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Abstract

	 Living conditions, technology and conveniences brought about by modernization, are making people less active on a daily 
basis. These changes, affect the health status of the people as the level of physical activity gradually decreases and consequently 
different health problems may occur. Regular exercise is the most effective method of protection from diseases. There is evidence 
in the literature about physical activity, cardiospiratory status, muscle strength, metabolic health and bone health. There is strong 
evidence that mortalities, coronary heart disease, high blood pressure, paralysis, diabetes, metabolic syndrome, colon and breast 
cancer and depression are less common in more active individuals than in less active men and women. There is also strong 
evidence supporting a better cardiorespiratory and better level of muscular fitness in active individuals, a healthier and better body 
composition, effective cardiovascular disease and prevention of type II diabetes, and better bone health. It is also stated that regular 
physical activity with lifestyle modification plays an important role in preventing weight loss and reintroduction of given weight 
in obese individuals. Studies have shown that regular physical activity decreases the level of low-density lipoprotein (LDL), while 
that of high-density lipoprotein (HDL) increases. As a result, studies in the literature report a linear relationship between physical 
activity and health status and draw attention to the protective effect of exercise in the prevention of diseases. It is possible to obtain 
health benefits by appropriately adapting physical activities to age.
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INTRODUCTION

	 Providing positive effects on people’s physical and mental health; Physical activity, which is beneficial in both 
prevention and treatment of diseases, has a linear relationship with health (Warburton et al., 2006; Balboa et al. 2011). 
Physical activity has been shown to positively affect health-related quality of life (Balboa et al. 2011; Rhodes et al. 
2012). It is also known that it reduces the risk of developing many diseases and provides social benefits by increasing 
social participation and social cohesion (WHO, 2010). Considering its effects, it has been reported that it reduces the 
risk of cardiovascular diseases, helps maintain healthy weight, reduces the risk of diabetes, reduces the risk of cancer, 
especially colon and breast cancer, helps to protect and develop muscular and skeletal health, provides psychological 
benefits and positive social effects (WHO, 2010). In addition to the prevention of various diseases and therapeutic 
benefits of physical activity, the increase in the quality and duration of human life increases the importance of physical 
activity (ACSM, 2009). Physical activity is defined as activities that occur with energy consumption using novices 
and joints in daily life, which increase heart and respiratory rate and result in fatigue of different severity. Various 
sports, including basic body movements such as walking, running, swimming, cycling, and arm-leg movements, dance, 
exercise, play, and activities during the day are considered physical activities (Pitta et al.,2006). Active life is a lifestyle 
in which physical activity is integrated into daily routines. The goal is to do at least 30 minutes of physical activity each 
day. Individuals can do this by means such as walking or cycling for transportation, participating in organized and casual 
sports activities, playing in the park, working in the garden, choosing to use stairs instead of elevators (Pitta et al.,2006). 
Health-related behaviors acquired at an early age can pose a risk for health problems that may occur later in life. Physical 
activity behaviors are also important among behaviors that positively affect people’s lives and health status (Pitta et 
al., 2006). In line with this information, this review focuses on the importance, characteristics and effects of physical 
activity on health, while current studies on physical activity in the literature, especially in recent years, are included.

METHODS

	 In the study, qualitative research methods and document analysis were used as a data collection method for 
detailed examination and interpretation of physical activity and wellness studies published between 2004 and 2016. The 
data obtained were then analyzed by the content analysis method.

Physical activity and selection

	 Personal characteristics of individuals should be taken into account when choosing physical activity. Factors 
such as age, body weight, physical fitness, accessibility, individual requirements, economic status should be taken into 
account (Turkish Physical Activity Guide, 2014). The WHO recommends that people do physical activity for at least 
half an hour a week, with moderate intensity and about 150 minutes a week. The level of physical activity recommended 
by who for health is shown in Table 1 by age groups (Alpözgen and Özdinçler, 2016).
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Table 1. Physical activity recommendations by age groups

Age Group Type Frequency Duration Violance

5-17 age
Aerobic exercises 7 days/week Minimum 60 min/

day
Moderate to vigorous

Strength exercises At least 3 days/week Vigorous

    

   18-64 age

Aerobic exercises

At least 10 minutes and 
more

At least 150 min

min / week

HRR / VO2R 65-80 %

or HR Max 80-90 %

or 3000-3500 steps / 30 min.
Vigorous Aerobic 

exercises

At least 75 min/week

Strength exercises At least 2 days/week For large muscle groups

65 and over 
age

Aerobic exercises

Strength exercises

Balance exercises

At least 3 days/week Individuals according to their general health

should be as active as possible.

HRR: Heart Rate Reserve; VO2R: Oxygen uptake reserve; HR maks: Maximal heart rate (WHO,2010) 

Physical activity and characteristics

	 Physical activity differs from individual to individual depending on the purpose of the activity and the health 
and age of the individuals who do it. Before performing physical activity, the following elements should be taken into 
account.

1. Type of physical activity: physical activities can be classified as aerobic(endurance), strength, flexibility and balance 
activities (WHO, 2010).

2. Intensity of physical activity: refers to the amount of effort required in an activity. Exercise intensity can be expressed 
in absolute or relative terms. Absolute severity: is determined by the proportion of work done and individual physiological 
capacities are not taken into account. Absolute intensity for aerobic activity is typically energy consumption rate (ml/
kg/min oxygen consumption or metabolic equivalent (MET) or kCal / min), activity rate for some activities (walking or 
running speed per hour, etc.) or physiological response (heart rate, etc.) is expressed as. At relative intensity, individual 
exercise capacity is taken into account and the violence is adjusted accordingly. Relative severity for aerobic activity can 
be expressed as an individual’s maximal aerobic capacity (VO2max), oxygen consumption (VO2) Reserve percentage, 
or as a percentage of the individual’s maximal heart rate. It can also be expressed as the degree of difficulty a person 
feels during exercise (on a scale of 0-10) (WHO, 2010). MET: means metabolic equivalent. 1 MET is the amount of 
energy spent sitting calmly. MET values are often used as a reference when determining the severity of physical activity. 
Oxygen used during physical activity is expressed in ml/kg/min. A weekly met minute score can also be obtained by 
multiplying the MET value and the duration of the activity(who,2010; Turkey Physical Activity Guide, 2014).

	 Physical activities are divided into three separate groups according to their severity: mild, moderate, and high 
violence. Moderate to severe activities are sufficient for maintaining and improving health (Turkish Physical Activity 
Guide, 2014) mild to severe activities are activities that require energy consumption below <3 meters according to 
the absolute measure. Moderate-intensity activities are activities that require energy expenditure between 3-6 meters 
according to the absolute measure or have 5-6 degrees of difficulty on a scale of 0-10 according to the relative measure. 
High-intensity activities are activities that require >6 meters of energy expenditure according to the absolute measure 
or have 7-8 degrees of difficulty on a scale of 0-10 according to the relative measure (WHO, 2010; Turkish Physical 
Activity Guide, 2014).

3. Frequency of physical activity: The number of weekly repetitions of the activity performed. It is usually expressed 
by set, session,or time (WHO, 2010). The most efficient results can be obtained when physical activity is performed by 
spreading to the days of the week. Frequency should be gradually increased over time (Bouchard et al. 2012).
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4. Duration of physical activity: This is the period of time during which the activity is performed. It is usually expressed 
in minutes. In order to gain and maintain health, moderate-intensity activities are recommended for a total of 150 
minutes per week in adult individuals. Duration, severity and frequency of exercise may vary according to age groups 
(WHO, 2010).

Physical activity and health studies

	 Regular exercise is one of the most effective methods of protecting against diseases. Evidence exists in the 
literature on the effect of physical activity on cardiorespiratory status, muscle strength, metabolic health, and bone health 
(Warburton et al.Nov., 2006).Mortality in individuals who are more active compared to less active individuals, coronary 
heart disease, high blood pressure, diabetes, metabolic syndrome, colon and breast cancer, and there is strong evidence 
of fewer sightings of depression (Warburton et al., 2007, Simon HB., 2015, WHO, 2015).

	 One of the earliest studies on FA was conducted among tailors and farmers in London and examined mortality 
rates from coronary heart disease. As a result of the study, it was determined that tailors had a greater risk of developing 
coronary heart disease due to the fact that they had a more sedentary lifestyle than farmers (Can et al., 2014).

	 In another study, a study conducted with double-decker bus drivers working in London and conductors actively 
cutting tickets found that physically active occupational groups had lower mortality rates from heart disease than sitting 
employees (Can et al., 2014).

Physical activity and obesity

	 In studies, the causes of obesity, differences between individuals and sexes, and physical inactivity are reported 
to be highly associated with obesity, and it is noted that regular FA combined with lifestyle changes play an important 
role in preventing weight loss and weight gain. However, it is emphasized that long-term, moderate-intensity aerobic 
exercise is important in the fight against obesity for body weight control in countries dominated by a diet that contains 
excess calories (Haskell et al., 2007, Donnelly, et al., 2009, Jakicic et al., 2010).

Physical activity and cancer

	 Regular moderate severe FA does not have any negative side effects on the immune system, but rather has 
beneficial effects, while inactivation has been reported to increase the risk of developing cancer by about 9-19%. In 
studies, 5 days a week, especially moderate activities reduce the risk of colon and breast cancer, which has the highest 
incidence, by about 20-40%, while recurrence rate decreases by 26-40%. Also different types of cancer different 
treatments performed, although individuals on exercise in cancer therapy to reduce fatigue, aerobic capacity, Nov 
strength, increasing flexibility, and mental health and quality of life provides a positive effect, it is noted that (Warburton 
et al., 2007, Friedenreich et al., 2010).

Physical activity and hypertension

	 Studies show that individuals with high levels of FA and physical fitness have a lower risk of hypertension and 
endurance exercises provide a decrease in blood pressure of about 5-7 mmHg (ACSM, 2009). However, regular aerobic 
exercise creates positive changes in body composition and insulin resistance, providing a regulating effect on blood 
pressure (Lakka and Laaksonen, 2007). It was determined that people who performed moderate aerobic exercise for at 
least 40 minutes per week had decreases in systolic blood pressure of 5 mmHg and diastolic blood pressure of 4 mmHg.
(Reiner et al., 2013). In addition, it has been reported that lifestyle changes along with exercise play an important role in 
the prevention and treatment of hypertension (ACSM, 2009). Regular aerobic exercise, recommended as part of lifestyle 
changes to reduce cardiovascular risk, has been found to have a positive effect on lowering blood pressure (Tsai et al., 
2004; Reiner et al., 2013).

Physical activity and osteoporosis

	 Osteoporosis is a metabolic bone disease caused by factors such as age, gender, nutrition, and sedentary lifestyle 
that occur with a decrease in bone mineral density. Nov-the health of the skeletal system, especially in the elderly, 
starting from adolescence research is important for functional independence in daily moderate and women combined 
(aerobic, strength, and balance) exercise and bone mass to prevent osteoporosis help by providing an increase in bone 
mineral density suggest that (Warburton et al., 2006; Nelson et al., 2007).
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Physical activity and type 2 diabetes 

	 The incidence of adult type (type 2) diabetes is rapidly increasing due to inactive lifestyle and eating habits 
(ACSM, 2009; Can and Ersoz, 2013). It is believed that this condition parallels the increase in obesity. But there is 
strong evidence that inactivity can also be caused. Studies show that the risk of diabetes with physical activity decreases 
by 33-50% in active groups. Hobby-style activities such as walking, cycling and gardening are associated with a reduced 
risk of diabetes (Can and Ersoz, 2013; Reiner et al., 2013).In Type 2 DM, nutrition and physical activity must be 
regulated together to ensure metabolic control. Diet and regular physical activity with weight loss, glycemic control can 
be achieved, as well as insulin resistance decreases. Exercise programs such as walking or cycling for 30-40 minutes 
three times a week have been shown to provide small, but significant improvements in blood sugar control in diabetes. 
(Lynch et al, 1996). In addition, it has been found that there is a significant reduction in the risk of developing Type 2 
DM in women who exercise or walk effectively (Hu et al., 1999).

Physical activity and cardiovascular diseases

	 Heredity, age and gender play an important role in the emergence of factors such as cardiovascular diseases, while 
lifestyle factors such as nutrition and physical activity is important for prevention and treatment of such diseases (WHO, 
2012). According to the National Burden of disease survey conducted in 2004, the mortality rate from cardiovascular 
diseases in our country was 47.7% (T.C. Ministry of Health Turkey disease burden study,2006) according to 2009 
Organization for Economic Development and cooperation (OECD) data, cardiovascular diseases are responsible for 
35% of deaths (who, 2012). Morris et al. (1950) with Paffenbarger et al. A study conducted by (1970) on men reported 
that physical activity had positive effects on coronary heart disease (Can et al.,2014). In this study, diseases associated 
with physical inactivity and the risks of relative death that develop due to any cause were evaluated, and it was noted 
that high levels of physical activity reduced cardiovascular risk factors by 20-35% (Can et al., 2014). Prior studies of the 
2000’s has created more intense physical activity only in recent years have adopted the opinion that the desired health 
benefits of regular walking, gardening, cycling indicate that moderate physical activity may reduce cardiovascular risk, 
such as light or opinions are proposed (Onat et al., 2007; Reiner et al., 2013).

Physical activity and mental health

	 It is noted that regular physical activity reduces symptoms of anxiety and depression, improves quality of 
life, improves social relationships, and improves self-confidence (ACSM, 2009; Lakka, and Laaksonen, 2007). 
Comprehensive studies of exercise for the treatment of patients anti-depressant effect that could have, however, exercise 
alone is not enough to without drug treatment in mental diseases, and Prevention of mental illness are among the 
suggestions that further studies were needed to the relationship of exercise (ACSM, 2009). According to this information, 
regular physical activity is used to prevent or treat many diseases, while physical activity recommendations for diseases 
with a high incidence in the world are given in Table 3.

Table 2. Physical activity recommendations for diseases with high incidence in the World

Diseases
Physical Activity Recommendations

Type Frequency Duration Violance

Heart and vascular

diseases
Aerobic activities At least 3 days Minimum 30 min / day

Aerobic % 40-60 & %60-85 HR Max 

Strength at least 8-10 movement, 8-15 
reps, 1 sets

Osteoporosis
Aerobic activities and

Strength exercises

Aerobics 3-5 
days/week

Strength 2-3 
days/week

30-60 min/day aerobics

and a combination of 
strength exercises

Aerobic % 40-80 HR Max

Strength 1 RM %60-90; 6-12 reps, 
2-3 sets

Hypertension
Aerobic activities and

Strength exercises

Aerobics 3-7 
days/week

Strength 2-3 
days/week

30-60 min / day

continuous or intermit-
tent

Aerobic % 40-60 HR Max

Strength 1 RM % 60-80 at least 8-10 
movement, 8-12 reps, 2-3 sets
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Cancer
Aerobic activities and

Strength exercises

Aerobics 3-5 
days/week

Strength 2-3 
days/week

20-60 min/day

Aerobic % 40-60 HR Max

Strength 1 RM % 40-60, 8-12 reps, 
1-3 sets

Type 2 diabates
Aerobic activities and

Strength exercises

Aerobics 
3-7days/week

Strength 2-3 
days/week

Total 150 - 300 min or 
20-60 min/day per week

Aerobic % 50-80 HR Max

Strength 1 RM % 60-80 at least 8-10 
movement, 8-12 reps, 2-3 sets

Obesity
Aerobic activities and

Strength exercises

Aerobics 5-7 
days/week

Strength 2-3 
days / week

Total 150 per week-

300 min or

30-60 min/day

Aerobic % 40-75 HR Max

Strength 1 RM % 60-80 at least 8-10 
movement, 8-12 reps, 2-3 sets

HR maks:Maxsimal Heart Rate,  RM: Repeatition Maximum (Can at al., 2014)

	 In accordance with these recommendations, exercise programs should generally increase endurance, muscle 
strength, flexibility and coordination, cover 5-10 minutes of warm-up and cooling down (Donnelly et al., 2009; ACSM, 
2009).

Social Effects Of Physical Activity

	 Your individual health and, therefore, social health, physical activity habits, such as fun, low-cost and highly 
efficient acquisition, protected by gradually increasing costs and reducing health expenditures from the national budget, 
which holds a considerable share can be used as an effective tool in. Physically active individuals have better overall 
health status than inactive individuals, and reduced mobility and medical expenses (WHO, 2015). The table 2 is also 
given below shows some health data for countries.

Table 3. Health data by country

Country Population

ExpectedAverage 
Life Expectancy 

(W/M)

Probability of death 
between 15-60 years 

(1/1000) (W/M)

Per Person

Health Care Spending

Turkey 78.741.000 79 / 73 73 / 147 1036 $
Greece 10.995.000 84 / 78 45 / 99 2098 $
USA 321.774.000 87 / 77 77 / 128 9403 $

Sweden 9.779.000 84 / 81 42 / 64 5219 $
United Arab Emira-

tes 9.157.000 79 / 76 57 / 81 2405 $

Jameica 2.793.000 79 / 74 97 / 154 476 $
Australia 23.679.000 85 / 81 44 / 74 4357 $

Japan 126.574.000 87 / 80 38 / 73 3727 $
Republic of China 1.400.000.000 78 / 75 71 / 98 731 $

	 As seen in Table 3, the probability of death in our country between the ages of 15-60 is 73 per 1000 persons for 
women and 147 per 1000 persons for men. Health expenditure per capita is $ 1036 (WHO, 2015).

DISCUSSION AND CONCLUSION

	 Considering the linear relationship between physical activity and health status, it is clear that physical activity is 
necessary at all ages in terms of human health. Regular physical activity is associated with a reduced risk of premature 
death and has a significant impact on the prevention and treatment of various chronic diseases. In order to positively 
affect both the health conditions and lives of individuals, social awareness should be increased and individuals of all 
ages should be encouraged to do regular physical activity.
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