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ABSTRACT

A 22 year old patient with symptoms of intense migraine with history of headaches that some-
times lasted upto 2 days have made her bedridden completely. The patient ignored the mild 
headache which were started 4 years back. Slowly the episodes started increasing in intensity 
and duration ultimately culminating in a fear psychosis as the attacks did not have any fixed 
pattern and could strike anywhere at any time. The patient consulted many consulted several 
doctors for many months and had even tried acupressure but failed to find any relief from 
the headache. The patient approached Rudraksh Ashtang Yoga Center and enrolled herself 
for Yoga therapy. After 6 months of Yoga intervention the patient was back to her normal 
routine life.
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Introduction
Migraine is a very common health condition which is not com-
pletely understood in medical practice. It is a form of severe 
headache which starts light but later results in a throbbing 
pain. It ranges from 5 to 20 minutes to less than an hour in 
pain. Migraine has deep effects on a patient’s psychological, 
social, and economic status. It affects the patient’s quality 
of life and has a great impact on their family. In this case re-
port, the therapeutic effects of Yogic practices on a patient’s 
migraine condition have been reported. Yoga and other alter-
native integrative therapies claim significant improvement 
among patients with severe headache and also have provided 
evidence for management of migraine (7, 8, 9). 

Case Presentation

The patient is a 22 year old female student, showing the clas-
sical symptoms of intense migraine attack which eventually 
made her completely bedridden. The headaches started two 
years ago. Initially, the patient suffered from mild headaches. 
Sometimes the headache continued for two days and the con-
dition became worse, leaving the patient bedridden for days. 
The patient ignored the symptoms in the beginning after 
which she took help of relaxation techniques. The relaxation 
techniques didn’t work and the duration of headache contin-
ued to increase This ultimately culminated in fear psychosis 
as the migraine attacks did not have any fixed pattern and 
could strike anywhere at any time. The patient also took al-
lopathy medicine for a period of a year to control her symp-
toms but found little relief. It was noted that she had already 
consulted several doctors and had even tried acupressure but 
failed to find any relief. Then, the patient enrolled herself for 

Yoga therapy at Rudraksh Ashtang Yoga Center. After observ-
ing and analyzing her daily habits for 48 hours, the following 
observations were made. 

The patient first showed symptoms of severe headache 
in December 2018 followed by the episodes of migraine 
which continued for 2–3 days. The patient showed symp-
toms like heaviness of the head and lack of focus in her daily 
activities. The patient first developed pain in the lower por-
tion of her neck in the back which further precipitated into 
migraine.

Before starting the therapy, the patient was under 
observation for 48-hours. The observations made for the 
patient revealed certain abnormalities in her sitting, stand-
ing and sleeping postures especially while studying, using 
laptop and mobile. The patient had developed kyphosis- a 
cervical pain caused due to constant forward head position. 
Because of the constant forward bending, she had developed 
compression in her vertebrae which was translating into ep-
isodes of migraine due to compression of nerves. She was 
continuously bending forward while studying on the bed 
and while sleeping. The exaggerated use of the pillow was 
resulting in further compression of the cervical joints. These 
wrong standing, sleeping and sitting posture was diagnosed 
as the root cause of migraine episodes that had resulted in a 
permanent reduction of gap between her cervical vertebrae 
(2, 3, 4). 

Ashtanga Yoga for healthy spinal cord

The Ashtanga Yoga scriptures prescribe that the maintenance 
of intervertebral discs is important for spinal health. As per 
prognosis, the faulty posture was resulting in overstretched 
muscles that could no longer keep the neck erect as they 
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became weak. Gradually, the spinal vertebrae start to move 
from the original position which alters the space between. 
These intervertebral spaces eventually get reduced as one 
gets older. Similar results were revealed in her X-ray and CT 
scan. Thus, her case was clearly related to her lifestyle (1, 6).

Intervention Protocol

As per the Ashtanga Yoga scriptures, certain sets of exercises 
were needed to be performed by the patient under the guid-
ance of an expert as per Table 1. 

Table 1: The Ashtanga Yoga therapy was divided into three phases 

Ashtanga Yoga therapy/Intervention Duration 

Phase 1 2 months

Phase 2 4 months

Phase 3 6 months

Carefully calibrated exercises were performed as per Table 2 
under the supervision of an expert Yoga therapist using the 
principles of Ashtanga Yoga as prescribed in the ancient 
scriptures. 

Table 2: Showing the Ashtanga Yoga Protocol Followed by the Patient 

SN Exercise Initial 2 
months

Next 4 months Maintenance 
Therapy (after 
6 months)

1. Om Chanting 3 times 3 times 3 times

2. Warm up - 
Surya Namaskar A

Surya Namaskar B

1 set,  
3 breathe 
hold, 1 set 
inflow
Nil

2 set
3 breath hold
2 set in flow
1 set in flow

3 set 
3 breath hold
2 set in flow
2 sets in flow

3. Cervical Pain
a.  Pulling the 

towel

Up to 30 
sec
3 sets

1 min
3 sets

2 min
3 sets

4. Headache, 
cervical 
a. Kapalbharti
b. NadhiShodhana
c. Brahmari
d.  Cervical 

traction
e. Pull Ups

30 times, 
5 sets
8–10 min
20 times 
each
3 min hold
3 sets
3 sets

40 strokes  
7 sets
Alternatenostril 
breathing 50 
reps
3 min
3 set
3 sets

60 strokes  
10 sets
Alternate 
nostril 
breathing with 
retention, 
initially started 
with 3:3
5 min 3 sets
3 sets

Functional Training 4–5 days per week.

Posture corrections

1. Sitting on chair
 Keep pillow under hips
 Feet on the floor
 Roll a towel or blanket and place behind the sacrum 

region
 Height of book or PC should be chest level

2. Sitting on bed
 Place pillow under hips
 1 or 2 pillows behind sacrum
 Height of book for PC should be chest level
3. Lying position
 Try sleeping without pillow or use very thin pillow
4. Twisting exercise 
 Inhale, expand your chest, head at maximum height and 

then twist
5. Vitamin for healthy hair
 Biotin

Discussion
Ashtanga Yoga continues to be an attractive therapy for Mi-
graine. Several studies pertaining to mindfulness, melatonin, 
Physical Therapy, exercise, chiropractic manipulation, and 
acupuncture (16) in migraineurs are ongoing. Several other 
mind-body intervention studies of meditation, mindfulness, 
tai chi (13), Yoga (12), Massage therapy, Daith piercing, Hy-
drotherapy (15), etc have shown positive effects on pain 
perception and tolerance (14). More research needs to be 
carried out in order to recommend daith piercings as a phys-
ical therapeutic approach due to the risk of infection related 
to the procedure. Mindfulness and Yoga is the key to reduce 
 rumination and pain catastrophizing, both of which may be 
the key components of the Fear Avoidance Model of migraine 
(10, 11). Such studies help in deciphering the mechanistic as-
pect of mind-body interventions (5).

After two weeks from the date of starting similar yoga 
therapy, the patient started showing improvement on the scale 
of 2–3 out of 10 (or 20% to 30% in severity of pain). After six 
weeks, the duration of the pain reduced to 1–2 days/week 
which was initially 2–3 days/week. After six months the dura-
tion of migraine attacks reduced to 2–3 hours once a week only 
(7–8 improvement out of 10). Her concentration improved, 
was able to focus better on her social and personal life. Now 
after 6 months the patient was back to work as normal. She 
was requested to continue with the maintenance therapy so 
that there could be no migraine related issues in future (7, 8, 9).

Conclusion
The Ashtanga Yoga intervention helped the patient with a 
severe migraine condition. The therapy improved her condi-
tion after 6 weeks of practice. Thus, mind-body interventions 
may help in providing non-pharmacological and cost-effective 
chronic pain management among migraineurs. 
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