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Abstracts 

Introduction. Modern types of fitness technologies due to their availability for their implementation into the 

process of physical education of students create wide opportunities for improving the functional state of the 

organism. A popular direction of health fitness is yoga with a psycho-regulatory function, which allows influencing 

the state of the cardiovascular system. Purpose: to indicate the effect of yoga classes on the state of the 

cardiovascular system of 17-18 years old girls. 

Materials and Methods. 161 student girls of the first year of study took part in the experiment, who were 

divided into 2 homogeneous groups of research subjects: control group (CG) – 79 girls attending physical training 

classes under the traditional curriculum; experimental group (EG) – 82 girls who were invited to attend yoga 

classes. Practical classes involved studying and performing asanas of classical complexes «Surya Namaskar» («Sun 

Salutation») and «Chandra Namaskar» («Moon Salutation»). 

Results. Following the experiment, no statistically significant changes were found in the girls in the control CG 

(p ≥ 0.05). The EG students showed improvements in all studied cardiovascular system parameters. A decrease in 

HR (from 75±0.31 to 69±0.48 bpm, p≤0.05) indicated a prolongation of the cardiac cycle duration as a result of 

increased vagal activity. A decrease in blood pressure (p ≤ 0.05) and an increase in CO (from 50 ± 0.76 to 56 ± 

0.62 ml, min, p≤0.05) and CO (from 3.4±0.48 to 3.8±0.23 L/min, p≤0.05) in the EG indicated improved vascular 

tone, increased myocardial contractility, and enhanced CO. Among female students in the CG, integrative 

indicators (Robinson and Rufier indices, AP) showed a tendency toward deterioration (p ≥ 0.05). Under the 

influence of the experimental methodology in the EG, changes in the Robinson index (from 91.1±1.54 to 88.4±1.40 

conventional units, p≤0.05), AP (from 2.42±0.51 to 2.08±0.38 conventional units, p≤0.05) and the Rufier index 

(from 7.8±0.91 to 6.5±0.64 units, p≤0.05) in the EG indicated an improvement in systolic cardiac function, 

physical performance, and an optimal state of the body’s functional reserves. 

Conclusions. The study results demonstrated the positive impact of fitness, incorporating the «Surya 

Namaskar» and «Chandra Namaskar» asana sequences accompanied by relaxing music and mantras, on the 

functional state of the cardiovascular system in 17- to 18-year-old girls. This allows us to recommend the use of 

yoga practices to improve and maintain the health of college students. 

Keywords: cardiovascular system, yoga, asana, girls, physical education. 

 

Мета. Сучасні види фітнес технологій завдяки своїй доступності для їх впровадження у процес 

фізичного виховання студентів створюють широкі можливості для покращення функціонального стану 

організму. Популярним напрямком оздоровчого фітнесу є йога з психо-регуляторною функцією, яка 

дозволяє впливати на стан серцево-судинної системи. Мета дослідження: встановити вплив занять йогою на 

стан серцево-судинної системи дівчат 17-18 років. 

Матеріали та методи. У експерименті брали участь 161 студентка першого року навчання, яких було 

розподілено на 2 однорідні групи досліджуваних: контрольна група (КГ) – 79 дівчат, які відвідували 

заняття фізичною культурою за традиційною навчальною програмою; експериментальна група (ЕГ) – 82 

дівчини, яким було запропоновано відвідувати секційні заняття з йоги. Практичні заняття передбачали 
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вивчення і виконання асан класичних комплексів «Сур’я Намаскар» («Вітання сонцю») та «Чандра 

Намаскар» («Привітання місяцю»).  

Результати. Після проведеного експерименту у дівчат КГ достовірних змін не спостерігали (р≥0,05). 

Студентки ЕГ характеризувалися покращенням усіх досліджуваних показників ССС. Зниження ЧСС (з 

75±0,31 до 69±0,48 уд/хв, р≤0,05), вказувало на подовження тривалості серцевого циклу як результат 

посилення вагусної активності. Зниження артеріального тиску (р≤0,05) та підвищення УОК (з 50±0,76 до 

56±0,62 мл, хв, р≤0,05) і ХОК (з 3,4±0,48 до 3,8±0,23 л/хв, р≤0,05) у ЕГ свідчили про покращення судинного 

тонусу, підвищення скоротливої здатності міокарда та ефективності серцевого викиду. У студенток КГ 

інтегративні показники (індекси Робінсона і Руф’є, АП) мали тенденцію до погіршення (р≥0,05). Під 

впливом експериментальної методики у ЕГ зміни індексу Робінсона (з 91,1±1,54 до 88,4±1,40 ум.од., 

р≤0,05), АП (з 2,42±0,51 до 2,08±0,38 ум.од., р≤0,05) та індексу Руф’є (з 7,8±0,91 до 6,5±0,64 ум.од., р≤0,05) 

вказували на покращення систолічної роботи серця, рівня фізичної працездатності та оптимальний стан 

функціональних резервів організму. 

Висновки. Результати дослідження показали позитивний вплив оздоровчого фітнесу з використанням 

комплексів асан «Сур’я Намаскар» і «Чандра Намаскар» у супроводі релаксаційної музики та мантр на 

функціональний стан серцево-судинної системи дівчат 17-18 років. Це дозволяє рекомендувати 

використання засобів йоги для покращення та збереження здоров’я студентської молоді. 

Ключові слова: серцево-судинна система, йога, асана, дівчата, фізичне виховання. 
 

 

1. Introduction 

Modern living conditions lead to deterioration 

of health and increased stress among the younger 

generation. For the last decades, cardiovascular 

diseases are the main reason of illnesses and 

deaths. The main causes of these diseases are 

lifestyle changes, dietary habits, lack of physical 

exercise, mental stress, environmental pollution, 

bad habits and increased susceptibility to 

infections [21; 24]. These reasons are modified and 

cause obesity, diabetes, hypertension and other 

cardiovascular disorders among young people [6; 

34]. 

For the last years, the stress level in society 

increased significantly due to the СOVID-19 

pandemic and the restrictions that accompanied it. 

Chronical stress influences bad on health and 

causes various dysfunctions, in particular, it is one 

of the leading factors in the development of 

hypertension. A long-lasting influence of stress 

indicators in students is related also to the 

educational activities that is complemented by a 

decrease in motor activity and can be the cause of 

the development of many cardiovascular diseases. 

The first year of study students are in a state of 

tension under the influence of long-term 

psychological stress, which is caused by a change 

in the educational environment, the volume and 

intensity of study loads [11].  

Of particular concern is the deterioration of the 

physical state of the younger generation, the 

criterion of which is the level of indicators of the 

cardiovascular system functioning. Assessment of 

the cardiovascular system has an important 

meaning for controlling the functional state of 

human’s organism. This is related to a significant 

role of that system in the formation adaptive 

reactions in the body to physical exertion to 

maintain homeostasis. Optimal functioning of the 

circulatory system, both at rest and during physical 

work, contributes to the normal functioning of 

other physiological systems [7; 19].  

Various types of fitness help reduce 

cardiovascular diseases and various complications 

arising from them [8; 13; 27]. Yoga with a psycho-

regulatory focus is a popular direction of health-

improving fitness. Yoga classes contribute to 

physical and mental health by performing «asanas» 

poses, «pranayama» regulated breathing and 

«dhyana» meditation [16; 29]. Practicing in 

performing asanas help harmonising mental 

activity, creates the balance between excitation and 

inhibition in the nervous system, contributes to the 

improvement of mobility and stabilization of the 

musculoskeletal system, the improvement of motor 

abilities and skills, and the alignment of biological 

age with the calendar [9; 23], accepting the 

importance of a healthy lifestyle, learning how to 

manage stress and improving quality of life [26]. 

Yoga practicing contributes to the increasing of 

heart rate variability, which is an indicator of the 

organism’s ability to respond more flexibly to 

stress. The conducted studies indicate that yoga 

classes effect the improvement of perception of 

stress, depression and anxiety [3; 17]. The 

concentration on a slow and deep breathing during 

performing asanas with accurate intramuscular and 
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intermuscular coordination, helps to increase the 

state of relaxation to combat stress [28]. 

Positive effect of yoga classes is manifested in 

the improvement of indicators of the 

cardiovascular system, which indicate an increase 

in the organism’s physiological reserves and a new 

level of functional state [15; 27]. Regular yoga 

practice is as effective as drug therapy for 

controlling blood pressure in hypertensive patients 

[4; 5], contribute to the reliable improvement of 

the lipid profile, as well as the normalization of the 

body weight of healthy persons [22].  

In order to improve health and reduce the 

impact of stress and tension on the body, the 

«pranayama» yogic breathing is used [10; 33]. A 

regular yoga practicing in combination with the 

«pranayama» breathing system can help to 

maintain normal blood circulation and functions of 

the respiratory system. It has been established that 

yogic practices, due to the restoration of 

baroreceptor sensitivity, lead to a significant 

decrease of blood pressure [4; 34] and are 

accompanied by a decrease in heart rate [20]. 

Thus, the relevance of our research is 

determined by the significant possibilities of yoga 

classes to improve the functional state of the 

human organism and the need to check its 

influence on the indicators of the cardiovascular 

system in the process of physical education of 

students. The purpose of the research is to 

determine the effect of yoga classes on the state of 

the cardiovascular system of 17-18 years old girls. 

2. Materials and Methods 

The following methods have been used in the 

research: theoretical analysis and generalization of 

the data of scientific and methodical literature, 

survey, pedagogical experiment, physiological 

methods, pedagogical observation and methods of 

mathematical statistics. Collection and analysis of 

data was carried out before and after the 

experiment. All measurements were carried out by 

the authors of this publication.  

To assess the state of the cardiovascular system 

(CVS), the resting heart rate (HR), systolic (BPs) 

and diastolic (BPd) blood pressure have been 

measured. Also we measured a body weight (BW) 

and a height (H). Based on the obtained data, the 

following were calculated: stroke volume (SV) due 

to the Starr’s formula (I. Starr, 1954), cardiac 

output (CO), Robinson index, adaptation potential 

(AP). To evaluate the reaction of the CVS to the 

load and the functional reserve of the heart, a test 

was conducted (30 squats in 40 s) and the Rufier 

index was determined. 

The research results were processed using the 

Statistica 6.0 program. The normality of the 

distribution was determined by the Shapiro-Wilke 

test. Results were described by the arithmetic mean 

(M) and the error of the arithmetic mean (σ). 

Differences between the groups were considered 

significant at p ≤ 0.05 according to Student’s t-test.  

The experiment was conducted on the base of 

Ternopil Volodymyr Hnatiuk National 

Pedagogical University. 2 academic hours per 

week, 15 practical classes per semester, during 

which the experiment lasted, are allocated to 

physical training classes in the curriculum. 2 

homogeneous groups of research subjects, which 

included student girls of the first year of study 

were selected for the formative experiment: 1 

control group (CG) – 79 girls, 1 experimental 

group (EG) – 82 girls. All participants in the 

experiment signed an informed consent form 

regarding the collection and processing of data. 

They practiced physical training classes in 

accordance with the curriculum approved by the 

Department of Physical Education of Ternopil 

Volodymyr Hnatiuk National Pedagogical 

University. Students were offered complexes of 

general developmental exercises, elements of 

sports games, mobile games, dance banses, and 

athletics. The differences in the content of the 

classes of the mentioned groups consisted in the 

introduction of yoga tools only for EG students. 

30-40 minutes were allocated for the performance 

of yoga asanas complexes, at the beginning or at 

the end of the class, depending on the assigned 

tasks. A mixed form of study was proposed to both 

groups. Distance form of work involved the 

performance of educational tasks and experimental 

complexes at home. In this way, acquired 

knowledge and skills were consolidated in 

practical classes. The supported video materials on 

performing the complexes of «Surya Namaskara» 

and «Chandra Namaskar», or performing 

techniques of separate asanas were provided. The 

participants of the experiment provided short 

fragments of independent training for a control. 

Repeated measurements were carried out after 4 

months. 

Practical (off-line) classes involved learning 

and performing asanas of classical complexes 

«Surya Namaskar» («Sun Salutation») and 
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«Chandra Namaskar» («Moon Salutation»). If the 

Surya Namaskar asanas (Fig. 1) warmed the body, 

igniting an inner fire and a passionate desire for 

motor activity, then the Chandra Namaskar poses 

(Fig. 2), on the contrary, contributed to the cooling 

of the body and filled the body with reserves of 

vital energy. This was the main rule of the class 

content with the experimental group that were 

conventionally divided into two parts. In the first, 

tasks were used that ensured the effective use of 

the «Surya Namaskar» complex, in the second – 

«Chandra Namaskar». Between the main parts of 

the class, stretching exercises were used, attention 

was focused on breathing exercises of the 

Pranayama system. 

The implementation of complexes into 

experimental classes was provided in a few stages. 

At the first one the asanas of the complexes «Surya 

Namaskar» and «Chandra Namaskar» were 

studied. The second one involved the alternate 

combination of learned asanas into a complex 

without musical accompaniment. The final 

performance of the complexes was accompanied 

by relaxation music and mantras of the «Surya 

Namaskar» complex and lunar mantras.  

 

 

Figure 1. The sequence of asanas of the «Surya Namaskar» complex 
 

 

Figure 2. The sequence of asanas of the «Chandra Namaskar» complex 
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The reproduction of mantras through a music 

speaker was used in the experiment. Students first 

just listened to them, and, at the final stages, when 

the asana’s technique was perfected, they were 

given the task of repeating the mantras. 

Complex of 12 asanas Surya Namaskar was 

studied in such order: 1. Pranamasana (greeting 

pose); 2. Hasta Uttanasana (the pose of stretching 

the arms upwards); 3. Padahastana (arms to feet 

pose); 4. Eka Pada Prasaranasana (the pose of 

stretching one leg (sometimes this pose is named 

as Ashva Sanchalanasana); 5. Parvatasana 

(Downward Dog pose); 6. Ashtanga Namaskara 

(Eight Limbed pose); 7. Urdhva Mukha Svanasana 

(Upward Dog pose); 8. Adho Mukha Shvanasana 

(Downward-facing Dog pose); 9. Eka Pada 

Prasaranasana (the pose of stretching one leg); 10. 

Padahastana (arms to feet pose); 11. Hasta 

Uttanasana (the pose of stretching the arms 

upwards); 12. Pranamasana (greeting pose). 

The «Chandra Namaskar» complex contained 

18 asanas, which firstly were studied alternately: 1. 

Anjali Mudra (Greeting, variation); 2. Standing 

Anahatasana (the Opening of the Heart pose); 3. 

Moon Uttanasana (Bending forward with bent 

legs); 4. High lunge; 5. Somacnahdrasana I 

(smooth Moon Vinyasa I); 6. Somacnahdrasana II 

(smooth Moon Vinyasa II); 7. Transition to Sahaja 

Ardha Navasana (spontaneous pose of half of the 

Garland); 8. Sahaja Ardha Navasana (spontaneous 

pose of half of the Garland); 9. High lunge; 10. 

Phalakasana (Plank pose); 11. Anahatasana; 12. 

Sahaja Bhujangasana (Cobra pose I); 13. 

Shvananada (Happy Dog pose); 14. Adho Mukha 

Shvanasana (Downward-facing Dog pose, 

variation); 15. High lunge; 16. Moon Uttanasana 

(Bending forward with bent legs); 17. Standing 

Anahatasana (the Opening of the Heart pose); 18. 

Anjali Mudra (variation). 

3. Results and discussion 

Due to the obtained results, before the 

experiment, all the studied girls were one general 

composition and reliable differences between the 

results of CG and EG (р≥0,05, Student) was not 

detected (table 1). Differences between the studied 

groups were detected after the experiment between 

CG and EG and in comparing EG before and after 

introducing the yoga classes (р≤0,05). 

Body weight and height indicators of girls from 

both groups reliably did not change during the 

experiment (р≥0,05).  

The indicators of HR probably did not differ 

between CG and EG (р≥0,05). After the 

experiment, a significant decrease in HR was 

observed in the EG (from 75±0,31 to 69±0,48 

bpm, р≤0,05). 

Blood pressure probably did not differ between 

CG and EG before the experiment (р≥0,05). After 

systematic yoga classes, EG girls observed a 

decrease in BPs and BPd (р≤0,05) and their lower 

values compared to CG (р≤0,05).  

SV characterizes cardiac blood output during 

systole and the level of blood supply to the body, 

which did not differ significantly in CG and EC 

(р≥0,05) at the beginning of the experiment. The 

average indicators of SV as for untrained 17-18 

years old girls, should be within the limits of 

44,50-56,00 ml (Malikov). In both groups before 

and after the experiment, SV corresponded to the 

average level, but in EG it had a tendency to 

increase and was near the upper limit.  

After the experiment, the CO indicator in EG 

girls, which testifies the level of the functioning 

state of the cardiovascular system was reliably 

higher, than in CG girls (р≤0,05) and in 

comparison with the data before the experiment 

(р≤0,05). If compared with the levels of the value 

of CO for untrained 17-18 years old girls, the 

average indicator of CG and EC before and after 

the experiment corresponded to the average level 

(3,1-4,1 l/min). The indicator of CO in EG after 

systematic yoga classes was near the upper limit. 

Higher SV and lower HR (table 1) cause the 

indicator of CO in EG. 

As we can see in table 1, the indicator of 

Robinson index in girls of both groups before the 

experiment did not differ (р≥0,05). According to 

the criteria of assessment of this indicator CG and 

EG ware characterized before the experiment by 

average values for untrained girls aged 17-18 

(limits of the average level 90-104 con.un.) 

(Malikov, 2015). After the implementation of the 

experimental methods, a decrease in this indicator 

was observed in EG to 88,4±1,40 con.un. (р≤0,05), 

which indicated the improvement of the systolic 

work of the heart and the state of the reserves of 

the cardiovascular system at an above average 

level (limits of the above average level 75-89 

con.un.). In CG the indicator of Robinson index 

tended to worse (р≥0,05) and was significantly 

higher than in EG (р≤0,05). 
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Table 1  

Indicators of the cardiovascular system of girls 17-18 years old 

Indicators  Before the experiment After the experiment 

CG EG CG EG 

Body weight, kg 55±0,32 54±0,45 56±0,52 53±0,64 

Height, сm 166±0,41 167±0,36 166±0,70 168±0,38 

HR, bpm 76±0,44 75±0,31# 75±0,42 69±0,48# 

BPs, mm Hg 122 ±0,92 121±0,88# 124±0,72* 119±0,42*# 

BPd, mm Hg 69±0,66 70±0,56# 76±0,22* 68±0,31*# 

SV, ml 48±0,47 50±0,76* 48±0,56 56±0,62* 

CO, l/min 3,5±0,51 3,4±0,48# 3,4±0,31* 3,8±0,23*# 

Robinson index, con.un. 90,3±1,72 91,1±1,54# 93,2±1,71* 88,4±1,40*# 

AP, con.un. 2,66±0,63 2,42±0,51# 3,01±0,62* 2,08±0,38*# 

Rufier index, cond.un. 8,4±0,76 7,8±0,91# 8,5±0,82* 6,5±0,64*# 
Note: *- reliable differences between CG and EG at р≤0,05 (Student’s t-test); #- reliable differences of EG before and after the 

experiment at р≤0,05 (Student’s t-test) 

 

 

The results of assessment of AP, which is an 

integral indicator and indicates the functional 

reserves of the body, showed that in CG this 

indicator did not change reliably, but had a 

tendency to increase (р≥0,05). This indicates a 

decrease in the organism’s functional reserves. In 

EG, the indicator of AP decreased statistically 

significantly from 2,42±0,51 to 2,08±0,38 con.un. 

(р≤0,05) and was lower, than in CG (р≤0,05). 

The level of physical capacity according to the 

Ruffier index in CG and EG girls was average 

(table 1). After the experiment Ruffier index in EG 

likely decreased (р≤0,05) – the level of capacity 

became above average. 

Probable changes in all indicators of the 

cardiovascular system in the direction of 

improvement in CG student girls were not found 

(table 1). A possible reason for this is the fact that 

we did not control the regularity of attending 

classes and did not assess the level of physical 

exertion in CG. As you know, to increase the 

results, it is necessary to increase or change the 

direction of physical exertion. 

Discussion. A significant decrease in HR 

(p≤0,05) and increasing SV after the introduction 

of yoga classes in EC girls, which led to a 

significant increase in OC (p≤0,05), is the result of 

optimizing the work of the blood circulatory 

system. The increase in cardiac output and a lower 

frequency of heart contractions were observed, 

which contributed to the economy of the work of 

the cardiovascular system. Such changes in the 

organisms of girls can be explained by the 

influence of systematic physical exertion with an 

emphasis on breathing. This confirms the well-

known physiological data that physical exercises 

activate the work of the cardiovascular system 

according to the principle of feedback: muscle 

contraction takes place with the participation of 

ATP, which must be constantly synthesized and 

restored. For maximum resynthesize of ATP, an 

increase in maximum oxygen consumption is 

required, which will be provided by greater SV 

and CO. Increasing the indicators of SV and CO in 

EG is the result of increasing physical capacity 

under the influence of yoga classes. The 

improvement in the level of physical capacity in 

EG girls was significant (p ≤ 0,05), which 

indicates an adequate response of the CVS to 

standard exercise due to a low increase in HR and 

its recovery during 1 minute of rest. 

The obtained results of the assessment of the 

adaptation potential of EG students, which indicate 

the level of regulatory systems (namely, 

hemodynamics), confirm the studies conducted by 

scientists, in which they prove that yoga helps 

lower blood pressure [8; 13; 19; 32; 35]. After the 

experiment the indicators of BPs and BPd in EG 

significantly decreased (р ≤ 0,05), but did not fall 

down to the level of hypotension.  This can be 

explained by the fact that under the influence of 

even slow breathing, which is performed during 

yoga, the intrathoracic pressure changes cyclically. 

Yoga exercises with various breathing techniques, 

which we offered to EG student girls, contributed 

to the normalization of the organism’s 
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hemodynamic parameters. The slower and deeper 

the aspiration (activity of the inspiratory 

compartment), the longer the time of arrival of 

impulses to the carotid sinus, which contributed to 

a decrease in the pulse wave speed. That is why 

the deep and slow breathing during performing 

asanas caused decreasing the HR and BP [12; 14; 

18; 31]. 

In addition, since the weight and height 

indicators of the girls during the experiment did 

not have significant differences and the decrease in 

AP occurred due to the decrease in HR, BPs, BPd, 

CO, it is possible to state the strengthening of the 

regulatory effects of the central hemodynamic 

apparatus [11].   

Changes in the indicators of CVS in EG 

confirms the opinion of scientists that yoga 

contributes to the balancing of the vegetative 

balance, due to the strengthening of the influence 

of the vagus nerve, the activation of restorative 

processes and the normalization of body functions 

[1; 25]. Thus, decrease of the Robinson index in 

girls who practiced yoga (table 1) (р≤0,05) due to 

a decrease in HR and BPs (р≤0,05) is the evidence 

of the economy of CVS functions. 

Our research has confirmed that yoga classes 

contribute to stress reduction, better adaptation to 

orthostatic stress (this is a change in body pose in 

space when performing asanas) [2], as well as 

important factor in increasing physical capacity 

and contributes to an active, healthy lifestyle of 

youth [28; 29; 30; 31]. 

There are new data on the use of yoga classes to 

reduce the stressful impact of the conditions of the 

institution of higher education on the body of first-

year student girls. For all EG girls, yoga was a new 

type of exercise. The possibility of mastering and 

independently performing yoga asanas to regulate 

the functional state of the organism, the 

cardiovascular system, in particular has been 

proved in the research. 

4. Conclusions 

The conducted study to determine the 

effectiveness of influence of yoga classes revealed 

that the state of the cardiovascular system of 17-18 

years old girls is affected by stress factors in the 

conditions of the educational process. These 

circumstances have a negative impact on the 

general tendency to increase diseases and actualize 

the task of preventing cardiovascular disorders in 

the process of physical education of students. 

No significant changes in the studied indicators 

were observed in CG girls (р≥0,05). The proposed 

experimental methods of yoga classes positively 

influenced the state of CVS of EG girls. Studying 

the asanas of complexes «Surya Namaskar» and 

«Chandra Namaskar» accompanied by relaxation 

music, mantras of the Surya Namaskar complex 

and moon mantras asanas helped to reduce the 

impact of stress through the regulation of CVS 

functions. During the performance of asanas with 

regulated breathing, the baroreflex mechanism of 

blood circulation regulation was activated. This 

was manifested in a decrease of HR, BPs, BPd 

(р≤0,05), increase of SV, CO (р≤0,05). Changes in 

the indicators of Robinson index, AP, Ruffier 

index indicated the improvement in the systolic 

function of the heart (р≤0,05), the level of physical 

capacity (р≤0,05) and optimal state of functional 

reserves of the organism (р≤0,05). 

We have proven the positive effect of 

performing asanas on the state of the 

cardiovascular system and hemocirculatory 

regulation mechanisms, allowing us to recommend 

yoga for improving well-being, reducing level of 

stress and improving the functional state of the 

organism in general. 

This study does not fully reveal all aspects of 

the effectiveness of yoga classes. In the future, we 

plan to check the effectiveness of strength yoga 

classes on the respiratory system of students, the 

state of their physical capacity, as well as develop 

programs for the development of individual 

physical qualities with the help of this type of 

mental fitness.  
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