
29

Mavrić F., et al., Th e Eff ects of Regular Physical Exercise..., PHYSICAL CULTURE 2014; 68 (1): 29-38

Fahrudin Mavrić                               
Izet Kahrović                                         
Benin Murić                   796.012.1
Oliver Radenković          Review paper

State University at Novi Pazar, Department of Biomedical Sciences, Sport and Physical Education Program, Novi Pazar, Serbia

THE EFFECTS OF REGULAR PHYSICAL EXERCISE 
ON THE HUMAN BODY 

Abstract
Regular physical activities should be an integral part of an active lifestyle and the proper use of one’s time. Programs including such 
activities are more eff ectively being applied in the prevention and elimination of health problems, especially those that are the result of 
decreased movement, inadequate nutrition and excessive nervous tension. Numerous studies have revealed new information about the link 
between physical activity and quality of life. Each person would have to be involved in physical activity of moderate intensity most days 
for 30 to 60 minutes, because active people are more healthier and have higher endurance levels, have a positive attitude towards work and 
cope with everyday stress better. Activity helps you look better, makes you happier and more vital. Studies have clearly shown that physical 
activity aff ects health and reduces the risk of many diseases. An active life increases energy, vitality, helps change bad habits, improves 
health, and strengthens one’s energy and desire for life. Th e aim of this study was to determine the eff ects of regular physical activity on the 
human body. Th e subject matter of this study is the collection and analysis of results which the authors of various studies have obtained. 
Th e reviewed literature was collected using a web browser, and consisted of research work available in the Kobson database, through 
Google Scholar and in journals available in the fi eld of sports science. Th e method of treatment is descriptive because the studies involved 
a variety of training programs, people of diff erent ages, and tests carried out by diff erent measuring instruments, so there is no possibility 
of a comparison of the results by other means.
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INTRODUCTION

Regular physical activity should be a part of an ac-
tive way of life and the proper use of one’s time. Each 
individual is able to freely opt for suitable forms of 
sports-recreational activities and choose a time and 
place for them. A man is the subject and bearer of his 
activities, and can opt for one or more forms, whether 
regular or occasional activities, and could take part 
in them of his own volition, or with professional help 
and instructions from professionals. In their daily 
free time, people usually do the following: morning 
exercise, walking, light running, cycling, swimming 

and other activities in the immediate surroundings of 
their residence (Mikalački, 2005). Sports-recreational 
activities are very eff ective and an appropriate means 
for improving health and fulfi lling the biological 
needs for movement. Physical activity reduces asocial 
forms of behavior, problems with addiction and im-
proves human relationships (Krivokapić, & Popović, 
2011). Programs including sports-recreational activi-
ties are being more and more eff ectively applied in 
the prevention and improvement of health issues, 
especially those which are the result of hypokinesis, 
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an inadequate diet and excessive nervous tension (Bl-
agajac, 1994).  

Health is the fi rst and foremost value of human 
life and is more than the mere absence of illness, 
since healthy people are usually free of any pressure 
of illness, anxiety and depression. Th e length of one’s 
life is not only determined by their genes, but is also 
infl uenced by other factors, such as work and living 
conditions. Th e health of modern man is mostly en-
dangered by insuffi  cient physical activity, an excessive 
and inadequate diet, stress, a polluted working and 
living environment and damaging habits. 

THE THEORETICAL 
BACKGROUND

Th e methodology
Th e literature needed for this overview was com-

piled using internet search engines, articles available 
through the Kobson database, Google Scholar and 
journals available from the fi eld of sports science, us-
ing key words: physical activity, health, exercise.

Th e aim of this study was to determine the eff ects 
of regular physical exercise on the human body. Th e 
subject matter of the study was to collect research, 
and analyze the results and conclusions which the 
authors reached. Th e data processing method was de-
scriptive, as a result of the fact that the studies deal 
with various types of exercise programs, various age 
groups, and the testing was carried out using various 
measuring instruments, and so it is not possible to 
compare results using diff erent methods. 

An active lifestyle
as a pattern of behavior
Our species, Homo sapiens, fi rst appeared approx-

imately 50.000 years ago. Agriculture fi rst emerged 
approximately 10.000 years ago. Frequent migra-
tions forced the fi rst humans to lead an active life-
style. However, things have changed since then. In 
the beginning, the changes were rather slow, while in 
the last several decades, the tempo of change has in-
creased signifi cantly and turned us into an inactive, 
sedentary population. Today less than 30% of the 
American population is involved in a suffi  cient level 

of physical activity (30 minutes of moderate physical 
activity each day), which is necessary for a healthy life 
(Booth, & Chkravarthy, 2002). A very small percent-
age of the population (approximately 10%) is involved 
in activities which, in addition to the sole aspect of 
improving health, can provide good physical condi-
tion as well. Unfortunately, only a few can understand 
these facts and can derive pleasure and the other ad-
vantages from an active lifestyle. People do not make 
the decision to start exercising, or very quickly quit 
the exercise program because their reason for exercis-
ing has not been explained to them properly. In ad-
dition, the choice of exercise itself is based on heart 
rate and other very strict medical parameters, and not 
on a feeling of pleasure and a sense of fulfi llment and 
achievement. 

Numerous studies have produced new data on the 
relationship between physical activity and the qual-
ity of life. Active individuals are healthier and have 
higher levels of endurance, have a positive attitude 
toward work, and deal better with everyday stress. 
Active elderly individuals are more satisfi ed with life, 
depend less on others and are healthier (Weinberg, 
& Gould, 2003). People led a healthier life and were 
more active before they began to enjoy the benefi ts 
of a life fi lled with technological advancement such 
as the computer, TV, cars and other modern devices 
which make human life easier. Th ese modern inven-
tions of the human mind today make it possible for 
the daily expenditure of energy to be reduced to the 
pressing of buttons and issuing voice commands to 
a machine, which has become enough to satisfy the 
basic human needs to for self-expression, work and 
entertainment. At the same time, with a decrease in 
the need for man to work, there is more and more 
intake of processed, high-calorie food and fast food. 
Fast food restaurants and shops are growing and 
expanding, while at the same time, the interest for 
physical activity is declining. Taken individually, the 
lack of physical activity and the increase in the use 
of high-calorie food should not be a signifi cant prob-
lem. However, if viewed globally, especially over the 
last few years, we can see an alarming increase in the 
number of illnesses which are related to this kind of 
lifestyle. Luckily, it is still not too late to change this 
kind of pattern of living. 

It has been known for a long time that the level of 
physical activity is related to education and fi nancial 
possibilities. Does that mean that just because one 
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they could progress gradually, until they reach the de-
sired level of 30 minutes (Pate, Pratt, Blair, Haskell, & 
Macera, 1995). 

Th ese instructions have somewhat been altered, so 
that the experts have increased the minimum 30 min-
utes to 60 minutes of moderate physical activity. Th ey 
doubled the recommendation in order to increase 
calorie expenditure and thus slow down the obesity 
epidemic (Brooks, Butte, Rand, Flatt, & Cabellaro, 
2004).

Th e eff ect of sports-recreational activities
on cardiovascular disease
Numerous studies have up to now indicated that 

the risk of cardiovascular disease is undeniably linked 
to the extent of regular physical exercise, as well as the 
fact that this physical activity needs to be continual 
and without signifi cant interruptions so as to achieve 
the desired results. Participation in school sports 
activities, or in sports activities during youth, does 
not provide protection during one’s entire life. Irre-
spective of whether they were active in their youth, 
adults who exercise regularly have a lower risk of car-
diovascular disease. In one study, it was concluded 
that physical activity requiring 1.000 kcal a week is 
linked to the satisfyingly low level of coronary disease 
and that the low level of risk lasts for a longer period. 
Spending 2.000 kcal a week is connected to addition-
al positive eff ects, especially regarding the values of 
HDL and maintaining optimal body weight (Drygas, 
Kostka, Jegier, & Kunski, 2000). A study on the health 
habits of 84.129 nurses has shown that the guidelines 
for a healthy lifestyle which include regular exercise, 
a proper diet and not smoking, is directly linked to a 
low degree of risk for coronary disease. Th e param-
eters based on which the women were classifi ed in the 
category of lower risk individuals are the following – 
30 minutes of moderate to intensive physical activity 
each day, no smoking, staying within the guidelines 
of one’s BMI³ values, consuming, on average, half a 
glass of alcoholic beverages each day and consuming 
food rich in dietary fi ber, and poor in saturated fats 
and simple sugars. Women classifi ed in the group of 
individuals with a low-level risk factor for coronary 
disease had a 17,8% smaller risk than the average 
population (Stampfer, Hu, Manson, Rimm, & Willett, 
2000). Hypertension, which is the chronic high lev-
el of arterial blood pressure, above the level found in 

has become more active they will become increas-
ingly intelligent or that their income will increase? 
Probably not, but studies which compare the con-
nection between health and success among the lead-
ers of some of the best corporations and the average 
citizens have shown that the leaders had, on average 
a 5,4 kg li smoked less and that they had been mar-
ried for longer periods of time. Furthermore, they all 
cited physical activity as the best weapon for fi ghting 
stress (Edstrom, 1999). Stone & Klein (2004) reached 
the conclusion that people who exercise regularly not 
only improve their health and fi tness level, but what 
is more important, are fi lled with a sense of pleasure 
and internal strength, which has a positive eff ect on 
all the other spheres of their life. Fiery fi tness instruc-
tors oft en uses phrases such as no pain no gain, we 
exercise till we drop or if it doesn’t hurt, you’re not 
doing it right. Of course, none of these slogans are 
applicable to the concept of health and exercise. No 
unpleasant sensation, pain, burning sensation in our 
muscles or any similar state should be the ultimate 
goal of physical exercise. An active lifestyle does not 
mean giving up and going without, or enduring pain 
or unpleasantness. Exercise is a pleasurable experi-
ence, a confi rmation of what we can actually do, what 
we can be – physically, mentally, socially and spiri-
tually strong individuals. An active lifestyle gives us 
energy, the life force to endure the struggle which lies 
before us. It decreases one’s self-focus, changes nega-
tive habits, improves our health, strengthens our en-
ergy levels and our desire to live. 

Th e benefi cial eff ect of 
sports-recreational activities
on the human body
It was back in 1993 that a group of well-known 

experts recommended physical activity and health. 
Th ey questioned the results of the latest scientifi c re-
search and agreed that each individual should take 
part in moderate physical activity almost daily for 30 
to 60 minutes. Various types of activities are recom-
mended for this purpose, walking, riding a bicycle, 
brisk walking, jogging, swimming, but also fi eldwork, 
dance and the like. Th e recommendations make a 
note of a specifi c example of meeting the set stan-
dards – brisk walking for 3,2 km - but those who are 
not involved in any kind of physical activity should 
begin with several minutes of daily activities so that 
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healthy individuals, contributes to the heart working 
under strain since the blood is expelled from the left  
ventricle with signifi cant diffi  culty. Th is condition 
leads to an enlarged heart over time, and arteries and 
arterioles in the human body become hard and less 
elastic, which leads to arteriosclerosis, a weak heart, 
heart attack and kidney problems (Wilmore, & Costil, 
2008). Any activity which decreases blood pressure, 
decreases the load on the heart muscle. It has been 
proven that regular physical exercise decreases blood 
pressure among middle-aged and elderly individuals, 
especially those with high blood pressure. In terms of 
the kind of physical activity involved in the prevention 
of hypertension, what is primarily recommended are 
the so-called aerobic activities, such as brisk-walking 
(a brisk, even-paced walk at a speed of 5-6 km/h), rid-
ing a bicycle, swimming, jogging, that is, those physi-
cal activities which are based on the stereotypical rep-
etition of movements which involve the larger muscle 
groups, as well as the cardiovascular system (Mujović, 
& Čubrilo, 2012). Th e brisk-walking type of walking 
is the simplest, but also the safest activity which al-
most anyone can take part in, with almost no coun-
ter indications. Brisk walking leads to an increased 
secretion of endorphins and serotonins which help 
improve one’s mood and are very important for moti-
vation. Th e basic advantage of brisk-walking includes 
systematic eff ects on the metabolism (it speeds up 
the basal metabolism), the skeletal system (it helps 
prevent osteoporosis, and unlike jogging, there is no 
danger of the joints being overloaded), and especially 
the cardio vascular system (it strengthens the heart, 
increases the elasticity of the blood vessels, regulates 
blood pressure, lowers cholesterol). Many authors 
deal with the possible reasons for achieving better re-
sults through aerobic exercise, as compared to load 
exercise. Aerobic physical activities, such as walking, 
riding a bicycle, climbing the stairs are all activities 
which can be realized at any time of day or night and 
in any location, while load exercise oft en requires 
and includes a trip to a certain location (fi tness cen-
ter), which can infl uence commitment to this type of 
physical exercise, and thus the regularity of exercise. 
“Endurance training leads to the decrease in the val-
ue of blood pressure during submaximum intensity 
of physical activity, while during maximum physi-
cal activity systolic blood pressure is increased, and 
diastolic pressure is lowered in comparison to pre-
training values” (Radovanović, 2009). Exercise helps 

to improve the health of people with various forms 
of cardiovascular disease, and even decreases the risk 
factors. Th e studies clearly indicate the need for the 
regular control of blood pressure. Aerobic training, 
combined with a decrease in body weight, is recom-
mended with the treatment of increased blood pres-
sure of sedentary and obese individuals (Bhimenthal, 
Sherwood, Gullette, Babzak, & Waugh, 2000). High 
blood pressure can harm the artery walls and lead to 
the development of arteriosclerosis, while increased 
pressure to the wall of the blood vessels increases the 
risk of rupturing and the leakage of blood into the 
surrounding tissue, as in the case of a stroke. Even 
though excessive intake of salt, obesity and stress can 
speed up the process, the reason for the onset of these 
problems cannot be noted easily and in more than 
90% of all cases, the origin of hypertension cannot be 
determined. Individuals with very high blood pres-
sure (exceeding 160/95 mm Hg) run a risk which is 
three times greater for coronary disease and which is 
four times greater for sudden heart failure than other 
people. Th e values of resting blood pressure greater 
than 130/80 mm Hg are related to an increased risk 
of coronary disease in middle age and even later on in 
life (Vasan, Larson, Leip, Evans, & O´Donnell, 2001). 

Jeff rey, Wjack, & Anthony (2008) carried out a 
study which lasted for 12 weeks, on a group of 45 
elderly men, aged 70, who were divided into three 
groups. Th e fi rst group was subjected to speed and 
strength training, the second to endurance training, 
while the third group was a control group. Based on 
the results, they reached the conclusion that speed 
training has a far greater infl uence on the fi tness level 
of the elderly in comparison to classic training. Ange-
lia, Rond, Arneatha, & Donna (2006) compared the 
values of arterial blood pressure of African Ameri-
cans following exercise which lasted for nine months, 
and obtained results that, in the beginning 70% of 
them had high blood pressure, in the end, only 43% of 
them had high blood pressure. Th ey reached the con-
clusion that community activities could help decrease 
hypertension among African Americans. Patricia, El-
mer, Eva, Wiliam, & Lawrence (2006) attempted to 
use all-encompassing interventions in the behavior 
of adults to improve their life cycle and decrease the 
value of their arterial blood pressure.  In four clinical 
centers, during a period of 18 months, the eff ect of 
two multi-component interventions in behavior in re-
lation to the advice given on hypertension, changes in 



33

Mavrić F., et al., Th e Eff ects of Regular Physical Exercise..., PHYSICAL CULTURE 2014; 68 (1): 29-38

habits and arterial blood pressure was compared. Th e 
sample consisted of 810 adult volunteers with prehy-
pertension or the fi rst stages of hypertension (systolic 
pressure of 120-160mmHg, and diastolic pressure of 
80-95mmHg). Th eir conclusion: multiple changes 
in lifestyle habits could improve the values of blood 
pressure and reduce the risk of heart disease. Hewitt, 
Gregory, Michelle, Ken, & Tanya (2008) started their 
research with the hypothesis that physical inactivity is 
a consequence of a sedentary lifestyle and long work-
ing hours.  Twelve healthy hospital offi  cials who have 
a sedentary job were subjected to an eight-week ex-
ercise program, four times a week with supervision, 
and four times a week unsupervised. Eight offi  cials 
made up the control group which did not exercise, 
and their systolic and diastolic blood pressure was 
taken. It was concluded that during working hours, 
one’s physical state and the health of their cardio-
vascular system could be improved. Patrick, Smith, 
James, Mihael, & Patrick (2007) studied the changes 
in the symptoms of depression among men and wom-
en with hypertension who were subjected to a six-
month program of physical exercise and weight loss.  
Th e sample consisted of 133 physically inactive indi-
viduals with high blood pressure, divided into three 
groups. Th e fi rst group trained aerobics, the second 
in addition to aerobics also took part in a weight loss 
program, while the third group was a control group. 
Th ey concluded that exercise, on its own or in com-
bination with a program of weight reduction, could 
reduce the symptoms of depression among individu-
als with hypertension. Xuemei, Mihael, LaMonte, & 
Steven (2007) studied the state of the cardiovascular 
system of people with a manifestation of hyperten-
sion and a risk of myocardial infarction. Th e sample 
of participants consisted of 8147 men and 1268 wom-
en with hypertension. Th ey took part in an endurance 
test on a treadmill. Th e sample was divided into three 
groups, so that the fi rst group had a 20% test duration 
(a low level), the second group 40% (mid-level), and 
the third group more than 40% test duration (a high 
level). Th ey reached the conclusion that adults with 
hypertension have a smaller chance of coming down 
with a non-terminal cardiovascular disease, indepen-
dent of any other risk factors. 

Th e eff ects of sports-recreational activities on 
obesity among humans 
Regular physical activity burns up calories and 

helps you maintain your target weight, the optimal 
percentage of bodily fats and a slender and healthy 
fi gure. Exercise increases the amount of energy ob-
tained from fatty tissue in relation to carbo hydrates 
while we are at rest or during moderate activity. Indi-
viduals who are physically healthy have a greater abil-
ity to burn fatty tissue – since there is an increase in 
the ability to use fatty tissue as an energy source - and 
additional positive eff ects are strongly connected to 
the decrease in risk of arteriosclerosis and coronary 
disease.  An increase in weight which leads to obesity 
can only be the result of an energy disbalance, which 
means that the intake is greater than the expenditure 
of energy over a certain period. At the same time, 
the loss of body mass, that is, weight loss, takes place 
when the expenditure of energy is greater than the 
energy intake. Th is means that, when the intake and 
expenditure are balanced out, the body mass remains 
unchanged. Since gaining and losing weight are the 
function of the energy balance, the prevention of obe-
sity could in theory be achieved through changes, the 
dietary intake of energy, and physical activity. Vari-
ables, such as the daily duration of activity, the weekly 
frequency and intensity, ultimately determine energy 
expenditure and the potential loss of weight. Regular 
physical activity burns calories and helps you main-
tain your desired weight, the optimal percentage of 
body fat and a slender and healthy fi gure. Training 
which leads to an increase in physical fi tness also in-
creases the part that fatty tissue plays in the energy 
metabolism. Exercise increases the amount of energy 
obtained from the fatty tissue in relation to the carbo 
hydrates while at rest or during moderate activity. 

A physically healthy individual has an effi  cient 
“furnace” for burning fatty tissue, and their ability of 
using fatty tissue as an energy source increases, while 
the additional positive eff ects are strongly bound to 
the decrease in the risk of arteriosclerosis and coro-
nary disease. It was even confi rmed that physical 
activity decreases the risk of the occurrence of a gall 
bladder stone, not to mention other risk factors, such 
as obesity or sudden weight loss (Leitzmann, Rimm, 
Willett, Spiegelman, Grodstein, 1999). Th e results of 
some studies indicate that good physical condition 
reduces the risk of excessive physical weight and that 
men who are suff ering from excessive weight, but 
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(muscle tissue) and water. People with a weaker level 
of physical fi tness tire more easily during any activ-
ity, which decreases the possibility of their spending 
calories. As their physical fi tness improves, so does 
their calorie expenditure since the activity is more 
intense, more frequent and lasts longer. Th e increase 
in physical condition undoubtedly contributes to 
greater energy expenditure and better weight control. 
Some studies of the eff ects of training have confi rmed 
that training has a signifi cant infl uence on the sense 
of tiredness and exhaustion on the part of the partici-
pants (Gaskill, Walker, Bouchard, Rankinen, Rao, & 
Skinner, 2005). As their physical fi tness improves, a 
person can do more without getting tired and with-
out an increase in heart rate. Th e reduction of body 
mass through physical activity, without any restric-
tions of energy intake, is quite modest (Garrow, & 
Summerbell, 1995). On the other hand, most authors 
emphasize the importance of physical exercise in the 
prevention of obesity (Saris, 1998; Jeff ery, Epstein, 
Wilson, Drewnowski, & Wing, 2000).

Th e eff ect of sports-recreation activities 
on mental health 
In studying the eff ects of physical activity on 

mental health, a logical question presents itself: does 
physical activity depend on mental health or does 
mental health depend on physical activity? Are happy 
and content people, those who are not depressed and 
nervous, interested in, have the energy and strength 
to be active? Th e results of some studies indicate that 
the level of physical activity and good mental health 
share a positive correlation. Th e studies show that 
moderate physical activity has a greater eff ect than 
high-intensity exercise, that the positive eff ects of the 
activity last for a period of weeks, and thus that the 
improvement occurs independently of age and over-
all health. Irrespective of the age and gender of the 
participant, the statistical data indicate that physical 
activity signifi cantly decreases depression. Physical 
exercise signifi cantly decreases the extent of the de-
pression in all age groups irrespective of their physi-
cal fi tness level. Th e eff ects of exercise in the aerobic 
zone on the cycle ergometer and treadmill contrib-
ute to an improvement in the state of the participants 
who were suff ering from a severe form of depression 
(Bauer, Varahram, Proest, & Halter, 2001). Th e posi-
tive eff ects of physical activity were more pronounced 

who are in good physical condition, have a smaller 
mortality rate than people with normal weight, but 
with a lower level of physical fi tness (Lee, Jackson & 
Blair, 1998). Most obese individuals that we can see 
in one family can be the consequence of both hered-
ity and the infl uence of the environment.  Individuals 
suff ering from excessive weight eat more and more 
and exercise less and less, and probably transfer the 
same lifestyle on to their children. Th e fatty tissues lo-
cated in the abdomen around the organs cannot un-
fortunately be measured like the skinfolds which are 
below the abdominal muscles. Researchers measure 
the relation between the volume of the hips and the 
waist in order to determine why the existence of the 
fatty depot in that region increases the risk of heart 
disease, hypertension, stroke, diabetes and certain 
malignant illnesses. Fatty tissue within the abdominal 
cavity is deposited around the organs which have a di-
rect relation to the liver by means of circulation. Fatty 
tissue in that region is prone to releasing free fatty ac-
ids directly into the liver, where they can be used for 
the synthesis of cholesterol. Whatever the reason, this 
fatty tissue represents a risk, and we know that physi-
cal activity is an eff ective way of reducing the amount 
of metabolically active fatty tissue, especially among 
men (Trichopulou, Ginardellis, Laggiou, Benetou, & 
Naska, 2001). In all the BMI categories, individuals 
with the greatest waist volume have an increased ten-
dency for hypertension, diabetes, increased amounts 
of fat in the blood and metabolic syndrome, in com-
parison to individuals with a normal waist volume 
(Janssen, Katzmarezyk, & Ross, 2002). It is clear that 
the decrease in weight loss through the reduction of 
food intake is connected to decrease in energy con-
sumption, and such a state additionally makes the 
change in body weight diffi  cult (Leibel, Rosenbaum, 
& Hirsch, 1995). More and more people are becom-
ing obese since their daily energy expenditure is de-
creasing, and most people are not decreasing their 
intake of food so as to balance their lifestyle with low 
energy needs (Hil, & Melanson, 1999). A study car-
ried out on 24 women confi rmed that the combina-
tion of a proper diet and activity is more eff ective, 
both for the decrease of fatty tissue and the preserva-
tion of muscle tissue, than any diet (Ross, Pedwell & 
Rissanen, 1995). Th e aforementioned studies clearly 
indicate that physical activity is needed to control 
weight. Calorie restriction can be used to lose weight, 
but this weight loss is followed by the loss of protein 
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among participants who trained more oft en and were 
more oft en involved in recreational training pro-
grams (North, McCullagh, & Tran, 1990). Th e eff ects 
of physical activity did not depend on the age of the 
participants. It was determined that children and 
teenagers who are physically more active were not 
as depressed (Motl, Birnbaum, Kubik, & Dishman, 
2004) and that physical activity decreases the risk 
of the onset of depression later in life (Strawbridge, 
Deleger, Roberts, & Kaplan, 2002). Even though some 
researchers stated that exercise improves the aerobic 
ability of the participants to decrease depression, the 
results of certain studies did not support this hypoth-
esis. A study carried out on women indicated that 
even a low level of activity has a positive eff ect on 
mental health (Kull, 2003).  

Th e eff ect of sports-recreational activities 
on the aging process
Th e process of aging and a sedentary lifestyle con-

tribute to the decrease in elasticity and permeability 
of large arteries. As a result, there is an increase in 
systolic blood pressure, which increases the risk of a 
thrombus becoming loose and a heart attack. Certain 
studies (Seals, 2003) have shown that regular aerobic 
training can, based on one’s age, have a positive eff ect 
on the increase in arterial permeability. People who 
begin and continue a program of moderate physi-
cal activity can improve arterial permeability and 
decrease the possibility of a myocardial infarction 
(a heart attack). People who exercise regularly, even 
those whose general fi tness level is not very high, 
have higher arterial permeability than sedentary in-
dividuals (Ferrera, Twisk, VanMechelen, Kemper, & 
Stehouwer, 2002). Researchers have determined that 
physical activity stimulates and protects brain func-
tion. Physically active people learn better and remem-

ber things longer, since physical activity decreases the 
age-related degeneration of the brain. Th e latest stud-
ies have shown that elderly people who train three or 
more times a week rarely suff er from Alzheimer’s dis-
ease and age-related dementia. People who exercised 
regularly had a 30-40% smaller risk of developing de-
mentia. It was noted that even light physical exercise, 
such as walking, helps to postpone the fi rst symptoms 
of this disease (Larson et al., 2006). 

CONCLUSION

In this paper, we attempted to give an overview of 
how many diff erent aspects make up an active lifestyle, 
the interdependence and infl uence of these aspects, 
as well as the infl uence of such a pattern of behavior 
on the overall lifestyle. Physical activity helps main-
tain muscles that burn energy, helps maintain body 
weight within the proper guidelines and represents a 
basic means of stress control. Of course, activity helps 
us look better, makes us more vital and decreases our 
sense of exhaustion. Research clearly indicates that 
physical activity infl uences an improvement in health 
and decreases the risk of coronary disease, hyperten-
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AUSWIRKUNGEN REGELMÄSSIGER KÖRPERLICHER AKTIVITÄTEN 
AUF DEN MENSCHLICHEN ORGANISMUS  

Zusammenfassung
Regelmäßige körperliche Aktivitäten sollten Bestandteil des aktiven Lebens und der Freizeitgestaltung sein. Programme solcher Aktivitäten 
werden immer häufi gerund wirksamerin der Vorbeugungund Behandlunggesundheitlicher Beschwerden angewendet,besonders 
jener, die alsFolge von Bewegungsmangel, unangemessener Ernährung und übermäßiger Angespanntheit auft reten. Durch zahlreiche 
Untersuchungen wurdenneue Informationen über das Verhältnis von körperlicher Aktivität und Lebensqualität ermittelt. Jede Person 
sollte körperliche Aktivitäten gemäßigter Intensität betreiben und zwar fast täglich 30 bis 60 Minuten, weil aktive Menschen gesünder und 
ausdauernder sind, eine positivere Einstellung zum Beruf haben und besser mitAlltagsstress umgehen. Aktivität fördert besseres Aussehen, 
Vitalität und Glück. Untersuchungen haben darauf hingewiesen, dass körperliche Aktivität den Gesundheitszustandverbessertund 
dasRisiko für viele Krankheitensenkt. Ein aktives Leben sichert uns Energie, Lebenskraft , verändert negative Gewohnheiten, verbessert 
die Gesundheit, stärkt Energie und Lebenslust. Ziel der Untersuchung war die Erfassung der Eff ekte von körperlichen Aktivitäten auf 
den menschlichen Organismus. Das Problem der Untersuchung ist die Erhebung von Studien, die Analyse der Ergebnisse und die 
Analyse der Schlussfolgerungen, zu denen die Autoren der Studien gekommensind. Die Literatur wurde mit Hilfe von Webbrowsern, 
verfügbarenwissenschaft lichen im Rahmen der DatenbankKoBSON, Google Scholar und anderen verfügbaren Zeitschrift en aus dem 
Bereich der Sportwissenschaft  erhoben. Die Methode der Datenbearbeitung ist deskriptiv, da sich die Studien mit unterschiedlichen 
Übungsprogrammen bei Menschen unterschiedlichen Alters beschäft igen; die Tests wurden mit unterschiedlichen Messinstrumenten 
durchgeführt, weswegen es keine Möglichkeit des Ergebnisvergleichs mit Hilfevon anderen Methoden gibt.
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