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WHEN THE BODY SHOUTS:
UNDERSTANDING SHOCK
THROUGH THE LENS OF
NATUROPATHY

Shock in a medical context is a life-threatening
clinical syndrome marked by cardiovascular
collapse. This condition arises when tissues and
organs fail to receive adequate oxygen and
nutrients, leading to cellular hypoxia, organ
dysfunction, and, if untreated, death.

CORE CHARACTERISTICS OF SHOCK :

« Acute reduction of effective circulating blood
volume (Hypotension)

« Inadequate perfusion of cells and tissues
(Hypoperfusion)
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TYPES OF SHOCKS

Hypovolemic Shock: Caused by sudden loss of blood
or fluids. Severe bleeding or dehydration reduces the
affective blood volume . so the heart cannot circulats
anough blood. (For example, frem trauma, burns, or
vamiting.) Cardiogenic Shock: Caused by heart pump
fallure. The heart's abllity to beat strongly is impaired
- aftan by a large heart attack, sévere arrhythmia or
cardiomyopathy - so cardiac output falls and tissues
lack blood . Septic Shock: A form of distributive shock
due o overwhelming infection. Bacterial (or
sometimes fungalfviral) sepsis triggers systemic
inflammation and blocd wessel dilation, leading to
vary low blood prassure and poor oxygen delivery -
{Note: septic shock is "a subset of sepsis™ with severs
circulatary collapse .} Anaphylactic Shock: A zevara

reaction. Massive release of histarmfergnz mediators
causes systemic vasodilation and capillary leak . The
haart is fine, but blood: pressure plurmmets and
breathing can be blocked by bronchospasm.
[Commen triggers: Insect stings, foods, or drugs .)
Neurogenic Shock: Due to Injury of the nervous
systam (usually  spinal cord ftrauma). Loss of
sympathetic tone causes widespread blood vessel
often

relaxation, drop In blood pressure, and

bradycardia . Obstructive Shock Caused by a
physical blockage of bloed flow to or from the heart .
Examples include a |arge pulmonary embolism,
cardiac tamponade, or tension pneumothorax, which
mechanically prevent normal circulation . Emotional
{Psychogenic) Shock: Not a collapse of circulation per
s\, but an extreme acute stress response. Sudden
trauma or terror can trigger panlc, dissociatlon or
even fainting (vasovagal syncope). Clinically this s
Hnown as acute stress reaction, “also known as
psychological shoek” . It involves — intense
fear/disbelief and sometimes physical symptoms
(heart pounding. breathlessness) when faced with a
shocking experience . This is the body's psychological
shock, which can sometimes precede or sccompany

physical shoch:




SYMPTOMS OF SHOCK :

e Rapid, weak pulse
® Low blood pressure
® Cold, clammy skin

® Confusion or unconsciousness

® Rapid breathing
e Reduced urine output

YOGA FOR SHOCK
RECOVERY (POST-
ACUTE PHASE) :

Though yoga is not suitable for acute shock
treatment, it plays a powerful role in emotional,
mental, and physical recovery-particularly for
emotional shock or trauma.

@ Balasana (Child's Pose) - Calms mind,
reduces fatigue

® Viparita Karani (Legs-Up-the-Wall Pose) -
Enhances blood flow, soothes nerves

e Setu Bandhasana (Bridge Pose) - Improves
cardiac output, relieves stress

® Savasana (Corpse Pose) - Deep relaxation
and healing integration

® Adho Mukha Svanasana (Downward Dog
Pose) - Boosts circulation, reduces tension

® Anulom Vilom - Balances nervous system

® Bhramari Pranayama - Calms fear, anxiety,
and mental agitation

CONCLUSION :

Shock is a critical medical condition that
demands urgent care. Its various types—-whether
hypovelemic, cardiogenic, septic, or neurogenic
—require specific interventions. While modern
medicine handles acute management, yoga and
naturopathy play essential roles in holistic
recovery—stabilizing the nervous system,
calming the mind, and promoting physiological
healing. Through an Integrative approach
involving medical treatment, therapeutic yoga,
and a nutrient-rich diet, patients can experience
complete recovery-not just physically, but
emotionally and spiritually.
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MEDICAL TREATMENT OF
SHOCK:

Oxygen therapy to improve
tissue oxygenation Fluid
replacement (IV fluids or blood
transfusion) Medications

(vasopressors or inotropes) to
support heart and blood

pressure

Addressing the
root cause

(e.g., antibiotics for infection,
surgery for internal bleeding,
epinephrine for anaphylaxis)

DIETARY GUIDELINES
FOR RECOVERY FROM
SHOCK :

Proper nutrition is vital for recovery
after shock—supporting cellular repair,
immunity, and organ function.

KEY DIETARY RECOMMENDATIONS :
Hydration : Rehydrats with ORS, coconut watar,
vegetable broth
Protein-rich foods : To aid tissue repair (eggs,
lagumes, tofu, paneer)

Iren-rich foods : For post-hemorrhagic
recovery (beetroot, dates, spinech)
Antioxidant-rich fruits : Bearries, oranges,
papaya to reduce inflammation

Healthy fats : Nuts, seads, and ghee suppart
hormonal balance and enargy

Easily digestible meals : Mocong dal, rice grusl,
khichdi during initial recovery

Avoid : Processed foods, axcess salt/sugar,
caffaine, and alechaol
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REFERRED ARTICLES AND BOOKS
FOR “SHOCK CONDITION" :

ARTICLES :

Shock - StatPearls (NCBI Bookshelf)
s« Overview: This article offers a detailed examination of shock as a life-threatening
manifestation of circulatory failure, leading to cellular and tissue hypoxia.

Shock - Classification and Pathophysiological Principles” - PMC
« Overview: This publication discusses the classification of shock based on etiology-
hypovolemic, cardiogenic, or distributive—and outlines general treatment principles.

Shock - Critical Care Medicine” - Merck Manual Professional Edition
« Overview: An in-depth resource describing shock as a state of organ hypoperfusion with
resultant cellular dysfunction and damage, including mechanisms and clinical features.

BOOKS :

« “Essentials of Shock Management: A Scenario-Based Approach”
« “Cardiogenic Shock” - SpringerLink”

« “Essentials of Critical Care Nursing” by Linda D. Urden

« “Robbins and Cotran Pathologic Basis of Disease”

» “Textbook of Medical Physiology” by Guyton and Hall”

SVIY e

o3



