altogether, our study results illustrate the in-
terconnectedness of mind (psychology) and body
(physiology) in the QOL of cancer patients undergoing
yoga therapy during conventional treatments. Hereby,
the yogic postures seem essential in improving the
physical well-being and QOL of cancer patients under-

going conventional treatments. Despite the known in-
terconnectedness of mind and body, we noticed that only
few studies measured the direct correlation between
psychological and physiological effects of yoga therapy.
Raghavendra et al. [23] demonstrated a positive corre-
lation between CINV and anxiety, depression, and dis-
tressful symptoms in breast cancer patients receiving
yoga therapy during their chemotherapy treatment pe-
riod. These observations are in line with the patho-
physiology of CINV involving both a peripheral path

Fig. 1. a Overview of health parameters
affected by the full medicinal hatha yoga
practice or the individual components
breathing, meditation, and relaxation. Red
color marks symptoms addressed in all 4
groups, purple for 3 groups, green for 2
groups, and black for 1 group. b Diagram
illustrating the potential role of medicinal
hatha yoga practice in the overall QOL of
breast cancer patients undergoing chemo-
therapy. The overall QOL is supported by
psychological and physiological improve-
ments, being reduced levels of anxiety and
depression and CINV, respectively. In
particular, the vomiting response is regu-
lated by the intestines (body) and the
medulla oblongata (mind) both regulating
the ANS, which is influenced by stress
through the production of cortisol. c Il-
lustration of the biochemical mechanisms
for medicinal hatha yoga in cancer patients
undergoing conventional cancer treatment.
ANS, autonomic nervous system; CAD,
coronary artery disease; CD, cluster of
differentiation; CINV, chemotherapy-
induced nausea and vomiting; FcR, im-
munoglobulin Fc receptor; Flt-3, FMS-like
tyrosine kinase-3; G-CSF, granulocyte
colony-stimulating factor; HRV, heart rate
variability; IFNү, interferon-gamma; IL1Ra,
interleukin-1 receptor antagonist; MCP-1,
monocyte chemoattractant protein-1; NO,
nitric oxide; NK, natural killer; QOL,
quality of life; SNS, sympathetic nervous
system; TNFα, tumor necrosis factor-alpha;
MDA, malondialdehyde; PSNS, parasym-
pathetic nervous system.
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initiated in the gastrointestinal tract and a central path
initiated in the vomiting center in the brain (medulla
oblongata) whereby vagal afferents and the vagus nerve
are subsequently affected, respectively [54] (see Fig. 1b).

Our study of biochemical mechanisms observed in RCT
involving yoga for cancer patients undergoing conventional
treatments demonstrates significant health benefits. The
practice of medicinal hatha yoga reduces stress levels re-
flected in reduced SNS and increased parasympathetic
nervous system activity, leading to improved HRV. This
change in ANS balance correlates with lower cortisol levels,
reduced oxidative stress with no increase in nitric oxide
levels, and increased protein thiols and glutathione levels.
Furthermore, yoga positively impacted immune function
and inflammation. Yoga practitioners showed an increase in
CD T cells, a reduction in pro-inflammatory cytokines
(IFNү, TNFα, malondialdehyde, interleukin-1 receptor an-
tagonist), and an increase in FcRIII expression by NK cells
(see Fig. 1c). In addition, Kochupillai et al. [55] demonstrated
that lung cancer patients who practiced Sudarshan kriya and
pranayama after conventional treatment had higher NK cell
levels after 12 and 24 weeks of practice compared to baseline,
indicating a better immune function. Furthermore, breathing
practices are known to affect systematic levels of oxygenation,
which may tackle hypoxia in cancer [56], reduce reactive
oxygen species, and improve oxidation status [57]. Medi-
tation may possibly lead to tumor regression as supported in
several case studies by Meares et al. [58–61]. Meditation has
been found to modulate the expression of inflammatory
cytokines in various diseases, including cancer. Meditation
resulted in reduced TNFα and IL-6 levels and increased IFNү
levels in early breast cancer patients [62]. TNFα and IL-6
levels appeared to be also elevated after meditation among
breast cancer survivors [63]. Moreover, long-term medita-
tion could result in epigenetic changes related to common
human diseases like cancer [64], and it has been reported that
meditation can result in elevated telomerase activity in pa-
tients with prostate cancer [65].

While yogic postures have not been studied separately in
RCT studies for cancer patients, it is relevant to address their
mechanisms of actions. One aspect of postures is stretching.
Interestingly, stretching is known to affect the systematic
process of inflammation [45, 66, 67] and has been shown to
reduce tumor growth in a breast cancer mouse model [68].
Note that asanas are more than physical exercise as the
exercises are done with focused awareness touching the
mental aspect of the yoga practice. The study results reported
by Chandwani et al. [27], with comparison of the effects of
yoga and purely stretching exercises in breast cancer patients
undergoing radiotherapy, demonstrated that the improved
QOL and physiological changes for the yoga group are
beyond the benefits of stretching (i.e., steepest cortisol slope
and greatest increase in physical functioning [while the same
effect on fatigue]). Furthermore, Francis et al. [69] addressed
the involvement of the musculoskeletal system in yoga’s

influence on stress through body posture, embodied cog-
nition, and mind-body connection.

Multiple clinical guidelines have been established to
guide healthcare practitioners in the application of yoga
therapy for cancer patients and survivors. Guidelines from
the Society for Integrative Oncology (SIO) and the
American Society of Clinical Oncology (ASCO) indicate
that yoga may be considered to manage depression, anx-
iety, and mood disturbances, decrease stress, and enhance
overall QOL in cancer patients and survivors [70, 71].
Greenlee et al. [70] reported guidelines for the therapeutic
use of yoga for breast cancer patients to address the
following clinical outcomes: anxiety/stress reduction,
depression/mood disturbance, fatigue, QOL, and sleep
disturbance. Mao et al. [72] presented SIO-ASCO guide-
lines with the recommendation of yoga as integrative
therapy for cancer patients for general cancer pain or
musculoskeletal pain and for aromatase inhibitor-related
join pain (although only low quality of evidence and thus
weak strength of recommendation). Carlson et al. [73]
reported an SIO-ASCO guideline on the use of yoga
therapy for anxiety and depression symptoms in adults
with cancer or history of cancer. According to the National
Comprehensive Cancer Network (NCCN) guidelines, yoga
may be considered for improving some survivorship issues,
such as distress, cognitive functioning, menopausal
symptoms, and pain [74]. Yoga is also listed in the NCCN
guidelines for addressing cancer-related fatigue (CRF) and
anticipatory nausea/vomiting [75, 76]. In addition, mind-
body practices like yoga are recommended in the European
Society for Medical Oncology (ESMO) guidelines for
treatment of breathlessness in cancer patients [77] and for
improvement of CRF in cancer survivors and QOL [78].

Evidence-based standardized medical yoga therapy
programs promote the integration of yoga therapy in
healthcare systems. One example is MediYoga® (MOSI®)
(https://mediyoga.se/), which is a medicinal and therapeutic
yoga program established in Sweden. Another example is the
Yoga4Cancer methodology established in the USA (https://
yoga4cancer.com/). Interestingly, MediYoga® is based upon
Kundalini yoga and primarily focusses on balancing the
ANS, while the Y4Cmethod is based on Vinyasa yoga and is
classified as a moderate physical activity touching more
bodily systems like the musculoskeletal system and lym-
phatic system. Importantly, ASCO recommends 150 min of
moderate physical activity per week for cancer disease
prevention. We also noted that it is important to investigate
yoga practices that do increase the pulse (mimicking aerobic
exercise) stimulating physical fitness, strength, and endur-
ance in contrast to how yoga is mostly implemented in
medical care being gentle and low impact, focused on
promoting flexibility, balance, and relaxation [79]. Espe-
cially, aerobic exercise has been reported to reduce the risk of
mortality for breast, colon, and prostate cancers by an es-
timated 40–50%. Moreover, it has been shown that running
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reduces tumor growth in mice due to increased levels of a
specific type of immune cell, the CD8+ T cell, circulating in
the blood [80].

Also, there is a rise of online or virtual yoga programs
since the COVID-19 pandemic. Online yoga may increase
accessibility and facilitate participation for patients sus-
ceptible to infection and those living far from organized
rehabilitation opportunities. One study is ongoing, called
DigiYoga CaRe (https://clinicaltrials.gov/search?term=
NCT04812652), where a 12-week digital yoga program
is evaluated on CRF and stress, health-related quality of
life, and pro-inflammatory and metabolic markers of
breast cancer patients [81]. Another clinical pilot study
(IM@home) was recently reported by Mao et al. [82],
demonstrating that online mind-body fitness classes may
have important benefits such as reducing the risk of being
hospitalized for treatment-related problems. Overall, vir-
tual yoga can be vital for cancer patients and survivors to
improve access and consistency and reduce risk on a
compromised immune system. Recently, the YOCAN-
PREFER clinical study was initiated in Sweden with
comparison of in-person versus online yoga therapy
(https://classic.clinicaltrials.gov/ct2/show/NCT06248450).

Concluding Remarks

Although yoga has not been shown to directly affect cancer
pathophysiology, substantial evidence supports its impact on
the body’s stress levels, inflammation levels, and immunity
with known roles in cancer progression and treatment re-
sponse. Notably, dysregulation of the hypothalamus-
pituitary-adrenal axis, as indicated by diurnal salivary corti-
sol rhythm, is a significant predictor of survival in patients
with advanced breast cancer [83]. Thus, it is reasonable to
suggest that yoga therapymay affect the progression as well as
the treatment outcome of cancer patients.

To advance the integration of yoga therapy in on-
cology, we need more clinical studies with large, well-
defined populations, adequate controls, randomized
treatment allocation, and adequate duration [84]. Limi-
tations of current evidence-based research, including
available RCTs (among other study types), include: (1)
lack of active control groups, (2) coverage of few cancer
types (majority in breast cancer patients), (3) heteroge-

neity among yoga as an intervention (e.g., types of yoga),
and (4) wide variety in yoga teacher training. In addition,
such high-quality clinical studies not only with the ex-
amination of the standard clinical endpoints (survival,
relapse, etc.) but also with molecular and cellular in-
vestigations (immune cell infiltration, tumor matrix re-
modeling, etc.) are needed to document the effects of yoga
therapy on the pathophysiology of cancer. To date, no
study has yet identified the effective “ingredients” of yoga.
Therefore, future trials must consider the effects of yogic
techniques and types as well as patient and disease
characteristics (e.g., stages of cancer). When establishing
future research, we should also consider the reversed
research model for complementary and alternative
medicine suggested by Fönnebo et al. [85]. This model
highlights the most urgent clinical research questions to
guarantee safety and stresses that the investigation of
beliefs and attitudes should precede the exploration of
effectiveness [86]. Knowing the potential benefits of yoga
therapy for cancer patients and survivors, it is important
to continue with major efforts in basic and clinical re-
search to further establish yoga therapy in integrative
oncology.

Acknowledgment

We are grateful to Prof. M.D. Eva Angenete for her persistent
support during the writing of this manuscript.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Funding Sources

This study was funded by Eveliina and Jakob Porsér, Sweden.

Author Contributions

S.B. conceptualized the manuscript, researched the literature,
and wrote the manuscript. P.W.S. has been involved in critical
revising. Both authors read and approved the manuscript.

References

1 Mao JJ, Palmer CS, Healy KE, Desai K,
Amsterdam J. Complementary and alter-
native medicine use among cancer survi-
vors: a population-based study. J Cancer
Surviv. 2011;5(1):8–17. https://doi.org/10.
1007/s11764-010-0153-7

2 Latte-Naor S, Mao J. Putting integrative
oncology into practice: concepts and

approaches. J Oncol Pract. 2019;15(1):
7–14. https://doi.org/10.1200/JOP.18.00
554

3 Horneber M, Bueschel G, Dennert G, Less
D, Ritter E, Zwahlen M. How many cancer
patients use complementary and alterna-
tive medicine: a systematic review and
metaanalysis. Integr Cancer Ther. 2012;

11(3):187–203. https://doi.org/10.1177/
1534735411423920

4 Danhauer S, Addington E, Cohen L, Sohl S,
Van Puymbroeck M, Albinati N, et al. Yoga
for symptom management in oncology: a
review of the evidence base and future di-
rections for research. Cancer. 2019;125(12):
1979–89. https://doi.org/10.1002/cncr.31979

10 Complement Med Res
DOI: 10.1159/000540213

Blockhuys/Wittung-Stafshede

D
ow

nloaded from
 http://karger.com

/cm
r/article-pdf/doi/10.1159/000540213/4268028/000540213.pdf by guest on 12 Septem

ber 2024

https://clinicaltrials.gov/search?term=NCT04812652
https://clinicaltrials.gov/search?term=NCT04812652
https://classic.clinicaltrials.gov/ct2/show/NCT06248450
https://doi.org/10.1007/s11764-010-0153-7
https://doi.org/10.1007/s11764-010-0153-7
https://doi.org/10.1200/JOP.18.00554
https://doi.org/10.1200/JOP.18.00554
https://doi.org/10.1177/1534735411423920
https://doi.org/10.1177/1534735411423920
https://doi.org/10.1002/cncr.31979
https://doi.org/10.1159/000540213


5 Pascoe M, Thompson D, Ski C. Yoga,
mindfulness-based stress reduction and stress-
related physiological measures: a meta-
analysis. Psychoneuroendocrinology. 2017;
86:152–68. https://doi.org/10.1016/j.psyneuen.
2017.08.008

6 Praissman S. Mindfulness-based stress re-
duction: a literature review and clinician’s
guide. J Am Acad Nurse Pract. 2008;20(4):
212–6. https://doi.org/10.1111/j.1745-7599.
2008.00306.x

7 Liu Y, Tian S, Ning B, Huang T, Li Y, Wei Y.
Stress and cancer: the mechanisms of im-
mune dysregulation and management. Front
Immunol. 2022;13:1032294. https://doi.org/
10.3389/fimmu.2022.1032294

8 Yan J, Chen Y, Luo M, Hu X, Li H, Liu Q,
et al. Chronic stress in solid tumor devel-
opment: from mechanisms to interventions.
J Biomed Sc. 2023;30(1):8. https://doi.org/10.
1186/s12929-023-00903-9

9 González-Diaz SN, Arias-Cruz A, Elizondo-
Villarreal B, Monge-Ortega OP. Psycho-
neuroimmunoendocrinology: clinical im-
plications. World Allergy Organ J. 2017;
10(1):19. https://doi.org/10.1186/s40413-
017-0151-6

10 Thaker P, Han L, Kamat A, Arevalo J, Ta-
kahashi R, Lu C, et al. Chronic stress pro-
motes tumor growth and angiogenesis in a
mouse model of ovarian carcinoma. NatMed.
2006;12(8):939–44. https://doi.org/10.1038/
nm1447

11 Qiao G, Chen M, Mohammadpour H,
MacDonald C, Bucsek M, Hylander B, et al.
Chronic adrenergic stress contributes to
metabolic dysfunction and an exhausted
phenotype in T cells in the tumor microen-
vironment. Cancer Immunol Res. 2021;9(6):
651–64. https://doi.org/10.1158/2326-6066.
CIR-20-0445

12 Shobana R, Maheshkumar K, Venkateswaran
ST, GeethaMB, Padmavathi R. Effect of long-
term yoga training on autonomic function
among the healthy adults. J Fam Med Prim
Care. 2022;11(7):3471–5. https://doi.org/10.
4103/jfmpc.jfmpc_199_21

13 Arora S, Bhattacharjee J. Modulation of
immune responses in stress by yoga. Int J
Yoga. 2008;1(2):45–55. https://doi.org/10.
4103/0973-6131.43541

14 Estevao C. The role of yoga in inflammatory
markers. Brain Behav Immun Health. 2022;
20:100421. https://doi.org/10.1016/j.bbih.
2022.100421

15 Stephens I. Medical Yoga Therapy. Chil-
dren. 2017;4(2):12. https://doi.org/10.3390/
children4020012

16 Buffart L, van Uffelen J, Riphagen I, Brug J,
van Mechelen W, Brown W, et al. Physical
and psychosocial benefits of yoga in cancer
patients and survivors, a systematic review
and meta-analysis of randomized controlled
trials. BMC Cancer. 2012;12:559. https://doi.
org/10.1186/1471-2407-12-559

17 Lin KY, Hu YT, Chang KJ, Lin HF, Tsauo
JY. Effects of yoga on psychological health,
quality of life, and physical health of pa-
tients with cancer: a meta-analysis. Evid
Based Complement Alternat Med. 2011;
2011:659876. https://doi.org/10.1155/2011/
659876

18 Yi LJ, Tian X, Jin YF, Luo MJ, Jiménez-
Herrera M. Effects of yoga on health-related
quality, physical health and psychological
health in women with breast cancer re-
ceiving chemotherapy: a systematic review
and meta-analysis. Ann Palliat Med. 2021;
10(2):1961–75. https://doi.org/10.21037/
apm-20-1484

19 Cramer H, Lauche R, Klose P, Lange S,
Langhorst J, Dobos G. Yoga for improving
health-related quality of life, mental health
and cancer-related symptoms in women di-
agnosed with breast cancer. Cochrane Da-
tabase Syst Rev. 2017;1(1):CD010802. https://
doi.org/10.1002/14651858.CD010802.pub2

20 Song J, Wang T,Wang Y, Li R, Niu S, Zhuo L,
et al. The effectiveness of yoga on cancer-
related fatigue: a systematic review and meta-
analysis. Oncol Nurs Forum. 2021;48(2):
207–28.

21 Langevin H, Keely P, Mao J, Hodge L, Schleip
R, Deng G, et al. Connecting (t)issues: how
research in fascia biology can impact inte-
grative oncology. Cancer Res. 2016;76(21):
6159–62. https://doi.org/10.1158/0008-5472.
CAN-16-0753

22 Kaushik D, Shah P, Mukherjee N, Ji N,
Dursun F, Kumar A, et al. Effects of yoga in
men with prostate cancer on quality of life
and immune response: a pilot randomized
controlled trial. Prostate Cancer Prostatic
Dis. 2022;25(3):531–8. https://doi.org/10.
1038/s41391-021-00470-w

23 Raghavendra RM, Nagarathna R, Nagendra
HR, Gopinath KS, Srinath BS, Ravi BD, et al.
Effects of an integrated yoga programme on
chemotherapy-induced nausea and emesis in
breast cancer patients. Eur J Cancer Care.
2007;16(6):462–74. https://doi.org/10.1111/j.
1365-2354.2006.00739.x

24 Greaney S, Amin N, Prudner B, Compernolle
M, Sandell L, Tebb S, et al. Yoga therapy
during chemotherapy for early-stage and
locally advanced breast cancer. Integr Cancer
Ther. 2022;21:15347354221137285. https://
doi.org/10.1177/15347354221137285

25 Inbaraj G, Udupa K, Raghavendra RM, Ram
A, Patil S, Rajeswaran J, et al. Effects of an 18-
week integrated yoga program on cardiac
autonomic function in breast cancer patients
undergoing adjuvant chemotherapy: a ran-
domized controlled trial. Integr Cancer Ther.
2023;22:15347354231168795. https://doi.org/
10.1177/15347354231168795

26 Micheletti S, Serra P, Tesei A, Azzali I, Arienti
C, Ancarani V, et al. Effects of yoga practice
on physiological distress, fatigue and QOL in
patients affected by breast cancer undergoing
adjuvant radiotherapy. Tech Innov Patient
Support Radiat Oncol. 2022;24:32–9. https://
doi.org/10.1016/j.tipsro.2022.09.005

27 Chandwani K, Perkins G, Nagendra HR,
RaghuramN, Spelman A, Nagarathna R, et al.
Randomized, controlled trial of yoga in
women with breast cancer undergoing ra-
diotherapy. J Clin Oncol. 2014;32(10):
1058–65. https://doi.org/10.1200/JCO.2012.
48.2752

28 Vadiraja HS, Raghavendra R, Nagarathna R,
Nagendra HR, Rekha M, Vanitha N, et al.
Effects of a yoga program on cortisol rhythm
and mood states in early breast cancer pa-

tients undergoing adjuvant radiotherapy: a
randomized controlled trial. Integr Cancer
Ther. 2009;8(1):37–46. https://doi.org/10.
1177/1534735409331456

29 Ben-Josef AM, Chen J, Wileyto P, Doucette
A, Bekelman J, Christodouleas J, et al. Effect
of eischens yoga during radiation therapy on
prostate cancer patient symptoms and quality
of life: a randomized phase II trial. Int J
Radiat Oncol Biol Phys. 2017;98(5):1036–44.
https://doi.org/10.1016/j.ijrobp.2017.03.043

30 Jain M, Mishra A, Yadav V, ShyamH, Kumar
S, Mishra S, et al. Long-term yogic inter-
vention improves symptomatic scale and
quality of life by reducing inflammatory cy-
tokines and oxidative stress in breast cancer
patients undergoing chemotherapy and/or
radiotherapy: a randomized control study.
Cureus. 2023;15(1):e33427. https://doi.org/
10.7759/cureus.33427

31 LuHB,MaRC, Yin YY, Song CY, Yang TT, Xie
J. Clinical indicators of effects of yoga breathing
exercises on patients with lung cancer after
surgical resection: a randomized controlled
trial. Cancer Nurs. 2023;47(3):E151–8. https://
doi.org/10.1097/NCC.0000000000001208

32 Dhruva A, Miaskowski C, Abrams D, Acree
M, Cooper B, Goodman S, et al. Yoga
breathing for cancer chemotherapy-associated
symptoms and quality of life: results of a pilot
randomized controlled trial. J Altern Com-
plement Med. 2012;18(5):473–9. https://doi.
org/10.1089/acm.2011.0555

33 Chakrabarty J, Vidyasagar MS, Fernandes D,
Mayya M. Effectiveness of pranayama on the
levels of serum protein thiols and glutathione
in breast cancer patients undergoing radiation
therapy: a randomized controlled trial. Indian J
Physiol Pharmacol. 2013;57(3):225–32.

34 Chakrabraty J, Vidyasagar M, Fernandes D,
Joisa G, Varghese P, Mayya S. Effectiveness
of pranayama on cancer-related fatigue in
breast cancer patients undergoing radiation
therapy: a randomized controlled trial. Int J
Yoga. 2015;8(1):47–53. https://doi.org/10.
4103/0973-6131.146062

35 Chakrabraty J, Vidyasagar M, Fernandes D,
Mayya S. Emotional aspects and pranayama
in breast cancer patients undergoing radio-
therapy: a randomized controlled trial. Asia
Pac J Oncol Nurs. 2016;3(2):199–204.

36 Kaur R, Bordoloi B, Baruah JS. Effect of pra-
nayama on reducing the level of fatigue during
external radiation therapy among the patients
in a cancer hospital of Guwahati, Assam India.
Nat J CommMed. 2023;14(03):147–54. https://
doi.org/10.55489/njcm.140320232463

37 Wren A, Shelby R, Soo MS, Huysmans Z,
Jarosz J, Keefe F. Preliminary efficacy of a
lovingkindness meditation intervention for
patients undergoing biopsy and breast cancer
surgery: a randomized controlled pilot study.
Support Care Cancer. 2019;27(9):3583–92.
https://doi.org/10.1007/s00520-019-4657-z

38 Metin ZG, Karadas C, Izgu N, Ozdemir L,
Demirci U. Effects of progressive muscle
relaxation and mindfulness meditation on
fatigue, coping styles, and quality of life in
early breast cancer patients: an assessor
blinded, three-arm, randomized controlled
trial. Eur J Oncol Nurs. 2019;42:116–25.
https://doi.org/10.1016/j.ejon.2019.09.003

Yoga Therapy for Cancer Patients Complement Med Res
DOI: 10.1159/000540213

11

D
ow

nloaded from
 http://karger.com

/cm
r/article-pdf/doi/10.1159/000540213/4268028/000540213.pdf by guest on 12 Septem

ber 2024

https://doi.org/10.1016/j.psyneuen.2017.08.008
https://doi.org/10.1016/j.psyneuen.2017.08.008
https://doi.org/10.1111/j.1745-7599.2008.00306.x
https://doi.org/10.1111/j.1745-7599.2008.00306.x
https://doi.org/10.3389/fimmu.2022.1032294
https://doi.org/10.3389/fimmu.2022.1032294
https://doi.org/10.1186/s12929-023-00903-9
https://doi.org/10.1186/s12929-023-00903-9
https://doi.org/10.1186/s40413-017-0151-6
https://doi.org/10.1186/s40413-017-0151-6
https://doi.org/10.1038/nm1447
https://doi.org/10.1038/nm1447
https://doi.org/10.1158/2326-6066.CIR-20-0445
https://doi.org/10.1158/2326-6066.CIR-20-0445
https://doi.org/10.4103/jfmpc.jfmpc_199_21
https://doi.org/10.4103/jfmpc.jfmpc_199_21
https://doi.org/10.4103/0973-6131.43541
https://doi.org/10.4103/0973-6131.43541
https://doi.org/10.1016/j.bbih.2022.100421
https://doi.org/10.1016/j.bbih.2022.100421
https://doi.org/10.3390/children4020012
https://doi.org/10.3390/children4020012
https://doi.org/10.1186/1471-2407-12-559
https://doi.org/10.1186/1471-2407-12-559
https://doi.org/10.1155/2011/659876
https://doi.org/10.1155/2011/659876
https://doi.org/10.21037/apm-20-1484
https://doi.org/10.21037/apm-20-1484
https://doi.org/10.1002/14651858.CD010802.pub2
https://doi.org/10.1002/14651858.CD010802.pub2
https://doi.org/10.1158/0008-5472.CAN-16-0753
https://doi.org/10.1158/0008-5472.CAN-16-0753
https://doi.org/10.1038/s41391-021-00470-w
https://doi.org/10.1038/s41391-021-00470-w
https://doi.org/10.1111/j.1365-2354.2006.00739.x
https://doi.org/10.1111/j.1365-2354.2006.00739.x
https://doi.org/10.1177/15347354221137285
https://doi.org/10.1177/15347354221137285
https://doi.org/10.1177/15347354231168795
https://doi.org/10.1177/15347354231168795
https://doi.org/10.1016/j.tipsro.2022.09.005
https://doi.org/10.1016/j.tipsro.2022.09.005
https://doi.org/10.1200/JCO.2012.48.2752
https://doi.org/10.1200/JCO.2012.48.2752
https://doi.org/10.1177/1534735409331456
https://doi.org/10.1177/1534735409331456
https://doi.org/10.1016/j.ijrobp.2017.03.043
https://doi.org/10.7759/cureus.33427
https://doi.org/10.7759/cureus.33427
https://doi.org/10.1097/NCC.0000000000001208
https://doi.org/10.1097/NCC.0000000000001208
https://doi.org/10.1089/acm.2011.0555
https://doi.org/10.1089/acm.2011.0555
https://doi.org/10.4103/0973-6131.146062
https://doi.org/10.4103/0973-6131.146062
https://doi.org/10.55489/njcm.140320232463
https://doi.org/10.55489/njcm.140320232463
https://doi.org/10.1007/s00520-019-4657-z
https://doi.org/10.1016/j.ejon.2019.09.003
https://doi.org/10.1159/000540213


39 Black D, Peng C, Sleight A, Nguyen N, Lenz
H-J, Figueiredo J. Mindfulness practice re-
duces cortisol blunting during chemotherapy:
a randomized controlled study of colorectal
cancer patients. Cancer. 2017;123(16):
3088–96. https://doi.org/10.1002/cncr.30698

40 Kim YH, K HJ, Ahn SD, Seo YJ, Kim SH.
Effects of meditation on anxiety, depression,
fatigue, and quality of life of women un-
dergoing radiation therapy for breast cancer.
Complement Ther Med. 2013;21(4):379–87.
https://doi.org/10.1016/j.ctim.2013.06.005

41 Beard C, Stason WB, Wang Q, Manola J,
Dean-Clower E, Dusek JA, et al. Effects of
complementary therapies on clinical out-
comes in patients being treated with radiation
therapy for prostate cancer. Cancer. 2011;
117(1):96–102. https://doi.org/10.1002/cncr.
25291

42 Diaz A, Taub CJ, Lippman ME, Antoni MH,
Blomberg BB. Effects of brief stress man-
agement interventions on distress and leu-
kocyte nuclear factor kappa B expression
during primary treatment for breast cancer: a
randomized trial. Psychoneuroendocrinol-
ogy. 2021;126:105163. https://doi.org/10.
1016/j.psyneuen.2021.105163

43 Cramer H, Quinker D, Schumann D, Wardle
J, Dobos G, Lauche R. Adverse effects of yoga:
a national cross-sectional survey. BMC
Complement Altern Med. 2019;19(1):190.
https://doi.org/10.1186/s12906-019-2612-7

44 King K, Gosian J, Doherty K, Chapman J,
Walsh C, Azar JP, et al. Implementing yoga
therapy adapted for older veterans who are
cancer survivors. Int J Yoga Therap. 2014;
24(1):87–96. https://doi.org/10.17761/ijyt.24.
1.622x224527023342

45 Munoz-Vergara D, Grabowska W, Yeh G,
Khalsa SB, Schreiber K, Huang CA, et al. A
systematic review of in vivo stretching
regimens on inflammation and its rele-
vance to translational yoga research. PLoS
One. 2022;17(6):e0269300. https://doi.org/
10.1371/journal.pone.0269300

46 Kiecolt-Glaser J, Bennett J, Andridge R,
Peng J, Shapiro C, Malarkey W, et al. Yoga’s
impact on inflammation, mood, and fatigue
in breast cancer survivors: a randomized
controlled trial. J Clin Oncol. 2014;32(10):
1040–9. https://doi.org/10.1200/JCO.2013.
51.8860

47 Bower J, Greendale G, Crosswell A, Garet D,
Sternlieb B, Ganz P, et al. Yoga reduces
inflammatory signaling in fatigued breast
cancer survivors: a randomized controlled
trial. Psychoneuroendocrinology. 2014;43:
20–9. https://doi.org/10.1016/j.psyneuen.
2014.01.019

48 Lin PJ, Kleckner I, Loh KP, Inglis J, Peppone
L, Janelsins M, et al. Influence of yoga on
cancer-related fatigue and on mediational
relationships between changes in sleep and
cancer-related fatigue: a nationwide, multi-
center randomized controlled trial of yoga in
cancer survivors. Integr Cancer Ther. 2019;
18:1534735419855134. https://doi.org/10.
1177/1534735419855134

49 Mustian K, Sprod L, Janelsins M, Peppone L,
Palesh O, Chandwani K, et al. Multicenter,
randomized controlled trial of yoga for sleep
quality among cancer survivors. J Clin Oncol.

2013;31(26):3233–41. https://doi.org/10.1200/
JCO.2012.43.7707

50 Bao T, Zhi I, Baser R, Hooper M, Chen C,
Piulson L, et al. Yoga for chemotherapy-
induced peripheral neuropathy and fall
risk: a randomized controlled trial. JNCI
Cancer Spectr. 2020;4(6):pkaa048. https://
doi.org/10.1093/jncics/pkaa048

51 Derry H, Jaremka L, Bennett J, Peng J, An-
dridge R, Shapiro C, et al. Yoga and self-
reported cognitive problems in breast cancer
survivors: a randomized controlled trial.
Psycho Oncol. 2015;24(8):958–66. https://
doi.org/10.1002/pon.3707

52 Carson J, Carson K, Porter L, Keefe F, See-
waldt V. Yoga of awareness program for
menopausal symptoms in breast cancer
survivors: results from a randomized trial.
Support Care Cancer. 2009;17(10):1301–9.
https://doi.org/10.1007/s00520-009-0587-5

53 Cramer H, Rabsilber S, Lauche R, Kümmel
S, Dobos G. Yoga and meditation for
menopausal symptoms in breast cancer
survivors: a randomized controlled trial.
Cancer. 2015;121(13):2175–84. https://doi.
org/10.1002/cncr.29330

54 Gupta K, Walton R, Kataria SP.
Chemotherapy-induced nausea and vomit-
ing: pathogenesis, recommendations, and
new trends. Cancer Treat Res Commun.
2021;26:100278. https://doi.org/10.1016/j.
ctarc.2020.100278

55 Kochupillai V, Kumar P, Singh D, Aggarwal
D, Bhardwaj N, Bhutani M, et al. Effect of
rhythmic breathing (sudarshan kriya and
pranayam) on immune functions and to-
bacco addiction. Ann N Y Acad Sci. 2005;
1056:242–52. https://doi.org/10.1196/annals.
1352.039

56 Bhargav H, Metri K, Raghuram N, Ramarao
NH, Koka P. Enhancement of cancer stem
cell susceptibility to conventional treatments
through complementary yoga therapy: pos-
sible cellular and molecular mechanisms.
J Stem Cells. 2012;7(4):261–7.

57 Bhattacharya S, Pandey US, Verma NS. Im-
provement in oxidative status with yogic
breathing in young healthy males. Indian J
Physiol Pharmacol. 2002;46(3):349–54.

58 Meares A. Regression of cancer after in-
tensive meditation. Med J Aust. 1976;2(5):
184. https://doi.org/10.5694/j.1326-5377.
1976.tb134456.x

59 Meares A. Regression of cancer of the rectum
after intensive meditation. Med J Aust. 1979;
2(10):539–40. https://doi.org/10.5694/j.1326-
5377.1979.tb127157.x

60 Meares A. Regression of osteogenic sarcoma
metastases associated with intensive medi-
tation. Med J Aust. 1978;2(9):433. https://doi.
org/10.5694/j.1326-5377.1978.tb76834.x

61 Meares A. The quality of meditation effective
in the regression of cancer. J Am Soc Psy-
chosom Dent Med. 1978;25(4):129–32.

62 Witek-Janusek L, Tell D, Mathews H.
Mindfulness based stress reduction provides
psychological benefit and restores immune
function of women newly diagnosed with
breast cancer: a randomized trial with active
control. Brain Behav Immun. 2019;80:
358–73. https://doi.org/10.1016/j.bbi.2019.
04.012

63 Reich R, Lengacher C, Klein T, Newton C,
Shivers S, Ramesar S, et al. A randomized
controlled trial of the effects of mindfulness-
based stress reduction (MBSR[BC]) on levels
of inflammatory biomarkers among recov-
ering breast cancer survivors. Biol Res Nurs.
2017;19(4):456–64. https://doi.org/10.1177/
1099800417707268

64 Garcia-Campayo J, Puebla-Guedea M, Lab-
arga A, Urdanoz A, Roldan M, Pulido L, et al.
Epigenetic response to mindfulness in pe-
ripheral blood leukocytes involves genes
linked to common human diseases. Mind-
fulness. 2018;9(4):1146–59. https://doi.org/
10.1007/s12671-017-0851-6

65 Ornish D, Lin J, Chan J, Epel E, Kemp C,
Weidner G, et al. Effect of comprehensive
lifestyle changes on telomerase activity and
telomere length in men with biopsy-proven
low-risk prostate cancer: 5-year follow-up of
a descriptive pilot study. Lancet Oncol.
2013;14(11):1112–20. https://doi.org/10.
1016/S1470-2045(13)70366-8

66 Krol M, Kupnicka P, Bosiacki M, Chlubek D.
Mechanisms underlying anti-inflammatory
and anti-cancer properties of stretching: a
review. Int J Mol Sci. 2022;23(17):10127.
https://doi.org/10.3390/ijms231710127

67 Bouffard N, Cutroneo K, Badger G, White S,
Buttolph T, Ehrlich P, et al. Tissue stretch
decreases soluble TGF-beta1 and type-1
procollagen in mouse subcutaneous con-
nective tissue: evidence from ex vivo and
in vivo models. J Cell Physiol. 2008;214(2):
389–95. https://doi.org/10.1002/jcp.21209

68 Berrueta L, Bergholz J, Munoz D, Muskaj I,
Badger GJ, Shukla A, et al. Stretching reduces
tumor growth in a mouse breast cancer
model. Sci Rep. 2018;8(1):7864. https://doi.
org/10.1038/s41598-018-26198-7

69 Francis A, Beemer RC. How does yoga reduce
stress? Embodied cognition and emotion
highlight the influence of the musculoskeletal
system. Complement TherMed. 2019;43:170–5.
https://doi.org/10.1016/j.ctim.2019.01.024

70 Greenlee H, DuPont-Reyes M, Balneaves L,
Carlson L, Cohen M, Deng G, et al. Clinical
practice guidelines on the evidence-based use
of integrative therapies during and after
breast cancer treatment. CA Cancer J Clin.
2017;67(3):194–232. https://doi.org/10.3322/
caac.21397

71 Lyman G, Greenlee H, Bohlike K, Bao T,
DeMichele A, Deng G, et al. Integrative
therapies during and after breast cancer
treatment: ASCO endorsement of the SIO
clinical practice guideline. J Clin Oncol. 2018;
36(25):2647–55. https://doi.org/10.1200/JCO.
2018.79.2721

72 Mao J, Ismaila N, Bao T, Barton D, Ben-Arye
E, Garland E, et al. Integrative medicine for
pain management in oncology: Society for
integrative oncology: ASCO guideline. J Clin
Oncol. 2022;40(34):3998–4024. https://doi.
org/10.1200/JCO.22.01357

73 Carlson L, Ismaila N, Addington E, Asher G,
Atreya C, Balneaves L, et al. Integrative on-
cology care of symptoms of anxiety and
depression in adults with cancer: Society for
integrative oncology-ASCO guideline. J Clin
Oncol. 2023;41(28):4562–91. https://doi.org/
10.1200/JCO.23.00857

12 Complement Med Res
DOI: 10.1159/000540213

Blockhuys/Wittung-Stafshede

D
ow

nloaded from
 http://karger.com

/cm
r/article-pdf/doi/10.1159/000540213/4268028/000540213.pdf by guest on 12 Septem

ber 2024

https://doi.org/10.1002/cncr.30698
https://doi.org/10.1016/j.ctim.2013.06.005
https://doi.org/10.1002/cncr.25291
https://doi.org/10.1002/cncr.25291
https://doi.org/10.1016/j.psyneuen.2021.105163
https://doi.org/10.1016/j.psyneuen.2021.105163
https://doi.org/10.1186/s12906-019-2612-7
https://doi.org/10.17761/ijyt.24.1.622x224527023342
https://doi.org/10.17761/ijyt.24.1.622x224527023342
https://doi.org/10.1371/journal.pone.0269300
https://doi.org/10.1371/journal.pone.0269300
https://doi.org/10.1200/JCO.2013.51.8860
https://doi.org/10.1200/JCO.2013.51.8860
https://doi.org/10.1016/j.psyneuen.2014.01.019
https://doi.org/10.1016/j.psyneuen.2014.01.019
https://doi.org/10.1177/1534735419855134
https://doi.org/10.1177/1534735419855134
https://doi.org/10.1200/JCO.2012.43.7707
https://doi.org/10.1200/JCO.2012.43.7707
https://doi.org/10.1093/jncics/pkaa048
https://doi.org/10.1093/jncics/pkaa048
https://doi.org/10.1002/pon.3707
https://doi.org/10.1002/pon.3707
https://doi.org/10.1007/s00520-009-0587-5
https://doi.org/10.1002/cncr.29330
https://doi.org/10.1002/cncr.29330
https://doi.org/10.1016/j.ctarc.2020.100278
https://doi.org/10.1016/j.ctarc.2020.100278
https://doi.org/10.1196/annals.1352.039
https://doi.org/10.1196/annals.1352.039
https://doi.org/10.5694/j.1326-5377.1976.tb134456.x
https://doi.org/10.5694/j.1326-5377.1976.tb134456.x
https://doi.org/10.5694/j.1326-5377.1979.tb127157.x
https://doi.org/10.5694/j.1326-5377.1979.tb127157.x
https://doi.org/10.5694/j.1326-5377.1978.tb76834.x
https://doi.org/10.5694/j.1326-5377.1978.tb76834.x
https://doi.org/10.1016/j.bbi.2019.04.012
https://doi.org/10.1016/j.bbi.2019.04.012
https://doi.org/10.1177/1099800417707268
https://doi.org/10.1177/1099800417707268
https://doi.org/10.1007/s12671-017-0851-6
https://doi.org/10.1007/s12671-017-0851-6
https://doi.org/10.1016/S1470-2045(13)70366-8
https://doi.org/10.1016/S1470-2045(13)70366-8
https://doi.org/10.3390/ijms231710127
https://doi.org/10.1002/jcp.21209
https://doi.org/10.1038/s41598-018-26198-7
https://doi.org/10.1038/s41598-018-26198-7
https://doi.org/10.1016/j.ctim.2019.01.024
https://doi.org/10.3322/caac.21397
https://doi.org/10.3322/caac.21397
https://doi.org/10.1200/JCO.2018.79.2721
https://doi.org/10.1200/JCO.2018.79.2721
https://doi.org/10.1200/JCO.22.01357
https://doi.org/10.1200/JCO.22.01357
https://doi.org/10.1200/JCO.23.00857
https://doi.org/10.1200/JCO.23.00857
https://doi.org/10.1159/000540213


74 Denlinger CS, Sanft T, Baker KS, Broderick
G, Demark-Wahnefried W, Friedman DL,
et al. Survivorship, version 2.2018, NCCN
clinical practice guidelines in oncology. J Natl
Compr Canc Netw. 2018;16(10):1216–47.
https://doi.org/10.6004/jnccn.2018.0078

75 Berger A, Abernetly AP, Atkinson A, Bar-
sevick A, Breitbart W, Cella D, et al. NCCN
clinical practice guidelines in oncology:
cancer-related fatigue. J Natl Compr Canc
Netw. 2010;8(8):904–31. https://doi.org/10.
6004/jnccn.2010.0067

76 Berger M, Ettinger D, Aston J, Barbour S,
Bergsbaken J, Bierman P, et al. NCCN
guidelines insights: antiemesis, version 2.2017.
J Natl Compr Canc Netw. 2017;15(7):883–93.
https://doi.org/10.6004/jnccn.2017.0117

77 Hui D,MaddocksM, JohnsonM, EkströmM,
Simon S, Ogliari A, et al. Management of
breathlessness in patients with cancer: ESMO
clinical practice guidelines. ESMO Open.
2020;5(6):e001038. https://doi.org/10.1136/
esmoopen-2020-001038

78 Fabi A, Bhargava R, Fatigoni S, Guglielmo
M, Horneber M, Roila F, et al. Cancer-
related fatigue: ESMO clinical practice
guidelines for diagnosis and treatment. Ann
Oncol. 2020;31(6):713–23. https://doi.org/
10.1016/j.annonc.2020.02.016

79 Govindaraj R, Karmani S, Varambally S,
Gangadhar BN. Yoga and physical exercise: a
review and comparison. Int Rev Psychiatry.
2016;28(3):242–53. https://doi.org/10.3109/
09540261.2016.1160878

80 Rundqvist H, Velica P, Barbieri L, Gameiro P,
Bargiela D, Gojkovic M, et al. Cytotoxic
T-cells mediate exercise-induced reductions
in tumor growth. Elife. 2020;9:e59996.
https://doi.org/10.7554/eLife.59996

81 Nevo EO, Arvidsson-Lindvall M, Börjeson SH,
Hagberg L, Hörnqvist EH, Valachis A, et al.
Digitally distributed yoga intervention in
breast cancer rehabilitation (DigiYoga CaRe):
protocol for a randomised controlled trial.
BMJ Open. 2022;12(11):e065939. https://doi.
org/10.1136/bmjopen-2022-065939

82 Mao JJ. Abstract 473. In: Presented at: ASCO
quality care symposium. Boston; 2023.

83 Sephton SE, Sapolsky RM, Kraemer HC,
Spiegel D. Diurnal cortisol rhythm as a
predictor of breast cancer survival. J Natl
Cancer Inst. 2000;92(12):994–1000. https://
doi.org/10.1093/jnci/92.12.994

84 Agarwal RP, Maroko-Afek A. Yoga into
cancer care: a review of the evidence-based
research. Int J Yoga. 2018;11(1):3–29. https://
doi.org/10.4103/ijoy.IJOY_42_17

85 Fönnebo V, Grimsgaard S, Walach H, Ri-
tenbaugh C, Norheim AJ, MacPherson H,
et al. Researching complementary and al-
ternative treatments: the gatekeepers are not
at home. BMC Med Res Methodol. 2007;7:7.
https://doi.org/10.1186/1471-2288-7-7

86 White A, Boon H, Alraek T, Lewith G, Liu JP,
Norheim AJ, et al. Reducing the risk of
complementary and alternative medicine
(CAM): challenges and priorities. Eur J Integr
Med. 2014;6(4):404–8. https://doi.org/10.
1016/j.eujim.2013.09.006

Yoga Therapy for Cancer Patients Complement Med Res
DOI: 10.1159/000540213

13

D
ow

nloaded from
 http://karger.com

/cm
r/article-pdf/doi/10.1159/000540213/4268028/000540213.pdf by guest on 12 Septem

ber 2024

https://doi.org/10.6004/jnccn.2018.0078
https://doi.org/10.6004/jnccn.2010.0067
https://doi.org/10.6004/jnccn.2010.0067
https://doi.org/10.6004/jnccn.2017.0117
https://doi.org/10.1136/esmoopen-2020-001038
https://doi.org/10.1136/esmoopen-2020-001038
https://doi.org/10.1016/j.annonc.2020.02.016
https://doi.org/10.1016/j.annonc.2020.02.016
https://doi.org/10.3109/09540261.2016.1160878
https://doi.org/10.3109/09540261.2016.1160878
https://doi.org/10.7554/eLife.59996
https://doi.org/10.1136/bmjopen-2022-065939
https://doi.org/10.1136/bmjopen-2022-065939
https://doi.org/10.1093/jnci/92.12.994
https://doi.org/10.1093/jnci/92.12.994
https://doi.org/10.4103/ijoy.IJOY_42_17
https://doi.org/10.4103/ijoy.IJOY_42_17
https://doi.org/10.1186/1471-2288-7-7
https://doi.org/10.1016/j.eujim.2013.09.006
https://doi.org/10.1016/j.eujim.2013.09.006
https://doi.org/10.1159/000540213

	Yoga as a Complementary Therapy for Cancer Patients: From Clinical Observations to Biochemical Mechanisms
	Introduction
	Yoga as a Complementary Therapy for Cancer Patients
	Impact of the Individual Components of Yoga on Cancer Patients
	Discussion
	Concluding Remarks
	Acknowledgment
	Conflict of Interest Statement
	Funding Sources
	Author Contributions
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


