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Introduction

PHYSICAL ACTIVITY AND HEALTH
Regular physical activity is good for heart, body and 
mind. It is a key component of national action on the 
prevention and management of noncommunicable 
diseases, including heart disease, stroke, type-2 diabetes 
and some cancers. It helps in the prevention and 
management of hypertension and the maintenance of a 
healthy weight, and can improve mental health, cognitive 
function and overall well-being.1,2 Regular physical activity 
is recommended for people of all ages and abilities, 
including those people living with chronic disease and 
disability and pregnant and post-partum women.

Physical activity is also an important part of healthy 
ageing. Older adults can benefit from regular physical 
activity to maintain balance and muscular strength, 
prevent falls and injuries from falls and improve mental 
health (including memory and cognitive function). 
Participation in appropriate and enjoyable physical 
activity can also be a way to maintain social contacts and 
reduce feelings of isolation and loneliness.1

The benefits of physical activity extend beyond direct 
health benefits; policy actions and programmes that 
promote physical activity also improve the environment. 
For example, when countries promote and support more 
people in walking and cycling regularly, fewer people 
will use personal transportation for short trips and will 
thereby reduce their use of fossil fuel, lower congestion 
and improve air quality. These wider impacts of policy 
and programmes aimed at increasing physical activity, 
particularly through walking, can contribute to healthier, 
cleaner cities and communities, mitigate the effects 
of climate change and support the achievement of the 
United Nations Sustainable Development Goals (SDGs).3

The latest global estimates show that approximately 
one quarter of adults do not meet the recommended 
levels of activity.4 However, levels of physical inactivity 
vary both within and between countries and can 
be as high as one half of the adult population, or 
higher in some countries. Older adults, women, 
people living with chronic disease and those living 
in disadvantaged communities are among the least 
active in the majority of countries.4 Increasing levels 
of physical activity in the least active population is 
important focus of public health programmes.
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Figure 1 shows that the greatest health gains in 
noncommunicable disease prevention come from 
increasing physical activity from very low levels up to the 
recommended level of at least 150 minutes (or 2.5 hours) 
per week in adults. Notably, greater benefits come from 

further increasing activity up to 300 mins and above per 
week in adults. It is important to note that, at these levels, 
and by choosing walking, there are very low risks of injury 
or adverse events.

FIGURE 1. 

BENEFITS AND RISKS OF PHYSICAL ACTIVITY

Source: WHO Guidelines on Physical Activity and Sedentary Behaviour, 20201

Why are people inactive?
Although the majority of people are aware that physical 
activity is a good for your health, a large proportion of 
the world’s population do not engage in it often enough 
to gain the many physical and mental health benefits it 
offers. Understanding why people do and do not engage 
in physical activity is therefore important to guide and 
inform public health response and actions.

There is now considerable evidence providing practical 
insights into why some people are less active. Overall, 
the evidence shows there are multiple factors, across 
multiple sectors and settings, that influence levels of 
physical activity. Increasing participation will require 
coordinated, national and subnational approaches aimed 
at addressing both individual barriers (e.g. knowledge 
and motivation) and social, cultural and environmental 
barriers to help more people to be more active.2

Individual factors can include a lack of knowledge about 
the benefits of regular physical activity for physical 
and mental health, or the belief that physical activity 
is only for the young or for “sporty people” and that 

it requires a certain level of skill and fitness. Exercise 
can be perceived negatively and be associated with 
difficulty and discomfort. It is also still quite common 
for physical activity to be understood as something that 
has to be done in a gym or fitness centre, which can 
create a perceived economic barrier to participation. 
Communication campaigns and interventions such as 
mActive aim to increase people’s understanding of what 
physical activity is and present positive and encouraging 
messages and programmes to help them start and 
maintain regular physical activity.

Beyond the individual factors mentioned above, family, 
community and societal values, as well as economic 
and environmental factors, can either hinder or 
enable people in being more active. For example, 
some cultural values and traditions can restrict or 
prohibit participation in physical activity, particularly 
for girls and women, older adults and people living 
with disability, and in some faith communities.

Is there a dose-response association 
(volume, duration, frequency, intensity)?
Overall the evidence across cardiovascular and metabolic 
health outcomes shows a consistent curvilinear inverse 
dose-response relationship between physical activity 
and major outcomes such as all-cause mortality, 
cardiovascular disease mortality, incident type-2 
diabetes (67), and incident site-specific cancers in adults. 
As described in Figure 1, the shape of the dose-response 
curve indicates that there is no lower threshold for 
benefit, and the greatest benefits are seen at the lower 
end of the dose-response curve (65). The curvilinear 
inverse association is consistently reported and across 
studies using different measures of physical activity. 
Important new evidence was provided in a meta-
analysis of eight prospective cohort studies, with mean 
follow-up of 5.8 years (range 3–14.5 years) (65) that 
reported the adjusted HR for quartiles of total physical 
activity using device-based measures of exposure 
and all-cause mortality. The results showed a dose-
response with increasing volume of physical activity 
and benefits of higher levels of any intensity of physical 
activity compared with the least active (referent, 1.00): 
2nd quartile (adjusted HR= 0.48 [95% CI: 0.43 to 0.54]); 
3rd quartile (adjusted HR= 0.34 [95% CI: 0.26 to 0.45]); and 
4th quartile (adjusted HR= 0.27 [95% CI: 0.23 to 0.32]). 
Maximal risk reductions for moderate- to vigorous-
intensity physical activity were observed at 24 minutes 
per day (equivalent to 168 minutes per week), which 

ADULTS (aged 18–64 years)

closely reflects the recommendation of 150 minutes 
per week, and provides new device-based evidence 
reinforcing the existing global guidance to adults of 
150–300 minutes of physical activity per week (65). These 
findings are consistent with the evidence from existing 
reviews (35) and the other new identified reviews (66).

At the upper end, higher levels of physical activity 
continue to provide benefits in terms of reduced risk of 
mortality with no increased risk of harms. For example, 
evidence from a new review with findings from a meta-
analysis of individual data from device-based measures 
of exposure (65), indicates that although reduced risk of 
mortality is observed up to 750 minutes of moderate- 
to vigorous-intensity physical activity per week, the 
relative risk of mortality levels off beyond 300 minutes 
per week. These results accord with previous evidence 
which consistently showed that more physical activity 
is associated with further health benefits, although 
the relative benefits are reduced at higher levels of 
physical activity (35, 80, 81). There is, however, insufficient 
evidence to identify the exact physical activity level 
where diminished returns of health benefits begin 
for adults.

Evidence also reaffirmed the well-established 
inverse relationship between physical activity and 
cardiovascular disease mortality, providing additional 
evidence of a dose-response relationship well beyond 
current recommended volumes of physical activity. 

Figure 1: Dose response curve
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