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ABSTRACT
The age of information technology (IT), making people lazy due to the chair work and lack of the physical
exercise, leads to several deadly diseases. Yoga has gained its popularity worldwide in recent years, as
evidenced by the widespread practice as Complementary and Alternative Medicine. People are tends towards
the Yoga for physical and mental fitness. This therapy is being very useful for the day to day human life and
improving the quality of life also. India with vast diversity of Yoga practices, which can be traced back to as
early as past 5000 years when Ayurveda has been practiced. The practice of yoga is about creating balance in
the body by developing both strength and flexibility. This is accomplished by performing a series of postures or
“poses” which are designed for specific benefits to each part of your body. In this study we have focused on the
rural and urban population to see knowledge, attitude and practices about the yoga.
Key-words: Yoga, Self-Medication, Complementary and Alternative Medicine, Urban pauplation, rural
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INTRODUCTION
Yoga has gained its popularity worldwide in recent
years, as evidenced by the widespread practice as
Complementary and Alternative Medicine [1-7].
Beside Yoga Ayurveda, Acupuncture, Herbology
and many others across the globe are also known
therapies as Complementary and Alternative
Medicine. India with vast diversity of Yoga
practices, which can be traced back to as early as
past 5000 years when Ayurveda has been practiced
[8].

teachers are available for the Yoga consultation,
while in ancient days Yogi were available as
master of the Yoga. India is birth place of yoga and
in India still many Yoga teachers are available and
known as the Yogi [14,15]. These Yoga teachers
but we can say Yoga masters are claiming to treat
about all the diseases by the best style of yoga
practices for physical fitness and overall health
goals [16]. In this study we have focused on the
rural and urban population to see knowledge,
attitude and practices about the yoga.
MATERIALS AND METHODS

The practice of yoga is about creating balance in
the body by developing both strength and
flexibility. This is accomplished by performing a
series of postures or “poses” which are designed
for specific benefits to each part of your body [912].
There are many different styles of yoga being
practiced today. While almost all of these styles is
based on a series of postures, each style has a
particular emphasis [13]. Now days certified

This study was an anonymous, questionnaire-based
exploratory study. Protocol was reviewed and
approved by the Institutional Ethics Committee. It
was undertaken in December 2014 – June 2015. A
self-developed, pre-validated questionnaire was
used. The study comprised general population both
rural and urban populations. Both rural and urban
population people who were willing to participate
in the study were enrolled. A briefing was given
about the objective of the study, and the procedure
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of completing the questionnaire was explained.
Informed written consent was taken from each
individual participating in this study. Total 200
participants were enrolled in the study from two
areas, 100 were from the rural area background and
100 were from the urban area background with
written informed consent. There were age limit of
18 to 70 year of the participant.

Yoga in last 6 months. While out of 100 urban
participants total 35 (35%) participants had taken
self-medication as yoga in last 6 months.
DISCUSSION
The study population in this survey consisted of
rural and urban populations to see the knowledge,
attitude and practices about the yoga. It has been
proved that the Yoga is going to be a necessity for
the human life as life is going to be hectic in
modern era [17]. Yoga is not a one day therapy or
medication. It is since ancient time and really
proved meditation to cure the diseases. But in
recent days people are more tending towards the
Yoga because of increasing work load and day to
day increasing stress [18-20].

RESULTS
On the day when questionnaire was administered,
100 participants of rural people were present and
on next day other 100 urban people were present.
All 200 of them (100 rural and 100 urban)
responded for the questionnaire.
Knowledge: Out of 100 rural participants 52 out of
100 (52%) participants had knowledge of Yoga; 30
out of 100 (30%) of rural participants were
defining yoga in different way; while remaining 18
out of 100 (18%) had no knowledge about the
Yoga. Out of 100 urban participants 73 out of 100
(73%) participants had knowledge of Yoga; 20 out
of 100 (20%) of rural participants were defining
yoga in different way; while remaining 07 out of
100 (07%) had no knowledge about the Yoga.

Both rural and urban population participants felt
that Yoga is necessary for better administration of
self-medication. This suggests that public health
education and increased awareness are important
for making self-medication safe and useful. This
has also been noted by the WHO report 1995 and
by Hughes (2001) [4,5,7,21-24]. This confirms that
increasing Yoga knowledge affects quality of life
with James, 2006.

Attitude: In rural population 20 out of 100 (20%)
participants had attitude about the yoga. In urban
population 40 out of 100 (40%) participants had
attitude about the yoga. When asked about the
influence of yoga knowledge on their attitude
towards health 40 (40%) rural and 60 (60%) urban
participants were felt that yoga is necessary for
better administration of self-medication.

CONCLUSION
This study shows that urban participants tend to
have greater knowledge of Yoga, and more aware
as well as concerned attitude and tend to practice
yoga more often and appropriately in comparison
to the rural participants. In-spite of all above, the
study results were not satisfactory about
knowledge, attitude and practices of yoga in both
rural as well as the urban population. But the rural
population needs more education regarding the
yoga.

Practice: Out of 100 rural participants only 12
(12%) participants had taken self-medication as
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