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The XII Italian National Congress of GIMSI (Italian 
Multidisciplinary Syncope Group) has taken place in Milan on 
February 6-7, 2025. This report summarizes a practice teaching 
from the congress regarding the role of yoga and physical exercise 
in managing Vasovagal Syncope (VVS).  VVS is a very common 
clinical condition with an estimated lifetime prevalence of 35%1 
and a frequent reason for emergency department visits.2 Although 
VVS is not associated with an increased rate of mortality, there is 
a significant deterioration in the Quality Of Life (QoL) in conjunc-
tion with the severity and frequency of recurrences.3 
Pharmacological and non-pharmacological therapies, such as elas-
tic compression stocking, dietary modification with oral rehydra-
tion salts and increased salt intake, tilt training (also known as 
standing training), and physical counter-pressure manoeuvres, 

have demonstrated only limited and modest efficacy, which can be 
frustrating for both patients and clinicians.4,5 There is no single uni-
formly accepted protocol to prevent VVS recurrences and some 
patients with recurrent syncope end up being submitted to proce-
dures, such as pacemaker implantation or cardioneuroablation. The 
latter is showing promising results, but it is an invasive manoeu-
vre, and its long-term effects are unknown.6  

In a meta-analysis by Alharbi et al. including 18 studies and 
1,130 participants, non-pharmacological interventions such as 
yoga, physical counter pressure manoeuvres, and tilt training are 
viable treatment options for preventing recurrent VVS episodes.7  

As reported in the literature, yoga represents a safe, effica-
cious, and affordable adjunctive treatment option that can improve 
QoL for patients with hypertension, atrial fibrillation, and during 
post-myocardial infarction rehabilitation.8-10 This ancient Indian 
practice is based on the principles of mind-body medicine and 
includes physical postures (asanas), breathing exercises (pranaya-
ma), relaxation, and meditation (dhyana).13 The combination of 
these three elements can help reduce stress and modulate the auto-
nomic system by balancing the central and peripheral sympathet-
ic–parasympathetic drives.14,15 Research has shown that these prac-
tices can provide documented benefits for patients with VVS.16-19 
According to Shenthar et al., guided yoga therapy is significantly 
more effective in preventing syncope recurrences and improving 
QoL compared with guideline-directed dietary and physical 
manoeuvres in highly symptomatic patients with recurrent VVS.18 
The effectiveness of the single yoga posture Tadasana, which 
resembles the isometric aspect of standing training and gradually 
corrects orthostatic imbalance by strengthening protective neuro-
muscular reflexes, as an additional method to reduce the frequency 
of VVS clinical events has been demonstrated by Rao BH et al.20 
In a randomized single-center study, adults aged 15 to 70 who were 
diagnosed with VVS and a positive Head-Up Tilt Test (HUTT) 
within 3 months, with at least 2 syncope or presyncope events in 
the 3 months, were randomized to receive either a specialized yoga 
training program in addition to current guideline-based therapy or 
current guideline-based therapy alone over a period of 12 
months.19 The mean number of syncopal and presyncopal events at 
12 months significantly decreased in patients who practiced yoga 
with a significant improvement of QoL and no adverse events. The 
authors conclude that yoga, when used as an adjunctive therapy, is 
more effective than standard therapy alone in reducing symptoms 
and enhancing the QoL for patients with recurrent VVS. 

Yoga can have a multidimensional effect acting through both 
central and peripheral mechanisms, including physical, psycholog-
ical, and autonomic pathways.21 Regular practice of asanas, which 
consists of various isotonic postures engaging different muscle 
groups, enhances muscle and vascular tone while also building 
muscle strength. Improved vascular and muscular tone, particular-
ly in the lower limbs, can help mitigate the venodilation phase dur-
ing a syncope episode and may also expedite venous return. 
Additionally, yoga breathing and relaxation techniques have 
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shown to increase vagal tone and improve autonomic balance. This 
can potentially reduce sympathetic overdrive and interrupt the acti-
vation of c-mechanoreceptors, which is a critical step in the syn-
cope cascade.22 Additionally, mindfulness may help allay anxiety 
and alleviate stress, which could potentially shorten the VVS cas-
cade by inhibiting the central sympathetic drive. This, in turn, may 
prevent or decrease the intensity of clinical events. The meditation 
and mindfulness aspects of yoga positively influence mental health 
and overall well-being. These studies are burdened by limitations 
that cannot be overcome such as the open-label design and, for 
some, the lack of randomisation. On the other hand, despite what 
one might think, there was a very high adherence to the practice. 

Previous evidence shows that while patients may experience 
fainting episodes for decades, they do so infrequently. 
Additionally, many patients may enjoy years or even decades of 
complete remission, punctuated by periods of syncope when they 
are more likely to faint. A meta�analysis of outcomes in observa-
tional studies and the control arms of randomized trials shows that 
the likelihood of recurring syncope drops markedly once patients 
have seen by specialists even in the absence of active treatment.23 

Given the increasing emphasis on aggressive treatment for 
recurrent VVS, including procedures like ablating epicardial auto-
nomic ganglia6 and implanting permanent pacemakers in otherwise 
healthy young and middle�aged people,24 all the above evidence 
prompts us to some considerations. Yoga might help reduce VVS 
episodes with integrating both physical exercise and psychological 
benefits not forgetting physical counter pressure manoeuvres, and 
tilt training. Second, patients with recurrent VVS syncope might 
benefit more from the very presence of someone who makes them 
feel cared for than from ‘traditional’ treatment. This approach 
emphasizes the importance of empathy, optimism, and fostering a 
strong human connection between doctors and patients.25 
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