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I pxxasun ynusepsuter y Hosom Ilasapy, crynujcku nporpam CriopT 1 ¢pusu4IKO BacIIUTame

EOEKTN PEHJOBHE ®UM3NYKE AKTUBHOCTU
HA OPTAHU3AM YOBEKA

Caxxerak

PepoBHe Quanuke akTMBHOCTY Tpeba fa OyAy cacTaBHM [ie0 aKTMBHOT Ha4dMHA JKMBOTA M KYATYPHOT TpOILIema CTOOOIHOT BpeMeHa.
ITporpamu TakBMX aKTMBHOCTH Ce CBe BIIIIE 11 epUKACHIje TPUMEYjy Y IPeBEeHIMjI 1 OTK/IAbamby 3/[PaCTBEHUX Tero6a, HapOUNTO OHUX
KOje Cy IOC/IeiuIIa CMabeHOT KpeTalba, HealeKBaTHe MCXPaHe U IIPeKOMePHe HepBHe HalleTOCTH. BpojHa ucTpakmBama Cy II0Ka3aja HOBe
HofjaTKe O OZHOCY (pUsMUYKe aKTMBHOCTM U KBa/luTeTa XMBOTa. CBaka ocoba 6u Tpebano fja yrnpaxmwasa GU3NIKy aKTUBHOCT yMEPEHOT
MHTEH3UTETa CKOPO CBaKofHeBHO 30 no 60 MMHYTa, 3aTO ITO Cy aKTUBHM JbY/IU 3[IPABUjU Y U3IPK/bUBUjH, VIMAjy TO3UTUBHUU CTAB
IpeMa Iocy 1 60jbe ce Hoce ca CBaKOIHEBHIM CTPecoM. AKTMBHOCT IIOMayKe U Jia usresiate 60/be, YMHYU BaC BUTATHUjUM 1 cpehHIjuM.
VicTpaxuBama €y jacHO IOKasajaa Kako (pM3MYKa aKTMBHOCT yTH4e Ha MOOO/bIIIahe 3[PACTBEHOT CTaba 1 CMambyje PU3MKa Off MHOTUX
6omectu. AKTMBAH >KUBOT Jlaje eHEeprujy, XKMBOTHY CHAry, Meba HeTaTMBHe HaBIUKe, IT00OOJbIIABA 3[[paBlbe, jada eHEPIUjy U >Keby 3a
>KUBOTOM. LInjb ncTpaknBama je 61o fia ce yrBpyie edpeKTi pejoBHe puanuke akTMBHOCTY Ha OpraHu3aM 4oBeka. IIpo6eM ncTpaxxmparma
je MpUKyIbalbe CTYAMja, aHA/IM3a Pe3yaTaTa M aHa/aM3a 3aK/bydaka [0 KOjuX Cy JOIUIM ayTopu cTyauja. IIpuxymmbame nuteparype
U3BPIIEHO je ToMohy MHTepHeT IpeTpaKuBaya, HTOCTYIHUX pafoBa y 6asu Kobson, Google scolar u gpyrux HOCTYIHHUX Yacomuca 13
00/1acTH CIOPTCKUX HayKa. MeTofa oOpajie Imojjaraka je JeCKpUIITUBHA, 3aTO LITO ce CTyAuje 6aBe pasIMYUTIM IIPOrpaMmuMa BexoOarma,
KOJL JBYIU Pas/IM4YNTHX Y3PacHMX J00U, a TeCTpama Cy 00aB/beHa pasIMINTIIM MEPHUM MHCTPYMEHTMMA, Ia He MOCTOju MOryhHOCT
KOMIIapaliyje pesynraTa IpyTuM MeTofiaMa.

Kmbyune peun: OVI3VIYKA AKTMBHOCT / 3[JPABJBE / BEJKBAIBE

YBO[I

PenjoBHe uanuke akTMBHOCTY Tpeba fa 6yny ca-
CTaBHM JIeO aKTVBHOT HAuVHA KMBOTA Y KYITYPHOT
Tpolema cnobogHor BpeMeHa. CBaky IOjefyHaI]
ce cmo6omHO ompere/byje 3a oxrosapajyhe obmuke
CIIOPTCKO-PEKPEaTMBHUX aKTUBHOCTU U OMpa Bpe-
Me ¥ MeCTO 3a BJX0BO n3Boheme. HoBek je cybjexr
¥ HOCMJIAI] CBOje aKTMBHOCTY, Te Ce MOXKe OIpejie-
JIATY 3a jeflaH VIV Bullle oO/MuKa, 6110 pefoBHUX
610 TOBPeMEeHNX aKTMBHOCTY M YHPa)KimbaBaTy VX
CaMOVHMIIVjaTUBHO, WV Y3 CTPY4YHY oMoh n ymryT-
CTBa CTPYYHUX /MIA. Y CBAaKOJZHEBHOM C/I06Of-

HOM BpeMeHy Hajuelllhe ce yIpaXmaBajy: jyTapibe
BeXXOame, Ielladyerbe, JIATAaHO TpPYambe, BOXKHIA OU-
IMK/Ia, IVIMBabe U IpyTe aKTMBHOCTY Y HEIIOCPEIHO]
OnmmsyHM MecTa craHoBama (Mukamauku, 2005).
CHopTCKO-peKpeaTuBHe aKTUBHOCTYU Cy e(UKACHO
U TIPMMEPEHO CPeCTBO 3a yHampeleme 3paBma 1
UCITyIaBame 01osIoIIKe ToTpebe 3a KpeTameM. Du-
3MYKa aKTMBHOCT CMarbyje acolujanaHa IOHallamba,
6onectu 3aBucHocTu u yHampebyje mebymyncke on-
Hoce (Krivokapi¢, & Popovi¢, 2011). 3npaBme Koje
je mpBa 1 HajBeha BPeIHOCT Y JBYACKOM JXMBOTY je
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BUIIE Off IYKOI OZICYCTBa 0OJIeCTH, jep Cy 3apaBu
JbyAU ocobobhenn mputncka 60/ecTy, aHKCMO3HO-
ctu n penpecuje. [ly>xuHa skmBota Huje onpehena
camo HacnebeMm, Beh Ha mera yTuay u pyru daxTo-
PM, Kao IITO CY YCTIOBM )KMBOTA U pafia. 3ipaBJbe CaB-
peMeHOr 4YOoBeKa HajBMINe YIpOXKaBajy HeLOBO/bHA
bu3MYKa aKTMBHOCT, Ipe0OVIHA ¥ HeaJleKBaTHa JIC-
XpaHa, CTpecHa IpeHalpe3ama, 3arahema KUBOTHe
U pajiHe CpeiVHe U IITEeTHE HaBVIKe.

TEOPVJCKO PASMATPAIbE
ITPOBIIEMA

Meroponoruja

[Tpukympamwe muTepaType U3BpIIEHO je moMohy
MHTEepHET IpeTpakuBava, JOCTYIHUX pafioBa y 6asn
Kob6con, Google scholar n gpyrux goctynHux gaco-
mica 3 00/1acTy CIOPTCKIUX HayKa, HoMohy K/bydHMX
peun: TejleCHa aKTMBHOCT, 3[IpaBjbe, BeXKOame.

LIwp uctpaxnBama je 610 fa ce yIBpAe edekTn
penoBHe u3MUKe aKTUBHOCTI HAa OpraHM3aM YOBe-
Ka. [Ipo6em ncTpaxuBama je IpUKYyI/balbe CTYAN]a,
aHaJIM3a pesyaTara M aHa/INM3a 3aK/bydakKa 0 KOjUX
CY [OLIIN Ay TOPK CTYAMja.

Metopa obpasie mopaTaka je JeCKPUIITUBHA,
3aTO LITO Ce CTyAuje 6GaBe pasIMYUTUM IpoOrpa-
MMMa BexOama, KO /by PasIMunTUX Y3pacHUX
1obu, a TecTMpama Cy o6aB/beHa pasINIUTUM Mep-
HUM MHCTPYMEHTMMa, Ila He IMOCTOju MoryhHocT
KOMIIapaljyje pe3yjrara IpyriuM MeTofama.

AKTUBaH >KUBOTHI CTUJI
Kao oOpa3an moHanama

Hamra Bpcra, Homo sapiens, mojaBmuiaa ce mpe
oxo 50.000 rogmHa. ATpOKY/ITypa ce IlojaBuIa Ipe
oko 10.000 ropgmua. Yecte murpanmje mpumopae
Cy IpBe Jbyjie Ja >KuBe akTuBHO. MebhyTum, ctBapu
Cy ce off TaZia MpoMeHuIe. Y MOYETKY, IPOMEHe Cy
ce ofiBuUjajie CIIopuje, IOK Ce Y IOCHefbIX HEKOTUKO
JlelleHMja TeMIIO IPOMeHa APacTUYHO yOp3ao 1 mpe-
TBOPMO HAC y HEAKTUBHY, CElEHTapHY IIOIyIalujy.
Hanac wmame op 30% amepuuke momynanuje
yIpaXmbaBa jefiBa JOBO/bAaH HMBO (U3NUKE aKTUB-
HocTy (30 MUHYTa yMepeHe aKTUBHOCTH CKOPO CBa-
KI JIaH), KOja je HeoIxofHa 3a 37ipaB xuBoT (Booth
& Chkravarthy, 2002). Manu mpoleHar momysanuje
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(oxo 10%) mopBpraBa ce aKTMBHOCTU KOja, HOper
VICK/bYYVMBO 3[pacTBEHOr acIleKTa, MO)Ke fHa ole-
36emm u nobpy ¢usmuky xonamiujy. Ha skamocr,
CaMO HeKOJIMIIVMHA MOXe []a Pa3yMe OBe YMIEeHUIIE I
OCTBApM 3a/JOBO/bCTBO U CBe ApyTe IMPeTHOCTH Koje
HOCH aKTMBaH CTWI XuBoOTa. /byam ce He omrydyjy
la 3aIIOYHy BekOame WM Op30 OfyCTajy Off Ipo-
rpamMa BexOu, jep MM HMje Ha aJeKBaTaH HAYNH
objalImeH cMucao Bexk6arma, a caM Ofabup aKTVB-
HOCTM 3acCHUBA ce Ha Opojy OTKyIaja cplja y MUHY-
TH ¥ JPYTMM CTPOTO MEAMIVMHCKUM ITapaMeTpUMa,
a He Ha YXXUTKY U ocehamy UCITyIeHOCTH U ycIexa.
BpojHa nctpaxmBama Cy IoKa3aaa HOBE IOfIaTKe O
OfiHOCY (pM3MUKe aKTMBHOCTM U KBAJIUTETA KUBOTA.
AKTUBHU JbYIU CY 3OPABUjU U U3TPK/BUBY)I, IMAjy
IOSUTUBHUjM CTaB IIpeMa II0CIy 1 6o/be ce Hoce ca
CBAKO[HEBHMM CTpPeCOM. AKTUBHU CTapuju JbYAU
Cy 3aJl0BO/bHMjM >KMBOTOM, Mame 3aBMCe Off JIpY-
rux u 6oper cy 3upasmpa (Weinberg & Gould, 2003).
Jbynu cy 3ppaBuje >KuUBeny M OMIM aKTUBHUjU TIpe
HEro IITO Cy IOYe/N Aa yOupy IIOffoBe HaIpegHIX
TEXHOJIOIIKMX HOCTUTHYha Kao IITO Cy KOMIIjyTep,
TeJIeBU30pP, ayTOMOOMI M [pyre MOJepHe HalpaBe
KOje OJaKIIaBajy >KMBOT. Ta Wyza /byICKOT yMa Ja-
Hac omoryhaBajy fja ce JHEBHU yTpOLIAK eHepruje
CBefle Ha IPUTHCKame fyrMunha 1 usgaBame I71acoB-
HIUX KOMaHAM MAIIVHY, IITO je IIOCTal0 TOBOJ/BHO
la 61 ce 3a7OBOJBM/IE OCHOBHE JbYACKe IOTpebe 3a
caMoofIp)KaBameM, pajioM u 3abaBoM. VicToBpeme-
HO Ca CMamemeM IToTpebe 3a JOBEKOBMM PajioM, CBe
BUIIE ce KOpucTe IpepabheBuHe, BUCOKOKAIOpWY-
He HaMMpHMILe 1 O6p3a XxpaHa. PecTopanu u mpopas-
H1Ile 6p3e XpaHe pacTy U LIMpe Ce, TOK NCTOBpeMe-
HO omajia MoTpeba M MHTepecoBame 3a (PU3NIKOM
aktuBHomhy. IlojeguHayHO Yy3eBIIM, HeJOCTAaTaK
¢$usnYKe aKTUBHOCTY ¥ TIOPACT KOH3YMUpamba BUCO-
KOKa/IopiyHe XpaHe He 6u Tpebaso fa mpefcTaBba
Be/IMKM IpobiieM, MehyTuM, ako ce mornena rmo6ai-
HO, OCeOHO y HEKOMMKO MOC/IemUX TOiNHA, BUIN
ce Jla IIOCTOj ajlapMaHTaH HMOpacT O6poja 06o/bema
KOja Cy TOBe3aHa C TaKBMM HaulMHOM >XMBOTa. Ha
cpehy, jour HMje KacHO fja ce TaKaB >KMBOTHU 0Opa-
3aI] TPOMEHIL.

OpnaBHO HaM je ITO3HATO Ja je HMBO (U3NYKe aK-
TUBHOCTY II0BE3aH ca 00pa3oBarmeM U PMHAHCUjCKUM
MoryhHocTiMa. Jla /i1 TO 3HAa4M Ja IITO CTe MOCTAIN
akTyBHM Aa he mosehatn Bamry mHTeNMIreHIUjy MK
Bame npuxofe? BepoBatHo Hehe, anmu cTyauje Koje
nopefie Be3y usMeDhy 3upapipa n ycrexa meby nupe-
pMMa HeKMX Off Hajoo/bMX KOpIIOpaluja U Ipoced-
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HUX TpabaHa, Tokasase Cy fia Cy IMAEpU UMATK Y
IIPOCEKY 3a 5,4 KI' Marby Te/IeCHY TEeXUHY, [ja Cy jenn
BUIIIe pube M cajaTe, IV Mame Kade M Marbe Iy-
v 1 6y gyxe y 6paky. M cBu cy HaBemu ¢u-
3MYKy aKTMBHOCT Kao opyxje 6poj jeman 3a 60p6y
npotus crpeca (Edstrom, 1999). Croyg n
Knaju (Stone, & Klein, 2004) cy gouumn 1o 3ak/bydka
fia peoBHM Bexx6adi1, He caMo fia 0O O/bIIIABajY CBOje
3[PacCTBEHO CTakbe U KOHAUILN)Y, HETO LITO je MOXKA
Ba)KHUje, OuBajy ncrymenn ocehameM 3a10BO/bCTBA
U YHYTpAIllibe CHare, IITO Ce MO3UTUBHO OfIpakaBa
Ha cBe fipyTe cepe HUXOBOT XMBOTA. BaTpenn un-
CTpyKTOpU (GUTHeca 4ecTo KopucTe ¢pase Kao LITO
cy Hema 6071a, HeMa ycIlexa, BeXk6aMo 10 0TKasa WK
axo He 607y, Huje Ko6po. HapasHo, HujegHa o THUX
KpWIAaTUIA HUje TPUMEH/bJBA Ha KOHIIENT 37]paB/ba
u Bexxbamwa. HukakaB Hempujatan ocehaj, 6o,
Xapemwe y MunmMhyMa Wim CIM9HO CTambe He Tpeba
fia Oyme Kpajibu LM/b TENeCHOT BeXKOama. AKTUBaH
KMBOT He MOf[pasyMeBa OfipuIjar-e I INIIABarbe, HI
6on HUTH TpIUbeme. To je mpujaTHO MCKYCTBO, HOT-
BpJia OHOT IITO 3aJICTa MOXKeMO Ja 6ymeMo — pusmd-
KU1, MEHTAJTHO, IPYIITBEHO U TYXOBHO CHa)KHE 0CO-
6e. AKTVMBAH >KIBOT Jiaje eHeprujy, XMBOTHY CHa-
Ty 3a MCTPajHOCT Yy 60pbu Koja HaM mpencToju. OH
yMamyje ontepeheHOCT cO60M, Mera HeraTuBHE Ha-
BUKe, NMOOOJBIIIABA HaM 3[paB/be, jadya €HEprujy u
XKeJbY 32 KMBOTOM.

bnaroTBopHO A€jCTBO CIIOPTCKO-
PeKpeaTNBHNUX aKTUBHOCTH
HAa OPraHN3aM

Ipyna mosHatux cTpydmaka J[OHe/lA je IpeIo-
pyke joumr 1993 rogune 3a (pU3NYKY aKTUBHOCT U
3gpasbe. Ilpemcnuranu cy pesynrare HajHOBUjUX
HAay4YHUX UCTPAXKVBama U CTIOKIIN ce ja Ou cBaka
ocoba Tpebao fa ynpaxmwaba GU3NIKY aKTUBHOCT
YMEPEHOT MHTEH3UTETa CKOPO cBaKogHeBHO 30 1o 60
muHyTa. [Ipenopyudyje ce Buille BpcTa aKTUBHOCTH,
HemaJyerhe, BOXKba OUINKIIa, 6p30 Xofiame, JIOTUHT,
I/IMBalbe, all ¥ PajloBy y IOJbY, IJIeC ¥ CIMYHO. Y
IperopykaMa je 3abeexxeH U creluuyaH mpumep
UCIyhaBamba II0CTaB/beHNX CTaHAapHAa — 6p3 xox 3,2
KM, @ OHU KOjUl HUCY YK/bYYeHU Y (PU3NUKY aKTVB-
HOCT, Tpe0a Jja 3alI0YHY Ca HEeKOJIIKO MVUHYTa JHEB-
He aKTMBHOCTH I1a Jla TIOCTENIEHO HaIlpenyjy, JOK He
NOCTUTHY >Xe/beHux 30 MuHyTa (Pate, Pratt, Blair,
Haskell, & Macera, 1995). OBa ymyTcTBa Cy HOHe-
KJIe M3MebeHa, TaKo IITO Cy CTpydmanyu nosehamm

npenopy4eHux MuHuManaux 30 muxyTa Ha 60 Mu-
HYTa yMepeHe Te/leCHe aKTUBHOCTH. YIBOCTPYUIM/IN
Cy IIpenopyKy fja 61 nosehany norpoumsy Kanopuja
U TUMe ycnopwm emupemujy rojasnoctu (Brooks,
Butte, Rand, Flatt, & Cabellaro, 2004).

JlejcTBO CIOPTCKO-peKpeaTHBHUX AKTVBHOCTY Ha
6o7mecTy cpIja 1 KpBHUX CYAOBa

MHora focafalimba ICTpaK/Bamba II0Kasyjy fa je
PU3YK Off CPUaHMX 000/berba HEOCTIOPHO IIOBE3aH ca
001MOM pefjOBHE TelleCHe aKTUBHOCTH, Kao 1 TO Ja
Ta aKTUBHOCT Mopa fia Oyfie KOHTMHYMpaHa 1 Oe3
Behux mpexnpga kako O6M ce OCTBapUIM OYEKMBAHK
pesynTaru. Yuenrhe y IIKOJICKMM CHOPTCKUM aKTUB-
HOCTUMA, WIN Y CIOPTCKMM aKTMBHOCTMMA TOKOM
MJIaJiOCTH, He o6e3behyje 3amTuTy TOKOM YMTaBOT
X1BoTa. bes 063mpa Ha TO [ja U Cy 6MIM aKTUBHU Y
MJIaZIOCTH, Oipacie 0cobe Koje peloBHO y4eCTBYjy y
($U3NYKOj aKTMBHOCTY VIMajy HU3aK CTElleH pU3NKa
op OomecT cpua M KpPBHUX CyAoOBa. Y jegHOM
UCTPaKMBAIY 3aK/bYUeHO je la PU3NIKa aKTUBHOCT
TOKOM Koje ce yrpoum 1.000 kcal HeprerpHO, moBe3aHa
ca 3a7oBO/baBajyhe HUCKUM PU3MKOM Off KOpOHApHe
OomecTy M fa HU3AK CTelleH pU3NKa AyXXe Tpaje.
Yrpomak ox 2.000 kcal HemerpHO, TOBe3aH je ca mo-
[aTHUM IO3UTUBHUM edeKTrMa, MocebHO Ha Bpef-
HocTy X/1JI-a u ofp>kaBame ONTMMAajHe Te/leCHe Te-
xuHe (Drygas, Kostka, Jegier, & Kunski, 2000).
VcnutuBame 3fpacTBeHNX HaBMKA 84.129 MeUIIVH-
CKMX cecTapa II0Kas3aso je Jja je IOTOBabe CMEPHU-
Ila 3a 3[|paB >XMBOT, KOje IOApPa3yMeBajy pPelOBHO
BeXXOame, VICXpaHy 1 u3beraBame IyIIeHha, AMPeK-
THO II0OBE3aHO C HUCKUM CTEIIeHOM PM3UKa Off KOPO-
HapHe 6omectu. ITapameTpn mpema KojuMa Cy xeHe
CBpPCTaHe y KaTeTOpujy HUCKOT pu3uKa cy cinenehn —
30 MMHYTa yMepeHe [0 HaropHe (pu3ndKe aKTMBHO-
CTM JHEBHO, HeIyIlauy, ocobe ¢ Mpenopy4yeHOM
BpepHomhy wmHEekca TenecHe Mace (BMIT),
KOH3YMHUPajy y IpPOCeKy II0/Ia dYalle a/JKOXOTHOT
nrha JHeBHO M yHOCe MCXpaHy OOraTy AMjeTHUM
BJIaKHIMA, a CUPOMAIIHy 3acuheHMM MacTuMa I
npoctuMm mehepruma. JKeHe cBpcTaHe y rpymy Hu-
CKOT (paKTOpa pusMKa off KOpOHapHe 60/IecTy umae
cy 3a 17,8% Mamy pU3MK HETO LITO ra ¥Ma IPOCeYHa
nonynanyja (Stampfer, Hu, Manson, Rimm, &
Willett, 2000). XunepTeHnsuja, Koja je mojapa XpoHIY-
HO BUCOKOT HMBOA apTEPUjCKOT KPBHOT IIPUTICKA,
M3HAJ HMBOA KOji MMajy 3hpaBe ocobe, JOIPUHOCK
Ia cpue pagy og ontepeheme, jep ce KpB OTeXaHO
usbauyje 13 nese komope. TakBo cTame JOBOAM JI0
ysehama cpIja TOKOM BpeMeHa, a apTepuje U apTepu-
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OJIe y OpraHM3MYy IIOCTajy TBpbhe 1 Mame eracTudHe,
IITO TOBOAY IO aTepPOCK/Iepo3e, CMAbOCTU CpIIa,
CpYaHOT yAapa, miora 1 cnaboctu 6ybpera (Wilmore,
& Costil, 2008). [lemraTHOCT Koja cMarbyje KPBHY IIPH-
THCAK, CMamyje U onTepeheme cpyanor mmmmuha.
JlokasaHo je nHa pefmoBHa (U3MYKA AKTMBHOCT
CMamyje KpBHM INPUTHUCAK JbYAU Cpefibe U IO3He
106M, HoceOHO OHUX Koju Beh MMajy moBuIIeH mpy-
ticak. Kazia je y nuramy BpcTa TelleCHe akTMBHOCTI
y IpeBEeHLMjU XUIIePTEeHsNje, Penopydyjy ce mpe-
BACXOJHO T3B. aepoOHe aKTMBHOCTH, TOIyT brisk-
walking-a (omTpe paBHOMepHe IIeTike OP3MHOM 5-6
km/h), Boxxwa 6MIMKIIa, I/IMBakbe, [IOTVHT, Tj. OHE
Te/leCHe aKTMBHOCTM KOje Cy 3aCHOBaHe Ha CTepeo-
TUITHOM IIOHaB/bakby MOKpeTa ¥ KOjuMa Cy aHTaXo-
BaHe Be/luKe MuinmhHe rpyre, Kao U KapAMOBacKYy-
napuu cucteM (Myjosuh, n Yy6pumno, 2012). Xopmame
tma ,brisk-walking” je HajjenHOCTaBHMja, amm u
Haj6e30egHMja aKTMBHOCT KOjy IPAKTUYHO CBAKO
MOXe Jla yIpaxmaBa, a TOTOBO Ja HeMa
KoHTpanHaykanyja. Illetma 6p3uM XOZOM JOBOAM
0 TI0jayaHOTr JIy4era eHAOP(pUHA M CEepOTOHMHA
KOju I0O0JBIIIaBajy PACHOIOKEHe Y BeOMa CY BaXKHU
3a motuBanujy. OcHoBHa npenHocT brisk-walking-a
cy cucreMcku edekrty, Ha Merabonmsam (yOpsasa
6a3amHu MeTaboO/MM3aM), Ha KOIITaHM CUCTeM (Crpe-
JaBa OCTEOIIOPO3Y U, 33 PAa3MKy Of JIOTMHIA, HeMa
omacHOCTH Off ipeontepeherba 3r71060Ba), a TOce6HO
Ha KapAMo BacKy/IapHU cucTeM (jada cpue, mosehasa
€TaCTUYHOCT KPBHUX CYAOBA, PETy/INIe KPBHY IIPY-
THCAK, CHIDKaBa X0/1ecTeport). MHory ayTopy roBope
o Moryhum pasnosnma octusama 60/bIX pe3ynTaTa
aepoOHNUM BexxOameM, Y OZHOCY Ha Bexbame ca
ontepehemeM. AepobHe TellecHe aKTMBHOCTH, Kao
IITO Cy IelIadyerhe, BOKIba OUINKIIA, IIelbatbe Y3 CTe-
HeHMIIe, Cy aKTUBHOCTH KOje ce MOTY peain3oBaTh y
6uno koje po6a gaHa way HOhy Ha 6MIO0 KOM MecCTY,
JIOK je Bexxbame ca onTepehemeM aKTMBHOCT Koja Je-
CTO 3aXTeBa U IIOpasyMeBa OfIa3ak /o oxpehenor
MecTa (puUTHeC IieHTpa), LITO MOXKE YTHUILATM Ha
noceeheHOCT OBOM Bupy TelecHOr BexOama, a ca
THM Y Be3U M Ha PeNOBHOCT BeXXOama. ,[peHyHT
UBLPXK/BUBOCTY PE3YNTyje CHIDKEHEM BPETHOCTU
KPBHOT IIPUTICKA TOKOM CyOMaKCHMaTHOT MHTEH3I-
TeTa QU3NUKe aKTUBHOCTH, JOK je P MaKCUMaJI-
HOM VHTEH3UTETy (PU3MUKe aKTUBHOCTU CUCTOTHM
IPUTKCAK TIOBMIIEH, a JVjaCTOMHYU HPUTUCAK CHU-
XKeH y mopehemy ca BpegHOCTVMMA IIpe TPEHNHIa
(PapoBanosuh, 2009). Bexbame mnomaxe yHa-
npebemy 37ipaBba /byV ca MHOTMM OO/IMIMIMA CpYa-
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HUX 00/ecTy, 4Yak yMmamyje pusmuHe ¢aKTope.
Crypnuje jacHO NMOKa3yjy OIpaBJaHOCT pefloBHE KOH-
TpOJIe KPBHOT MIPUTUCKA. AepOOHI TPEHUHT KOMOU-
HOBAH Ca CMambemeM TelleCHe TeXIMHe Npernopydyje
ce 3a TpeTMaH IIOBUILIEHOT KPBHOT NIPUTICKA CeleH-
TapHMX U rojasHux ocob6a (Bhimenthal, Sherwood,
Gullette, Babzak, & Waugh, 2000). Brucokx kpBHU
IPUTUCAK MOXKE OLITeTUTM 3UAOBE apTepuja U HO-
IIpMHETH Pa3BOjy aTepOCKIEpO3e, a MojayaH IPUTH-
CaK Ha 311J] KpBHOT Cyfja HoBehaBa pu3uK of pynType
U U3/MBa KPBU Yy TKMBO, KA0 y C/Iy4ajy mIora. Jako
IpeTepaHyl YHOC COJM, TOjasHOCT U CTpeC MOry y6-
p3atu mpoljec, 0OCHOBa HacTaHKa Ipobjema je cmabo
uspaxeHa u Bume of 90% cBUX cay4ajeBa
XUIIepTeH3Mje HeII03HATOr je mopeksa. Jbyau ca Beo-
Ma BMCOKVMM KPBHUM IIPUTUCKOM (m3HaZ 160/95 Mm
Xr) nmajy Tpu myTa Behu pusuk o kKopoHapHe 6oe-
CTU ¥ 4eTVpu IyTa Behu pusuk off M3HEHAJHOT TIpe-
CTaHKAa pajia cpLa HeTro Apyru jbyau. BpegHocTn
KPBHOT IIPUTHCKA y MupoBamy Behe og130/80 Mm Xr
HOBe3aHe Cy ca moBehaHMM pu3MKOM o KOpOHapHe
6omecTn y cpemmyuM U KacHMM ropmHama (Vasan,
Larson, Leip, Evans, & O’'Donnell, 2001). Iledbpn,
Ilex n Entonn (Jeftrey, Wjack, & Anthony, 2008),
CIpOBeNM Cy MCTpaXkuBambe Koje je Tpajamo 12
Hefle/ba, Ha 45 cTapujux /byau, Mylkapana 70 rogu-
Ha, TaKO LITO Cy MX HOAe/mnIn y Tpu rpyne. Ilpsa rpy-
IIa IOZIBPTHYTA je TPEHWHIY Op3uHe U CHare, fpyra
TPEHMHTY U3APXX/BUBOCTH, 0K je Tpeha rpyma 6mia
KOHTponHa. Ha OCHOBy pesynrata fouuin Cy HO
3aK/bydyKa fla TPEHMHI OpsuHe 1MMa pHaneko Behu
yTniaj Ha puTHeC cTapujux ocoba y OfHOCY Ha KiIa-
CuYaH TpeHUHI. AHienua, Ponp, ApHera M HOHa
(Angelia, Rond, Arneatha, & Donna, 2006), ynope-
OVJIN CY BPESHOCTM APTEPUjCKOT KPBHOT IIPUTHCKA
nocse BeXXOama, Koje je Tpajajio HeBeT Mecely, U
IO IO pe3y/Tara /ia, je Kox A¢ppo AMepuKaHaIa,
Ha 11o4eTKy 70% 1Masto BUCOK KPBHM IIPUTHCAK, 4 HA
Kpajy 43%. Jouum cy mo 3ak/bydka Jja akiyuje Of
CTpaHe [PYIUTBEHe 3ajefHMUIle MOry IomMohm y
CMamemy XurepreHsnje kop Adpo AMepukaHama.
IMatpuuma, Enmep, VBa, Bummjamc n Jlopenc
(Patricia, Elmer, Eva, Wiliam, & Lawrence, 2006), cy
HAIlpaBM/IM  IIOKYLIj fla Ce CBeOOYXBaTHUM
MHTepBeHIIMjaMa Y IIOHAIIAkby OfipacINX yYHAIpegu
KUBOTHM CTWI OBPAcIMX I CMamy BPELHOCT
apTepMjCKOTr KPBHOT IIPUTNICKA. Y 4eTUpy KIMHNIKA
IIeHTpa, je TokoM 18 mecenu, ynopebnusan edekar
IBe MY/ITMKOMIIOHEHTe MHTEePBEeHIMje Y IOHALIAY,
y OJHOCY Ha CaMO JaBame CaBeTa O XUIePTeH3Uju,
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IpOMeHaMa HaBMKA U apTepPMjCKOT KPBHOT IPUTH-
cka. Y3opak uynan 810 ogpacinx ocoba fo6poBosparia
Ca TIPeXMIEepPTEeH3VBHUM CTalbeM WIM MPBUM
cTagujymoM xunpTeHsuje (cucroman 120-160mmHg,
a gujactonmHy 80-95mmHg). 3ak/pyyak: MHOTOCTpY-
Ke ITPOMeHe >KMBOTHMX HaBMKA MOTY YHaIlpeluTH
BPEHOCTY KPBHOT IPUTNCKA 1 PeIYKOBaH PU3NK OFF
pusnuHux 6onectu. Xjyur, [peropu, Mumern, Ken u
Tanja (Hewitt, Gregory, Michelle, Ken, & Tanya,
2008), momu Cy y uCTpakKuBame ca XUIIOTE30M Ja je
¢busmuka HEaKTMBHOCT MOCeNuUIIA cefieher mocma u
lyToTr pafiHOT BpeMeHa. [IBaHaecT 3[paBuUX CIyxX0e-
HIKa 60/mHMIe Koju nMajy cegehm mocao mogspray-
TV Cy OCMOHEJIe/bHOM BeXX0amy Off 110 YeTHpy ImyTa
HeJIe/bHO IT07] HaJI30pOM, 2 TOKOM YeTHPH Heflerbe 6e3
Hagsopa. OcaM cmy>k6eHNKa Cy YMHUIN KOHTPOTHY
TPyIy KOja Huje BexK6asa, MepeH UM je CUCTONMTHN 1
[MjacTONTHM KPBHY IPUTHCAK. 3aK/bYYeHO je Ja TO-
KOM paJiHOT BpeMeHa BeXOarme MOXKe YHAIpenuTu
buUsIIKO CTambe U 3[[paB/be KapAMOBACKY/IAPHOT CH-
crema. Ilatpmk, Cmur, Ilejmc, Muxaen u Ilarpux
(Patrick, Smith, James, Mihael, & Patrick, 2007), uc-
OUTUBAMN Cy TPOMEHe y CHUMIITOMMMA Jieripecuje
KOJI ’KeHa U MYIIKapalla ca XUIIePTeH3UjoM KOji Cy
HOJBPTHYTHM HIECTOMECEYHOM IIporpamy (puamdkor
BeXXOama 1 ryOMTKa TeXXMHe. Y30pak je umHmmo 133
GuU3MYKM HeaKTMBHe 0cobe ca BUCOKMM KPBHUM
MIPUTHUCKOM, TOfe/beHe y Tpu rpyrme. IIpBa rpyma je
paguia aepobuK, Apyra je mopen aepobuka IOf-
BPrHYTa ¥ TYOUTKY TeXUHe, TOK je Tpeha rpyma 6uia
KOHTPOJIHA. 3aK/bYUWIM Cy fila Bexbame, caMo II0
cebu MM y KOMOMHALM)! ca IIPOTPaMOM peRyKIuje
TEXXIHe, MOXKe Pe[yKOBATI CMIITOMe JielIpecuje Ko7
JbYyM ca XumepTeHsmjoM. Ipyma wmcTpaxkmBaua
(Xuemei, Mihael, LaMonte, & Steven, 2007), je ncrm-
TMBaJa KapAMOBACKYTapHO CTame KO JbyAM ca
MaHM(peCcTanujoM XUIIepTeH3je U pU3uK off MH}ap-
KTa MIOKapfa. Y30paK MCIMTaHMKa Cy YnHuUIm 8147
MylIKapana u 1268 >xkeHa ca xumnepTeHsujoM. Ilox-
BPTHYTH Cy TECTY U3APK/bUBOCTY Ha TPEIMUTY. Y30-
paK je OO TOZIe/beH y TP IPyIIe, TAKO Ja je IIpBa Ipy-
na nmana 20% Tpajame TecTa (HM3aK HMBO), pyTa
rpyma 40% (cpemmsy HMBO), a Tpeha Buire ox 40%
Tpajama TecTa (BUcOkM HMBO). Joumum cy mo
3aK/by4Ka Jla OfPAC/IN Ca XUIIEPTEH3MjOM UMajy Matby
MoryhHOCT Ia 06071e Off HeCMPTOHOCHUX KapAMOBa-
CKy/IapHMX 60/IeCTH, He3aBJICHO Off IPYTUX (aKTopa
pu3MKa.

Hejcmeso cnopmcko-pekpeamusHux
AKMUBHOCMU HA 20jA3HOC TbYOU

PenoBHa TelecHa aKTMBHOCT caropesa Kajopuje
Y TIOMa)ke BaM Jja OJIPXKITeE >Ke/beHY TeJIeCHY TeXM-
HY, OITMMAJIaH INIPOLIEHAT TEeJIeCHUX MAaCTM M BUT-
Ky u 3upaBy ¢urypy. Bexx6ame nosehasa kommdm-
HY eHepruje goOujeHe 13 MacTy y OHOCY Ha yI/beHe
Xufipate IOK MUPYjeMO WIN Y TOKY YMepeHe aKTUB-
HocTu. Ocobe Koje cy puanukm 3npaBe uMajy Behy
CITIOCOOHOCT 3a caropeBarme MacTy — jep je mosehana
CIIOCOOHOCT yroTpebe MacTu Kao eHepreTcKor ro-
pUBa, a JOJATHM ITO3UTUBHY e(PEKTH YCKO Cy MOBe-
3aHU Ca CMambembeM PU3MKa Off aTepOCK/Iepo3e U KO-
poHapHe 6onectu. lojere Koje BOAM y TOjasHOCT,
MO>Ke OMTH jeAVMHO pe3yaTaT HepaBHOTEXe eHepruje,
KOja THofpasdyMeBa Aa je yHoc Behu on morpourme
eHepruje, ogpehenu BpemeHcku nepuop. Vicro Taxo,
ryOuTaK TelecHe Mace, OJHOCHO MpIIaB/berbe, Jie-
IIaBa ce OHJIAa Kaja je MOTpolIba eHepruje Beha ox
eHepreTckor yHoca. IlITo 3Haum fga, Kaja Ccy yHOC
U IOTpOILIkA M3je[HAYEHY, TeleCHA Maca OCTaje
HeIpoMemeHa. 3aTo LITO CY U IOjerbe U MpLIaB/beke
byHKIMje eHepreTCKOr OMIaHCa, IpeBeHINja rojemba
O6u Teoperckum Omnaa MOCTUTHYTa HpOMeHaMa MU
IVjeTeTCKOT YHOCA eHepruje U TeJleCHE aKTUBHOCTIL.
Bapuja6e, kao 1TO Cy JHEBHO Tpajare aKTUBHOCTH,
Hefle/bHA (DPEKBEHLIMja VI MHTEH3UTET, YATUMATHB-
HO ofipebyjy moTpolumwy eHepruje m HOTEHIMjaTHN
rybutak Kwiorpama. PemoBHa ¢usmuka aKTUB-
HOCT caropeBa Kajiopyje U IIOMake BaM Jja OfpPXKI-
Te JKe/beHY TeJeCHy TEeXWHY, ONTMMAJaH IIpolie-
HAT Te/IeCHUX MaCT! U BUTKY U 3ipaBy ¢urypy. Tpe-
HUHT 3a moBehawe koHauumje takobhe mosehasa
y4eCTBOBalbe MAaCTU y EHEPreTCKOM MeTabonn3Mmy.
Bexx6ame nosehaBa konnunHy eHepruje fooujeHe n3
MAacCT! y OJHOCY Ha yI/beHe XUfjpaTe JOK MUPYjeMO
VIV TOKOM yMepeHe akTuBHOCTU. Pu3nyky 3apasa
ocoba uMa edukacHy ,neh” 3a caropeBame MacTi-
noBehaHa je ctocoOHOCT ynoTpebe MacT Kao eHep-
TeTCKOT TOPUBA, a JOJATHY MO3UTUBHMU e(PeKTH YCKO
Cy TOBE3aHM Ca CMambemheM PU3MKA Off aTepOCKIIe-
pose u koponapae 6onectn. ITorBpheHo je gak u To
fa pusnUKa aKTMBHOCT CMambyje PU3MK Off HACTAaHKa
XKYYHOT KaMeHa, 3aHeMapyjyhm pgpyre ¢akrope pu-
311K, Ka0 IITO Cy T0ja3HOCT WJIV HAI/IY IyOUTaK Ku-
norpama (Leitzmann, Rimm, Willett, Spiegelman, &
Grodstein, 1999). PesyaraTu HeKMX UCTpaKMBarba
ykasyjy fa fobpa ¢pusuuka KOHAVINja CMalbyje pu-
3MK Of IIpeTepaHe Te/leCHe TeXIHE 1 Ja MYIIKapIy
KOjy MIMajy NpeTepaHy TeleCHY TEXXNHY, alu KOjU Cy
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y £06pOj KOHAMIVY MMajy Mary MOPTAIUTET HETO
JbYZIV HOpMaJIHe TeXWHe, a cabuje koupuuje (Lee,
Jackson, & Blair, 1998). Behnna rojasuux ocoba koje
MO>KEMO BUJIETH Y je[IHOj TIOPOAMIIY MOYKe OUTH TI0-
cleMIa KommMKo Hacmeha Tommko u yTuiaja cpemu-
He. Ocobe ¢ IpeTepaHOM TeJIeCHOM TEeXIHOM jemy
CBe BuIIe, a BeX0ajy cBe Mame, I BEPOBATHO VICTH
JKUBOTHM CTUJI TIPEHOCE M Ha CBOjy feny. Mactu
CMeIITeHe y TPOYLIHOj AYI/bM OKO OpraHa He MOTY
Ce Ha)KaJIOCT M3MEePUTHU Kao KOXXHU Habopnu jep ce
Hajase ucrop TpoyumHux muimmha. VicTpakuaun
Mepe opHOC n3Mely obuma KykoBa U obuma CTpy-
Ka f1a 611 OfIpeyI/IM 3aIlITO MOCTOjakbe MACHOT Jeroa
Yy Toj peruju nosehasa pusuk o cpuaHuX 060/bEHA,
XUIIepTeH3Mje, MOXEAHOI yhapa, pamjabereca wu
HOje;lUHNX MaJUTHUX obomewma. MacTu yHyTap
TpOYIIHE JyI/be JeIOHOBAaHE OKO OpraHa MMajy Jii-
PEKTHY Be3y C jeTpoM IyTeM IupKymauuje. Mac-
He henuje y Toj permju cy ckioHe fa OTHyCTe CTIO-
6omHe MacHe KUCeNVHE JUPEKTHO Y jeTpy, Ifie MOTy
6utn uckopuirhere 3a cuHTe3y xonecrepona. Koju
rOfl Jia je pasjior, Teé MacCTU IpPeCTaB/bajy PUSUK, &
HaMa je IO3HATO fia je (m3NMIKa aKTUBHOCT e(uKa-
CaH Ha4MH 32 CMambeme KOMMYNHe MeTaboIIKN aK-
TUBHUX TKUBHMX MacTH, IOCeOHO KOJ MYIIKapa-
na (Trichopulou, Ginardellis, Laggiou, Benetou, &
Naska, 2001). ¥ cBum BMU kareropujama, ocobe ca
HajBehuM 061MoOM cTpyKa nMajy moBehany ckoHOCT
Ka xunepreHsuju, meheproj 6omectn, nosehanum
MacHohaMa y KpBU 1 MeTabONMNIKIM CUHIPOMOM, Y
nopebhemy ca ocobama ¢ HOpMaTHUM 0OMIMOM CTPY-
Ka (Janssen, Katzmarezyk, & Ross, 2002). JacHo je ga
jé cMamem-e TeXMHe PellyKoBambeM UCXPaHe MoBe3a-
HO Ca CMaIbeHOM €HEPreTCKOM IOTPOLIHOM, a TAKBO
CTambe JOJATHO OTeXXaBa IIPOMEHY TeleCHe TEXUHe
(Leibel, Rosenbaum, & Hirsch, 1995). CBe Buiire oco-
6a1mocTaje rojasHo jep IHEeBHA €HEPreTCKa IOTPOIIha
omaja, a BehnHa /byu He cMamyje YHOC XpaHe KOju
Ou ce YCKIaf1o ca HIDKUM €HEePreTCKUM moTpebama
(Hil, & Melanson, 1999). VcTpaxuBarme CIpoBeIeHO
Ha 24 >keHe, IOTBPAWIO je fIa je KOMOMHAIMja [ujeTe
U aKTMBHOCTM HafiMOhHMja U Y CMamemby MacHOT
TKVBA U O9yBamy MuImhHor TKuBa of fujete (Ross,
Pedwell, & Rissanen, 1995). [lomenyTa ncTpakmpama
jacHO MOKasyjy Aa je morpebHa PpusaMIKa aKTUBHOCT
y KOHTpomu TexuHe. KamopujckoM pecTpuKLnjoM
MOXe ce M3TYyOUTU TeXMHA, alM Taj TyOUTaK TeXM-
He Ipare rybumrak mpoTemHa (MmmmmhHOTr TKuBa)
u Boge. Ocobe ca cmabujoM KOHAMIMjOM Opxe ce
3amMapajy TOKOM aKTMBHOCTH, I1a ¥IM je THMe CMarbeHa
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MmoryhHocT fa Tpomte xanmopuje. Kako um ce popma
1o60/bIIIaBa, TAKO pacTe M KajopyjcKa IOTPOIIba
jep je aKTMBHOCT MHTEH3MBHU]jA, Y4eCTauja U JyxKe
Tpaje. [loBehame ¢usnuke KOHAUIVje HECYMBUBO
monpuHocK Behoj eHepreTckoj morpousu u 607b0j
KOHTpo/Mu TexxuHe. Heka cnpoBemeHa MCIUTUBamba
edexarTa TpeHNMHIA IIOTBPANIA Cy a TPEHUHT 3HAT-
HO yTude Ha ocehaj Hamopa u 3aMopa MCINMTaHU-
ka (Gaskill, Walker, Bouchard, Rankinen, Rao, &
Skinner, 2005). Kako ce xoHamiuja 1mo6ospliaBa,
ocoba MOXKe BHIlle a Ypaju, a 4a ce He 3aMOpU U
ZIa joj ce mpu ToMe He moseha cpuana QpexBeHIUja.
Pemykumja TenecHe mace mosehameM TermecHe ak-
TUBHOCTY, 0e3 pecTpUKIMje eHEPreTCKOr YHOCa,
je ckpomHa (Garrow, & Summerbell, 1995). C gpy-
re cTpaHe, BehuHa ayTopa IOfB/Iauy BaKHOCT yJIOTe
Te/leCHOT Bexkbama y ImpeBeHIuju rojasHocTy (Saris,
1998; Jeffery, Epstein, Wilson, Drewnowski, & Wing,
2000).

llejcmeo cnopmcko-pexpeamusHux
AKMUBHOCMU HA MEHMATIHO 30PA6be

Y pasmaTpamy HenoBama (UINYKUX aKTMBHO-
CTM Ha MEHTAJlHO 3[paB/be, IIOCTaB/ba Ce€ JIOTNY-
HO TNTame, Ja M TeleCHa aKTUBHOCT 3aBUCK Of
MEHTA/IHOT 37IpaBj/ba VI MEHTAJHO 3[IpaB/be 3a-
BIICHU Off Te/leCHe aKTUBHOCTM? [la /1 3al0BO/BHU 1
cpehHM /byIM, OHM KOjU HUCY HeTPECUBHM V1 HEPBO3-
HIM, MIMajy VIHTepeC, eHeprujy M cHary ga Oymy ak-
TBHM? Pe3ynTaTy HeKMX MCTpakuBamba IOKasyjy
la Cy HMBO TeJleCHe aKTMBHOCTH M J0OpO MeHTas-
HO 3[lpaB/be Y IO3UTUBHO] Kopemanuju. Cryguje
IOKa3yjy Jia Cy YyMepeHe TelleCHe aKTUBHOCTU
edekTHMje Of Be>kOama BUCOKOT MHTEH3UTETA, Ja
HO3UTVBHY e(peKTV aKTMBHOCTY TPajy BUIIIe Heflerba,
Te Ia M060JbIlIabe HacTaje He3aBUCHO Off CTAPOCTH U
OIIITET 3[pacTBEHOr CTama. be3 0631pa Ha y3pacT
¥ TIOJI MICITUTAHVKA, CTATYCTIYKY MTOJAIY TOBOpeE Ja
Te/leCHa aKTUBHOCT 3HATHO CMamyje ferpecn;jy. Te-
JIeCHO BeXkOame 3Ha4ajHO CMalbyje CTelleH Jierpecuje
Y CBMM CTapOCHUM Ipynama 6e3 0631pa Ha BUXOBY
koHanLyjy. Edextn Bexxbama y aepoOHOj 30HU Ha
OMIVKIIEPTOMETPY M TPeSMIWI Tpauy HOIPUHOCE
no06O0/bILIAY CTalba KOJ MCIIMTAHUKA KOjU CYy MMa-
nm Texxu ook pernpecuje (Bauer, Varahram, Proest,
& Halter, 2001). Eextu TenecHe akTMBHOCTM HUCY
3aBUCU/IN Of CTApOCTM McIMTaHMKa. [Ipumeheno je
fla Cy Mambe JlellpecBHA OHA Jielja U TUHejIIepu KOoju
cy ¢usnuxu aktuBHuju (Motl, Birnbaum, Kubik, &
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Dishman, 2004) 1 ga TemecHa akKTMBHOCT CMamyje
PpM3UK Off HaCTaHKa Jenpecuje y KaCHUjeM >KUBOT-
HoM 1100y (Strawbridge, Deleger, Roberts, & Kaplan,
2002). Maxo cy HeKM MCTpa>kMBady M3HEMN IIPeTIIO-
CTaBKy fla BexkOame Koje 1obosplIaBa aepobHy CIo-
COOHOCT VICHMTaHMKA yTUYe Ha CMaberbe Jenpecuje,
pesynTaTy HOojeAMHUX UCTPAXNMBamba HICY MOAPKa-
NI Ty MPETIIOCTaBKYy. VcnuTuBame CIpOBeeHO Ha
JKeHaMa I0Ka3aJIo je Ja YaK ¥ HU3aK HUBO aKTUBHO-
CTV MMa HO3UTUBAH e(deKaT Ha MEHTA/IHO 3JIpaBlbe
(Kull, 2003).

lejcmeo cnopmcko-pexpearmusHux
AKMuUeHOCMU HA NPoyec cmaperoa

Craperme 1 cefleHTapHY >XMBOTHU CTUJI JOTIPMHO-
CU CMaIbelby eaCTMYHOCTU U IIPONYCT/bUBOCTH Be-
JIMKUX apTepuja. Ycilef Tora pacTe CUCTOMHU KPBHU
IPUTHCAK, KOjy ToBehaBa pyU3VIK Off OTKV/aba TPOM-
6a u cpuyaHor ymapa. Heka mcrpaxusama (Seals,
2003) mokasana Cy fia pefOBHU aepOOHU TPEHMHT
MO)Ke, CXOJHO TOfiIMHaMa, IIOBO/bHO JIe/IOBATH Ha
nosehame aprepujcke mpomycTbuBOCcTH. Jbymnn
KOjU 3aIIOYHY M UCTpajy y Iporpamy ymepeHe ¢u-
3MYKe aKTMBHOCTHU, MOTY Jja TOOOJbIIAjy apTepujcKy
IPOINYCT/BUBOCT U CMalbe PUSUK Off MH(pApPKTa MU-
okappaa (cpyaHor ygmapa). PemoBHM Bexx6aum, 4ax u
OHU KOju HeMajy 3aiuB/byjyhy ommry KOHAMLN)Y,
uMajy Belly apTepmjcky IpOIYCT/BMBOCT HETO Ce-
nentappHe ocobe (Ferrera, Twisk, VanMechelen,
Kemper, & Stehouwer, 2002). Vcrpaxuauu cy yT-
BpAWM fja pu3nYKa aKTUBHOCT CTUMY/IMIIE I IITH-
T QyHKIUjy Mo3ra. PU3WYKY aKTUBHY JbYaM 60/be
yde M Jy>Xe IamrTe, jep ce GpuaM4KoM aKkTMBHOUIDY
ycIiopaBa CTapOCHa jiereHepaunja Mosra. Hajuosuja
UCTPAXMBalba IIOKasaja Cy [Ja CTapuju Jbyau
KOju Bjex0ajy Tpu MM BUllle IIyTa Hele/bHO pebe
060/beBajy o AiixajMepoBe 0O/IECTM M CTapOCHe
nemeHnyje. /byan xoju cy pemoBHO BexxOamu, MMa-
i ¢y 30-40% Mmamy pU3KK Off pasBujarba JeMeHIIMje.
[Tpumehero je ma yak ¥ naka guanMdka aKTUBHOCT,
Kao HITO je IIeTHba, IOMaXke Jja Ce Ofi/IoXKe IIPBU CUM-
nromu ose 6onectu (Larson, et al., 2006).

3AK/bYYAK

OBum pagoM CMO IIOKYIIAIN [1a IIOKa’)KEMO Off KO-
JIVKO pa3/ININTUX aclieKaTa ce CaCTOjI/[ AaKTMBAaH CTUJI

XMBOTa, MelycoOHY 3aBUCHOCT U YTHUIIAj THUX acIle-
KaTa, Kao M YTHIIAj TAaKBOI 0Opasiia MOHAIIamba Ha
YKYIIaH KBa/JUTeT >KMBOTA. Pesynraru u 3akpydun
IO KOjUX Cy J[OLUUIM ayTOpM CTYAuja Cy IIOKasa-
TV KAaKO Ce Pa3/jM4UTUM MPOrpaMuMa TeleCHNUX aK-
TUBHOCTY MOXe JOIPVHETV MOOO/bIIAY OIIITEr
CTama 37paB/ba 0coba ¥ HUXOBOM KBaJMTETHUjEM
XKUBOTY, Kao 1 e(eKTuMa TUX Te/leCHUX aKTUBHO-
ctu. Ilpernen nmureparype oOyXBaTuo je BUIIE Of
60 cTynuja, o Kojux je usmBojeHO 38 Koje cy ce Oa-
BIle edeKTMMa TeTeCHNX aKTMBHOCTV Ha OpPTaHU-
3am. Cryguje cy ypabeHe y mocmenmux AgBajieceT
TOAVHA Ha Pa3/[INIUTIM MeCTUMA, Off dera je ocaM-
HaecT (0ko 47%) 06jaB/beHO Y IOCTIENHOj JAeKaau
(sagmwux pmecer ropmua). CBU mporpaMu BexOama
UMamyM Cy yHampen oppeheH MHTeH3nTeT, ydecTa-
JIOCT U Tpajame PU3NIKe aKTUBHOCTH. Y HajBehem
Opojy cTymuja CHOPTCKO-peKpeaTMBHE aKTUBHO-
CTM Cy OpraHM30BaHe TPM [O IeT IIyTa Hele/bHO,
TAKO [la Cy pe3yITaTy IMOKAa3ajay 3HadajaH HaIpe-
IaK. Y HeKUM Off CTyAMja 00aB/bEHO je MHUIIVjATHO
Mepeme, Kako 01 ce YTBPAWIO CTambe Ipe MoYeTKa
eKCIIepYMEeHTAIHOT TpeTMaHa. Vcnuranumu cy, de-
CTO, TIOfie/beHN Y IPyIle, Hajuenrhe eKcIiepMMeHTaI-
HY 1 KOHTPOJIHY, @ 3aTVM je eKCIepUMeHTa/Ha IPy-
IIa yK/by4YeHa y HeKU IporpaM Bexxbarma, Koju je yHa-
npep npunpemmbeH. [loce 3aBpireTka ekcrepyMeH-
TAJIHOT TPeTMaHa, 00aB/bEHO je PUHATHO Mepeme U
yropebenn cy pesynratu Ha TecTHpamuMa Kako 61
ce yrBpawn edeKTu n3asBaHux npomena. Kanma je
TOjasHOCT y NMUTAaY, NIperiefoM JOCTYIIHe JTUTepa-
Type, BUIIIE jé HETO jaCHO Jja IIOCTOjU AM/IEMA BE3AHO
3a offabup BexxOarma: BexxOame ca onTepehemeM mm
aepo6HO Bexx6ame. O6a oBa Bijia BexxOama fajy cTa-
TUCTMYKI 3HAYAjHE pe3y/ITaTe Ha pefyKIujy TelnecHe
Mace. Kapja je ped o pesynraruma o KOjux Cy JOLUIN
ayTopu CTyauja o edeKTrMa TelecHOr BexbOama Ha
XUIIEPTEH3Mjy, He MOXXe Ce TOBOPUTH O BE/IMKIUM pas3-
nukama. Y BehHuM cirydajeBa cy, ayTopu IperyaefHux
pagoBa, [OLIIM [0 MICTUX 3aK/bydaka, fja BexbOame
cMabor 1O yMepeHOT MHTeH3NUTeTa MOBOBHO yTHUe
Ha ocobe ca XUIEePTEeH3UjOM U IOBOAU IO CMambermha
KaKO CUCTO/IHOT TAaKO ¥ JVjaCTONHOT KPBHOT IIPUTH-
cka. Pusnyka akTMBHOCT, 6€3 003Mpa Ha y3pacT, MO
Y KOHJMLMNjY MCHUTAaHMKA, 3HAYajHO CMambyje CTe-
IeH flellpecyje Y CBUM CTapOCHUM rpymnama. Pesyi-
TaTM YKa3yjy fa Cy CTyAKje peann3oBaHe Ha CIMYHOM
Y30pKY, U ia 611 Y TOM CMIUCITY, ayTOPH, Y a/beM Pajy,
Mopanu fia ce GpOoKycupajy Ha UCIIUTUBambe edeKara
OBIX IIPOTpaMa Ha Jbyfe, HajIpe JCTe, a IIOTOM pas-
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mmanTe crapocHe fo6m. OcuM Tora, YKOMMKO Ke-
Mo objeKkTUBHe pe3ynrare, Tpebamo 6u noseharu
Tpajame Imporpama, Kao u 6poj ucnuraHuka. Teme-
CHa aKTUMBHOCT ofp>kaBa Mmimmhe Koju caropesajy
€HepTujy, MoMaXke Ofip)KaBarby TeleCHe TEeXUHE Y
3[paBMM OKBUPMMA U IIPE[CTaB/ba OCHOBHO Cpefl-
CTBO y IpPOrpaMy KOHTposne cTpeca. HapasHo, ax-
TMBHOCT BaM IIOMa)ke M Ja usIefare 0ojbe, YMHM
BaC BUTAJIHUjUM ¥ CMambyje 3amop. VcTpaxmpama
CY jacHO TTOKa3ajTa KaKo (pM3NJKa aKTMBHOCT yTH4e
Ha 100O0JbIIIathe 3PACTBEHOT CTalba M CMambyje pu-
3UK Off KOpOHapHe 0O0JIecTy, XUIepTeHsje MOXK/Ia-
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AUSWIRKUNGENREGELMASSIGER KORPERLICHER AKTIVITATEN
AUF DEN MENSCHLICHEN ORGANISMUS

Zusammenfassung

Regelmiflige korperliche Aktivititen sollten Bestandteil des aktiven Lebens und der Freizeitgestaltung sein. Programme solcher Aktivititen
werden immer hédufigerund wirksamerin der Vorbeugungund Behandlunggesundheitlicher Beschwerden angewendet,besonders
jener, die alsFolge von Bewegungsmangel, unangemessener Erndhrung und iiberméfliger Angespanntheit auftreten. Durch zahlreiche
Untersuchungen wurdenneue Informationen iiber das Verhiltnis von korperlicher Aktivitit und Lebensqualitit ermittelt. Jede Person
sollte korperliche Aktivititen gemaf3igter Intensitdt betreiben und zwar fast taglich 30 bis 60 Minuten, weil aktive Menschen gesiinder und
ausdauernder sind, eine positivere Einstellung zum Beruf haben und besser mitAlltagsstress umgehen. Aktivitit fordert besseres Aussehen,
Vitalitdit und Gliick. Untersuchungen haben darauf hingewiesen, dass korperliche Aktivitit den Gesundheitszustandverbessertund
dasRisiko fiir viele Krankheitensenkt. Ein aktives Leben sichert uns Energie, Lebenskraft, verandert negative Gewohnheiten, verbessert
die Gesundheit, starkt Energie und Lebenslust. Ziel der Untersuchung war die Erfassung der Effekte von korperlichen Aktivititen 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,
verfiigbarenwissenschaftlichen im Rahmen der DatenbankKoBSON, Google Scholar und anderen verfiigbaren Zeitschriften aus dem
Bereich der Sportwissenschaft erhoben. Die Methode der Datenbearbeitung ist deskriptiv, da sich die Studien mit unterschiedlichen
Ubungsprogrammen bei Menschen unterschiedlichen Alters beschiftigen; die Tests wurden mit unterschiedlichen Messinstrumenten
durchgefiihrt, weswegen es keine Moglichkeit des Ergebnisvergleichs mit Hilfevon anderen Methoden gibt.

Schliisselworter: KORPERLICHE AKTIVITAT / GESUNDHEIT / UBUNG

[Ipumben: 19.12.2013.
[Tpuxsahen: 25.03.2014.
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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 effectively 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 affects 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. The aim of this study was to determine the effects of regular physical activity on the
human body. The subject matter of this study is the collection and analysis of results which the authors of various studies have obtained.
The 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 field of sports science. The method of treatment is descriptive because the studies involved
a variety of training programs, people of different ages, and tests carried out by different measuring instruments, so there is no possibility
of a comparison of the results by other means.

Key words: PHYSICAL ACTIVITY / HEALTH AND EXERCISE /AGING

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 (Mikalacki, 2005). Sports-recreational
activities are very effective and an appropriate means
for improving health and fulfilling the biological
needs for movement. Physical activity reduces asocial
forms of behavior, problems with addiction and im-
proves human relationships (Krivokapi¢, & Popovi,
2011). Programs including sports-recreational activi-
ties are being more and more effectively 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 first 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. The length of one’s
life is not only determined by their genes, but is also
influenced by other factors, such as work and living
conditions. The health of modern man is mostly en-
dangered by insufficient physical activity, an excessive
and inadequate diet, stress, a polluted working and
living environment and damaging habits.

THE THEORETICAL
BACKGROUND

The methodology

The 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 field of sports science, us-
ing key words: physical activity, health, exercise.

The aim of this study was to determine the effects
of regular physical exercise on the human body. The
subject matter of the study was to collect research,
and analyze the results and conclusions which the
authors reached. The 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 different methods.

An active lifestyle
as a pattern of behavior

Our species, Homo sapiens, first appeared approx-
imately 50.000 years ago. Agriculture first emerged
approximately 10.000 years ago. Frequent migra-
tions forced the first 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 significantly and turned us into an inactive,
sedentary population. Today less than 30% of the
American population is involved in a sufficient level

30

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 fulfillment 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 satisfied 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 benefits
of a life filled with technological advancement such
as the computer, TV, cars and other modern devices
which make human life easier. These 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 satisty 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 significant 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 financial
possibilities. Does that mean that just because one
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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 fighting
stress (Edstrom, 1999). Stone & Klein (2004) reached
the conclusion that people who exercise regularly not
only improve their health and fitness level, but what
is more important, are filled with a sense of pleasure
and internal strength, which has a positive effect on
all the other spheres of their life. Fiery fitness instruc-
tors often 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 confirmation 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.

The beneficial effect 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.
They questioned the results of the latest scientific 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 fieldwork,
dance and the like. The recommendations make a
note of a specific 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

they could progress gradually, until they reach the de-
sired level of 30 minutes (Pate, Pratt, Blair, Haskell, &
Macera, 1995).

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

The effect 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 significant 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 effects, 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. The param-
eters based on which the women were classified 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 BMI® values, consuming, on average, half a
glass of alcoholic beverages each day and consuming
food rich in dietary fiber, and poor in saturated fats
and simple sugars. Women classified 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
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healthy individuals, contributes to the heart working
under strain since the blood is expelled from the left
ventricle with significant difficulty. This 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
(abrisk, 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 (Mujovic,
& Cubrilo, 2012). The 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. The basic advantage of brisk-walking includes
systematic effects 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 often requires
and includes a trip to a certain location (fitness cen-
ter), which can influence 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” (Radovanovi¢, 2009). Exercise helps
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to improve the health of people with various forms
of cardiovascular disease, and even decreases the risk
factors. The 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. The 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).

Jeffrey, 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. The first 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 influence on the fitness 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. They 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 effect of
two multi-component interventions in behavior in re-
lation to the advice given on hypertension, changes in
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habits and arterial blood pressure was compared. The
sample consisted of 810 adult volunteers with prehy-
pertension or the first stages of hypertension (systolic
pressure of 120-160mmHg, and diastolic pressure of
80-95mmHg). Their 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 officials 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 officials
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.
The sample consisted of 133 physically inactive indi-
viduals with high blood pressure, divided into three
groups. The first 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.
They 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. The sample
of participants consisted of 8147 men and 1268 wom-
en with hypertension. They took part in an endurance
test on a treadmill. The sample was divided into three
groups, so that the first 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). They 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.

The effects 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
figure. 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 effects 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. This 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 figure. Training
which leads to an increase in physical fitness 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 efficient
“furnace” for burning fatty tissue, and their ability of
using fatty tissue as an energy source increases, while
the additional positive effects are strongly bound to
the decrease in the risk of arteriosclerosis and coro-
nary disease. It was even confirmed 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). The results of
some studies indicate that good physical condition
reduces the risk of excessive physical weight and that
men who are suffering from excessive weight, but
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who are in good physical condition, have a smaller
mortality rate than people with normal weight, but
with a lower level of physical fitness (Lee, Jackson &
Blair, 1998). Most obese individuals that we can see
in one family can be the consequence of both hered-
ity and the influence of the environment. Individuals
suffering from excessive weight eat more and more
and exercise less and less, and probably transfer the
same lifestyle on to their children. The 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 effective 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 difficult (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 confirmed that the combina-
tion of a proper diet and activity is more effective,
both for the decrease of fatty tissue and the preserva-
tion of muscle tissue, than any diet (Ross, Pedwell &
Rissanen, 1995). The 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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(muscle tissue) and water. People with a weaker level
of physical fitness tire more easily during any activ-
ity, which decreases the possibility of their spending
calories. As their physical fitness improves, so does
their calorie expenditure since the activity is more
intense, more frequent and lasts longer. The increase
in physical condition undoubtedly contributes to
greater energy expenditure and better weight control.
Some studies of the effects of training have confirmed
that training has a significant influence on the sense
of tiredness and exhaustion on the part of the partici-
pants (Gaskill, Walker, Bouchard, Rankinen, Rao, &
Skinner, 2005). As their physical fitness improves, a
person can do more without getting tired and with-
out an increase in heart rate. The 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; Jeffery, Epstein,
Wilson, Drewnowski, & Wing, 2000).

The effect of sports-recreation activities
on mental health

In studying the effects 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? The results of some studies indicate that
the level of physical activity and good mental health
share a positive correlation. The studies show that
moderate physical activity has a greater effect than
high-intensity exercise, that the positive effects 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 significantly decreases depression. Physical
exercise significantly decreases the extent of the de-
pression in all age groups irrespective of their physi-
cal fitness level. The effects 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 suffering from a severe form of depression
(Bauer, Varahram, Proest, & Halter, 2001). The posi-
tive effects of physical activity were more pronounced
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among participants who trained more often and were
more often involved in recreational training pro-
grams (North, McCullagh, & Tran, 1990). The effects
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 effect on
mental health (Kull, 2003).

The effect of sports-recreational activities
on the aging process

The 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 effect
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 fitness 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-
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AUSWIRKUNGENREGELMASSIGER KORPERLICHER AKTIVITATEN
AUF DEN MENSCHLICHEN ORGANISMUS

Zusammenfassung

Regelmifiige korperliche Aktivitdten sollten Bestandteil des aktiven Lebens und der Freizeitgestaltung sein. Programme solcher Aktivititen
werden immer hdufigerund wirksamerin der Vorbeugungund Behandlunggesundheitlicher Beschwerden angewendet,besonders
jener, die alsFolge von Bewegungsmangel, unangemessener Ernahrung und iiberméfliger Angespanntheit auftreten. Durch zahlreiche
Untersuchungen wurdenneue Informationen iiber das Verhiltnis von kérperlicher Aktivitit und Lebensqualitdt ermittelt. Jede Person
sollte korperliche Aktivitidten gemafligter Intensitét betreiben und zwar fast tiglich 30 bis 60 Minuten, weil aktive Menschen gesiinder und
ausdauernder sind, eine positivere Einstellung zum Beruf haben und besser mitAlltagsstress umgehen. Aktivitét fordert besseres Aussehen,
Vitalitdt und Gliick. Untersuchungen haben darauf hingewiesen, dass korperliche Aktivitit den Gesundheitszustandverbessertund
dasRisiko fiir viele Krankheitensenkt. Ein aktives Leben sichert uns Energie, Lebenskraft, verandert negative Gewohnheiten, verbessert
die Gesundheit, stirkt Energie und Lebenslust. Ziel der Untersuchung war die Erfassung der Effekte von koérperlichen Aktivititen 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,
verfiigbarenwissenschaftlichen im Rahmen der DatenbankKoBSON, Google Scholar und anderen verfiigbaren Zeitschriften aus dem
Bereich der Sportwissenschaft erhoben. Die Methode der Datenbearbeitung ist deskriptiv, da sich die Studien mit unterschiedlichen
Ubungsprogrammen bei Menschen unterschiedlichen Alters beschiftigen; die Tests wurden mit unterschiedlichen Messinstrumenten
durchgefiihrt, weswegen es keine Moglichkeit des Ergebnisvergleichs mit Hilfevon anderen Methoden gibt.

Schliisselworter: KORPERLICHE AKTIVITAT / GESUNDHEIT / UBUNG
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