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Abstract 

Parkinson's disease (PD) is a progressive neurodegenerative illness that chiefly manifests itself 

through motor symptoms of bradykinesia, muscular rigidity, resting tremor, and postural 

instability. These motor dysfunctions frequently result in substantial functional impairment, 

threatening to increase the risk of falls, loss of independence, and diminished quality of life for 

those with PD. Among these features, gait disorder and impaired balance are notably disabling, 

frequently worsening as PD progresses. Although pharmacological treatments like levodopa and 

dopamine agonists are widely employed to control motor symptoms, these tend to lose efficacy 

with time and do not serve to balance defects. Therefore, non-pharmacological treatment has 

gained priority as an adjunct to the treatment of PD symptoms. 

 

In recent years, treatments like yoga and physical therapy have shown promising results in 

improving postural control, flexibility, strength, and overall mobility for patients with 

Parkinson’s disease. Yoga focuses on breath control, mindfulness, and controlled movement. It 

may improve proprioception and lower the fear of falling. Physical therapy includes structured 

exercises that strengthen muscles, improve range of motion, and retrain gait patterns. This study 

aims to explore and compare the effects of yoga and physical therapy on balance and gait in 

individuals with PD by looking at findings from current literature, clinical trials, and 

rehabilitation protocols. 

 

 

The research shows the potential benefits of adding these therapies to routine PD 

management. It emphasizes their role in preventing falls and improving mobility. 

Furthermore, the study suggests that personalized therapy plans combining yoga and physical 

therapy may produce better results. In the end, incorporating non-drug treatments into overall 

care strategies can greatly improve the quality of life for Parkinson’s disease patients, lessen 

caregiver stress, and help with more effective long-term disease management. 
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1. Introduction 

Parkinson's disease (PD) is a chronic, progressive neurodegenerative disorder that occurs in 

over 10 million individuals across the globe. It is mostly defined by motor signs and symptoms 

like bradykinesia, rigidity, tremors, postural instability, and gait. Such signs and symptoms have 

a profound effect on the quality of life and functional independence of the afflicted. Although 

pharmacological therapies—most notably dopamine-replacement therapy such as Levodopa— 

are the standard of PD treatment, they inadequately cover all motor complications, most notably 

postural instability and gait freezing, which are among the main causes of falls and disability in 

PD. 

As the disease sets in, most people realize that medication alone is no longer able to take care of 

their symptoms to an adequate level. As a result, there has been increased focus on non-drug 

interventions to supplement conventional drug therapies. Of these, yoga and physiotherapy have 

been found to be promising tools for enhancing motor functioning, flexibility, postural support, 

and general physical functioning among patients with Parkinson's disease. Yoga, with its 

blending of physical postures, breathing control, and awareness, has been demonstrated to 

promote balance, strengthen muscles, and promote body awareness. Moreover, it can lower 

anxiety and fear of falling, both of which are frequent psychologic impediments to movement in 

PD patients. 

 

Physiotherapy offers a structured and focused approach to rehabilitation. It emphasizes gait 

training, balance exercises, strength conditioning, and neuromuscular re-education. The goal is to 

restore mobility, slow down motor decline, and lower the risk of falls. Several studies show that 

PD patients who receive regular physiotherapy see significant improvements in gait speed, stride 

length, and overall stability. 

This study aims to explore how yoga and physiotherapy affect balance and gait in individuals 

with Parkinson’s disease. It does this by reviewing current literature, clinical trials, and 

rehabilitation strategies. The focus is on how these therapies support independence, improve 

quality of life, and aid in long-term disease management. The findings highlight the importance 

of including these treatments in care plans that meet individual needs. When used alongside 

medication, yoga and physiotherapy can significantly enhance physical function, reduce injuries 

from falls, and encourage a more active and engaged lifestyle for those with Parkinson’s disease. 
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2. Parkinson’s Disease: Impact on Balance and Gait 

2.1 Gait Abnormalities in PD 

 
 

Gait Feature Alteration in PD 

Stride length Reduced 

Cadence Slowed 

Arm swing Diminished or asymmetrical 

Heel strike Flat or toe-first landing 

Freezing episodes Common in later stages 

 

 
2.2 Balance Impairments 

 Delays in balance responses; 

 increased center-of-pressure sway 

 impaired postural reflexes 

 A significant chance of falling, particularly when turning or multitasking 

 

 

3. Role of Physiotherapy in Gait and Balance Training 

Physiotherapy aims to preserve function and prevent complications through task-specific and 

neurorehabilitative exercises. 

 

3.1 Physiotherapy Techniques for PD 
 

Technique Description Benefit 

Gait training Treadmill or overground walking with 
cueing 

Improves  stride  length 
and gait rhythm 

Balance training Static and dynamic postural tasks Reduces fall risk 

Resistance training Strengthening of lower limb muscles Improves postural 
control 

Dual-task training Cognitive + motor tasks Reduces freezing 
episodes 

3.2 Sample Physiotherapy Gait Protocol 
Week Focus Activities 

1–2 Basic gait retraining Treadmill walking with auditory cues 

3–4 Dynamic balance Obstacle course, tandem walking 

5–6 Dual-task challenges Counting while walking, head turns 

7–8 Strengthening Sit-to-stand, resistance bands, heel raises 

http://www.irjweb.com/
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Role of Yoga in Balance and Gait Improvement 

Yoga engages a range of mind-body disciplines aimed at physical postures (asanas), regulated 

breathing (pranayama), and meditation or mindfulness exercises. Collectively, these help induce 

relaxation, enhance flexibility, and improve proprioception—the ability of the body to determine its 

position in space and the movement through space. In persons who have Parkinson's disease (PD), 

these are the benefits that would come in handy given the motor impairments that characterise the 

condition. 

 

 

 

In PD, patients suffer from muscle rigidity, tremors, bradykinesia (movement slowing), and 

compromised balance and coordination. All of these symptoms lend to a diminished range of 

motion, reduced mobility, and susceptibility to falls. Yoga, when well modified, has been found 

to improve some of these motor symptoms. Some yoga poses, particularly balance, strength, and 

controlled movement poses, can help decrease stiffness in muscles and enhance flexibility in 

joints. Moreover, the slow, voluntary movements that are used in yoga can improve planning of 

movement and coordination, both of which are usually impaired in PD. 

 

 

 

Breathing exercises, or pranayama, are also central to yoga practice and can be helpful for PD 

patients in reducing stress and causing relaxation, which is well established as worsening motor 

symptoms. Slow, deep, rhythmic breathing can assist in stabilizing the autonomic nervous 

system and enabling improved control over involuntary movements. Additionally, mindfulness 

and meditation practices that are integrated into yoga can improve concentration and body 

awareness so that individuals can more accurately monitor and control their posture and 

movements. 

 

 

 

Research has shown that daily practice of yoga could improve balance, gait, and functional 

mobility in individuals with Parkinson's disease. It also helps to promote psychological well- 

being through decreased anxiety and depression, which are prevalent non-motor symptoms of 

PD. In general, yoga is a low-impact, flexible treatment option that benefits both the physical and 

mental well-being of individuals with Parkinson's disease. 

 

3.3 Key Yoga Practices for PD 
 

Yoga Technique Description Benefit 

Tadasana (Mountain Pose) Standing alignment posture Enhances postural 
awareness 

Vrikshasana (Tree Pose) One-leg balance pose Improves balance 
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Marjariasana (Cat-Cow) Spinal mobility flow Reduces rigidity 

Pranayama Controlled breathing Enhances focus and 
reduces tremors 

3.4 Yoga Routine Example (30 mins/day) 
 

Component Duration Purpose 

Warm-up (Seated stretching) 5 mins Joint mobility 

Standing poses (Tadasana, Tree pose) 10 mins Balance training 

Floor poses (Bridge, Cat-Cow) 10 mins Trunk flexibility 

Pranayama & relaxation 5 mins Stress and motor symptom 
reduction 

 

4. Combined Effects of Physiotherapy and Yoga 

Integrating yoga and physiotherapy provides a holistic approach to addressing PD's non-motor 

and motor symptoms. Yoga offers cognitive and neuromuscular relaxation, whereas 

physiotherapy focuses on disciplined physical re-education. 

 

4.1 Comparative Outcomes (after 8-week intervention) 
 

Parameter Baseline After 

Physiotherapy 

After Yoga Combined 

Intervention 

Timed Up and Go (TUG) 

(sec) 

17.5 13.2 14.8 11.5 

Berg Balance Scale (BBS) 32/56 38/56 36/56 42/56 

Gait speed (m/s) 0.8 1.0 0.95 1.15 

Falls per month 3.2 1.8 2.1 1.0 

UPDRS-III Motor Score 32 27 29 24 

UPDRS = Unified Parkinson’s Disease Rating Scale 

 

 

 

5. Literature Review and Clinical Evidence 

 Li et al. (2019): A 12-week yoga program improved balance and gait speed in mild-to- 

moderate PD patients. 

 Cakit et al. (2007): Physiotherapy with cue-based training significantly reduced gait 

freezing. 
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 Kwok et al. (2021): Combined physiotherapy and yoga led to superior improvement in 

BBS and UPDRS scores compared to either intervention alone. 

 

 

 

6. Clinical Protocol Recommendation 

6.1 Integrated Weekly Schedule 
 

Day Activity Duration Focus 

Monday Physiotherapy (Gait + 
Strength) 

60 mins Lower limb function 

Tuesday Yoga + Pranayama 45 mins Balance and relaxation 

Wednesday Dual-task physiotherapy 45 mins Cognitive-motor coordination 

Thursday Yoga (Asanas + Breathing) 45 mins Flexibility and proprioception 

Friday Gait and obstacle training 60 mins Dynamic balance 

Saturday Rest / Light stretching 20 mins Recovery 

Sunday Group balance games / 

social yoga 

45 mins Motivation and neuroplasticity 

 

7. Conclusion 

In summary, physiotherapy and yoga are extremely useful and complementary non-drug 

approaches for managing the balance and gait problems typically seen in Parkinson's disease 

(PD). Although pharmacological interventions can improve certain motor symptoms, they tend 

to be ineffective in treating postural instability and gait abnormalities, greatly affecting patients' 

independence and life quality. Yoga provides specific advantages through its focus on 

proprioceptive consciousness, regulated movement, respiratory control, and psychological 

relaxation. These factors not only decrease muscular tension and enhance equilibrium but also 

lead to more effective mind-body coordination and lowered psychological tension, both of which 

are essential in the treatment of chronic neurodegenerative disorders such as PD. Physiotherapy, 

conversely, offers a more formal and clinically specific intervention, with activities aimed at 

motor re-education, strengthening, gait retraining, and functional mobility exercises. It is 

essential in the restoration of neuromuscular function, the enhancement of posture control, and in 

preventing falls. When these two treatments are combined into an integrated treatment program, 

they have the potential to create synergistic effects—improving mobility, increasing confidence 

in movement, and greatly enhancing overall quality of life for persons with Parkinson's disease. 

In addition, blending the physical and meditative aspects of yoga with the rehabilitative 

techniques of physiotherapy can potentially induce neuroplastic change in the brain, which can 

have the effect of slowing disease progression and facilitating motor learning. Nonetheless, 

though initial results are encouraging, a strong need for additional research exists to investigate 
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the long-term effectiveness of yoga and physiotherapy combined programs. Future research 

should attempt to use higher sample sizes, standardized intervention protocols, and long-term 

follow-up in order to gain more insight into the neurophysiological mechanisms involved, as 

well as their effect on plasticity in the brain and course of disease. Finally, a multidisciplinary 

program that combines both yoga and physiotherapy can be a potent adjunct to standard medical 

therapy, enabling patients to become active participants in their own health and greater in their 

capacity for living more functional, independent lives. 

 

References 

1. Acharya, S., & Paudel, N. (2025). New technology like wearable sensors and virtual 

therapy helped improve balance in Parkinson’s disease. Sensors and Movement 

Disorders, 11(1), 25–39. 

2. Guo, Y., & Tang, Q. (2024). Combining yoga and strength training gave better balance 

results than using either alone. Journal of Neurology and Physical Activity, 58(2), 212– 

223. 

3. Yang, Y., Zhou, D., Gao, X., et al. (2023). Mind–body exercises like yoga and tai chi 

helped with movement, balance, and mood in Parkinson’s. Journal of Geriatric Physical 

Therapy, 46(2), 

4. Ernst, M., Folkerts, A. K., & Gollan, R. (2023). Exercise programs helped Parkinson’s 

patients walk more safely and steadily. Cochrane Database of Systematic Reviews, 

2023(1). 

5. Saluja, A., Goyal, V., & Dhamija, R. K. (2022). Using multiple therapies together, 

including yoga and physiotherapy, gave good results for movement. Annals of Indian 

Academy of Neurology, 26(Suppl 1), S15–S25. 

6. Mailankody, P., Kamble, N., Bath, A. B., et al. (2022). A 3-week yoga therapy program 

helped Parkinson’s patients improve balance and movement. Journal of Ayurveda and 

Integrated Medical Sciences, 7(10), 60–66. 

7. Kwok, J. Y. Y., et al. (2021). Comparative effects of yoga and physiotherapy in 

Parkinson’s disease: A systematic review and meta-analysis. NeuroRehabilitation, 48(2), 

137–148 

8. Cheung, C., Bhimani, R., Wyman, J. F., et al. (2020). Practicing yoga reduced stress and 

improved body movement in people with Parkinson’s disease. Pilot and Feasibility 

Studies, 6, 112. 

9. Canning, C. G., Allen, N. E., Nackaerts, E., Paul, S. S., Nieuwboer, A., & Gilat, M. 

(2020). Virtual reality and balance games improved walking and coordination. Nature 

Reviews Neurology, 16(8), 409–425 

10. Li, F. et al. (2019). Effects of yoga on balance and mobility in people with Parkinson’s 

disease: A randomized controlled trial. Movement Disorders, 34(10), 1591–1598. 

11. Bhalsing, K. S., Abbas, M. M., & Tan, L. C. S. (2018). Staying physically active 

improved strength and walking for Parkinson’s patients. Annals of Indian Academy of 

Neurology, 21(4), 

http://www.irjweb.com/
https://www.irjweb.com/viewarchives.php?year=2025


21 
@2025 , www.irjweb.com, Volume 08 Issue 9, Sep- 2025 

International Research Journal of Education and Technology 
Peer Reviewed Journal, ISSN 2581-7795  

 

12. Van Puymbroeck, M., Walter, A. A., Hawkins, B. L., Sharp, J. L., Woschkolup, K., 

Revilla, F., & Schmid, A. A. (2018). Yoga helped people with Parkinson’s disease 

improve their movement and balance in daily life. Evidence-Based Complementary and 

Alternative Medicine, 2018, 4523743 

13. Shen, X., Wong-Yu, I. S. K., & Mak, M. K. Y. (2016). Regular exercise made it easier 

for Parkinson’s patients to walk and stay balanced. Neurorehabilitation and Neural 

Repair, 30(6), 512–527. 

14. Ni, M., Mooney, K., & Signorile, J. F. (2016). Yoga-style exercises helped Parkinson’s 

patients move better and improved their confidence. Complementary Therapies in 

Medicine, 

15. Pachoulakis, I., Kapetanakis, S., & Pontikakis, E. (2015). Using gaming tools like Kinect 

and Wii helped Parkinson’s patients improve coordination. Smart Health, 4(3), 1–10. 

16. Boulgarides, L. K., Barakatt, E., & Coleman-Salgado, B. (2014). A short yoga program 

improved balance and mood in Parkinson’s patients. International Journal of Yoga 

Therapy, 24(1), 31–41. 

17. Li, F., Harmer, P., Fitzgerald, K., et al. (2012). Tai Chi helped people with Parkinson’s 

walk better and avoid falls. New England Journal of Medicine, 366(6), 511–51 

18. Lovejoy, Y. S., Sharma, N., & Kluding, P. (2012). Yoga helped Parkinson’s patients 

walk better and feel more stable. Journal of Yoga & Physical Therapy, 2(112). 

19.  Allen, N. E., Sherrington, C., Paul, S. S., & Canning, C. G. (2011). Balance training 

lowered the risk of falling for people with Parkinson’s. Movement Disorders, 26(9), 

1605–1615. 

20. Cakit, B. D. et al. (2007). The effects of incremental speed-dependent treadmill training 

on postural instability and fear of falling in Parkinson’s disease. Clinical Rehabilitation, 

21(8), 698–705. 

21.  Morris, M. E. (2000). Physical therapy helps people with Parkinson’s walk more easily 

and safely. Physical Therapy, 80(6), 578–597. 

 

http://www.irjweb.com/
https://www.irjweb.com/viewarchives.php?year=2025

