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Introduction

Irritable bowel syndrome (IBS) is a chronic condition 
characterized by abdominal pain, dysfunction in bowel hab-
its, abdominal bloating, and the sensation of incomplete 
evacuation. It is one of the most common functional gastro-
intestinal conditions. IBS affects about 10–15% of the adult 
population in the United Kingdom1 and the United States,2 
and women are more likely to suffer from this condition 
than men.3 

IBS is considered to be a multifactorial condition that 
involves disordered gut motility, intestinal inflammation, 
visceral hypersensitivity, and both genetic and environmen-
tal factors.4 Additionally, IBS is thought to result from the 
dysregulation of brain–gut neuroenteric systems.5-6 This 
may explain why emotional stress and anxiety can exacer-
bate symptoms.7 

Treatments for IBS generally follow a symptom-di-
rected pharmacological approach, including antispasmodic 
agents, antidiarrheal agents, and tricyclic antidepressants.8 
However, response to these medical treatments is variable, 

and there is limited evidence regarding their safety, efficacy, 
and tolerability.9 

Because the symptoms of IBS develop as a response 
to a variety of physical, psychological, and social factors, 
treatment should include psychological and mind-body ap-
proaches as well as pharmacological ones.10 Psychological 
treatments found to be useful include cognitive behavioural 
therapy11-12 and hypnotherapy.13-14 More recently, Yoga has 
been found to be beneficial to patients with IBS.15-16 

Yoga is a holistic path that incorporates diet, breathing, 
physical exercise (in the form of Yoga postures), relaxation, 
mindset, and meditation. The combination of these fac-
tors gives the Yogi remarkable physical, mental, and spiri-
tual benefits. Many Yoga practices may be beneficial in the 
management of IBS, including specific postures, breathing 
techniques, and dietary changes. Individuals with IBS may 
also benefit from the overall psychological benefits associ-
ated with Yoga practice.

 This review will first consider the evidence for the 
use of Yoga in the management of IBS, and secondly, the 
mechanisms for how Yoga may be of benefit. Based on the 
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evidence and these proposed mechanisms, the article then 
describes a simple approach to Yoga that can be adopted by 
patients to help improve their symptoms and overall sense 
of well-being.

What evidence is there for using Yoga 
in the management of IBS?

Only two peer-reviewed published studies have report-
ed the effects of Yoga for individuals with IBS. A random-
ized controlled study conducted by Taneja and colleagues 
(2004) compared the effects of Yoga to medical treatment 
in diarrhea-predominant IBS.15 Twenty-two male patients 
(mean age 30.9 ± 6.79 years) with medically diagnosed IBS 
were randomly allocated into either a conventional treat-
ment group (n = 13) or Yoga group (n = 9) for two months. 
The treatment group received symptomatic treatment with 
loperamide, an opioid-receptor agonist that decreases the 
motility of the smooth muscles of the intestinal wall. The 
Yoga group was taught a Yoga protocol and advised to do 
this twice a day (morning and evening). The Yoga protocol 
consisted of vajrasana (thunderbolt pose), shashankasana 
(hare pose), ustrasana (camel pose), marjariasana (cat pose), 
bhujangasana (cobra pose), dhanurasana (bow pose), pada-
hastasana (standing hands-to-feet pose), trikonasana (trian-
gle pose), paschimottanasana (seated forward fold) and surya 
nadi pranayama (right-nostril inhalation with left-nostril 
exhalation). 

Following the two-month trial period, both groups 
showed significant improvements in bowel symptoms as as-
sessed by a bowel symptom questionnaire. No significant 
differences were found between the two groups, suggesting 
Yoga to be as beneficial as loperamide treatment in the man-
agement of diarrhea-predominant IBS. Additionally, the 
Yoga group was found to have enhanced parasympathetic 
activitation, as measured by higher expiratory-to-inspiratory 
ratio of R–R intervals in the ECG of a deep-breathing test. 
Both groups showed a reduction in state anxiety, but this 
reduction tended to be greater in the Yoga group. Although 
this study was conducted on a relatively small sample, it pro-
vides evidence to support the use of Yoga in the treatment of 
IBS. It is possible that the enhanced parasympathetic activ-
ity and reduced anxiety seen in the Yoga group played a role 
in the reduction of clinical IBS symptoms. 

Additional support for the use of Yoga comes from a 
2006 study of adolescents with IBS.16 Twenty-five adoles-
cents aged 11–18 years were randomly allocated to either 
a Yoga group or waiting-list control group. The Yoga group 
was given one hour of in-person instructional practice from 

an Iyengar-trained Yoga teacher, followed by four weeks 
of daily home practice guided by a video. The daily prac-
tice video was 10 minutes long and began with abdominal 
breathing in a supine position. The postures included cat 
pose, balasana (child pose), setu bandhasana (bridge pose), 
a seated twist, and a standing forward bend. Participants 
were encouraged to breathe mindfully in each pose and to 
notice abdominal sensations, including pain, as they prac-
ticed. They also were given strategies for releasing tension 

Yoga Practices Beneficial for IBS

Pranayama (Breathing): A simple practice to begin 
with is to gently place the hands on the abdomen and 
breathe deeply, observing the movement of the abdo-
men. Alternate nostril breathing can also be practiced 
to balance the autonomic nervous system.

Warm-Ups on Hands and Knees: Head-to-knee pose 
(alternating sides) helps to relieve abdominal bloating. 
Cat/cow, followed by balasana (child’s pose), can help 
relieve constipation and bloating. 

Inversion: A gentle inversion, viparita karani (legs-
up-the-wall pose), can be very relaxing both at the start 
of the session and again before final relaxation. It may 
be helpful in relieving symptoms of diarrhea.

Forward bends: Paschimottonasana (seated forward 
bend) and padahastasana (standing hands-to-feet pose) 
can help calm the nerves and relax the mind. 

Back bends: Setu bandhasana (bridge pose) can help 
relieve abdominal cramps and diarrhea. Bhujangasana 
(cobra pose), shalabhasana (locust pose), and dhanuras-
ana (bow pose) may encourage the circulation of blood 
to the abdominal organs and massage the abdominal 
organs. This can help relieve digestive complaints and 
constipation. 

Twists and side bends: Twisting postures and side 
bends, including trikonasana (triangle pose), improve 
circulation to the abdominal organs. They help to im-
prove digestion and can relieve constipation. 

Relaxation: In savasana (corpse pose), a focus on 
deep abdominal breaths relaxes the whole body and 
mind. Observing the natural rise and fall of the ab-
domen with each breath and becoming aware of the 
abdominal organs enhances the relaxation effect. With 
each exhalation, the Yogi may mentally repeat, “I relax 
my abdominal organs [or belly]; my abdominal organs 
are relaxed.”
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and pain, such as “Rub your hands together, making them 
warm, and place them on your body where you feel the pain 
or tightness,” and “Take a deep breath in, and as you exhale, 
let the pain out.” 

Following the four-week period, adolescents in the Yoga 
group reported lower levels of anxiety and had significantly 
lower scores for gastrointestinal symptoms, as assessed by a 
questionnaire, compared to the waiting-list control group. 
Although this study provides further evidence for the ben-
efits of Yoga, the sample size was again relatively small and 
the Yoga intervention was compared to a waiting-list con-
trol. It would have been interesting to compare the effects of 
Yoga to currently used treatments.

Relaxation is an important part of Yoga, but interestingly, 
simple relaxation has not been found to provide any addition-
al benefits compared to standard medical care.17 In one eight-
week randomized controlled study, no significant differences 
were found in IBS symptom frequency between standard care 
(three consultations with a gastroenterologist, dietary advice, 
and the bulking agent psyllium husk taken daily) and stan-
dard care plus relaxation therapy. A limitation of this study, 
however, is that the relaxation therapy consisted of only one 
30-minute session per week. In the Yoga studies described 
above, practices were done daily. It is possible that additional 
benefits would have been seen with relaxation therapy if this 
had been done daily. For benefits to be seen with Yoga, as 
well as with relaxation therapy, regular practice is required. 
However, when thinking about how Yoga can be offered to 
individuals with IBS, it is important to keep in mind that 
Yoga cannot be oversimplified to “relaxation” practices.

How does Yoga help in the 
management of IBS?

The symptoms of IBS are thought to occur due to dis-
turbed brain–gut interactions at many levels: the central 
nervous system, autonomic nervous system, enteric nervous 
system, and gut musculature.18 Yoga could be acting at any 
of these levels. 

Certain postures, such as the ones used in the studies 
described, may be acting at a peripheral level by massaging 
the gut smooth muscle. Holding these postures may create 
pressure changes in visceral organs, which stimulate visceral 
afferents, and thus affect neural and visceral activity.15 

Yoga may also act more globally by influencing psycho-
logical stress and well-being. It is not clear whether stress is 
a causal factor in IBS, but it can certainly exacerbate symp-
toms in patients with IBS.7,19-22 Yoga is well-documented to 
reduce feelings of stress and anxiety23-26 and increase feelings 
of well-being.27-28 It is possible that these changes in stress and 
mood modulate the autonomic nervous system, endocrine 
system, enteric nervous system, and their interactions. 

More specifically, both sympathetic and parasympa-
thetic autonomic nervous system (ANS) function may be 
dysregulated in individuals with IBS.29-31 Stress hormone 
levels, such as adrenaline or cortisol, may be raised in IBS 
patients as a result of dysregulation in the hypothalamic-
pituitary-adrenal (HPA) axis.32-33 Yoga can influence both 
the ANS and HPA. For example, slow deep Yogic breathing 
is thought to reset the autonomic nervous system in favor of 

Direct mechanical effects of 
posture on the gut.

Increased  levels of serotonin 
following Yoga practice. This 
could be associated with feel-
ings of well-being and/or have 
direct effects on the gut.

Reduced feelings of stress 
and anxiety following Yoga 
practice. 

The slow deep breathing dur-
ing Yoga, which can reset the 
autonomic nervous system.

YOGA

Figure 1. Proposed mechanisms for the effects of Yoga on IBS.
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parasympathetic activation.34 Yoga practice is also associated 
with decreased levels of the stress hormone cortisol26 and 
increased levels of GABA,35 a neurotransmitter associated 
with inhibiting anxiety and stress. 

Other chemical changes may also contribute to the ben-
eficial effects of Yoga. Recent treatments for IBS have aimed 
at modifying the effects of serotonin (5-hydroxytryptamine 
or 5-HT) on the gut,36-37 and Yoga practice has been shown 
to increase levels of serotonin,38 which is a neurotransmitter 
associated with both mood and the function of the digestive 
system. Administration of the hormone melatonin has also 
been shown to improve abdominal pain in IBS patients with 
sleep disturbances,39 and Yoga is associated with increased 
levels of melatonin.40

The effects of Yoga on all of these neurochemical sys-
tems may provide a further explanation for its benefits. The 
proposed physiological mechanisms through which Yoga 
may be acting are summarized in Figure 1. Other aspects of 
the Yogic lifestyle, including dietary factors and meditation, 
are also likely to be valuable. Further research is needed to 
determine which specific Yoga practices are the most help-
ful, as well as the mechanisms through which they improve 
symptoms of IBS.

Conclusions

IBS is a challenging condition to manage, and current 
pharmacological treatments do not provide adequate relief 
for the majority of patients. This review has highlighted 
promising evidence regarding the use of Yoga for IBS. Yoga 
acts holistically to promote physical, psychological, and spir-
itual well-being, and its practices can be easily adopted by 
most patients. Yoga has great potential to be used alongside 
conventional medical therapy in the management of IBS.
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