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Abstract

This article explores the practical implications of Ayurvedic respiratory physiology by
examining how dietary, lifestyle, and psychological factors affect the Pranavaha Srotas
(respiratory channels) and the functional harmony of Prana and Udana Vayu. A
comprehensive analysis of Ayurvedic practices such as Pranayama, Dinacharya, and
therapeutic interventions (Nasya and Dhoomapana) reveals their profound role as
preventative and curative modalities for respiratory health. The article identifies a significant
research gap in the existing literature—the lack of integrated studies correlating Prana and
Udana Vayu with modern physiological parameters—and advocates for a new paradigm of
integrative respiratory medicine. This approach would combine the diagnostic precision of
modern science with the holistic, mind-body-focused preventative strategies of Ayurveda,
offeringamoreresilient and sustainable model of respiratory wellness for the modern world,

particularly in light of contemporary health challenges.
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INTRODUCTION-

Respiratory health is fundamental to human vitality, as the respiratory system is directly
responsible for sustaining life through the continuous supply of oxygen and the elimination
of carbon dioxide. Modern medicine has made significant advances in diagnosing and
treating respiratory disorders; however, it often focuses primarily on symptomatic relief
rather than the holistic maintenance of respiratory well-being. In contrast, Ayurveda, the
ancient Indian system of medicine, offers a comprehensive framewo rk for understanding the
physiological and energetic aspects of respiration, emphasizing both preventive and
therapeutic interventions.Central to Ayurvedic respiratory physiology is the concept of
Pranavaha Srotas, the channels that govern the flow of vital life energy (Prana) and the
functional coordination of Pranaand Udana Vayu, which are essential for optimal respiratory
function, vitality, and systemic homeostasis. Disruption in these subtle energies is believed
to manifest as both respiratory and systemic disorders, linking physical health with mental
and emotional well-being. This perspective highlights the interconnectedness of body, mind,
and environment, which is often underemphasized in conventional respiratory
medicine.Ayurvedic practices such as Pranayama (breath regulation), Dinacharya (daily
routines), and therapeutic interventions like Nasya (nasal administration of medicated oils)
and Dhoomapana (medicated smoke therapy) have long been employed to maintain the
harmony of Pranavaha Srotas and ensure the smooth functioning of Prana and Udana Vayu.
These practicesnot only supportrespiratory function but also contribute to overallresilience
against environmental and lifestyle-related stressors. Despite the potential of these
approaches, there is a significant gap in research that systematically integrates Ayurvedic
principles with modern physiological assessments, such as spirometry, oxygen saturation,
and inflammatory markers, to validate their efficacy and understand their mechanistic
underpinnings.This article aims to explore the practical implications of Ayurvedic
respiratory physiology, analyzing how diet, lifestyle, and psychological factors influence
respiratory health and examining the role of traditional interventions as both preventative
and therapeutic strategies. By proposing a model of integrative respiratory medicine, which
combines the diagnostic precision of modern science with the holistic, mind -body-focused
strategies of Ayurveda, this article envisions a more sustainable and resilient approach to
respiratory wellness, particularly relevantin the context of contemporary health challenges

such as air pollution, chronic respiratory diseases, and lifestyle-induced stress.
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The Practical Application of Ayurvedic Principles

The Ayurvedic understanding of respiration extends beyond mere theoretical concepts to
encompass a comprehensive framework for health maintenance and disease management
This framework, known as Swasthavritta (the conduct of a healthy person), emphasizes a

proactive, preventative approach to health.
The Vulnerable Respiratory System: Factors of Imbalance

In Ayurveda, disease (Vikriti) is seen as a deviation from one's natural constitution (Prakriti)
due to the vitiation of Doshas. Nidanas (etiological factors) are the catalysts for this
imbalance and include improper diet (Ahara), unsuitable lifestyle (Vihara), seasonal changes

(Kala), and psychological distress (Manasika Bhava).

Ayurvedic Factor |Ayurvedic Effecton |Modern Analogy Modern

Respiration Manifestation

Vata Prakopa Spasmodic breathing, |[Stress, anxiety, Bronchial asthma,
dry cough (Shushka cold/dry hyperventilation
Kasa), erratic breathing |environments, syndrome, respiratory
patterns, anxiety- overexertion fatigue.

induced dyspnea.

Kapha Dushti Blockage (sanga) of Environmental Chronic bronchitis,
Pranavaha Srotas, pollution, diet rich in |rhinitis (Pratishyaya),
phlegm accumulation, [|dairy/fatty foods, sinus congestion,
heaviness in the chest. |sedentary lifestyle.  |obesity affecting lung

compliance.

Pitta Vriddhi Inflammation, Inflammatory Bronchiolitis,
hyperacidity, burning |response, fever, pneumonia, fevers,
sensation in the chest |exposure to heat, and inflammatory
and airways. infection. lung diseases.

Rasa-Rakta Dhatu [Compromised transport{Anemia, Tissue hypoxia,

Dushti of nutrients and oxygen,/malnourishment, fatigue, and poor
poor vitality. circulatory issues. recovery from

respiratory illness.

This Ayurvedicetiological model offersa profound insight: it links the physical manifestation

of respiratory disorders to a holistic range of internal and external stressors. For instance,
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Vata vitiation caused by psychological factorslike fear (Bhaya) and anxiety (Soka) (Manasika
Bhava) can directly impair Prana Vayu, leading to breathlessness and tremors. Similarly,
Kapha aggravation due to a diet of heavy, oily foods (Guru Ahara) can cause a sanga
(blockage) of the Pranavaha Srotas, resulting in phlegm accumulation and conditions like
rhinitis (Pratishyaya). This understanding empowers a preventative approach by allowing

for the correction of imbalances before they progress to full-blown disease (Shat Kriya Kala).
The Importance of Pranayama

Pranayama, the conscious and regulated practice of breath control, is a cornerstone of
Ayurvedic and Yogic therapeutics for respiratory health. It is not merely an exercise but a

direct method to regulate Prana Vayu and harmonize the flow of vital energy throughout the

body.

The physiological and clinical benefits of Pranayama are well-documented and align with
both Ayurvedic and modern physiological principles. Practices such as Nadi Shodhana
(alternate nostril breathing) purify the Pranavaha Srotas and promote balanced brain
activity, which stabilizes the rhythm of Prana Vayu. Bhastrika (bellows breath) strengthens
the diaphragm and intercostal muscles, improving lung compliance and enhancing oxygen
uptake. Kapalabhati (skull-shining breath) is a powerful cleansing technique that helps expel

excess Kapha and toxins, preventing congestion and obstruction.

These techniques therapeutically influence the autonomic nervous system, shifting its state
from sympathetic overdrive (associated with Rajasic states) to parasympathetic relaxation
(Sattvic states). This change in autonomic tone not only calms the mind and reduces stress-
induced respiratory disturbances but also enhances Ojas (vital immunity) and promotes
overall well-being. Given the increasing prevalence of stress-related respiratory disorders,
Pranayama offers a powerful, low-cost, and non-pharmacological tool for both prevention

and adjunct therapy.
Complementary Practices for Respiratory Health

Ayurveda's approach to respiratory resilience is multi-layered and includes a range of
complementary practices. The daily regimen (Dinacharya) and seasonal regimen
(Ritucharya) provide guidelines for aligning one's lifestyle with natural rhythms to prevent
Doshic imbalances. Practices like Nasya (nasal administration of medicated oils) and

Dhoomapana (medicated smoking) are specifically prescribed to cleanse and protect the
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Pranavaha Srotas, ensuring the integrity of the upper respiratory tract. Nasya directly
nourishes the nasal mucosa, clearing blockages and strengthening Prana Vayu, while

Dhoomapana helps in liquefying and expelling accumulated phlegm.

In addition, Vyayama (physical exercise) and specific Yogic Asanas (postures) are vital for
maintaining respiratory health. Postures like Bhujangasana (cobra pose) and Dhanurasana
(bow pose) expand the chest cavity and improve the mobility of the rib cage, thereby
enhancing lung capacity and promoting deeper breathing. When performed with conscious
breath, these practices strengthen the physical structures (Prithvi) and kinetic forces (Vata)
necessary for robust respiration. These daily and seasonal practices form a comprehensive
framework for proactive health, addressing the body's needs at every level —from diet and

cleansing to physical conditioning and mental clarity.
The Clinical and Therapeutic Relevance

An integrated understanding of Prana and Udana Vayu has significant clinical utility. When a
patient presents with a respiratory disorder like Tamaka Swasa (bronchial asthma) or Kasa
(cough), an Ayurvedic practitioner would not only treat the symptoms but also identify the
root Doshic imbalance. For instance, a spasmodic, dry cough would indicate Vata vitiation,
prompting Vata-pacifying therapies, while a productive cough would point to Kapha excess,
requiring Kapha-reducing treatments. This personalized approach, based on the patient's
Prakriti and the specific Vikriti of their Doshas, allows for a more targeted and effective

therapeutic strategy.
A Call for Integrative Respiratory Medicine

The thesis identifies a critical gap in existing research: the lack of systematic, comprehensive
studies on the combined role of Prana and Udana Vayu in respiration, particularly when
correlated with modern medical concepts. While numerous studies have explored these
concepts individually, the absence of a unified analysis hinders a holistic understanding and

limits the potential for developing integrative healthcare protocols.

The insights derived from this conceptual study provide a strong argument for a new
research frontier—integrative respiratory medicine. The post-COVID-19 era has
underscored the limitations of conventional medicine in addressing long-term respiratory
fatigue and building resilience. Ayurvedic practices offer a time-tested model for

strengthening the body's intrinsic ability to heal and maintain respiratory vitality. The next
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logical step is to conduct rigorous empirical research to validate the efficacy of these
Ayurvedic concepts and practices in clinical settings, such as using Pranayama as a
rehabilitation tool for post-viral pulmonary dysfunction. By embracing a multi-disciplinary
approach, we can combine the diagnostic and therapeutic precision of modern medicine with
the preventative and holistic power of Ayurveda to create a more complete and sustainable

model for respiratory health.
Conclusion-

In conclusion, this report demonstrates that Ayurveda offers a comprehensive and deeply
insightful framework for understanding and maintaining respiratory health, one that
complements and expands upon the anatomical and physiological models of modern
medicine. The analysis of Prana and Udana Vayu as key regulators of Shwasan Kriya reveals
a synergistic partnership that governs the complete respiratory cycle. The therapeutic and
preventative power of Ayurvedic practices, from Pranayama to daily regimens, lies in their
ability to maintain the balance of these Vayus and the integrity of the Pranavaha Srotas,
thereby addressing the root causes of respiratory disorders. By integrating these two
seemingly disparate systems ofthought, a new paradigm ofhealthcare can emerge—one that
is both technologically advanced and holistically grounded. Such an approach can promote
not just the absence of disease but a state of true wellness and resilience, aligning with the
core Ayurvedic goals of Swasthasya Swasthya Rakshanam and Aturasya Vikara

Prashamanam.
References

1. Shrimad Vagabhatta, Astanga Hridyam, edited with ‘Nirmala’ Hindi Commentary
alongwith special deliberation, by Dr. Brahmanand Tripathi, Sutrasthana, Chapter
9, verse 1-2, Chaukhamba Sanskrit Pratishthan, Delhi, p-145.

2. Shrimad Vagabhatta, Astanga Hridyam, edited with ‘Nirmala’ Hindi Commentary
alongwith special deliberation, by Dr. Brahmanand Tripathi, Sutrasthana, Chapter
11, verse 1-2, Chaukhamba Sanskrit Pratishthan, Delhi, p-160.

3. Shrimad Vagabhatta, Astanga Hridyam, edited with ‘Nirmala’ Hindi Commentary
alongwith special deliberation, by Dr. Brahmanand Tripathi, Sutrasthana, Chapter
1, verse 21 (in Vaktvya), Chaukhamba Sanskrit Pratishthan, Delhi, p-17

4. Shrimad Vagabhatta, Astanga Hridyam, edited with ‘Nirmala’ Hindi Commentary
98

OMPRAKASH VERMA AND DRDARSHANA AN INTEGRATIVE APPROACH TO RESPIRATORY WELLNESS



International Journal of AYUSH; 2025: 14 (09); 93-100

alongwith special deliberation, by Dr. Brahmanand Tripathi, Sutrasthana, Chapter

12, verse 1, Chaukhamba Sanskrit Pratishthan, Delhi, p-170.

5. Shrimad Vagabhatta, Astanga Hridyam, edited with ‘Nirmala’ Hindi Commentary
alongwith special deliberation, by Dr. Brahmanand Tripathi, Sutrasthana, Chapter
12, verse 4, Chaukhamba Sanskrit Pratishthan, Delhi, p-171.

6. Shrimad Vagabhatta, Astanga Hridyam, edited with ‘Nirmala’ Hindi Commentary
alongwith special deliberation, by Dr. Brahmanand Tripathi, Sutrasthana, Chapter
12, verse 4, Chaukhamba Sanskrit Pratishthan, Delhi, p-171.

7. Shrimad Vagabhatta, Astanga Hridyam, edited with ‘Nirmala’ Hindi Commentary
alongwith special deliberation, by Dr. Brahmanand Tripathi, Sutrasthana, Chapter
12, verse 4, Chaukhamba Sanskrit Pratishthan, Delhi, p-171.

8. Brahmananda Tripathi, Sharangdhara Samhita Dipika vyakhya, Purva Khand
chapter 5, Chaukhamba Subharati Prakashan

9. MKR. Srikantha, Susruta Samhita of Susruta Sootrasthana; Vatavyadhi
nidanam:1,14.Varanasi: Chowkambha Orientalia, 2012, p-463

10. https://www.researchgate.net/publication/371901840 ONLINE YOGA VIEWS O
F PRACTITIONERS

11. http://www.iamj.in/posts/images/upload /406 414.pdf

12. chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https: //www.ijhsr.org/IJHSR Vo
1.12 Issue.8 Aug2022/1JHSR14.pdf

13. https://ayurvedanetworkbhu.com/understanding-of-physiology-of-respiration-
in-ayurveda/

14. https://ijirms.in/index.php/ijirms/article/download /178 /163

15. https://airjata.org/index.php/airjata/article/download /157 /71

16. https://www.academia.edu/67078995 /Shwasa Prashwasa Prakriva The process

of Respiration in Ayurveda A Review

17. https://www.researchgate.net/publication/343831251 A STUDY OF PRANA AN
D PRANAYAMA

99

OMPRAKASH VERMA AND DRDARSHANA AN INTEGRATIVE APPROACH TO RESPIRATORY WELLNESS


https://www.researchgate.net/publication/371901840_ONLINE_YOGA_VIEWS_OF_PRACTITIONERS
https://www.researchgate.net/publication/371901840_ONLINE_YOGA_VIEWS_OF_PRACTITIONERS
http://www.iamj.in/posts/images/upload/406_414.pdf
https://www.ijhsr.org/IJHSR_Vol.12_Issue.8_Aug2022/IJHSR14.pdf
https://www.ijhsr.org/IJHSR_Vol.12_Issue.8_Aug2022/IJHSR14.pdf
https://ayurvedanetworkbhu.com/understanding-of-physiology-of-respiration-in-ayurveda/
https://ayurvedanetworkbhu.com/understanding-of-physiology-of-respiration-in-ayurveda/
https://ijirms.in/index.php/ijirms/article/download/178/163
https://airjata.org/index.php/airjata/article/download/157/71
https://www.academia.edu/67078995/Shwasa_Prashwasa_Prakriya_The_process_of_Respiration_in_Ayurveda_A_Review
https://www.academia.edu/67078995/Shwasa_Prashwasa_Prakriya_The_process_of_Respiration_in_Ayurveda_A_Review
https://www.researchgate.net/publication/343831251_A_STUDY_OF_PRANA_AND_PRANAYAMA
https://www.researchgate.net/publication/343831251_A_STUDY_OF_PRANA_AND_PRANAYAMA

International Journal of AYUSH; 2025: 14 (09); 93-100

18. https://www.wjahr.com/admin/assets/article issue/23092020/1603443579.pdf

19. https://www.jetir.org/papers/JETIR2304354.pdf

20.Ganong’s Review of Medical Physiology, 26th ed., Chapter 32
21.Moore et al, Clinically Oriented Anatomy, 8th ed., Respiratory System
22.West ]B, Respiratory Physiology: The Essentials, 10th ed.

23. Guyton and Hall, Textbook of Medical Physiology, Chapter 41
24.Harrison'’s Principles of Internal Medicine, 20th ed., Pulmonology section
25. Guyton and Hall, Textbook of Medical Physiology, 14th ed., Chapter 38
26.Ganong's Review of Medical Physiology, 26th ed., Chapter 33
27.Tortora & Derrickson, Principles of Anatomy and Physiology, Ch. 23
28. Guyton and Hall, Textbook of Medical Physiology, 14th ed., Chapter 39
29.Berne & Levy Physiology, 7th ed., Ch. 25

30. Lehninger, Principles of Biochemistry, Ch. 17-19

31. Lippincott’s Illustrated Reviews: Biochemistry, Ch. 9-10

32.Tortora & Derrickson, Principles of Anatomy and Physiology, Ch. 23

100

OMPRAKASH VERMA AND DRDARSHANA AN INTEGRATIVE APPROACH TO RESPIRATORY WELLNESS


https://www.wjahr.com/admin/assets/article_issue/23092020/1603443579.pdf
https://www.jetir.org/papers/JETIR2304354.pdf

