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Introduction 

High blood pressure is quite widespread, making it a significant public health issue. By a conservative 

estimate, 972 million persons have high blood pressure worldwide. The forecast has it growing to 

approximately $5.6 billion by 2025. How would we know? Both developed (333 million) and 

developing (639 million) countries had hypertension. In Europe, roughly 30-45% of the population has 

hypertension. Trusted consulting professional 

A worldwide epidemic of hypertension exists. As hypertension prevalence in the US increases, 

reaching 34% in 2006, it is affecting an increasingly larger proportion of the African American 

population, which has among the highest prevalence rates of hypertension in the world, at 44%. 

Higher levels of hypertension are more prevalent in men, although menopause has the tendency to 

bring this disparity down. At the same time, (Ferroini, 2007) An estimated 10 percent of the Indian 

population has high blood pressure. Medicines that help control blood pressure may have adverse 

effects and are pricey. Many hypertensive individuals regularly go outside of their prescription 

because they have numerous causes. Even in the absence of additional treatment, hypertension cannot 

be controlled with antihypertensive medications alone. It is essential to have an adequate amount of 

physiological relaxation in order to maintain good blood pressure. India's fourth largest postal system 

(Indian Express, 2004) It assists blood circulation while also relaxing the body, and it is one of the 

crucial techniques for managing blood pressure. Based on the analysis of research, hypertension is 

found to be occurring in various places, as well as in the patient's practice in the field of community. 

because to the simplicity of its implementation in day-to-day life, and being without any known risk, 

the investigator selected this study and was able to establish it using an evidence-based approach 

 

Methodology 

The conceptual framework for this research was built on Daniel L. Stuffle Beams frames input, 

process, and product evaluation model. A quasi-experimental pre-test and post-test control group study 

design was used for the study. A portion of Kerala was selected for this research. The total sample size 

for the research was sixty, of these, thirty people were in the experimental group and the remaining 

thirty people were in the control group. Using purposive sampling, the samples were selected based on 

inclusive criteria and using inclusionary criterion To use descriptive and inferential statistics, the 

acquired data was examined and interpreted based on the objectives. 

 

Findings 

Among hypertensive patients in the experimental group, the results revealed that the majority (40 

percent) of subjects were between the ages of 41-50 and 51-60. On the other side, among the control 

RESEARCH ARTICLE                                     OPEN ACCESS 



International Journal of Scientific Research and Engineering Development-– Volume 4 Issue 4, July- Aug 2021 

           Available at www.ijsred.com                                 

ISSN : 2581-7175                                  ©IJSRED: All Rights are Reserved                                                Page 621 

 

group's hypertensive patients, the results revealed that the majority (46.67 percent) of subjects were 

between the ages of 51-60. With regard to sex, patients in the experimental group, which used a new 

method, were around 66.7% female, whereas patients in the control group, which used the standard 

method, were about 56.7% female. The majority of the patients in the experimental group (i.e., those 

who received the new treatment) had no formal education, whereas the majority of the subjects in the 

control group (i.e., those who did not receive the new treatment) had no formal education. A majority 

of patients in the experimental group (73.33 percent) were coolies, whereas the majority of patients in 

the control group (73.33 percent) were coolies. About monthly income, as seen in the graph above, 

66.66% of the patients (in the experimental group) had a monthly income of $3000 or less, whereas 

50% of patients (in the control group) had a monthly income of $3000 or less. Most of the 76.67% of 

the participants in the control group and 80% of the participants in the experimental group had no 

family history of hypertension. Of the 22 patients in the experimental group, 73.33% did not have any 

harmful habits. In the control group, more over half of the patients were not identified as having 

harmful habits. A majority of patients (83.33 percent) in the experimental group were not vegetarian, 

whereas the majority of patients (96.67 percent) in the control group were not vegetarian. Of the 

experimental group, 84.33% of patients had prehypertension while 90% of patients in the control 

group had prehypertension. The posttest blood pressure level among the experimental group, which 

consisted of people with normal blood pressure, was 83.33 percent; meanwhile, in the control group, 

which consisted of people with prehypertension, the posttest level was 83.33 percent. Overall, the 

results of the posttest blood pressure levels for the experimental group show that the majority of 

patients 25 (83.33 percent) had normal blood pressure. It was found that the mean blood pressure for 

the experimental group was 0.16 units lower than the control group, showing that blood pressure 

regulation is possible. The standard deviation of the group following intervention for the experimental 

group was 0.36, whereas for the control group it was 0.39, and the ‘t' value (the t-distribution with 

15.625 degrees of freedom) was 15.625. In the experimental group, the blood pressure was shown to 

have been reduced. the post-test level of blood pressure was not associated with demographic 

characteristics such as age, sex, education, occupation, monthly income, family history of 

hypertension, and poor habits; however, eating habits did have an association. at a significance level of 

p<0.05, no relationship between demographic characteristics and blood pressure was found. 

 

Conclusion 

This study sought to find out if savasana helped patients with hypertension control their blood 

pressure. Study findings demonstrated that the level of blood pressure was higher in the experimental 

group following administration of savasana. The study found that savasana significantly influences 

blood pressure. Savasana is an effective, simple method, and poses minimal risk. 

 

Bibliography 

• Kearney PM., Whelton, M.(2004).Worldwide prevalence of hypertension Journal  of 

Hypertension.22 (1):11-19.  

• AnnetrinJytte Basler,(2011).The Journal of Alternative and Complementary  Medicine on 

hypertension. 17(5): 435-440  

• Anand PM, (2002). Non pharmacological management of essential  hypertension.The journal 

of Indian medical association, 24-26  



International Journal of Scientific Research and Engineering Development-– Volume 4 Issue 4, July- Aug 2021 

           Available at www.ijsred.com                                 

ISSN : 2581-7175                                  ©IJSRED: All Rights are Reserved                                                Page 622 

 

• Asokkar, (2003).Hypertension in the next millennium.Journal of Indian medical  association, 

32-34  

• .Agarwalk.k, (2001). Non pharmacological treatment of hypertension.Herald of  Health  (61), 

14-15  

• . Dateyet.al, (2001). Shavasana and yogic exercise in management of  hypertension.Angiology 

research foundation (20), 325-330  . GopalK.S, (2004). Effect of yogasana and pranayamas on 

blood pressure and  pulse rate.Indian journal of physiopharmacological therapy, 273-275  

• MohanV., Deepa M., (2007).Prevalence, awareness and control of hypertension in  Chennai 

representing Urban South India.Journal of Association of physician  India (55), 326-32.  

• Kannan L, (2009). An epidemiological study of hypertension. Sri  RamachandraJournal of 

Medicine 2(2), 1-5  

• Yadav S, (2008). Prevalence and risk factor of pre hypertension and  hypertension.Indian 

journal of medical research (128), 712-720  

• Karen Tu, (2008).Prevalence and incidence of hypertension.Canadian Medical  Association of 

Journal(11),178  

• IhabHajjar, (2006).Prevalence and incidence of hypertension.Annual Review of  Public Health 

(27), 465-490  

• SS. Reddy,GR.Prabhu., (2005).Prevalence and Risk Factors of Hypertension in  

Tirupati.Indian journal of community medicine 30 (3), 84-86  

• Hennis A, (2002).Prevalence of hypertension.Journal of hypertension 20(12),  2363-2369  

• SV.Joshi,(2000).Prevalence of hypertension in Mumbai.Indian journal of medical  science 54 

(9), 380-383  

• Gupta R.,(2004). Trends in Hypertension Epidemiology India.Indian journal of  medical 

science18(2), 73-78  


