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ABSTRACT Some people live sedentary life, while other prefers to have active life by doing physical exercise. Physical exercise has

many health benefits such as, it reduces depression levels, reduces BMI, lowers the elevated blood pressure, reduces
the blood sugar level, improves sleep pattern, improves body posture, reduces waist circumference and lowers the bad
cholesterol. Persons belonging to all age group must find time to have daily physical exercise .people belonging to the low age group can opt for
higher levels of exercise, while middle age group and old people must opt for moderate levels of exercise. Also it is recommended to start slowly

and then increase level gradually.
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Researchers have classified people by their activity level (Tudor et
al.,2004)

< 2,500 steps/day (sedentary — basal activity)
2,500-4,999 steps/day (limited activity)
5,000-7,499 steps/day (low active)
7,500-9,999 steps/day (somewhat active)
10,000-12,499 steps/day (active)

>12,500 steps/day (highly active)

Exercise has beneficial effects on mental health,reduces depression
levels,reduces BMl,lowers the elevated blood pressure(Mikalacki,
Cokorilo and Katiae, 2011) ,reduces the blood sugar level,improves
sleep pattern(Fritz et al., 2011) ,improves body posture(Reuter et al.,
2011),reduces waist circumference(Knowleset al., 2012) and lowers
the bad cholesterol.

The simplest and most beneficial physical activity is walking
it has many Benefits on Health and Well-being, it reduces risk of
non-communicable diseases (NCDs). Around 5.3 million deaths per
year have been reported due to sedentary habits (Lee et al., 2012).
walking can also help people to avoid weight gain over the long term,
even slow walking burns around 114 calories per mile. For someone
weighing 200Ib (91kg.),to calculate the number of calories burned
walking a mile at casual walking speed ,multiply weight in pounds by
0.49, and for brisk walking multiply it by 0.57.

Benefits of Physical exercise:

a) Effect of physical exercise on mortality rate

Exercise in form of walking reduces death rate, the benefit of walk de-
pends on the frequency and length of exercise (Lee, & Skerrett, 2001).
Usual recommendation for physical activity for adults is 30 minutes at
least five times a week. the health benefits of brisk walking has addi-
tional benefits, just 30 minutes/day or 10,000 steps a day with 15 min-
utes a day of brisk walking add up to three years to life expectancy.

b) Effect of exercise on NCDs

Physical exercise has been shown to have an important preventive
effect on NCDs; It increase fitness and reduce significantly the risk
of developing type 2 diabetes,it is good therapy for the prevention,
treatment and control of hypertension. Also with the age there is loss
of muscle mass and increased total fat, particularly abdominal fat
(Schwartz et al,1990), these fats are cause of many cardiovascular
abnormalities, including hypertension. (Smith et al,2001) Exercise
improves body composition by decrease body weight, body fat per-
centage and waist circumference and increase muscle endurance in
old persons ( Mourier et al 1997, Kohrt et al 1992)

C) Effect of physical exercise on Hyperlipidemia

Lipids cover all type of fats in the body, including cholesterol in blood
and subcutaneous fat beneath skin. Exercise is of two types: long-
term and short-term. The choice of exercise depends on fitness level,
goal , preference and how much and how quickly body needs energy.

When it needs energy replenished immediately over a short period of
time (high intensity exercise), body undergoes anaerobic respiration,
which doesn't require oxygen to generate energy, and then it relies
almost entirely on glucose, which is supplied by liver and skeletal
muscles. Fat oxidation is lower in high-intensity exercise than in mod-
erate-intensity exercise. Examples of anaerobic endurance activities
include basketball, gymnastics and soccer.

Fat metabolism, however, takes a longer time to get accessed than
glucose metabolism. Aerobic respiration involves fat cells for energy.
And this respiration is used during exercise at consistent pace for a
long period of time. — Example is marathon or long-distance cycling.
Triacylglycerol oxidation increases progressively during exercise. it im-
proves HDL (‘good’) and reduced LDL (‘bad’) cholesterol; lower levels
of triglycerides (the fat that can cause hardening and narrowing of
the arteries)

d) Effect on other NCDs

Physical exercise prevents cancers, such as breast cancer (Lee, 2003)
(20-40 per cent of risk is reduced for those who do vigorous physical
activity for 30-60 minutes on five days each week) and colon cancer

Physical activity can also be of great benefit to those living with and
beyond cancer, with positive effects on fatigue levels, body strength,
mental health (for example, anxiety levels and self-esteem) and quali-
ty of life (Speck et al., 2010)

Selected studies have also examined the impact of walking on other
types of chronic disease, such as chronic lung disease, arthritis and
lower-back pain. Walking has been demonstrated to: increase aerobic
capacity and reduce pain for people with arthritis and have a low to
moderate effect on the treatment of lower-back pain.

e) Effect on mental health
Physical exercise can relieve symptoms of depression and anxiety, re-
sults in improvements in

individual quality of life, improve cognitive performance (perfor-
mance in mental processes such as thinking, understanding and re-
membering) (Martinez et al., 2011), improves sleep quality, elevates
mood (e.g. pleasure), results in increased psychological well-being
for individuals with type 2 diabetes and increases the size of the hip-
pocampus and prefrontal cortex, potentially beneficial for memory.

Many neurotransmitters work in harmony to influence mood, sero-
tonin is one of the most important. Physical exercise increases Sero-
tonin level (happy messenger).Serotonin performs many functions,
including regulating mood, appetite and the sleep/wake cycle. Ap-
proximately 75 percent of this chemical is located in cells of the gut.
The rest is synthesized in neurons of the brain; High levels are associ-
ated with an elevated mood while low levels are associated with de-
pression. Its levels are influenced by external factors, such as sunlight,
diet and exercise. There are two mechanisms by which physical activ-
ity increases brain serotonin. First, motor activity increases the rate
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and frequency at which serotonin is used within the brain, resulting
in an increase in both the release and synthesis of it. Secondly, regular
exercise increases the level of tryptophan in the brain (an amino acid
used to manufacture serotonin).

CONCLUSION; regular physical activity can help to reduce risk
for several diseases and health conditions, it improve your overall
quality of life, boosts energy, controls weight, promotes better sleep,
improves mental health and mood, increase chances to live longer.
The moderate-intensity aerobic activity, like brisk walking, is gen-
erally safe for most people. It is recommended to start slowly and
gradually and then increase level of activity.

It has been recommended that physical activity should be performed
for a minimum of 30 minutes (not necessarily in a single bout of 30
minutes), it can be taken in shorter sessions,on five days per week. For
good health, physical activity should be of ‘moderate intensity" For
walking, this is at least 100 steps per minute, equivalent to approxi-
mately 3,000 steps per half hour (Marshall et al., 2009)
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