
DEV SANSKRITI: Interdisciplinary International Journal (2022) • Volume 19 • 54-60 

 

 OPEN ACCESS • ISSN • 2279-0578 (PRINT) • 2582-4589 (ONLINE) 
     Copyright (c) 2022 WORCESTER & PANDYA • Licensed under a Creative Commons Attribution 4.0 International License 
 

__________________________________________________ 

 

Complementary and Alternative Medicine Usage and Yoga Practice in 

Patients with Metastatic Breast Cancer 

 

Colette Worcester1, Chinmay Pandya2* 
 

1University of Kansas School of Medicine, Kansas City, Kansas, United States of America  

2Dev Sanskriti Vishwavidyalaya, Haridwar, India 

*Corresponding author email: provc@dsvv.ac.in 

https://doi.org/10.36018/dsiij.v19i.240 

 

ABSTRACT. Metastatic breast cancer has a poor prognosis, and many patients practice yoga or use other 

complementary and alternative medicine (CAM) in their healthcare. CAM has risks and benefits, and it will be 

useful to understand the role of CAM integrated with conventional treatments such as chemotherapy and 

radiation.  Patients with metastatic cancer may respond differently to CAM than those without metastases, and 

less literature has addressed disease progression in this regard. This short review will attempt to address CAM 

usage in patients with breast cancer, focused on metastatic disease. The review will address some geographical 

and cultural differences in CAM usage, benefits of yoga for this patient population to improve quality of life, 

and highlight study limitations and implementation.  
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INTRODUCTION  

Breast cancer (BC) remains a highly prevalent 

cancer diagnosed in women, often resulting in a 

long journey of surgeries and treatments. While 

therapies have improved over the recent years for 

primary tumors, metastatic BC (i.e., cancer cells are 

found in sites distant to the original tumor) still has 

a poor prognosis. According to the National Cancer 

Institute’s Surveillance, Epidemiology, and End 

Results (SEER) statistics, the 5-year survival rate 

for patients with breast cancer that has metastasized 

is 29% (1).  

 

Complementary and alternative medicine (CAM) 

encompasses a wide range of therapies including, 

but not limited to, dietary supplements, exercise, 

meditation, prayer, and yoga. Traditional yoga 

connects physical activity with the mind and spirit. 

Many cancer patients practice yoga or use other 

CAM in their healthcare regimen in one of three 

different approaches. Patients may choose to utilize 

conventional medicine only, reject conventional 

approaches and use CAM only, or be somewhere in 

the middle with both conventional and CAM 

medicine utilization. The patients’ rational for 

integrating CAM with conventional chemotherapy 

and radiation should be understood to explore risks 

and benefits and tailor individualized treatment 

plans. 

 

Short Review 
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CAM and Yoga in Metastatic Breast Cancer Patients 

Compared to patients without metastasis, patients 

with metastatic breast cancer may respond 

differently to CAM. This short review will attempt 

to address CAM usage in patients with breast 

cancer, focused on metastatic disease. The review 

will address some geographical and cultural 

differences, benefits of yoga for this patient 

population, and highlight limitations in current 

studies and implementation. 

   

USAGE OF CAM BY PATIENTS WITH 

METASTATIC BREAST CANCER 

CAM usage 

Delineation of metastatic disease is not always 

noted in CAM studies, but breast cancer patients 

use CAM. A 2010 systematic review revealed that 

patients with breast cancer were among the highest 

CAM users compared to other cancer types (2). 

Interestingly, further studies looking at CAM usage 

and the rationale to engage in these practices have 

led to diverse findings, suggesting that geographical 

location, cultural background, and political systems 

must be included and acknowledged in any study of 

CAM. 

 

In a study with Chinese breast cancer patients, 

nearly all the participants reported the use of CAM 

(3), with walking being a popular CAM utilized. In 

a questionnaire for a sub-Himalayan city in India, 

CAM usage was highest in patients with breast 

cancer compared to other cancers, while the 

predominant CAM noted was yoga (4). Likely the 

difference in culture and location, reporting 

methods, criteria of CAM, or criteria of breast 

cancer stage may contribute to the vast differences 

in the usage type and percent of patients. It may be 

possible that another factor for the differences is the 

economic model of each country, as an economic 

ideology may affect whether CAM is approved 

centrally by the government or whether individuals 

have free choice. 

 

Indeed, CAM usage is also different in the United 

States. Yoga implementation is on the rise in the 

US, with greater than 13% of the general population 

practicing in 2017, though it varied even with 

geographical location within the US (5).  Similarly, 

1 in 4 breast cancer patients in the US reported 

using mindfulness, primarily spiritual and yoga 

practices (6). 

 

While much more is described for BC patients 

without subgrouping for metastasis, patients with 

metastatic BC do also use CAM. In Brazil, about 

half of patients with metastatic breast cancer 

reported CAM use, the most popular being dietary 

supplements (7). According to a survey of breast 

cancer patients in Indonesia, CAM usage was 

significantly higher with distant metastases, though 

the type of CAM was unspecified (8). Thus, studies 

highlight that metastatic disease may be a factor for 

CAM. 

 

Rationale for using CAM 

Knowing that the prevalence of CAM usage differs, 

it is also important to know the reasons why patients 

choose CAM. According to a 2010 systemic 

review, patients that were younger and had higher 

education, income, and access to health insurance 

were more likely to use CAM (2). Contrarily, a 

2016 survey showed BC patients in Indonesia who 

had lower education levels and lower income more 

likely to use CAM (8). The contradiction may again 

be a highlight of different patient populations.  

 

Additionally, BC patients who only somewhat 

trusted their physicians, or had been diagnosed with 

breast cancer more than 12 months ago were more 

likely to use CAM (8). While differences in 

geographic location and healthcare and insurance 

regulations exist, physician mistrust is significant 

even amongst the younger, well-educated cancer 

patients in Texas, US (9). Trust is crucial to the 

physician-patient relationship for patients to adhere 
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to the recommended plan. It would be interesting to 

correlate CAM usage with physician distrust by 

nation, and to examine whether the country has 

public insurance, private insurance, or both. Further 

studies to understand the specific patient 

population, depending on location, culture, and 

educational and healthcare background are needed 

when determining the CAM usage, rather than 

generalizing findings.  

 

Oncologists and other providers may not be aware 

of their patients’ CAM usage, and thus cannot 

monitor the safety. Samuels et al. (2017) reports 

that patients in Israel with metastatic breast cancer 

were more likely than not to use herbal medicine, 

but the vast majority of those surveyed did not have 

their CAM usage monitored or disclosed to their 

health care providers. Furthermore, almost half of 

the patients using herbal medicine used them as 

cancer or immune treatments (10). The study 

showed an important role for an integrative 

physician to advise patients about CAM to reduce 

side effects or improve quality of life, rather than 

using CAM for curative therapy. Further, 

integrative physicians can monitor for adverse 

drug-herb interactions, as some patients in the study 

were recommended either to stop or to start an 

herbal supplement based on their therapeutical 

regimen and healthcare goals (10). 

 

Summary of CAM Usage 

Differences of CAM acceptance and usage, 

including yoga, differs in geographical location, 

and it remains to be seen if the differences occur 

with respect to the following aspects: 

o Economic statuses and models 

o Governmental legislation and regulations 

o Patient perceptions and knowledge about 

CAM  

o Physician perceptions and knowledge 

about CAM 

o Perceptions about physicians and available 

healthcare 

o Educational statuses of the population 

o Systemic healthcare and insurance 

structures 

There are challenges to create evidence-based 

medical recommendations about CAM, including 

yoga, for patients of a non-homogenous population. 

 

HEALTH EFFECTS OF YOGA FOR 

PATIENTS WITH METASTATIC BREAST 

CANCER 

Yoga benefits in BC patients with conventional 

therapy 

Conventional therapies for BC patients include 

chemotherapy and radiation, both of which can 

decrease a patient’s quality of life through side 

effects. CAM may have a role in improving quality 

of life concurrently with conventional medicine.  

After receiving radiation therapy, BC patients in 

Germany adapted their CAM usage and begin to 

practice yoga and/or relaxation methods more than 

prior to radiation (11). The CAM usage did not 

depend on additional cancer therapies aside from 

the radiation (11).  

 

A 2017 systematic review showing improved 

quality of life in breast cancer patients who practice 

yoga while undergoing radiation has been 

previously described by Galliford and colleagues 

(12).  Some of the breast cancer-related symptoms 

that have been relieved by yoga include stress, 

sleep, pain, and fatigue (13–17). A study stratified 

the state of mindfulness and saw that an increased 

perception of mindfulness in patients with 

metastatic BC decreased their perception of pain 

and fatigue (13). Breast cancer patients on 

chemotherapy in India had improved fatigue and 

insomnia when trained to practice yoga twice daily 

(17). Many similar studies have shown that yoga 

increases quality of life, and a Cochrane systematic 

review compared yoga intervention versus no 

intervention in breast cancer patients. While the 

evidence was lacking to factor in metastatic disease, 

the review showed yoga improved quality of life 
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attributes in those with non-metastatic disease (18). 

However, this review did not find any differences 

between yoga versus exercise, giving some 

credence that movement in general may alleviate 

symptoms or help in improving quality of life. 

 

Yoga benefits in metastatic BC patients 

Patients with cancer that has metastasized have a 

worse prognosis and may require a milieu of 

conventional therapies, and it is important to 

understand whether metastatic disease plays a role 

in the amount of fatigue improvement gained with 

yoga. Specifically for metastatic disease, patients 

with metastatic breast cancer undergoing 

radiotherapy and integrated yoga intervention for 

three months had improved symptoms in fatigue 

severity and frequency when compared to patients 

receiving supportive care (16). The amount or 

duration of yoga may also be important to consider. 

In one 9-week study, patients with metastatic breast 

cancer who practiced more yoga had lower levels of 

pain than when the same patients spent less time 

practicing yoga (19).  

 

Because cancer patients often experience stress and 

stress is related to negative health impacts, 

alleviating stress and such related symptoms would 

be beneficial. One three month intervention in 

patients with metastatic breast cancer showed 

improvements in sleep patterns and decreased 

morning cortisol levels after yoga compared to 

supportive therapy (20). Cortisol is an important 

maker of stress hormones, but it is not clear whether 

its decrease was directly due to the yoga or 

indirectly, as cortisol is related to the circadian 

rhythm and sleep patterns. Further studies are 

needed to determine the role of movement 

compared to yoga and to elucidate whether yoga 

improves the quality of life in breast cancer patients 

with metastatic disease.  

 

 

Yoga benefits in the long-term  

While most studies correlate therapeutic strategies 

with symptoms during or just post treatment, few 

have examined long-term outcomes. One exception 

is a Chinese survey-based study that noted the 

majority of breast cancer survivors (at least 5 years 

post-diagnosis) had adaptive coping strategies, 

though almost 15% of patients had signs of 

maladaptive coping or distress. The survey allowed 

researchers to use modeling to predict anxiety.  The 

researchers claimed that clinical stage was not a 

predictor of coping, though the study was not 

focused on demographic factors (21).  

 

Yoga may be beneficial in the long-term coping, as 

well. One case-control study in India reported that 

having yoga practice in the past correlated with 

decreased anxiety and depression in early breast 

cancer survivors who had finished their treatments 

at least six months prior (22). Therefore, further 

studies could be implemented to address the long-

term quality of life and psychosocial factors for 

women with metastatic breast cancer. Particularly, 

it may be beneficial to address yoga and other CAM 

use long-term, especially long after conventional 

chemotherapy and radiation have been completed.  

 

Summary for yoga health effects 

Research for breast cancer patients specifically with 

metastatic disease should further elucidate: 

o Differences in yoga effects for breast 

cancer stage  

o Long term studies to study the impacts of 

yoga on stress and quality of life 

o Yoga compared to other physical 

movement and meditation 

 

STUDY DESIGNS FOR YOGA IN PATIENTS 

WITH METASTATIC BREAST CANCER 

Designing a randomized control trial to study the 

effects of yoga is challenging. By the nature of the 

study, it is impossible to blind participants or 

eliminate all biases. Many studies have compared 
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yoga to no intervention, though it is possible that 

having any form of therapy may benefit patients. To 

take that notion into account, other studies have 

compared yoga to a support group intervention. 

Other considerations include needing approval 

from ethics committees for a randomized control 

trial involving yoga or other CAM in patients. As 

addressed earlier, the acceptability and cultural 

practices vary in geographic region, and must be 

considered when designing a study and encouraging 

adherence to the plan. In India, the government 

recognizes a CAM system called Ayurveda, Yoga 

and Naturopathy, Unani, Siddha, Sowa-Rigpa and 

Homeopathy (AYUSH), and approximately 7% of 

healthcare patients, from both high and low-income 

groups, also utilize treatments related to AYUSH 

(23).  While CAM has been widely accepted in 

regions such as India or China for generations, a 

legislative framework for implementing CAM lacks 

in other countries, such as the US. Nevertheless, 

policies and programs are being implemented in the 

US for schoolchildren to gain awareness of yoga 

(24). It may be possible that more awareness may 

lead to increased acceptance for integrative 

medicine. 

 

Policies to regulate yoga are important from a 

public acceptance view, but they are also needed 

from a research perspective. In a 2019 review, 

Goyal discussed the lack of standardization in yoga 

interventions in studies. Some studies utilize self-

practice, while others utilize group instruction. 

Indeed, the frequency, duration, and practices differ 

from study to study. Yoga can be physically 

demanding, and the author highlights the need to 

standardize yoga for patient safety and recommends 

not using yoga in medical research unless it is 

clearly defined and standardized (25). Indeed, 

another study reported yoga injuries from a survey 

of people practicing yoga in Germany, with injuries 

more common in those practicing without 

supervision (26). However, the injuries from yoga 

were not more common than from other forms of 

exercise (26). Such concerns should be addressed to 

provide evidence-based recommendations about 

yoga. 

 

Another challenge with studies involving yoga is 

feasibility. Some studies showed difficulty in 

retaining study participants (14,27). Because of 

scheduling constraints on breast cancer patients 

undergoing chemotherapy and radiation treatments, 

feasibility in yoga interventions are vital. A pilot 

program found a virtual platform to be a feasible 

option, though flexibility in patients’ schedules and 

varying symptoms need improvement (28).  

 

Summary of yoga study designs 

Study designs for yoga are challenging with respect 

to culture, control groups, standardization, and 

participant retention. Features to be further parsed 

out include: 

o How the country’s policies affect studies 

involving yoga 

o How yoga can be standardized in studies  

o Adverse or safety concerns of yoga and 

CAM 

o The best platform for delivering yoga 

 

Good study design will inform evidence-based 

medicine for physicians to advise breast cancer 

patients on the best approaches for their health. 

 

CONCLUSION 

In conclusion, many types of CAM, including yoga, 

are integral for many patients with metastatic breast 

cancer, either following diagnosis, during 

treatment, or even after conventional treatments 

have been completed. CAM varies with culture and 

geographic region, and must be further understood. 

Notably, yoga has been shown to improve quality 

of life, such as fatigue and pain, in patients with 

metastatic breast cancer.  
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Yoga intervention studies are not always feasible 

for patients’ schedules in concurrence with 

radiation and chemotherapy time and symptom 

constraints. In addition, yoga is not standardized 

across studies, and healthcare providers and 

patients must be aware of the potential benefits in 

yoga practice as well as potential injuries, as when 

implementing any form of physical activity. Further 

studies to standardize yoga practice in medical 

research and observe long-term effects are also 

needed.  

 

The needs of patients with metastatic breast cancer 

may differ from those with early-stage breast 

cancer, and literature focused on CAM with breast 

cancer have not often addressed the effect of 

metastatic disease, which needs to be further 

studied. In the face of late-stage breast cancer 

treatments, healthcare providers must aid patients in 

making decisions with an individualized approach 

to live the best life they can. Further studies are 

warranted to parse out when yoga can be 

beneficially synergistic with conventional 

therapies. 
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