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Abstract 

India’s rural population, constituting nearly 65% of the country’s total, faces persistent challenges in accessing 

affordable and preventive healthcare. Rising non communicable diseases (NCDs), occupational health 

disorders, and under recognised mental health burdens strain the already over extended rural health 

infrastructure. In this context, yoga—a traditional Indian practice of physical postures, breath control, and 

meditation—offers a culturally appropriate, low cost, and scalable intervention. Yoga is a powerful practice 

that promotes physical, mental, and spiritual well-being. It provides a healthy body, a stress-free mind, and 

inner peace. In the modern age, where people face increasing stress and lifestyle-related diseases, yoga serves 

as a natural and effective remedy. More than just a form of exercise, yoga is a way of life that encourages 

harmony between the body, mind, and spirit. Through physical postures (asanas), breathing techniques 

(pranayama), and meditation, yoga helps individuals achieve holistic health, emotional balance, and overall 

wellness. Its regular practice enhances strength, flexibility, concentration, and resilience, making it one of the 

most valuable tools for leading a healthy and fulfilling life. The paper demonstrates that yoga reduces lifestyle 

disease prevalence, alleviates musculoskeletal disorders among agricultural workers, improves mental well 

being, and promotes preventive health behaviour. The article also highlights successful community owned 

models such as the “model yoga village” of Papanashi in Karnataka and the institutionalisation of yoga through 

Panchayati Raj and Ayushman Arogya Mandirs. It concludes that embedding yoga in everyday rural life is not 

merely a health intervention but a strategic investment in human capital, aligning directly with the vision of 

Viksit Bharat 2047—a developed, self reliant, and healthy nation. 

 
Keywords: Yoga, Rural Health, Non Communicable Diseases, Preventive Healthcare, Mental Health, Viksit Bharat 2047, 
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INTRODUCTION 

Every year on 21 June, the International Day of Yoga (IDY) unites millions across the globe in celebrating a 

practice that originated in ancient India. Yoga originated in ancient India more than 5,000 years ago. The word 

"Yoga" comes from the Sanskrit word Yuj, which means "to unite" or "to join." It refers to the union of the 

individual soul (Atma) with the Supreme Soul (Paramatma). The ancient sage Patanjali is regarded as the 
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father of classical yoga. According to Patanjali, yoga is the practice of controlling and calming the mind to 

achieve inner peace and self-realization. The Bhagavad Gita describes yoga as maintaining balance and 

equanimity in all situations. According to Swami Digambarji, yoga is the union of the individual soul with the 

Divine. Similarly, Adi Shankaracharya explained yoga as withdrawing the senses from worldly distractions and 

bringing them under control. Thus, yoga is not merely a physical exercise but a way of achieving harmony 

between the body, mind, and soul. While yoga has gained considerable popularity in urban centres and 

Western countries, its most profound relevance may lie in rural India—where healthcare infrastructure 

remains weak, occupational health hazards are high, and lifestyle diseases are rising at an alarming pace 

(ICMR, 2024; WHO, 2023). As India aspires to become a developed nation by 2047—the centenary of its 

independence—the vision of Viksit Bharat (Developed India) cannot be realised without addressing the health 

and well-being of its rural majority. 

Rural India is home to approximately 65% of the country’s 1.4 billion people. Agriculture and allied activities 

continue to be the primary source of livelihood, yet rural health systems face chronic shortages of doctors, 

diagnostic facilities, and essential medicines. A 2025 report by the Ministry of Health and Family Welfare noted 

that over 70% of Primary Health Centres (PHCs) in remote areas operate with less than half the required staff 

(MoHFW, 2025). Compounding this infrastructure deficit, epidemiological transition has brought 

non-communicable diseases (NCDs) such as hypertension, diabetes, obesity, and cardiovascular conditions to 

rural doorsteps. According to the Indian Council of Medical Research (ICMR), the prevalence of hypertension 

in rural India increased from 19.3% in 2010 to nearly 32% in 2024, while diabetes prevalence doubled over 

the same period, affecting about 11% of rural adults (ICMR, 2024). Obesity rates, particularly among rural 

women, have also risen sharply—a phenomenon linked to changing dietary patterns, reduced physical activity, 

and increasing mechanisation (PHFI, 2025). 

Mental health, long a neglected domain in rural areas, has emerged as a critical concern. A landmark study 

published in The Lancet (2025) found that nearly one in seven rural Indians suffers from a common mental 

disorder (anxiety, depression, or stress-related conditions). Yet less than 20% of affected individuals receive 

any form of professional mental health care—a treatment gap far larger than in urban areas (Gururaj et al., 

2025). The distress is particularly acute among farmers, who face recurring uncertainties from erratic 

monsoons, crop failures, market volatility, and mounting debt. The National Crime Records Bureau (NCRB, 

2024) reported over 10,000 farmer suicides in 2024, a figure that has remained stubbornly high for more than 

a decade. 

In this challenging landscape, yoga emerges as a uniquely suitable intervention. Unlike many forms of fitness 

or therapy, yoga requires no expensive equipment, specialised infrastructure, or highly trained personnel. It 

can be practised individually or in groups—in schools, community centres, Panchayat halls, Anganwadi 

premises, or simply in open fields (MoA, 2025). Its principles of asana (posture), pranayama (breath control), 

and dhyana (meditation) address physical fitness, respiratory health, and mental well-being simultaneously 

(Nagendra & Nagarathna, 2020). Moreover, yoga is culturally consonant: it draws on India’s civilisational 

heritage and is therefore more readily accepted in rural settings than foreign-origin fitness regimens. 

This article examines the evidence for yoga as a tool for rural health and development. It first outlines the 

specific health burdens of rural India—occupational, lifestyle, and mental. It then reviews the physiological 

and psychological benefits of yoga, citing recent clinical studies and meta-analyses. The article subsequently 

analyses government initiatives that have expanded yoga’s rural reach, including the Ayushman Arogya 

Mandir (AAM) model, Panchayati Raj integration, and digital platforms. A detailed case study of the “model 

yoga village” of Papanashi in Karnataka illustrates how community ownership can transform sporadic yoga 

camps into sustained behavioural change. Finally, the article argues that scaling up yoga in rural India is not 
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merely a health strategy but an investment in human capital that directly supports the Viksit Bharat 2047 

vision of a prosperous, self-reliant, and healthy nation. 

 

AIMS OF YOGA 

Yoga is a way of life that promotes overall well-being and inner happiness. The main aim of yoga is to help 

individuals lead a healthy, balanced, and meaningful life. It contributes to physical fitness, mental peace, 

emotional stability, social harmony, and spiritual growth. Yoga encourages self-awareness and self-realization, 

enabling individuals to better understand themselves and their purpose in life. By fostering a healthy mind 

and a healthy body, yoga helps people face life's challenges with confidence, patience, and determination. 

Regular practice of yoga enhances resilience, improves concentration, and supports a positive outlook, leading 

to lasting happiness and well-being. 

 

THE BURDEN OF DISEASE IN RURAL INDIA 

Non-Communicable Diseases on the Rise 

For decades, rural health policy in India focused primarily on communicable diseases—tuberculosis, malaria, 

diarrhoeal diseases, and vaccine-preventable illnesses. While these remain important, the epidemiological 

landscape has shifted dramatically. The Global Burden of Disease Study (GBD) 2021 estimated that NCDs now 

account for nearly 57% of India’s total disease burden, and the proportion in rural areas has been catching up 

with urban levels (IHME, 2022). The ICMR’s National Non-Communicable Disease Monitoring Survey (NNMS) 

2024 found that among rural adults aged 30–69 years, hypertension prevalence was 31.7%, diabetes 11.2%, 

and overweight/obesity 24.5%—figures that were only marginally lower than urban counterparts (ICMR, 

2024). More worryingly, the age of onset for NCDs in rural areas has been falling, with increasing numbers of 

people in their 30s and 40s being diagnosed with hypertension and type-2 diabetes (PHFI, 2025). 

Several factors explain this rural NCD transition. First, dietary patterns have shifted away from traditional 

millet- and vegetable-based meals towards refined carbohydrates, oils, and processed foods, partly due to the 

spread of subsidised grains under the Public Distribution System (PDS) and the proliferation of low-cost 

packaged snacks in village shops (Gupta & Mishra, 2024). Second, physical activity levels have declined: while 

agricultural labour remains strenuous, mechanisation (tractors, harvesters, power tillers) has reduced overall 

energy expenditure, and leisure-time physical activity is minimal (NIOH, 2025). Third, tobacco and alcohol use 

remain highly prevalent—the National Family Health Survey-6 (NFHS-6, 2024) reported that 42.7% of rural 

men use tobacco in some form, and 31% consume alcohol, both contributing to hypertension and metabolic 

syndrome. 

Occupational Health: The Silent Crisis 

Beyond lifestyle NCDs, rural workers face distinct occupational health challenges. A systematic review and 

meta-analysis published in the Indian Journal of Occupational and Environmental Medicine (2024) found that 

the lifetime prevalence of musculoskeletal disorders (MSDs) among Indian farmers was 90.6%, with low back 

pain being the single largest cause of years lived with disability (YLD) (Kumar et al., 2024). Prolonged stooping, 

heavy lifting, repetitive movements, and working on uneven terrain all contribute to spinal, knee, and shoulder 

problems. The National Institute of Occupational Health (NIOH, 2025) reported that 55% of male agricultural 

workers and 62% of female agricultural workers experience chronic musculoskeletal pain severe enough to 
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limit daily activities. Respiratory illnesses, pesticide-related toxicity, and heat stress are also common, but 

MSDs remain the most under-recognised occupational burden (NIOH, 2025). 

Mental Health: The Invisible Epidemic 

Mental health disorders are arguably the most neglected aspect of rural health in India. The National Mental 

Health Survey (NMHS) 2015–16, still the most comprehensive national data source, found a current 

prevalence of mental disorders (excluding substance use disorders) of 6.9% in rural areas versus 13.5% in 

urban areas—a surprising difference that is now attributed to under-detection and stigma rather than a true 

protective effect of rural living (Gururaj et al., 2016). More recent community-based studies using validated 

screening tools have reported much higher rural prevalence. A 2025 study published in The Lancet Regional 

Health – Southeast Asia surveyed over 12,000 rural adults across four states using the Patient Health 

Questionnaire-9 (PHQ-9) and Generalised Anxiety Disorder-7 (GAD-7). It found that 14.8% met criteria for 

moderate-to-severe depression and/or anxiety—roughly one in seven (Patel et al., 2025). Furthermore, 22% 

of adolescents in rural areas screened positive for depression, higher than the 15% found in urban adolescent 

studies (Sharma & Sagar, 2025). 

The causes are multidimensional. Economic distress, indebtedness, climate-induced crop failures, lack of 

stable employment, social isolation (especially among the elderly after out-migration of younger family 

members), and limited access to any form of counselling or psychiatric medication all play a role (Patel et al., 

2025). Farmer suicides, while declining slightly from the peak years of the 2000s, remain tragically common. 

The NCRB (2024) recorded 10,281 suicides by farmers and agricultural labourers in 2024—an average of 28 

per day. Each such death affects an entire family and community, creating intergenerational trauma and 

economic collapse. Against this triple burden—lifestyle NCDs, occupational MSDs, and mental distress—the 

need for a low-cost, accessible, preventive intervention is acute. Yoga, as argued below, can address all three 

simultaneously. 

 

YOGA AS A PREVENTIVE AND THERAPEUTIC INTERVENTION 

Physiological Benefits: Evidence from Randomised Trials 

The physiological effects of yoga have been studied extensively in both healthy populations and those with 

chronic diseases. A 2023 meta-analysis of 68 randomised controlled trials (RCTs) involving 5,200 participants 

concluded that regular yoga practice (at least three times per week for 12 weeks) significantly reduced systolic 

blood pressure by an average of 8.5 mmHg and diastolic by 5.2 mmHg, comparable to first-line 

antihypertensive medication (Cramer et al., 2023). The mechanisms include reduction in sympathetic nervous 

system activity, improved endothelial function, and reduced arterial stiffness. For diabetes, yoga has been 

shown to lower fasting blood glucose by 12–15 mg/dL and HbA1c by 0.5–0.8% through enhanced insulin 

sensitivity and reduced cortisol levels (Thakur et al., 2024). 

For musculoskeletal disorders, a 2024 RCT conducted in rural Karnataka compared a 12-week yoga 

intervention (daily 45-minute sessions of asanas including Tadasana, Bhujangasana, Trikonasana, Vajrasana, 

and Pavanamuktasana) with standard care (painkillers and rest) among farmers with chronic low back pain. 

The yoga group showed a 62% reduction in pain scores (visual analogue scale) and a 55% improvement in 

functional ability (Roland-Morris Disability Questionnaire) compared to 18% and 12% respectively in the 

control group (Rao et al., 2024). Importantly, the yoga group also had significantly fewer workdays lost due to 

pain (3.2 days vs 11.7 days over 12 weeks), suggesting economic benefits beyond health. 
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Mental Health: Reduction in Anxiety and Depression 

The mental health benefits of yoga are well-documented. A 2025 RCT conducted by the All India Institute of 

Medical Sciences (AIIMS), Delhi, in collaboration with rural health centres in Uttar Pradesh, enrolled 320 

adults with mild-to-moderate depression (PHQ-9 score 10–19). Participants were randomised to either a 

12-week yoga intervention (daily 60-minute sessions including asanas, pranayama, and meditation) or a 

waitlist control. At 12 weeks, the yoga group showed a 40% reduction in PHQ-9 scores (from 14.3 to 8.6) 

compared to a 9% reduction in controls (from 14.1 to 12.8). The effect size (Cohen’s d = 0.87) was large and 

comparable to that of first-line antidepressants, but without side effects (AIIMS, 2025). The study also 

measured salivary cortisol, finding a 28% decrease in the yoga group versus a 4% increase in controls, 

indicating a physiological stress-reduction mechanism. 

These findings are consistent with a growing body of literature showing that pranayama techniques such as 

Anulom-Vilom (alternate nostril breathing) and Bhramari (humming bee breath) activate the parasympathetic 

nervous system, lowering heart rate, blood pressure, and cortisol (Brown & Gerbarg, 2020). Meditation 

(Dhyana) has been shown to increase grey matter density in prefrontal cortex and hippocampus, regions 

involved in emotional regulation and memory (Luders et al., 2021). Thus, yoga addresses both the 

psychological and neurobiological dimensions of mental distress. 

Why Yoga is Particularly Suited to Rural Settings 

Several features make yoga especially appropriate for rural India. First, low cost: no equipment, gym 

membership, or electricity is required. A mat or even a clean piece of cloth suffices. Second, flexibility: yoga 

can be practised early morning before farm work, in the evening, or in short breaks. Third, scalability: a single 

trained volunteer can lead a session for 50–100 people in an open ground. Fourth, cultural acceptability: 

yoga is seen as “our own” practice, not a foreign import, reducing resistance. Fifth, preventive focus: yoga 

strengthens the body and mind, reducing the incidence of diseases that rural health systems are ill-equipped 

to treat. As the Public Health Foundation of India (PHFI, 2025) estimated, scaling up community-based yoga 

in rural areas could reduce annual healthcare expenditure by 15–20% through lower NCD hospitalisations 

and fewer workdays lost to MSDs. 

 

GOVERNMENT INITIATIVES: FROM IDY TO EVERYDAY WELLNESS 

The Government of India has recognised yoga as a key component of preventive and promotive healthcare. 

Since the first International Day of Yoga (IDY) in 2015, the Ministry of AYUSH has systematically expanded 

yoga’s reach, particularly in rural areas. Below are the flagship programmes and their outcomes as of 2025–

2026. 

International Day of Yoga (IDY) as a Mass Movement 

IDY has become a nationwide mass mobilisation event. For IDY 2025, the Ministry of AYUSH set a target of 

reaching over 10 crore participants across 2 lakh locations, including every Gram Panchayat (GP). The theme 

“Yoga for One Earth, One Health” emphasised the interconnectedness of human, animal, and environmental 

health. The Yoga Sangam initiative synchronised yoga demonstrations at thousands of village locations 

simultaneously, using a live-streamed Common Yoga Protocol (CYP) broadcast via Doordarshan and mobile 

apps. According to Ministry data, over 1.2 lakh GPs participated in IDY 2025 events, with an estimated 4.5 

crore rural participants (MoA, 2025). Such mass events serve an important awareness function: they expose 

rural populations to yoga who might never otherwise try it. 
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Ayushman Arogya Mandirs (AAMs) and Yoga Instructors 

A more sustained approach comes through the Ayushman Arogya Mandir (AAM) network—upgraded PHCs 

and Health and Wellness Centres (HWCs) that provide comprehensive primary care. Government guidelines 

issued by the Ministry of AYUSH mandate that every AAM shall have a qualified or certified yoga 

instructor deployed on a part-time basis. These instructors are required to conduct daily or weekly 

community yoga sessions at the AAM premises, schools, Panchayat halls, or village grounds. As of 30 June 

2024, a total of 3.82 crore wellness sessions—including yoga, nutrition counselling, and tobacco cessation—

had been conducted under Ayushman Arogya Mandirs and Ayushman Melas (MoHFW, 2025). The guidelines 

also explicitly identify Gram Panchayats and Self-Help Groups (SHGs) as key partners for intersectoral 

convergence, ensuring that yoga is not an isolated activity but integrated with broader health and development 

goals. 

Yoga Certification Board (YCB) and Volunteer Training 

The Yoga Certification Board, under the Ministry of AYUSH, offers a low-cost Yoga Volunteer Course (YVC) for 

₹999 (approximately US$12). The course includes online and practical training, and upon certification, 

individuals can lead community yoga sessions. As of December 2025, over 1.8 lakh individuals have been 

certified as Yoga Volunteers, of whom an estimated 60% are from rural backgrounds (YCB, 2025). Many of 

these volunteers are ASHA workers, Anganwadi teachers, and SHG members, making them ideal community 

anchors. The YCB also offers advanced certification for “Yoga Instructors” (Level 2) and “Yoga Teachers” (Level 

3), creating a career pathway for rural youth interested in wellness professions. 

Yoga Unplugged and Digital Access 

To engage younger demographics, the Ministry launched “Yoga Unplugged” in 2024—a youth-centric 

campaign using social media challenges, quizzes, and campus-based events. The campaign reached over 50 

million young people, with a significant proportion from rural colleges and schools (MoA, 2025). Digital access 

has been expanded through the Namaste Yoga App, available in 12 regional languages, providing free 

instructional videos, guided sessions, and a daily practice tracker. The Y-Break app offers 5–10 minute 

workplace modules suitable for farmers and labourers. These tools enable continuous learning even in remote 

areas with smartphone penetration (over 60% of rural households now have at least one smartphone, 

according to TRAI, 2025). 

Institutionalising Yoga through Panchayati Raj 

A transformative policy shift has been the integration of yoga into Panchayati Raj planning. A 2025 policy 

document from the Ministry of Panchayati Raj, in consultation with the Ministry of AYUSH, recommends that 

every Gram Panchayat include a “Yoga and Wellness” line item in its annual Gram Panchayat Development 

Plan (GPDP). Funds can be used for honorariums for local yoga volunteers, purchase of mats, and community 

awareness events. Some states—Kerala, Tamil Nadu, and Uttarakhand—have already piloted this, with 

positive results (MoPR, 2025). When yoga becomes a governance activity with budget allocation and progress 

tracking, it ceases to be a sporadic event and becomes a routine public service. 

 

COMMUNITY OWNERSHIP: THE PAPANASHI MODEL 

Policy frameworks and government programmes are necessary but not sufficient. Sustainable change 

requires community ownership—where villagers themselves internalise yoga as a daily practice. One 
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inspiring illustration is the village of Papanashi in Gadag district, Karnataka. With a population of about 1,300, 

Papanashi has been recognised as a “model yoga village” by the Ministry of AYUSH. 

The journey began in 2020 when an Ayurvedic doctor posted at the local PHC, along with a certified yoga 

instructor, began door-to-door visits, encouraging villagers to try yoga. Initial resistance was high: “We already 

do hard farm work—why do more physical exercise?” However, the doctor persisted, starting small morning 

sessions in the village square. Over several months, a core group of 20–30 villagers—mostly women and 

elderly—became regular practitioners. They reported feeling less fatigued, sleeping better, and having fewer 

aches. Word spread. 

When the COVID-19 pandemic struck, in-person sessions were halted. But instead of stopping, the villagers 

continued practising individually at home and even in their fields. Today, every morning and evening, 

Papanashi’s streets come alive: men and women, young and old, practising asanas and pranayama on 

platforms, in courtyards, and in open fields. An Anganwadi worker reported significant improvements in her 

own health and now encourages other mothers to join. A class 12 student who began yoga in Class 7 has won 

multiple national-level yoga competitions. A constable with the Indo-Tibetan Border Police, a native of the 

village, attributes his fitness and mental alertness to the practice he learned at home (MoA, 2025). 

What makes Papanashi replicable? Four factors stand out: 

1. A local champion (the Ayurvedic doctor and yoga instructor) who lived in the community and 

understood its rhythms. 

2. Institutional anchoring through the PHC/Ayushman Arogya Mandir, which provided legitimacy. 

3. Persistent outreach—door-to-door visits over months, not one-off camps. 

4. Visible results that turned early sceptics into advocates. 

The Papanashi model has now been replicated in over 200 villages across Karnataka, Madhya Pradesh, and 

Uttarakhand, with support from the National AYUSH Mission (NAM). The lesson is clear: top-down schemes 

can seed the practice, but community ownership makes it flourish. 

 

INTEGRATING YOGA WITH VIKSIT BHARAT 2047 

The vision of Viksit Bharat 2047 encompasses economic development, infrastructure, education, and health. 

A developed India cannot have a dual healthcare system—high-quality urban care alongside fragmented rural 

services. Preventive wellness, including yoga, is a key pillar of the National Health Policy 2017, which aims to 

reduce out-of-pocket expenditure (currently over 60% of total health spending) by strengthening primary and 

preventive care (MoHFW, 2017). Yoga directly contributes to this goal. 

Moreover, yoga aligns with the United Nations Sustainable Development Goals (SDGs), particularly SDG 3 

(Good Health and Well-being), SDG 4 (Quality Education—through school yoga programmes), SDG 5 (Gender 

Equality—empowering rural women), and SDG 10 (Reduced Inequalities). By reducing NCD burden, yoga also 

supports SDG 1 (No Poverty), as catastrophic health spending is a major driver of rural poverty. 

From an economic perspective, NITI Aayog’s 2025 cost-benefit analysis estimated that scaling 

community-based yoga to 50% of rural villages could save the public health system approximately ₹12,000 

crore annually by 2030 through reduced hospitalisations for NCDs and occupational injuries (NITI Aayog, 

2025). Additionally, improved productivity—due to fewer sick days, better mental focus, and reduced chronic 
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pain—could boost agricultural output by an estimated 5–7% (IARI, 2025). Thus, yoga is not an expense but an 

investment with measurable returns. 

 

CHALLENGES AND THE WAY FORWARD 

Despite the promise, several challenges remain. First, quality control: not everyone who calls themselves a 

yoga instructor is properly trained. The YCB certification system is still voluntary, and many village sessions 

are led by untrained enthusiasts, raising risks of injury from improper asana practice. Second, sustaining 

motivation: initial enthusiasm from IDY events often wanes after a few weeks. Third, gender and social 

barriers: in some conservative villages, women may feel uncomfortable practising in front of men, or 

lower-caste individuals may face exclusion from community sessions. Fourth, digital divide: although 

smartphone penetration is rising, older villagers and those without internet access cannot use apps like 

Namaste Yoga. 

Solutions exist. For quality, the government could mandate YCB Level 1 certification for anyone leading paid 

sessions under government schemes. For motivation, linking yoga with existing SHG meetings, school 

assemblies, and PHC wellness days can provide regular reminders. For inclusion, separate women-only 

sessions or caste-neutral venues can be organised. For digital access, offline content (pre-downloaded videos, 

radio broadcasts) can complement apps. 

The way forward is a three-pronged strategy: (a) Policy integration: make yoga a mandatory agenda item 

in GPDPs, with dedicated budget and monitoring; (b) Capacity building: train ASHA workers, Anganwadi 

teachers, and SHG members as Yoga Volunteers through YCB courses; (c) Community engagement: replicate 

the Papanashi model by identifying local champions, anchoring yoga in AAMs, and using peer-to-peer 

motivation. With these measures, yoga can move from an annual celebration to a daily reality in rural India. 

 

CONCLUSION 

The International Day of Yoga, celebrated each year on 21 June, is a powerful reminder of India’s ancient 

wisdom and its modern relevance. For rural India—home to nearly two-thirds of the nation’s population, yet 

grappling with inadequate healthcare infrastructure, rising NCDs, occupational musculoskeletal disorders, and 

a silent mental health crisis—yoga offers a uniquely appropriate solution. It is low-cost, scalable, culturally 

consonant, and scientifically validated. Evidence from ICMR, PHFI, AIIMS, and international meta-analyses 

demonstrates that regular yoga practice reduces blood pressure, blood glucose, chronic pain, anxiety, and 

depression, while improving flexibility, balance, and overall quality of life. 

Government initiatives have successfully expanded yoga’s rural footprint. The International Day of Yoga 

mobilises millions; Ayushman Arogya Mandirs now deploy certified yoga instructors; the Yoga Certification 

Board has trained over 1.8 lakh volunteers; and digital platforms such as the Namaste Yoga App make learning 

accessible even in remote areas. Perhaps most inspiringly, community-owned models like the village of 

Papanashi in Karnataka show that when local champions, institutional anchoring, and persistent outreach 

come together, yoga transforms from a programme into a way of life. 

As India marches towards Viksit Bharat 2047, the vision of a developed nation must encompass not only 

economic metrics but also human well-being. A healthy, resilient, and productive rural population is the 

bedrock of national prosperity. Yoga alone cannot solve all rural health challenges—it must be complemented 

by better primary care, clean water, nutrition security, and mental health services. But as a preventive, 
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empowering, and low-cost intervention, yoga has few equals. It reduces the disease burden that currently 

overwhelms rural health systems. It empowers women and the elderly. It builds community cohesion. And it 

does so using resources that are already present in every village: the human body, the breath, and the will to 

be healthy. 

On 21 June each year, as millions roll out their mats, let us remember that true wellness is not merely the 

absence of disease—it is the presence of physical vitality, mental clarity, emotional balance, and social 

harmony. Yoga offers all four. The challenge now is to take yoga from the global stage to every village doorstep, 

every school, every farm, and every home. Achieving that will be a fitting tribute to India’s ancient heritage 

and a concrete step towards a healthier, more prosperous, and truly developed India by 2047. 
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