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Scoliosis Specific Exercises  
 

Over the past 10-20 years, our understanding of scoliosis has changed dramatically.  Years ago, 
scoliosis was initially seen as a serious problem that needed aggressive action, often with bracing and 
surgical intervention.  Ironically, it was not really even assessed until a patient was in their teenage 
years.  I am not sure of this rationale but believe it relates to bone growth development – where the 
cartilage in the bone changes to bone (calcifies) – and this occurs approximately at ages 5-8 years old 
(primary boney growth center development) and 12-16 years old (secondary boney growth center 
development).  My preference is to watch throughout child development for congenital, developmental, 
and ergonomic asymmetry. 
 

Due to current research findings we now are aware that function 
and how we use our body, may be more important than the 
genetics of how our body was formed.  So having a scoliosis is 
not as important an issue as is how we use our body that has a 
scoliosis. A scoliosis can be pathological when it is severe enough 
that it is possibly affecting heart or lung function. In these cases 
aggressive action may be needed.  However, being aware of a 
scoliosis early would allow for more conservative care, since 
scoliosis progression tends to be gradual.  Essentially scoliosis 
self care, ergonomics, and exercises focus on learning how to use 
your body in a symmetrical manner building balance strength and 
flexibility. 

 
The following is an overview of some exercises you can perform to help you become aware of your 
scoliosis.  It is not an all-encompassing list of exercise nor does it substitute for chiropractic care with 
Dr. Blum or performing these exercises unsupervised.  We all have a tendency to move in a direction 
and manner that is easiest and being aware of our tendencies is difficult without an “outside eye” 
watching.  I would recommend going over these exercises with Dr. Blum or whomever he recommends 
so they can watch and guide you to move in a symmetrical manner.  As you do the exercises it helps to 
do them in front of a mirror or someone you trust to monitor your movements. 
 

 
1. Side Opener:  If you have a right scoliosis (curve towards the right) 

at the rib cage level, place your hand on your right hip. If you have 
a left scoliosis place your hand on your left hip. Take your 
opposite arm over head and reach over while pressing in gently 
with your arm that is on your hip.  Hold for 10 seconds. 
 
For this exercise the goal is to feel the arm that is raised lift 
ceilingward continually as if to elongate the rib cage on that side 
while the hand reaches over towards the side of scoliosis.  Try to 
feel the movement of the rib cage on the side of the hand holding 
the hip move toward the opening on opposite side.  There will be a tendency to move your 
lower spine to the side of stretching.  However the focus should be on the middle part of the 
spine moving instead.  This will take practice and some guidance initially until you get the 
“feel.” 

 

Left Sided Scoliosis at Rib Level 
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GLOBAL ADVANCES IN HEALTH AND MEDICINE

Original Research

Adolescent Idiopathic Scoliosis and Degenerative 
Scoliosis 

We limited our analysis of these two scoliosis sub-
types to compliant patients only. Both groups showed 
significant improvement in primary curve angles from 
baseline to the post-yoga follow-up measurement. As 
shown in Table 3, the groups did not differ significantly 
in the amount of improvement, with degenerative scolio-
sis patients improving 38.6% and adolescent idiopathic 
scoliosis patients improving 49.6%. 

Compliant Patients With Adolescent Idiopathic 
Scoliosis

At baseline, the mean Cobb angle for the primary 
curves in the seven compliant patients with idiopathic 
scoliosis was 22.8 degrees (range 6 to 43 degrees; SD 13). 
After patients practiced the unilateral side plank pose for 
an average of 6.5 months, the mean Cobb angle decreased 
to 11.2 degrees (range 3 to 23 degrees; SD 7.2), a primary 
curve improvement of 49.2% (range 0% to 72.1%; SD 
18.6.) (P<.001 for primary curve reduction, Table 3). 

Compliant Patients With Degenerative Scoliosis
Among the 12 compliant patients with degenerative 

scoliosis, the average Cobb angle at baseline of the prima-
ry curves was 50.4 degrees (range 10 to 120 degrees; SD 
36.3). After an average of 4.9 months of practice, their 
mean primary Cobb angle decreased to 33.1 degrees (range 
7 to 90 degrees; SD 27.6), indicating mean primary curve 
improvement of 38.4% (range 25% to 70%, Table 3). 

DISCUSSION
In this case series, we found significant improve-

ments in the Cobb angle of the primary scoliotic curve 
among 25 consecutive patients who were prescribed a 
single yoga pose. The limited number of patients with 
secondary curves showed some additional benefit to the 

secondary curve as well. Interestingly, this occurred over 
a relatively short time period, with a mean follow-up of 
6.8 months and as little as 3 to 6 months in many patients. 
Among our 19 compliant patients, 7 had sufficiently 
large scoliotic curves that they might be surgical candi-
dates (ie, Cobb angles of *45 degrees) and another three 
had large curves sufficient enough that bracing would be 
appropriate (ie, Cobb angles *25 degrees and <45 
degrees1-3). Untreated scoliosis is believed to progress to 
more severe spinal curvature over time.10-13 It appears 
that the improvements of the magnitude that we found 
(32% on average) would eliminate the need for surgery or 
bracing in most of these patients.

Possible Mechanism
To understand why this yoga pose may help in sco-

liosis, it is important to conceptualize the physics 
involved in creating scoliotic curves. A simplified analy-
sis of how humans stand erect involves the symmetrical 
downward pull of the dorsal, abdominal, intercostal, and 
paraspinal muscles. Scoliosis, then, could be explained by 
asymmetry in the force these muscles exert on the spine. 
The spine will bend toward the stronger side, and thus, 
the muscles of the convex side may be weaker than their 
smaller-appearing counterparts on the concave side 
(Figure 5). We speculate that the side plank pose is useful 
for strengthening the convex side’s quadratus lumborum, 
iliopsoas, transverses abdominus, oblique, intercostal, 
and paraspinal musculature, which, in turn, might 
straighten the spine (Figure 5).

Limitations
Drawing firm conclusions from a small case series is 

challenging. In this study, we lacked both a control group 
and detailed notes on adherence to the treatment. 
However, it is notable that the reductions in the Cobb 
angle observed in these patients are superior to those from 

Figure 5 Conceptualization of scoliosis and mechanism of correction.

Table 2 Changes in Primary Cobb Angle of Patients by Self- 
reported Compliance

Pre  
Mean (SD)

Post
Mean (SD)

Mean  
difference 

%  
change df

F  
score

P  
value

Did the  
pose  
(n=20)

40.5  
(31.1)

25.4  
(23.5)

15.1 40.9%
(14.8)

1 7.26 .014

Did not  
do pose
 (n =5)

27.0  
(17.6)

25.1  
(11.4)

1.9 0.46%  
(18.5)

Table 3 Changes in Primary Cobb Angle by Type of Scoliosis 
Among Compliant Patients

Pre  
Mean  
(SD)

Post
Mean  
(SD)

Mean  
difference 

%  
change df

F  
score

P  
value

Degenerative  
(n=12)

50.4  
(36.3)

33.1  
(27.6)

17.3 38.4% 1 0.447 .511

Idiopathic
 (n =7)

22.8  
(13)

11.2  
(7.2)

11.6 49.6%
(18.6)

2. Cat Cow Pose:  Get down on all fours on the ground with a neutral spine and neck. Starting at 
your tailbone lift up while dropping your belly down and lifting your head up to look forward.  
Hold for 3 seconds.  Slowly arch your back like a cat and curl your tailbone under while 
looking towards your belly button.  Hold for 3 seconds.  Repeat the process 10 times. 

 
While the above instructions are helpful for the average patient, a patient with scoliosis 
commonly will have a spiral to their curves, which will cause one side of the back to “protrude” 
backwards compared to the other side.  So when you do this exercise think of moving your 
whole spine with the high side(s) down as the belly drops and the low side(s) up as you curl 
upwards.  This will take practice and some guidance initially until you get the “feel.” 

 

 
 
 

3. Side Plank: If you have a right scoliosis you would want to lay 
with your right side down, with the left convexity directed 
upwards. If you have a left scoliosis lay with right convexity 
directed downwards. Put your top leg in front and back leg in 
back to get good stabilization.  Hold this position for as long as 
you can. 
Perform daily.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For complex scoliosis patterns or “S-shaped” curves this can be helped by adding a second 
contralateral strengthening pose. To do this pose you will need to hold your free leg with your 
free arm or use a strap in your free hand around your free foot to hold your leg up. The goal is 
to attempt to bulge, most commonly, the upper thoracic (where the upper ribs attach) part of the 
spine upward.   See:  Fishman LM, Groessl EJ, Sherman KJ. Serial Case Reporting Yoga for 
Idiopathic and Degenerative Scoliosis. Global Advances in Health and Medicine. 2014;3(5):16-
21. [https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4268609/pdf/gahmj.2013.064.pdf]     

Modified Plank Pose 

Complex Scoliosis Patterns 
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4. Superman: Lay with your belly on the ball and all four arms and legs touching the ground.  

With your core holding tight and your neck in a neutral position, slowly raise your right arm 
and left leg at the same time. Hold for 3 seconds then slowly lower. Repeat on the opposite side. 
Perform 10 times on each side. 

 
While the above instructions are helpful for the average patient, a patient with scoliosis 
commonly will have a spiral to their curves, which will cause one side of the back to “protrude” 
backwards compared to the other side.  So when you do this exercise think of elongating your 
whole spine attempting to particularly tense the low side(s) up as you lift your arm and leg.  
This will take practice and some guidance initially until you get the “feel.” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Back Extensions: Lay with your belly on the ball and your feet against the wall. Place your 
hands lightly on the back of your head.  Keeping your neck in a neutral position slowly raise 
your upper body up, hold for 3 seconds then slowly lower. Repeat 10 times. 

 
While the above instructions are helpful for the average patient, a patient with scoliosis 
commonly will have a spiral to their curves, which will cause one side of the back to “protrude” 
backwards compared to the other side.  So when you do this exercise think of elongating your 
whole spine attempting to particularly tense the low side(s) up as you arch your body upwards, 
focusing more on lengthening your head away from your toes then on arching your back.  This 
will take practice and some guidance initially until you get the “feel.” 
 


